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Abstract 
 
This thesis builds up an empirically grounded argument that healthy eating is better 

understood as a social practice than an individual choice, and that this shift has important 

implications for how we understand and address socially striated differences in eating 

different types of food.  

 

While knowledge that vegetables are healthy is widespread, this hasn’t stopped their 

consumption decreasing - especially among poorer demographics. Rather than being a 

product of a knowledge deficit, the persistence of unhealthy eating demonstrates a 

knowledge-action gap, where ideas of what healthy eating is fail to become part of what we 

regularly do. From a practice perspective, the expectation that abstract knowledge will 

translate into action fundamentally misconstrues the ‘power of our minds’ to dictate our 

actions. Using a practice-based approach I argue that our capacities for voluntary control 

are much more limited, with the real power over what we eat lying with a vast network of 

underlying non-cognitive elements, interconnected daily practices and political economic 

forces which together determine the field of possibility. The space for agency is created 

through practices, which determine what is easy or hard, possible or not. If the constituents 

of eating practices are not allied with healthy eating even the best intentions will flounder.  

 

Based on data from a case study of 25 mothers in two different areas of Bristol, this thesis 

sets out how the non-cognitive elements, other practices of our lives and political economic 

influences tend increasingly to align with ultra-processed foods across four component 

practices of eating: food preparation, eating occasions, food provisioning and taste 

judgements. Additionally, although the histories and contexts in which practices evolve are 

unique for every person, it argues that lives lived in greater deprivation skew these 

involuntary aspects of practice especially strongly in favour of greater incorporation of ultra-

processed foods, augmenting an existing inequity. 

 

This research develops methodological innovations to face the epistemological challenge of 

accessing practices and draws out five aims for practice-based interventions capable of 

closing the healthy eating gap: create conditions in which healthy eating innovations can be 

repeated into automaticity; build on existing eating habits; change the relative availability of 

minimally and ultra-processed foods; take on some of the risk of developing healthier 

practices; and intervene where habits are or can be disrupted. Understanding inequalities in 

healthy eating as practices undermines rational individualist ideologies and their potential 

for closing the healthy eating gap. This particularly true for education-based interventions 

which serve to justify blaming those who are most disadvantaged for the inequalities in 

preventable ill-health which tax their wellbeing and take years off their lives. 
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1. The need for a practice-based 
approach to healthy eating 

 

It’s in your face one way, it’s in your face the other way… always naughty 

food… fat meals. You see it and you think ‘that looks nice, ooh, I want to 

have that’… no! ‘be good, be good, be good!’ … keep on the focus… I’m not 

having that biscuit, cos I can see my dress… Might have a bad day 

tomorrow – but today’s good!... Oh, KFC… love a KFC… One day… I’m going 

to wear the dress to KFC and eat what I want! 

I do have moments where I’m like ‘oh, I can’t be bothered, I just want some 

chocolate!!’… I prayed a lot about my weight, about Slimming world – that 

god would give me the grace and the strength to stick at it… when I was 

pregnant, I didn’t care! I just ate whatever I wanted. Healthy or bad. That 

was a glorious 9 months! Well, half glorious, cos I was sick as well… that 

was the only time ever that I didn’t think about it, didn’t worry about it. Is 

that weird? 

 Sarah, Filwood 

We are constantly surrounded by foods we are drawn to and enjoy eating but we also 

‘know’ are unhealthy and think of as ‘bad.’ Wanting to escape drowning in this food swamp 

we turn to all kinds of motivators to find the cognitive strength to resist the lure of ‘guilty 

pleasures’ which are always available, priming our eating behaviours through domination of 

supermarket shelves and offers, hosting rituals of friends, parent and toddler groups and 

the gifts which adoring relatives shower children with. Yet, as this thesis will argue, this 

common-sense faith in our voluntary capacity to control what we eat is misplaced and 

serves to justify blaming those who are most disadvantaged for the inequalities in 

preventable ill-health which tax their wellbeing and take years off their lives.  
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These inequalities are grave. Those living in the poorest areas of the UK can expect to live 8 

years less overall and 19 years less in good health than those in the richest areas – spending 

nearly a third of their lives in ‘poor health’ (PHE, 2018). Dietary health was estimated to be 

the main contributor to preventable deaths in the UK, accounting for 18% of all deaths (PHE, 

2017a), and it is strongly linked to social determinants, especially when it comes to eating 

fruit and vegetables, with one study finding the highest socio-economic groups eat up to 

128g more fruit and vegetables each day (Maguire & Monsivais, 2015; Whybrow et al., 

2017; Darmon and Drewnowski, 2008 & 2015; White, 2007; Dowler, 2001). Unhealthy diets 

are causally linked to a number of complex, chronic conditions such as cardiovascular 

disease, cancer and type II diabetes (BMA, 2016). They represent the number one cause of 

preventable death globally and the biggest cost to the NHS - more than alcohol 

consumption, smoking and physical inactivity (Forouzanfar et al., 2015; BMA, 2016). To 

address this injustice and increase healthy eating is of imperative, but it will require 

engaging with situated eating practices rather than abstract eating choices. 

 

1.1. A changing eating environment 

This increase in diet-related ill-health hasn’t come out of the blue. As the Foresight report 

stated, Britons “don’t have less willpower and are not more gluttonous than previous 

generations” but are exposed to very different environments and modern lifestyles which 

facilitate eating less healthily (Butland, 2007; 5). There has been a worldwide boom in foods 

mass produced through industrial processes which tend to be characterised by being high in 

fats, salts and sugars and low in fibre, micronutrients and phytochemicals (Monteiro et al., 

2010; Moubarac et al., 2013; Ministry of Health of Brazil, 2014). These so-called ‘ultra-

processed’ foods are almost a third of the price of less processed foods per calorie and this 

price gap is growing (Jones et al., 2014; Wiggins & Alberto, 2015). They dominate 

supermarket shelves in high income countries, accounting for the majority of price 

promotions and over half of the calories sold in the UK (Monteiro et al., 2018; Which, 2016; 

Health Select Committee, 2017; Monteiro et al., 2013). They have also been linked to 

increased risk of diet-related non-communicable diseases (Rauber et al., 2018) as well as 

weight gain and obesity (Mendonca et al., 2016; Canella et al., 2014; Juul & Hemmingsson, 

2015) with the nutritional content and ‘convenience and rapidity’ associated with 
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consumption of these types of foods favouring consumption patterns which impede 

‘mechanisms that regulate energy balance’ (Monteriro et al., 2011; 12). 

 

By design, eating ultra-processed foods requires little effort. Their preparation is usually 

quick and requires little thought, they are highly palatable and conveniently available 

virtually everywhere and they fit in well with the other tasks we need to fit into our days. As 

Rachel described1 in her interview: 

it was easier for us to go to the shop than it was to walk down to the 

kitchen. That was dangerous for us; we had a lot of chocolate. In the 

evening when you're tired... "Right, I need junk food." And you don't quite 

know what junk food… so you just buy loads.”  

They are so easy that a 6 year old can make a quick and cheap dinner unsupervised: 

My 6 year old… puts it in a bowl and mixes it up and puts it in the 

microwave… They’re [sachets] from ASDA. They’re only 21p. Tomato and 

herb pasta – just tip them into a bowl, add water and milk, and then it 

takes like 8 minutes in the microwave. (Emma, I) 

And they are an integral part of children’s schooling and celebrations: 

whenever it's somebody's birthday the whole class seems to get a sweet… 

There's always cake sales in the playground, lolly sales, ice cream sales and 

stuff that you can't... obviously you can say no to, but it's hard to say no 

to… So I think they have more sugar in their diet than I would like them to. 

(Charlotte, I) 

Replacing ultra-processed foods with foods made from more minimally processed ‘basic’ 

ingredients becomes a lot harder in contrast with these options. It often requires finding 

more time and attention to spend on food preparation, planning to make sure other foods 

are readily available, compromising instant gratification and restricting other parts of our 

                                                        
1 Quotes used in this chapter are taken from interviews with 25 mothers from Bristol conducted as part of an 
integrated mixed methods design – see chapter 3. 
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lives to make more space available for cooking and eating. As Tabby noted, so many 

foodscapes are set up around eating ultra-processed foods: 

we went out to Legoland for the day, and my sister had made all the food 

in the morning before we went… [it would’ve] been a really different day if 

we hadn't have done all that stuff in the morning… There was a fish and 

chip place, or a hot dog place, or a burger place. It was all fast food.  

And other habits of living often place a high toll on time and energy, creating pressures to 

shift to eating habits which conserve these resources regardless of intention: 

if I’d had a hard day at work and I was walking home I’d go to the chip 

shop… [sometimes] I’d have takeaway 2 / 3 nights in a row… ‘I’ve got too 

much on, I’ve just got chips’ or ‘we’re just going to have supernoodles 

which I bought from the supermarket on the way home because I couldn’t 

bear the thought of cooking a meal’… A takeaway’s not a treat to me, a 

takeaway’s like ‘I just don’t have time to cook and I’m hungry’ (Maria, I) 

 

1.2. Current public health responses 

The preventative focus of the current government is to address this increase in unhealthy 

eating through ‘empowering’ citizens to “take responsibility for our health and appropriate 

action to manage our own weight” (Department of Health, 2010; 22), placing the burden of 

responsibility on individuals to ‘choose’ to eat more healthily. Whether it be through 

promoting the ‘Eatwell Guide’ for eating according to nutritional recommendations (PHE, 

2016a), the famous ‘5 a Day’ campaign to educate people about how many fruit and 

vegetables they should be eating (NHS, 2008), ‘traffic light’ nutritional labelling on food 

packaging (Department of Health and Social Care, 2013), apps like the ‘Change4life Food 

Scanner’ which reveals how much sugar foods contain (PHE, 2016b) or roadshows for ‘smart 

swaps’ of high fat, salt or sugar foods for substitutes containing less of these nutrients (PHE, 

2014), these interventions have “a single aim: to motivate and support millions more people 

to make and sustain changes that will improve their health… [to] ensure our public health 

messages reach the people who will really benefit from them” (PHE, 2010). With the 

notable exception of the recently introduced sugary drinks levy (HM Revenue and Customs, 
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2016) and some local authority initiatives using planning policies to restrict the proliferation 

of fast food restaurants (GLA, 2018), the thrust of the majority of interventions is to educate 

and motivate rationally choosing actors to change their eating habits with the strength of 

their own cognitive willpower (Brambila-Macias et al., 2011).  
 

Yet this belief is fundamentally undermined by a growing literature within the cognitive 

sciences which demonstrates that our conscious decision making processes are often bit-

players in determining our actions (Thaler and Sunstein, 2008; Kahneman, 2011; Cohen & 

Farley, 2008). This undoubtedly applies to eating, where conscious intentions have been 

found to play only a minor role when confronted with strong habits (van’t Riet et al.,2011; 

Naughton et al., 2015; Neal et al., 2012). Indeed, a body of empirical research indicates that 

in many instances eating can be characterised as an ‘automatic’ behaviour, over which the 

environment has more control than individuals do (Cohen et al., 2008; Moldovan & David, 

2012; Rothman et al., 2009; Neal et al., 2011). Rather than being crucial to healthy eating, if 

the context isn’t conducive voluntary effort can have an inverse effect: the more you try to 

restrain yourself from eating unhealthily the less you are likely to succeed in the long run 

(Strobe et al., 2008). 

 

Thus interventions which are largely rationalistic, information or education based can’t 

effectively change eating behaviours as the voluntary control which they target is just one 

component of what determines our eating and cannot direct behaviours without a change 

in other non-cognitive components. Despite a widespread increase in recognition of the ‘5 a 

day’ message, the consumption of fruit and vegetables is still decreasing (especially among 

more deprived groups), the upward trend of purchasing ultra-processed foods continues 

and obesity (linked to high ultra-processed consumption) is increasing in every country 

across the globe, with not one managing to reduce its prevalence (Swinburn, et al., 2011). 

Diet-related ill-health has become the leading cause of preventable death and the gap in 

healthy eating between the richest and poorest people in the UK shows no signs of 

decreasing (PHE, 2017a; Maguire & Monsivais, 2015). To date public health policies aiming 

to change eating habits through individual cognitive capacity have been dominant and, as 

these unwavering trends demonstrate, their efficacy has been limited (Capacci et al., 2012; 

Hyseni et al, 2015). When the cost of treating ill-health related to diet is currently running at 
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more than the budgets of the police, fire service and justice system combined this is an 

inadequacy we can ill afford (PHE, 2017b). 

 

1.3. The need for a practice-based approach  

Instead of persisting on this outdated course, there is a growing need for interventions to 

address the unconscious elements which constitute so much health behaviour (Maller, 

2015). Ultra-processed eating practices aren’t increasing because rational agents chose 

them in a vacuum, but because they are a better fit with their lives. They fit with 

technological developments like microwaves, freezers and televisions; skill shifts towards 

making the most of budgets rather than ingredients; and meanings like convenience, 

efficiency and speed which are highly valued in a productivist society (Brewis & Jack, 2005). 

They are quicker to prepare, cheaper to buy, easier to eat and tend to be higher in the fats, 

salts and sugar which we have evolved to enjoy (Smith, 2004), freeing up scarce time, 

money and attention which are easily consumed by other daily doings.  Rather than the 

product of rational choices of individuals, actions are much better understood in terms of 

these ‘socially embedded underpinnings’ (Spurling et al., 2013; 8) which shape unthinking 

routine behaviours. 

 

Practice theory based approaches engage with how habitual and largely non-conscious 

actions are socially constituted. They provide a lens through which to understand the way 

that non-cognitive aspects of our lives facilitate and constrain our eating behaviours. 

Through focusing on eating as a social practice made up of different materials, meanings 

and competences which are required in its performance, the ways in which eating 

performances are linked to the other things we do in our lives and their interaction with the 

high relative availability of ultra-processed foods, a practice approach can illuminate how 

lab-based insights about limited cognitive control of eating might play out in contexts of 

socioeconomic inequity. Focusing on the way these parts shape one another’s evolution 

takes the emphasis off the limited realm of voluntary choice and prioritises understanding 

how these complex interactions function to perpetuate unhealthy eating and where this 

trajectory might be altered by strategic intervention in a system of elements and practices 
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rather than by trying to educate independent agents who have nothing else to do but 

reduce their long term physical health risks. 

 

1.4. The contributions of this thesis 

Despite this applicability, there have so far been no studies which have used a practice 

approach to enhance our understanding of how socioeconomic inequalities play out in 

healthy eating. This thesis will use a practice based approach to better understand how we 

might escape integrating a rising tide of ultra-processed foods into our unthinking eating 

habits, why socioeconomic inequalities might be linked to eating less minimally processed 

and more ultra-processed foods, and how this healthy eating gap might be addressed. It is 

the first study to develop a practice-based understanding of inequalities in healthy eating, 

and in this development also makes a unique contribution to the erosion of rational 

individualist ontologies and the unjust healthy eating interventions they prescribe. 

 

This study also develops a novel mixed-method research design for collecting data on eating 

practices, contributing to the ongoing search for empirical tools capable of meeting the 

epistemological challenge of accessing situated, mundane and largely non-rational 

practices. An integrated suite of traditional qualitative and quantitative social science tools 

were adapted to cast light on the multifaceted phenomenon of practice in conjunction. 

These included moving to live in the areas under study, collecting eating practice diaries and 

grocery receipts, conducting data-prompted interviews, meal preparation observations and 

a more widely distributed survey informed by analysis of data from preceding tools. 

 

The overall aim of this thesis is to show how a practice theoretical approach could 

contribute to a better understanding of inequalities in eating minimally processed and ultra-

processed foods and designing more efficient interventions to reduce them. To meet this 

aim it will answer the following research questions:  
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RQ. 1. What are the implications of understanding eating as a practice 
made up of mostly involuntary elements? 

a. How does this change our understanding of (un)healthy eating? 

b. How does this change understanding inequalities in these 
consumption habits? 

 

RQ. 2. How does conceiving of eating as part of a system of practices 
change our understanding? 

a. Which other aspects of daily life are connected to eating minimally 
processed or ultra-processed foods?  

b. How might these be affected by socio-economic inequalities? 
 

RQ. 3. Where does power over the development and priming of ultra-
processed eating practices lie? 

a. Where does power over our eating practices lie?  

b. How does living in conditions of deprivation affect this? 

 

RQ.4.  How could using understandings of elements, systems of practice and 
power over practices in conjunction shed light on the development of 
healthy tastes? 

a. Could mostly involuntary elements, systems of practice and 
[systemic?] power over our eating practices explain the 
development of ‘personal’ tastes? 

b. Could this practice-based understanding of eating explain 
inequalities in minimally processed or ultra-processed tastes? 

 

RQ. 5. What implications does this practice understanding have for the 
effectiveness of interventions to sustainably increase ‘healthy’ eating and 
reduce the healthy eating gap?  

 

Each results and discussion chapter will address one of these questions. The first three 

questions (addressed in chapters 5-7) set out the key aspects of a practice-based approach 

to healthy eating, the fourth draws together these aspects in an exploration of taste 

development (chapter 8) and the fifth research question explicitly calls attention to what 

the implications of this approach would be for designing effective and redistributive 

interventions (answered in 9.2). Through answering these questions I will demonstrate how 
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a practice-based approach to healthy eating shows us a different way of understanding 

eating ‘behaviours’ which undermines the potential effectiveness of current interventions.  

 

These results and discussion chapters will be preceded by three chapters which establish 

the need for the research, the appropriateness of the methods of data collection and the 

shape of the argument they will make. Chapter 2 serves as a literature review and 

theoretical justification for the thesis, setting out the need for research into a practice 

approach to inequalities in healthy eating, both in terms of gaps in the existing literature 

and the real world public health context. Chapter 3 will outline and justify my methodology 

and sequential mixed-method research design. Chapter 4 will then contextualise the 

research by depicting the specific areas which were studied and giving an overview of the 

discussion to come in the subsequent results and discussion chapters (5-8). Chapter 9 

concludes, summing up the argument so far and setting out the contributions of the 

research in terms of developing a pioneering practice-based understanding of healthy 

eating inequalities, uniquely undermining rational individualist prescriptions for intervention 

and developing methodological innovations to face the epistemological challenge of 

accessing practices. This chapter also develops five principle aims for practice-based 

interventions to address healthy eating inequalities which follow from the findings of the 

research: creating conditions in which healthy eating innovations can be repeated into 

automaticity, building on existing eating habits, changing the relative availability of 

minimally and ultra-processed foods, taking on some of the risk of developing healthier 

practices and intervening where habits are or can be disrupted.  

 

Taken as a whole, this thesis aims to demonstrate that socioeconomically striated 

differences in healthy eating reflect not a difference in voluntary effort but the extent to 

which our limited cognitive capacities for controlling our actions are supported by the non-

cognitive factors which determine the bulk of what we do. Such an understanding of action 

demonstrates how the social determinants of health deeply affect the possibilities for 

healthy eating and the effort these behaviours demand, eroding the scope for individual 

blame and implying that interventions which do not address these determinants are likely 

to be insufficient and impotent when it comes to closing the healthy eating gap (van’t Riet 

et al., 2011; Kaheneman, 2011; Cohen & Farley, 2008).Understanding the social 
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determinants of health through a lens of practice shows how inequalities go beyond their 

sociodemographic foundations to become part of the materials, competences and meanings 

of every action, shaping the unthinking default eating behaviours which constitute most of 

our eating performances. This uncovers a diversity of [non-cognitive] ways in which socio-

economic deprivation also makes eating to protect your health harder, representing an 

unacceptable injustice to the most vulnerable in society which the dominant mode of 

intervention in healthy eating is powerless to address. We need to implement new 

interventions which are capable of countering the fast and unequal encroachment of ultra-

processed foods. This thesis aims to demonstrate that practice approaches can provide 

good underpinnings for how we might find these. 
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2. Literature review and theoretical 
justification 
 

This chapter sets out the need for research using a practice theoretical approach to gain a 

better understanding of inequalities in healthy eating in terms of the public health and 

academic contexts. The first section of this literature review sets out how the current public 

health context calls for the insights of a perspective which is founded on habitual context-

bound actors, the second sets out the underlying principles of a practice approach and how 

it answers this call, the third unpacks how a practice approach to healthy eating might shift 

the agenda and the final section highlights what pointers the existing practice literature 

gives as to where a practice approach might look to change eating behaviours effectively. 

 

2.1. Public health context: the need to address unconscious aspects of 
health behaviours 
 

When it comes to adding years and quality to our lives, the 21st century “will be the Century 

of Behavior Change” and none of these changes will have a more significant impact than 

shifting to healthier diets (Wansink, 2010; 462; Forouzanfar et al., 2015). Yet the 

effectiveness of policy efforts aiming to change eating habits through individual cognitive 

capacity has been limited (Hyseni et al, 2015). New perspectives are urgently required to 

find new and effective ways to increase healthy eating. This project aims to use a practice 

theoretic approach to highlight new avenues for change, focusing on how the non-cognitive 

and habitual aspects of behaviour shape the possibilities for healthy eating in different 

socioeconomic contexts.  

 

Practice-based approaches provide a deeply-rooted critique of the current individualistic 

policy environment through their foundational understanding that most of our actions are 

habitual and situated, occurring without much conscious attention rather than rationally 

chosen every time. They are well placed to build on the large body of evidence about the 

importance of the social determinants of public health, highlighting the diverse and subtle 
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ways these determinants might impact the skills, meanings and felt experiences of 

differences in the socioeconomic contexts of our lives, beyond the obvious changes they 

make to the calculations of rationally choosing actors. 

 

The ‘social determinants of health’ are defined as “the conditions in which people are born, 

grow, live, work and age. These circumstances are shaped by the distribution of money, 

power and resources at global, national and local levels” (WHO, 2011). Their importance has 

been well established for at least 30 years, since the 1986 Ottawa Charter of the WHO 

formally championed them (WHO, 1986). These social determinants of health lie behind 

most health inequities, with the ‘Marmott Review’ in the UK concluding that “the more 

favoured people are, socially and economically, the better their health” and urging Britons 

to “rise up… against the organization of misery” (Marmott et al., 2010; 1, 2; CSDH, 2008). 

Their centrality is particularly apparent in the explosion of socially-striated and preventable 

chronic lifestyle diseases, a large number of which are attributable to diet. In the UK 

unhealthy diets lie behind 12% of deaths (70, 000 a year), being causally linked to a number 

of complex, chronic conditions such as obesity, cardiovascular disease, cancer and type II 

diabetes (BMA, 2016). Dietary health in this country is strongly linked to social 

determinants, with one study finding the highest socio-economic groups eat up to 128g 

more fruit and vegetables each day (Maguire & Monsivais, 2015) and others finding that 

consumption of less healthy foods and nutritional deficits are more commonly found among 

lower socioeconomic groups” (White, 2007; 99; Dowler, 2001). 

The last Labour government’s ambitious Foresight programme, currently being translated 

into action in the ‘Whole Systems Approach to Obesity’ project, was a world-leading 

attempt to take the social determinants understanding one step further by using systems 

thinking to create a map of “all the relevant factors and their interdependencies” which 

determined the ‘obesity system’ (Butland, 2007; 151; WSAO, 2015). A group of 300 experts 

and stakeholders produced a complex web of 108 interrelated factors and helped refocus 

the discussion “from ineffective single intervention approaches towards… system-wide 

solutions” (Finegood et al., 2010; s14; Kopelman, 2010).  
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However, a truly system-wide solution to the problems of obesity and unhealthy eating 

needs a broader remit than Foresight was given. Foresight’s top-down approach had no role 

for lay knowledges, consequently overlooking factors which community participants 

understood better (Allender et al. 2015; 10) and it’s ‘systemic’ aspirations were limited, with 

the obesity map it created taking things like economic ‘pressure for growth’ as external and 

immovable. If we accept we are tackling a complex problem with a high degree of social 

determination, we need approaches which can allow for systemic socioeconomic critique 

and change. As Lang and Rayner argue, public health must “address and dare to reshape the 

big trends or transitions” which shape our lives (2012; 2). 

 

This is the raison d'être of more ‘radical’ versions of health promotion such as ‘critical public 

health’ and ‘critical health psychology’ which start from explicitly political foundations of 

power and enfranchisement and allow for the kind of transformative critique which the 

more intractable public health problems of the 21st century require (Green, 2006; Murray, 

2014; Awofeso, 2004, pp. 709). The more seismic shifts called for by these frameworks may 

look infeasible, but the ‘three horizon thinking’ currently being pioneered by practitioners in 

the NHS offers a pragmatic way in which the gradual system-pushing changes currently 

occurring in what they term the ‘New New Public Health’ could support this kind of 

transition (Hannah, 2013; Sharpe, 2015). 

 

However, the current political environment is not one which is predisposed to pursue such 

changes. Instead it turns away from systemic underpinnings towards a focus on individuals, 

removing poverty from consideration in health equality impact assessments (Pyper, 2014) 

and shifting the focus of the government’s ‘new approach’ to obesity towards ‘empowering’ 

citizens to “take responsibility for our health and appropriate action to manage our own 

weight” (Department of Health, 2010; 22). 

 

Yet such policies are fundamentally undermined by a growing psychological understanding 

that conscious decision making processes are often bit-players in determining our actions, 

eroding the scope for individual blame and implying that interventions must address the 

social determinants of health more than educating our intentions (van’t Riet et al., 2011; 

Kaheneman, 2011; Cohen & Farley, 2008).  
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There is a growing need to address these unconscious elements of health behaviour (Maller, 

2015). As Sheeran et al. conclude, “health behavior theories, behavior change interventions, 

and public policy initiatives will benefit from taking cognizance of nonconscious processes” 

(2013; 468). The UK government’s ‘nudge unit’ made a step in this direction, albeit with a 

determination not to ask structural questions and aiming only to ‘encourage people to make 

better choices’ within business as usual (Behavioural Insights Team, 2010). 

 

Practice theory approaches provide a less individualistic way of engaging with the habitual 

and subconscious nature of much action. They can add a different level of analysis to 

complex social determinants and ‘ecological’ understandings of public health (Rayner & 

Lang, 2012), where everyday practices are formed in reflexive processes between structures 

and the agency of irrational and habitual ‘actors’. This perspective asks new questions about 

how behaviours are formed, maintained and superseded. 

 

2.2. A practice approach as well placed to contribute in this context 

 

Practice-based approaches take on the challenge of building an understanding of 

nonconscious processes into how the social contexts of our lives determine health 

outcomes, eroding the rationalistic assumptions on which informational healthy eating 

interventions are based and creating new insights for how behaviours might be changed. 

 

They contend that traditional models of health intervention are overly preoccupied with 

humans as ‘individual choice and action’ making creatures (Warde, 2005; 131) to the 

detriment of the large proportion of our lives in which our actions are distracted, 

determined more by habit and context than intention. Without denying that human action 

is punctuated by “irregular and occasional moments of attention and reflection” (Warde, 

2014a; 292) practice theories focus on the norm of conduct which is not consciously chosen 

from scratch every time. In this respect they are similar to the dual-process models being 

developed in social psychology which try to give more weight to unconscious or ‘impulsive’ 

aspects of behaviour (Sheeran et al., 2013; Strack & Deutsch, 2004). 
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Born to address the fundamental ontological tension between structure and agency which 

the social sciences have traditionally organised around (Postill, 2010), a practice theoretic 

ontology contends that the real fundament of social reality is everyday practices. Although 

part of a lineage emphasising habitual doings which can be traced back as far as Aristotle 

(Sparrow & Hutchinson, 2013), practice theoretic approaches have really gained 

prominence since the 1970s (Warde, 2014a) with influential formulations articulated by 

thinkers such as Pierre Bourdieu (1972), Anthony Giddens (1984) and Michel Foucault 

(1982). Since Schatzki’s announcement of the ‘practice turn’ in social theory (2001) practice 

approaches have been widely used by scholars from a range of different disciplines (Culdry, 

2004; Gherardi, 2009; Jones and Murphy, 2011; Scott et al., 2012; Warde, 2005; Ropke, 

2009; Lave and Wenger, 1991), driving Lizardo to claim that “practices now play as central a 

role in sociological thinking as values and normative patterns did during the functionalist 

period” (2009; 714). 

 

Despite very different disciplinary context, such approaches are strengthened by recent 

developments in cognitive science which argue that when it comes to everyday conduct it is 

automaticity rather than conscious thought which characterizes the dominant brain system 

(Thaler and Sunstein, 2008; Kahneman, 2011). This undoubtedly applies to eating, where 

conscious intentions have been found to play only a minor role when confronted with 

strong habits (van’t Riet et al.,2011; Naughton et al., 2015; Neal et al., 2012). Indeed, a body 

of empirical research indicates that in many instances eating can be characterised as an 

‘automatic’ behaviour, over which the environment has more control than individuals do 

(Cohen et al., 2008; Moldovan & David, 2012; Rothman et al., 2009; Neal et al., 2011). 

Related research into ‘mindless eating’ suggests that this is the case far more often than we 

realise, with our conscious minds paying attention to only a small fraction of the food 

decisions we make (Sobal & Wansink, 2007; Wansink, 2006; Wansink, 2010). 

 

Searching for health interventions from this foundation argues that the “exercise of 

individual agency as a source of social change should be considered a rare occurrence, a 

privilege of the powerful and a distant horizon” (Warde, 2014a; 295) and shifts the whole 

context of enquiry, explicitly limiting the potential of appeals to individual rationality and 
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‘willpower’ (Kegan, 1998). Based on this often overlooked understanding, research utilising 

a practice theoretic perspective should be able to bring novel and useful insights to healthy 

eating interventions which have traditionally been dominated by a focus on educating the 

conscious mind and the rationality of making healthy choices.  

 

2.2.1. What is a practice?  

 
Reckwitz sets out a practice as: 

“a routinised type of behaviour which consists of several elements, interconnected to 

one other: forms of bodily activities, forms of mental activities, things and their use, a 

background knowledge in the form of understanding, know-how, states of emotion and 

motivational knowledge. A practice… [forms] a ‘block’ whose existence necessarily 

depends on the existence and specific interconnectedness of these elements, and which 

cannot be reduced to any one of these single elements” (2002; 249–250).  

 

Additionally, practices should be ‘mutually intelligible’, in that they would be generally 

recognisable as instances of cooking, eating, shopping, etc. and practical action is generally 

regarded as key, with accounts generally giving precedence to “doing over thinking, 

practical competence over strategic reasoning, mutual intelligibility over personal 

motivation and body over mind” (Warde, 2016; 83; Warde, 2013; 18). Analysis at this level 

aims to overcome the structure-agency divide in social theory, arguing that practices are the 

source of both individuality and social order (Schatzki, 1996; 13). 

 

Alan Warde, a prominent practice theorist, describes a distinction between stronger 

versions of practice theory which “claim that doing precedes and steers thinking, that habit 

and routine are the fundamental basis of all action” and that practical consciousness 

underlies all consciousness, and weaker versions which claim that the former of these 

pairings are ‘more prevalent and important’ in social conduct “in order to insist that 

explanations should give due credit to routine, know-how, shared understanding, the 

embodied and the material” in accounts of social action (2014; 285-6). I will take this 

weaker version as sufficient, proceeding to prioritise doings, habits and practical 

consciousness to develop a better understanding of an empirical case. This situates my 
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research within the ‘current and third phase’ of practice scholarship where theoretical 

“promotion is directed less to developing theory, more to considering how various themes 

arising from the… [earlier] phases of theoretical development might be employed to 

address problems of description, interpretation and explanation of social processes and 

behaviour in a particular domain” (Warde, 2014a; 285). 

 

My account of practices in this thesis focuses on how they could serve as a tool to help us 

understand the limited voluntary capacity people have to influence their doings, in contrast 

with other practice theorists who have emphasised the entity of the practice more, 

relegating the people involved to their function as ‘carriers’ of these practices – people gain 

relevance with respect to practices they carry rather than the other way around (see for 

instance Shove & Pantzar, 2007; Blue et al., 2016). However, this difference of emphasis in 

no way changes the fundamental shared assertion that meanings, purposes, understandings 

and know-how should be viewed as socialised qualities of a practice rather than an 

individual (Reckwitz, 2002: 250). While people are not just carriers of practices, we are 

carriers nonetheless and the practices we carry have far more impact on our repeated 

actions than our cognitive ‘decisions’. If you are a ‘carrier’ of the right practices, doing them 

becomes the low effort default. While limited capacities for voluntary control could hold the 

balance of power if the non-cognitive elements and practices you carry make a range of 

actions almost equally easy, it is these non-cognitive factors which hold the real power over 

our behaviour. 

 

This kind of practice approach forges a bridge between traditionally psychological 

conceptions of agency as residing in individual cognition and more sociological perspectives 

which emphasise the determinative role of social structures on human action. The ‘weaker’ 

version of practice theory which I develop in this thesis is able to draw upon psychological 

research about the limits of conscious cognitive control over our actions and widespread 

aversion to cognitive effort (Khaneman, 2011) and consider the implications of these lab-

based insights for action in a complex world riven with inequalities. 

 

Such psychological findings suggest that the thing which is the easiest will determine our 

default behaviours most of the time. But where real-world change in food consumption is 
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concerned psychological approaches are ill-equipped to answer the critical additional 

question: what determines which actions are the easiest for a given person, with their 

specific history and context of living? I would argue that answering this question is where 

the more sociological insights of practice theoretic approaches can serve to understand how 

these psychological principles might play out in different situations and socially striated 

contexts. 

 

We do not need to jettison the concept of individual agency within a weak practice 

approach, instead we can frame it as affected and constrained by the wide range of 

involuntary elements which have to this point been downplayed in the constitution of what 

we do. Individual cognitive control over our actions is limited and takes effort to exert. How 

much effort is involved in a given eating performance for a given person will vary depending 

on the presence and strength of various involuntary elements, such as equipment for 

eating, skills of food preparation, taste preferences and aversions, social norms, etc. Starting 

from the basis that the exertion of cognitive control to determine action is the exception 

rather than the norm, what are the non-cognitive factors in everyday life which construct 

what is easy for us to do without much cognitive input (i.e. relatively ‘automatic’ in 

psychological terms)? It is at this intersection of agency and structure, which I argue that 

practice-based approaches are uniquely well positioned to contribute and which this thesis 

will marshal its empirical research around. 

 

The foundational tenets in both ‘weaker’ and ‘stronger’ practice approaches are that 

practices are a) made up of interlinked elements and b) integrally interconnected and 

cannot be influenced in isolation.  

 

 

Practices are made up of interlinked elements 

As Reckwitz’s definition sets out, even the simplest practices of our lives are made up of a 

host of different elements. Every practice consists of all of these elements and emerges 

from their interrelation. Accordingly, no one element can just be ‘removed’, they can only 

be changed. In a popular simplification of Reckwitz’s elements of practice, Shove et al. 

(2012) group them into three types: material, competence and meaning. ‘Material’ 
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encompasses “objects, infrastructures, tools, hardware and the body itself,” presumably 

including physical aspects of feeling. ‘Competence’ covers “multiple forms of understanding 

and practical knowledgeability” such as the skill involved in kneading bread. Finally, 

‘meaning’ is used “to represent the social and symbolic significance of participation at any 

one moment… [a way of characterizing] meaning, emotion and motivation” (Shove et al., 

2012; 23).  

 

This simplification is very helpful in extricating practices from complex empirical case study 

data and I will draw attention to materials, competences and meanings throughout the 

analysis and discussion. However, these categories can obscure the role of the living, feeling 

body in constituting practices. The embodied aspects of practice fall partly into material (the 

flesh, bones and chemical substance of a body) part competence (‘muscle memory’ and 

other embodied practical knowledges) and part meaning (affective reaction to a stimulus). 

As such it is easy for these crucial facets of consumption to fall through the cracks of 

analysis and be relegated in discussion driven by Shove’s categories alone. Visceral practices 

like food consumption would be especially impoverished by the marginalisation of 

embodied aspects (Evans and Miele, 2012; Hayes-Conroy & Hayes-Conroy, 2008). I will 

attempt to address this lack by dedicating the final analysis chapter to taste preferences and 

how these embodied responses develop from and are crucial determinative elements of 

eating practices. This move builds on Bourdieu’s famous work on the interrelation of 

‘personal’ taste judgements and the inequitable social conditions in the evolution of socially 

differentiated ‘tastes of necessity’ and ‘tastes of luxury’ (Bourdieu, 1984). 

 

Practices are integrally interconnected and cannot be influenced in isolation 

Our eating practices are part of a complex system of interlinked practices which co-exist and 

co-depend in countless ways. Emphasising systems of interconnection is part of a shift in 

theories of practice “away from a focus on the constitution and trajectories of specific 

practices to an emphasis on the interdependencies, connection and configurations that are 

central to the constitution, reproduction and transformation of social life” (Blue and 

Spurling, 2016; 25). Warde has argued that rather than a practice in itself eating is actually 

an interwoven ‘compound’ of at least four inseparable practices: “the supplying of food, 

cooking, the organization of meal occasions and aesthetic judgements about taste” each of 



 20 

which has its own standards of correctness judged in terms of “nutrition, cooking, etiquette 

and gastronomy” (2013; 23). He claims the lack of agreement on what it means to ‘eat well’ 

stems from the lack of one standard to judge ‘well’ by when standards of these constituent 

practices often conflict. 

 

Food practices are also performed at the intersection of several practices (Halkier and 

Jensen, 2011a). The system of practices shaping eating goes far beyond those directly 

involved with food, being obviously embroiled in routines of work, family and leisure (Blake 

et al., 2008). A good example of this is provided by Southerton et al. who illustrated that 

scattered working hours in Britain undermine collective timings of eating events and thus 

erode commensality (2011). 

 

Practices are affected by political economic systems 

It quickly becomes clear that consideration of food practices cannot be isolated from the 

whole political economy, and, as Ropke (2009; 2490) insists, more research into the “co-

evolution of domestic practices, systems of provision, supply chains and production” is 

much needed. However, scaling practice analysis up to this level is notoriously hard. Nicolini 

(2009) argues that this might be done through a process of ‘zooming in and out’ between 

the specificities and setting of a practice but Warde more pessimistically suggests that for 

feasibility scaling up must often be substituted by providing a thorough account of 

institutional context along with a special emphasis on the role of non-focal practices (2014; 

297). This thesis will take the latter approach, engaging with the ways in which logics of 

supply influence food availability, priming certain eating performances and shaping the 

landscapes in which eating practices develop. The “dependence of so many practices on… 

[food] supplies, and the dominance of that supply by major capitalist firms” means “we 

cannot expect to understand current practices… without considering political economic 

matters” (Sayer, 2013; 342). 

 

Taking this kind of approach, putting our embodied, practical actions centre stage, 

acknowledging that these are a product of the patterns of our lives as much as our intent 

and that they are held in place by established elements, the other practices we habitually 

enact and a particular political economic landscape could contribute in several ways: 
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counteracting unjust rational individualist ontologies, developing promising alternatives to 

the inadequate healthy eating interventions founded on them, and, ultimately, improving 

our understanding of socioeconomic inequalities and the diverse ways they play into health 

relevant ‘behaviours’ or so-called ‘choices’.   

 

Socioeconomic inequalities have a massive impact on people’s lives and the field of social 

action but there has been a lack of practice-based research in this area to date.  Although 

some theorists have positioned inequality as an inevitable feature of capitalist development 

and have cited a worldwide reduction in extreme poverty levels in its defence, it is hard to 

find any who believe this justifies present levels of inequality (Pinker, 2018; Krueger, 2018; 

Cole, 2008) and a wide body of research is amassing which illustrates that across myriad 

variables these inequalities are harmful to the mental and physical wellbeing of citizens 

across the socioeconomic spectrum (Wilkinson & Pickett, 2010; Marmot et al., 2010; Reiss, 

2013; Rostila, 2013; Kondo et al., 2009). Economic inequality in ‘developed’ countries has 

been found to be more important than per capita GDP in determining the living standards of 

the poor, with high levels of inequality making the poor in Britain “substantially poorer than 

the worst off in more equal industrialised societies” (Segal and Jackson, 2004). It has been 

argued that these inequalities unequally distribute our very freedom (Cohen, 1997). 

 

However, despite this demonstrable importance to the wellbeing of both citizens and 

societies, practice theoretic research explicitly seeking to understand or address 

socioeconomic inequalities is limited. Some research considering different forms of energy 

poverty uses a social practices approach, but this takes poverty as given rather than 

exploring how practices (could) increase, sustain or decrease the deprivation and social 

inequities involved (Brunner, et al., 2012; Herington et al., 2017). Established theorists of 

practice approaches do touch on aspects of inequality, for instance Shove suggests that 

social exclusion could be seen as an inability “to accomplish those social practices… required 

for effective social participation” (2002; 2), but not much practice scholarship goes beyond 

this kind of fairly insubstantial consideration of the ways socioeconomic constraints might 

impede practice performance.  
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One noteworthy exception to this lack is Walker’s (2013) theoretical paper on ‘Inequality, 

Sustainability and Capability: Locating Justice in Social Practice’ which addresses the 

neglected potential for practice inspired research to contribute to understandings of 

socioeconomic inequalities and some ways in which it might do so. He argues that practice 

approaches could help develop understandings of “where and how practices reproduce 

significant inequalities and diminish or fail to support well-being” (2013; 381). Ways he 

suggests doing so include paying closer attention to the unequal distribution of ‘successful’ 

performances across populations, focusing on the ways in which the host of elements 

involved in ‘recruitment’ to a practice are socially striated and examining how the 

capabilities required to defect from a practice might stem from socioeconomic privileges. 

This contribution is primarily theoretical and serves to highlight the dearth of empirical work 

rather than filling it. As Walker comments, it is surprisingly “hard to find examples of 

research that is inspired by theories of social practice, and that explicitly addresses the 

reproduction of abject poverty… or that directly engages with the reproduction of social 

inequality and injustice” (2013; 359). This lack is especially noteworthy given the obvious 

implications of a practice understanding for undermining ‘choice’ and the individual 

meritocratic assumptions by which inequities are often justified (Spurling et al., 2013). This 

thesis explicitly addresses this gap in empirical research, using a comparative case study 

design to develop a practice understanding of how socioeconomic disparities effect and are 

magnified through repeated practices of (un)healthy eating among mothers living in areas 

of different deprivation. 

 

2.3. What makes an eating practice healthy? 

 

Although research on the various practices of eating is not scarce, few of these papers 

explicitly focus on the aspect of health. For instance, in Warde’s book ‘The Practice of 

Eating’ (2016), a consolidation of 20 years research on practices and eating, health gets 

barely a mention in the index. Where health does feature in practice research it can 

generally be seen in three places: as a standard for achieving successful practice, as an 

element of practice and as a category which certain practices fall into. 
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Where Warde does mention health is in his consideration of nutrition as the standard of 

correctness by which the food procurement may be judged (Warde, 2013; 23). Regarding 

health as a codification of successful performance and one among several aims of successful 

eating is shared by several authors – for instance, for Mol it is one of the goals of self-caring 

eating practice, alongside others such as pleasure, ease and satisfaction (2014; 306). 

 

Alternatively, a common move is to treat health as an element of practice - as one of many 

meanings that make up every eating performance. For Ropke, health is treated as a generic 

meaning which is part of many practices (2009; 2492) and the main criterion for Halkier’s 

categorisation of ‘cooking as healthiness’ is that the meaning of cooking to the practitioner 

is something involving doing something good for the wellbeing of themselves and their 

family (2009; 368). Twine also follows in this vein, seeing health as a constitutive meaning of 

eating practices which can be made more or less salient or contested to alter performances 

(2013; 2015). 

 

Additionally, it is possible to regard ‘healthy’ as a categorisation which eating practices 

could fall within (to varying degrees) according to the likely outcomes of performance. For 

instance, Delormier sees health as a dimension along which food selection practices can be 

examined (2009; 221) and for Maller positive health outcomes are a way of grouping 

practices (2015). 

 

However, these ways of theorising health are largely separable according to who the 

assumed ‘judges’ of health are. Science is typically regarded as having the final word on 

whether and how much practices fall into the category of nutritionally ‘healthy’. Formal 

codifications which tell us what counts as successful ‘healthy’ eating performances are 

generally laid out by other organisations – government dietary guidelines, advice from 

health charities, functional food advertising, media messages, etc. (Warde, 2016; 90). 

Whereas considering health as a meaning of practice situates the judgement very much in 

the normative world of the people who perform them. 

 

In one of the few practice studies to explicitly focus on healthy eating, Halkier and Jensen 

view ‘healthy food’ as a continuously constructed social category (2011b, 106; 2011a). This 
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potentially provides an understanding of healthy practices which unites these 

conceptualisations, where political, scientific and lay meanings will all play a part in creating 

the ‘rules’ of healthy performances and attributing the status of health to certain practices. 

 

2.3.1. Simplifying healthy eating according to degree of industrial processing 

 

I am going to focus on eating minimally and ultra-processed foods as key indicators of 

healthy and unhealthy eating in this thesis. A recent academic charge has been led by Carlos 

Monteiro against what he defines as ‘ultra-processed’ foods (Monteiro et al., 2010). and 

sees increasingly flooding the global marketplace in parallel with the global rise in diet-

related illness (Monteiro et al., 2013). This classification of the health of foods has rapidly 

gained traction, being used in over 2,000 published papers in the eight years since it was 

first developed. I believe this simplification is an appropriate focus for considerations of 

healthy eating in this PhD because it is compatible with dominant nutritional and lay 

judgements of health and because it tends towards formal codifications of healthy eating 

guidance which supports eating practices rather than providing ‘perfect information’ to 

independent rational agents. 

 

Monteiro’s ‘NOVA’ food groupings classify foods by the degree of processing they have 

undergone (Monteiro et al., 2010). From ‘natural’ or ‘minimally processed’ foods “obtained 

directly from plants or animals’ and consumed without alteration (e.g. fruits, vegetables, 

milk, eggs)… [or where these foods have been] subject to minimal processing such as 

cleaning, grinding, pasteurising, freezing, etc. without adding additional substances”, to 

‘processed culinary ingredients’ (e.g. salt, oil, sugar) and ‘processed foods’ (e.g. canned 

vegetables, cheeses, cured meats or bread made from salt, water and yeast) (Monteiro et 

al., 2015; 2313). The ingredients and processes involved in these first three food categories, 

which will be grouped together under the term ‘minimally processed’ for the purposes of 

the thesis, “derive from human cultural and technical experience and heritage beginning 

many thousands of years ago, more recently being modernized in ways that can make those 

items more available, varied and safe. By sharp contrast, most of the products in the fourth 

NOVA food group… are novel industrial creations made possible by sophisticated modern 

technology including use of a myriad of food additives that give products hyper-attractive 
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colours, flavours, aromas and textures” (Monteiro et al., 2015; 2313). This ‘ultra-processed’ 

categorisation includes products:  

“made from processed substances extracted or refined from whole foods 

– e.g. oils, hydrogenated oils and fats, flours and starches, variants of 

sugar, and cheap parts or remnants of animal foods – with little or no 

whole foods. Products include burgers, frozen pasta, pizza and pasta 

dishes, nuggets and sticks, crisps, biscuits, confectionery, cereal bars, 

carbonated and other sugared drinks, and various snack products. Most 

are made, advertised, and sold by large or trans- national corporations 

and are very durable, palatable, and ready to consume, which is an 

enormous commercial advantage over fresh and perishable whole or 

minimally processed foods . . . [They] are typically energy dense; have a 

high glycaemic load; are low in dietary fibre, micronutrients, and 

phytochemicals; and are high in unhealthy types of dietary fat, free sugars, 

and sodium.” (Moodie et al, 2013; 2) 

Studies based on this classification have found that these ‘ultra-processed’ foods “now 

dominate the food supplies of various high-income countries and are increasingly pervasive 

in lower-middle- and upper-middle-income countries” (Monteiro et al., 2018a; 5; 

Bielemann, et al., 2015; Moubarac et al., 2017), by some measures making up 63% of the 

calories consumed in the UK (Moubarac et al., 2013) and 61% of the calories consumed in 

the US (Poti et al., 2015). In Brazil, where caloric consumption from ultra-processed foods is 

far lower, already only a fifth of the population get the recommended 85% or more of their 

caloric intake from minimally processed foods (Monteiro et al., 2015). 

 

This simplification of ‘healthy’ and ‘unhealthy’ eating is supported by the weight of evidence 

about which foods nourish us (Katz & Meller, 2014) and can be justified according to the 

healthy eating practice judges highlighted in the previous section: nutritional science, 

everyday practitioners and healthy eating guidelines. 

 

From the perspective of nutritional science, although not based on nutrient profiles, ultra-

processed foods are “strongly associated with dietary macronutrient imbalances”, with 
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studies showing that “as well as increasing added sugar and decreasing micronutrients, the 

more ultra-processed foods consumed, the greater the energy density of the overall diet 

and total energy intake, the greater the content of unhealthy fats, and the lower the 

content of protein and dietary fibre” (Monteiro et al., 2018b; 497 & 498; Steele et al., 2017; 

Moubarac et al, 2017). For instance Poti et al. (2015) found that over 60% of ‘highly 

processed’ food purchases exceeded recommended proportions of saturated fat, sugar and 

salt simultaneously compared with only 5.6% of purchases of less-processed foods. In 

contrast, diets made up of more minimally processed foods have been found to be 

“nutritionally far superior,” especially with regard to nutrients whose consumption is 

generally too low, such as fibre and some micronutrients, or too high, as with sugar, 

saturated and trans fats (Monteiro et al., 2015; 2314). This nutritional contrast was also 

found in Adams and White’s (2015) study of the diets of over 2,000 UK adults which found 

that eating more minimally processed foods and less ultra-processed foods was associated 

with the healthiest nutritional profiles (although not with body weight).  

 

Choosing a ‘minimally’ or ‘ultra-processed’ categorisation of health can also be justified by 

normative judgements of everyday practitioners of healthy eating. Studies of lay 

perceptions of healthy eating show that they frequently coalesce around eating more 

‘natural’ ingredients like fruit and vegetables, and less highly-processed ‘junk’ foods. A 2005 

literature review found ‘relative homogeneity’ in perceptions of healthy eating across 

studies, despite their being conducted in different countries, with ‘fruits and vegetables 

consistently recognised as part of healthy eating’ and ‘ideas of naturalness’ also emerging as 

important (Paquette, 2005). This contrasting of minimally processed and ultra-processed 

foods as key to perceptions of healthy eating was also observed in a more recent survey of 

755 consumers from 5 countries which found that “vegetables, fruits, fish and seafood, 

meat products, grains and cereals, and dairy products were the main foods recognized as 

positive for wellbeing, whereas foods high in fat, salt and sugar, meat products, junk food 

and fried food were perceived as harmful” (Ares et al., 2015; 304; Ares et al., 2016), with a 

separate survey of 14,000 EU citizens finding that 80% of respondents thought more fruit 

and vegetables or less fatty foods in their ideas of a healthy diet (Margetts et al, 1997). 

These understandings are very much in tune with the ‘minimally-processed’ and ‘ultra-

processed’ distinction in a way which is not reducible to the nutritionist justification above, 
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as indicated by mixed public reactions to the health of fortified ‘functional’ foods (Frewer et 

al., 2003). 

 

Another important justification for focusing on the ‘ultra-processed’ foods simplification of 

healthy eating is that formal codifications of healthy eating guidance based on this 

distinction tend to aim to support eating practices rather than providing nutrient-based 

information to independent rational agents as is the dominant approach (Scrinis, 2013; 

Cannon, 2003). While Monteiro’s classification has been criticised as “simply of no value” in 

the development of dietary guidelines because “the very broad definition” of ultra-

processed foods “makes this impossible” (Gibney et al., 2017; 718 & 717) I would argue that 

this ‘impossibility’ very much depends on limiting the role of dietary guidelines. 

Understanding healthy eating in terms of the degree of processing might make precise 

scientific classification difficult, but that is not what makes guidelines for a populations’ 

eating practice effective. 

 

A nutrition-based food classification might make developing dietary guidelines easier but it 

seems to make following them nigh on impossible, as demonstrated by Ball et al.’s (2004) 

finding that only 2 in their 14,000 sample actually ate according to the Australian guidelines. 

Gibney et al. (2017) cite the American ‘Healthy Eating Index’ (HEI) as a better, more science-

backed measure of diet quality, being “developed to promote health… [and] updated every 

5 years” according to the latest nutrition knowledge (Onvani et al., 2017; 216). However, 

while this might be a good measure of the nutrients we should be consuming, it is 

increasingly irrelevant to the eating practices of the nation – the average HEI score is 59/100 

which, by their own admission, “shows that Americans do not align their eating choices with 

the Dietary Guidelines” (USDA, 2015). The assumption underlying this idealization of the HEI 

is that eating guidelines should communicate the latest nutritional health knowledge and 

rationally acting individuals should read them and change their eating patterns accordingly, 

but this is antithetical to a practice understanding of behaviour.  

 

If all guidelines need to do is monitor a consistent decline in dietary quality and 

corresponding increase in non-communicable diseases globally (Popkin, 2006) as individuals 

around the world fail to eat according to their recommendations they would perhaps be fit 
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for purpose, but classification according to the degree of processing is more fit to shape the 

evolution of eating practices. As Monteiro et al. argue, “the NOVA approach is necessary to 

make meaningful the division of foods according to their content of specific nutrients” 

which is otherwise too distant from the practices of everyday lives (2018b; 499). Most 

people have an intuitive grasp of what is more or less processed and one aim to eat more 

minimally processed foods and less ultra-processed foods, may be all they can take on. 

Effectivity is key to the justification of food classification systems that emphasize industrial 

food processing, fundamentally aiming not just to establish how unhealthy eating is but to 

“improve understanding of how to prevent and control… chronic non-communicable 

diseases and malnutrition” and provide “a firmer basis for rational policies and effective 

actions designed to protect and improve public health at all levels from global to local.” 

(Moubarac et al., 2014; 256).  

 

Official dietary guidelines have been developed along these lines in Brazil (Brazilian Ministry 

of Health, 2014), for which they have been commended by the FAO among others (FAO & 

FCRN, 2016).  These guidelines “address dietary patterns as a whole”, emphasising “the 

benefits of dietary patterns based on a variety of natural or minimally processed foods, 

mostly plants, and freshly prepared meals eaten in company… as well as the multiple 

negative effects of ready-to-consume ultra-processed food and drink products,” making 

situated recommendations for foods which are already established in Brazil and adapted to 

suit its particular ‘climate, terrain and customs’ (Monteiro et al., 2015; 2311). Additionally, 

the focus on the materiality of food provisioning, processing and preparation practices as 

part of what makes foods healthy rather than just their abstract nutritional content makes 

for an understanding of healthy eating which is very compatible with a practice approach.  

 

The simplification of health to degree of processing is not unproblematic. Obviously cheap 

fats, salts and sugars are also abundant as ingredients, and it is perfectly possible to 

incorporate unhealthy excesses into meals prepared from scratch. On the other hand, some 

products which would be categorised as ‘ultra-processed’ can also be high in vegetables and 

seemingly quite nutritious (such as baked beans). Hence there will be instances in which the 

degree of processing categorisation will not align with common understandings of health. 

However, making food from scratch increases awareness of the health of ingredients going 
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into foods (Dhole et al., 2016) and potential for moderating them, and in the diary data 

collected for this study (section 3.3) the degree of processing did have a very strong and 

significant correlation with foods high in fats, salt or sugar or high in vegetables (Spearmans 

rank r = 0.618, p < 0.001). 

 

 Another problem is the complex ways in which the degree of processing intertwines with 

class and may be necessarily skewed towards the eating practices of those who are 

privileged enough to privilege food preparation in their daily practices and daily allocation 

of time and effort budgets. As Carrigan & Szmigin point out, morality “pervades any 

discussion of ‘homemade vs convenience” (2006; 1122) and the perceived ‘moral failing’ of 

cooking with processed foods is socially striated (Dowler, 2001). As well as being performed 

by more ‘working class’ groups (and potentially because of this) eating and providing ready-

made foods also tends to be more acceptable among these demographics (Vandebroeck, 

2016). Thus a simplification which is overly reliant on the degree of processing of a food as 

determinative of its health risks further stigmatising these groups by lumping ‘how they eat’ 

into a simplified ‘unhealthy’ classification, whereas if you are able to make the time to, for 

instance, make a cake yourself from basic ingredients then eating this ‘minimally-processed’ 

cake somehow becomes a more healthy and more morally acceptable behaviour than the 

cheap and easy one which came out of a box. However, as Pollan points out, the extra effort 

involved in making nutritionally unhealthy foods from scratch is in itself an important 

barrier to excessive consumption (2010;126) – even if not nutritionally different per slice, 

the different production methods of the cakes will result in different consumption patterns. 

Perhaps the problematic class associations of minimally and ultra-processed foods are less a 

problem with this categorisation than with the social organisation which associates what 

seem to be widely judged to be healthful eating practices with privilege. 

 

2.3.2. Healthy eating practices are not reducible to bodily nutrition 

 

This is not to say that focusing on the degree of processing of what is eaten in any way 

exhausts the health impacts of eating. Whatever the attribution of health to a practice, 

what is clear is that when considering eating in terms of the practices involved they will 
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impact health in many ways, not just through the adequacy of nutrition they provide our 

bodies. An approach based on eating practices allows the wellbeing potential of all our food 

engagements to be considered under one umbrella, making the most of eating’s central 

position in our everyday lives to reduce a range of preventable illnesses and enable us to 

thrive. For instance, eating practices can facilitate social connection, a positive wellbeing 

outcome and important factor in reducing the propensity to illness (Cacioppo & Cacioppo, 

2014) quite independently of the nutritional composition of food consumed. Such diverse 

understandings that the effects of food on wellbeing encompassed physical health, pleasure 

and emotional aspects were common in Ares et al.’s survey research (Ares et al., 2015; Ares 

et al., 2016). 

  

However, mainstream health understandings of food usually stop at nutrition, with eating 

behaviours relevant only in as much as they affect what we end up swallowing (Delormier et 

al, 2009; 217). Brady argues that healthy eating advice “fundamentally privileges nutrition 

science over people’s embodied and experiential understandings of preparing and eating 

food and serves to obscure the socio-political dimension of dietitians’ work" (2011; 326). 

Scrinis agrees that this reduction of health benefits from food to mere biological 

functionality "may come at the expense of other ways of encountering food through its 

embedded sensual, cultural, or ecological qualities" which also impact wellbeing (2008; 40). 

Further, he claims that the dominant understanding is no longer even about the physical 

benefits of types of food (such as nuts) but of individual nutrients which can be manipulated 

in isolation (2008).  

 

This nutritional reductionism, or ‘nutritionism’, has become central to public understandings 

of food and health, allowing the confusing ‘nutri-washing’ of fortified processed foods which 

are healthy only with respect to one particular nutrient (Simon, 2006). These fortified 

‘functional foods’ are often as unhealthy and calorific as unfortified alternatives, yet their 

nutrient health claims obscure this fact and may increase consumption (Wansink & 

Chandon, 2006), with consumers being unable to distinguish nutritionally rich from 

nutritionally poor products and substituting them for more holistically healthy foods such as 

fruits and vegetables (Cornish, 2012).  
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In contrast to this fragmented and confusing nutritional view, healthy eating practices 

necessarily encompass what Crotty (1993) referred to as the ‘pre-swallowing’ domain of 

eating experience. Hamlin et al. (2010; 24) make the case that as well as the types of food 

consumed, healthful eating also involves healthy procurement, preparation and 

consumption practices which include the ability to exercise choice, engage in cooking, listen 

to the body’s signals, socialise and feel pleasure. An emerging ‘food well-being paradigm’ 

argues that consideration of food and health should be expanded to adopt a “more positive, 

holistic understanding of the role of food in overall well-being”, including psychological, 

emotional and social as well as physical dimensions of life (Block et al., 2011; 5-6; Bublitz et 

al., 2011; Bublitz et al., 2013). 

 

This wider view prevents interventions from just trading in one type of health for another, 

as when public health campaigns “admonish us to behave… and abstain from excessive food 

pleasures” on nutritional grounds while ignoring the wellbeing benefits of the “joy, 

pleasure, satisfaction, ease and calm” which eating practices can also create (Vogel and Mol, 

2014; 306). 

 

A food well-being lens also opens up possibilities for eating to play a part in other pressing 

public health concerns which are not concerned with nutrition, for instance by utilising the 

role of commensality (eating together) in strengthening social relationships. According to 

Sobal & Nelson “shared eating satisfies a need for interaction by a union with others, where 

conviviality establishes and reinforces social ties” (2002; 181) and Kniffin et al. (2015) found 

it also increased work-group performance. The pioneering Brazilian Dietary Guidelines 

contain a section on ‘modes of eating’, which recommends eating in company because 

sharing meals consolidates “co-existence, sympathy, and mutual support… encourages 

teamwork, enables people to get to know the nature of others, increases the sense of 

belonging, and enhances the performance of work or school tasks.” (Ministry of Health of 

Brazil, 2014; 96). This attitude is borne out more in other European countries where eating 

well is closely tied to the commensal context (Fischler, 2011). When social isolation is a 

leading risk factor for mortality and morbidity (Holt-Lunstad et al., 2010) overlooking the 

potential health benefits of commensality is surely a huge missed opportunity. 
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Lindsay (2010; 483) proposes that the multiple health contributions of our foodways are 

best understood by viewing eating as central to our ‘social well-being’, a concept which 

includes all the parts of life we value most, such as relationships and pleasure as well as 

physical and mental health. From this perspective, instead of perverse self-harming, much 

nutritionally unhealthy consumption could be (at least temporarily) serving to increase 

another aspect of wellbeing, as when patients advised to reduce their cholesterol 

sometimes prioritise the social occasion over eating the recommended diets (Will & Weiner, 

2014; 301).  

 

Additionally, just as including social wellbeing finds some instances of consumption of 

‘unhealthy’ foods to have health benefits as well as costs, it also highlights wellbeing costs 

of over-concern with health from a solely nutritional perspective, especially in food 

environments which “exploit people’s biological, psychological, social, and economic 

vulnerabilities” to sell nutritionally damaging products (Roberto et al., 2015; 2400; Rozin, 

1999). Confusion is rife and failure is the norm in this nutritionist set up – one survey found 

only two out of a sample of 10.5 thousand Australian women reported meeting all their 

national guidelines (Ball et al., 2004; Scrinis, 2008; Nestle, 2013). As Block et al. point out, 

we “have become increasingly obese while obsessing over fat, calories and body mass 

index” (2011; 5) and a review of the evidence concluded that the food relationships 

developed by frequent dieters can actually harm their health (Bublitz et al., 2010). 

 

Arbitrarily giving the post-swallowing, nutritional impacts of food sole billing in the health 

discussion has no place for complex wellbeing strategies and compromises potential for 

understanding and effectiveness. An approach based on eating practices allows us to 

consider the wellbeing potential of all our engagements with food under one umbrella and 

make the most of eating’s central position in our everyday lives to stem the tide of 

preventable illness and mortality and enable us to thrive. Ultra-processed eating practices 

won’t always be negative for overall wellbeing. The time-saving impacts of ‘convenience 

foods’ have been praised for freeing women from the drudgery of the kitchen, making time 

for work and other practices of caring for families (Carrigan & Szmigin, 2006; Meah & 

Jackson, 2017). These beyond-swallowing impacts of eating practices on wellbeing are 
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considered in chapter 6 on how ultra-processed foods are often eaten as part of practices to 

increase our wellbeing. 

 

2.3.3. Healthy eating practices are not reducible to weight 

 

Although highly visible, obesity is far from the only way in which eating affects health, with 

unhealthy eating practices also underlying a host of the most common preventable diseases 

(Forouzanfar et al., 2015). Yet, despite this, virtually every policy document (and the 

majority of academic papers) addressing food and health focus on tackling obesity. Take, for 

instance, the forward-thinking ‘Fair Society, Healthy Lives’ (2010) report which contains four 

sections on health risks: smoking, drinking, drug use and obesity. Surely the corresponding 

high-risk activity should be unhealthy eating rather than the more limited outcome of 

obesity? 

 

This focus on obesity is damaging. Systematic reviews have amassed substantial evidence 

that stigma is attached to being overweight, with common perceptions of laziness, low self-

discipline, low motivation, non-compliance and lack of competence translating into 

prevalent discrimination in employment settings, health and educational institutions and 

even courtrooms – with one study finding weight discrimination rates in the USA are 

comparable to racial discrimination (Spahlholz et al., 2016; Puhl & Heuer, 2009).  

 

The persistent rhetoric that over-weight is a failure of individual control gives a sense of 

deservedness to this discrimination, with a meta-analytic review finding that the more in 

control ‘perpetrators’ are believed to be of having a stigmatized characteristic, the more 

negative group treatment is likely to be seen as legitimate (Schmitt et al., 2014; 4). This 

perception that discrimination against your group is legitimate also undermines 

development of a shared identity and intentions for collective action as membership of such 

a group is attributed with failure and self-blame (Jetten et al., 2011; Crocker et al., 1993). 

This may explain evidence suggesting that weight stigma and perceived discrimination 

actually promotes further weight gain (Tomiyama, 2014; Jackson et al., 2015; Sutin et al., 

2016). 
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A practice approach is much more consistent with consideration of healthy eating than 

obesity. Obesity is not a practice you can perform. It is an outcome of specific combinations 

of practices writ large on the bodies of an easily identifiable and category of ‘people beyond 

repair’ (Guthman, 2011; 58). Using obesity as the dominant food and health narrative 

emphasises a disempowering and shameful category which few escape once they have 

fallen into (Fildes et al., 2015). In contrast, unhealthy eating practices are a problem 

relevant to all of ‘us’ given that we all perform them to varying extents and in many ways, 

probably quite frequently. Although I have at times had to draw upon studies and statistics 

which have measured obesity instead of frequent or cumulative unhealthy eating, this was 

due to having to work with the literatures available rather than an endorsement of seeing 

obesity and unhealthy eating as synonymous. 
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2.4. Promising practice-based pathways to changing eating habits 

 

Ultimately, the justification for developing a practice understanding of healthy eating 

behaviours is that this different perspective could throw up new leads for behaviour change 

or show which existing measures might deserve more emphasis. 

 

Yet one could be forgiven for thinking that understanding our actions as tied up in an almost 

infinitely interwoven tapestry of the multitude of elements and practices which make up 

our lives doesn’t abound with optimism about possibilities for behaviour change. Our 

practices are held constant by powerful forces of habituation, tradition, entrenched 

practical know-how, embodied dispositions and collective regulation of conventions, all of 

which will serve to insulate practitioners from attempts at intervention (Warde, 2005; 140). 

Practice changes cannot be habituated by the mere persuasion of rational minds. The 

intention to eat healthily isn’t enough to override established unhealthy habits (Naughton 

et al., 2015). Accordingly, policies aiming to increase awareness and educate about the pros 

and cons of different foodstuffs, or even whole eating practices, are likely to be ineffective 

unless existing habits are broken (Verplanken & Wood, 2006; Wansink; 2010).  

 

However, in facing up to these forces of habituation we can also see the multiple cracks of 

inherent instability by which this apparent inertia is sustained. While there are powerful 

forces towards inertia in our practices, their internal logic of operation is dynamic by its very 

nature as practices must be continually reproduced in people’s performances to survive and 

people with unique practice histories and a vast range of different circumstances will 

perform them very differently. Practices are never fixed but continually constructed through 

performances of practitioners who will “adapt, improvise and experiment” with them, so 

that “lessons are learned, innovations borrowed, procedures copied from adjacent 

practices” as part of this process (Warde, 2005;141). Understanding the ways practices 

change through their shifting elements and connections to other practices of living allows 

interventions to be designed which can capitalise on this inevitable flux and steer the 

continuing evolution of practices towards those in alliance with healthy eating behaviours.  
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Existing literature suggests four promising pathways to changing eating practices: changing 

the elements of eating practices, changing the practices they are interlinked with, aligning 

with existing habit changes and changing upstream where practices are formed. 

 

2.4.1. Changing elements of eating practices 

 

One way eating behaviours could be changed is to pay “closer attention to the 

interdependent elements that configure eating practices” (Southerton et al., 2012; 33).  An 

obvious way of making eating practices healthier would be to simply adapt their elements in 

healthier directions. For instance, Wansink has compiled all of his experiments into advice 

for creating a ‘slim by design’ kitchen which subconsciously nudges us into healthier 

behaviours through redesigning the material elements of our home eating practices (2016). 

The development of nutrient-enhanced ‘functional foods’ and reducing sugar in ready meals 

would also be an example of making an element of eating healthier. 

 

Another way eating practices could be made healthier would be to direct attention to the 

interdependence of these elements, aiming to understand how they are linked and where 

opportunities exist to break links upholding unhealthy eating and re-make links with new 

elements to create healthier practices. For instance, Hand and Shove (2007) found that the 

material element of a freezer could be part of healthy and less healthy eating practices 

depending on which other elements they were linked to. In some households they were 

linked with ready meals, convenience and declining cooking skills, while in others they were 

a key element in practices of preserving home grown vegetables and a ‘weapon of 

resistance’ against practices of fast eating. Though freezers might often bear with them 

unhealthy scripts for use, these are not fixed and ‘anti-programming’ by linking to other 

elements might be one route for practice change (Latour, 1992). 

 

An important point following on from this is that the ways practices change in response to a 

shift in one element has a lot to do with the other elements involved. Bigger plates do not 

change our practices alone, but through changing meanings of appropriate portion size and 

distorting competences to tell how much food we have served ourselves (Wansink & van 
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Ittersum, 2007, 2; Wansink & Sobal, 2007). Paying attention to all elements as part of 

intervention attempts should increase effectiveness and mitigate against unforeseen 

spillover effects of policies. 

 

2.4.2. Changing related practices of living 

 

Beyond the elements they are composed of, the inertia and dynamism of eating practices is 

deeply tied up with a whole ecosystem of related practices of living. Changing connected 

practices may be particularly important when aiming to change eating behaviours due to 

the extent of their interconnection. The Sustainable Practices Research Group (SPRG) report 

on practice-based behaviour change describes how eating practices are integral to a wide 

range of social, work and caring practices and in many instances eating is a ‘secondary 

activity’ subsumed in practices such as “watching television, travelling, working, shopping 

and so on” (Spurling et al., 2013; 37). For Halkier and Jensen, food practitioners always 

perform “at the intersection of different practices” (2011; 111). These may pull eating habits 

away from some aspects of health, as when familial and work relations create tension with 

maintaining a slim figure (Cronin et al., 2014). These intersecting practices will also be likely 

to require intervention if behaviour changes are to be effective and long lasting (Maller, 

2015). 

 

Changing practices of living which are already tied to healthier eating practices through 

either competing or allying with them would be one way of intervening in this way (Blue et 

al., 2014). This may be especially important when these links are systemically entrenched 

and not easily broken. For instance, housing competes with eating practices for funds and, 

when culturally acceptable ‘healthy’ diets cost up to 400% more per calorie than ‘unhealthy’ 

foodstuffs, it might reasonably be argued that expensive housing practices are allied with 

unhealthy eating practices and might need to change to enable healthier eating (Jones et 

al., 2014; Kirkpatrick & Tarasuk, 2011; Wiggins et al., 2015). Another important way in which 

practices interlink is through their temporality. Southerton et al. argue that the ‘scattered’ 

temporalities of working times facilitates the breakdown of shared meal timings and an 

“epidemic of snacking” (2012; 24). When eating behaviours are closely tied to work 
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patterns, effective healthy eating interventions may need to aim to reconfigure practices of 

work as well as eating (Spurling et al., 2013). 

 

Alternatively, health gains could be facilitated through tying eating with different practices. 

Paying careful attention to which practices are ‘interlocked’ and form ‘bundles’ with 

practices of eating would allow interventions which try to strengthen or weaken the ties 

holding these practice bundles together (Blue et al., 2014; 43; Spurling et al., 2013; Shove et 

al., 2012). Weakening the alliance of eating with television watching and strengthening ties 

between slow eating and practices of ‘winding down’ after work could be one such example, 

as demonstrated in the Slow Food Movement’s efforts to connect cooking and developing 

an ‘eco-gastronomic’ palate with pursuing our ‘right to pleasure’ (Petrini, 2003; Sassatelli & 

Davolio, 2010; Hayes-Conroy & Hayes-Conroy, 2008).  

 

2.4.3. Changing with the times 

 

While it may be possible to adapt elements of practice to make them healthier without 

changing habituated performances substantially (as with the fortification of bread flour in 

the UK), the majority of practice changes will require existing habits to be broken before 

new links can be formed as practitioners will already have well established practices of 

eating (Rothman et al., 2009). Trying to break these links through the conscious self-

inhibition of individuals may be unsustainable in daily life and have counterproductive 

effects in the long term, such as increasing experiences of self-deprivation (Muraven & 

Baumeister, 2000; Polivy J., 1998). A practice perspective suggests that interventions may 

be more likely to be successful if they align with wider transitions and recruit practitioners 

to healthier eating practices where existing links are already breaking and being remade.  

 

These ‘trajectories of practice’ happen on a society-wide level, with declines in hot lunches 

and the rise of sandwiches, more eating out and greater pursuit of different cuisines 

occurring in the last 60 years (Spurling et al., 2013; 35). Monitoring and looking for ways to 

adapt health interventions to changes in the elements and practices of daily life could be a 

core tenet of a practice-oriented public health policy (Blue et al., 2014, 46). For instance, the 
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observed consumer shift towards more exciting ‘ethnic flavours’ (Mintel, 2013; Southerton, 

2006) could be harnessed to recruit practitioners to healthier eating by making a high 

proportion of vegetables and pulses the norm in curries, or using Asian-inspired dressings to 

make salads seem new, stimulating and adventurous. 

 

The predictable breaking of habits also occurs with changes in life stages experienced by 

most of society, such as losing a job, moving house, having children or leaving home 

(Rothman et al., 2009; 14). For instance, Wood et al. found that when college students 

transferred to a new university they were deprived of several elements of established 

practices so they were more liable to change their behaviours (2005). This has been referred 

to in social psychology as the ‘habit discontinuity hypothesis’ where context changes break 

habits and open a window for forging new ones (Verplanken & Roy, 2016). Interventions 

could be designed for these common practice shifts, such as aligning a health message with 

the remaking of eating habits accompanying having a family. 

 

2.4.4. Changing ‘upstream’ at the source of social practices  

 

SPRG’s report argues that as behaviour is much more an ‘expression of social phenomenon’ 

than of an individual’s intentions and values the effects of intervening at this level can only 

address the tip of the iceberg, allowing practices to rise again and replenish themselves 

from the depths (see fig. 2.1 below). They take on Schatzki’s distinction between ‘practices 

as entity’ described as the ‘nexus of doings and sayings’ which is understood and holds 

together over time and ‘practice performances’ which are the actual carrying out of these 

doings and sayings (Schatzki, 1996; 89-90), arguing that “it is the practice entity—the 

socially embedded underpinning of behaviour— which we argue forms a better target” for 

behaviour change interventions (Spurling et al., 2013; 8). 
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Fig. 2.1: Observable behaviour is just the tip of the iceberg. Reprinted from Spurling et al., 2013, 8. 

 

This is borne out in behaviour change experiments and reviews of policy effectiveness. In 

their study of the capacity for self-regulation of unhealthy eating Naughton et al. (2015; 

181) found that it was only likely to be sustainable if conditions were conducive, pointing 

out that “in a modern environment characterised by food which is abundant, inexpensive, 

high in energy density and good tasting it must be expected that unhealthy eating habits will 

continue to form part of many people’s diets, particularly under certain conditions” such as 

stress and time constraints. Strong habits make cognitive goal-setting and individual internal 

motivation ineffective in the absence of contextual change (Neal et al., 2012). This is 

supported by systemic reviews of policy impact which have repeatedly found so-called 

‘upstream’ interventions focusing on changing the conditions of living to be more effective 

at changing behaviours and addressing health inequalities than ‘downstream’ interventions 

which focus on changing minds (Lorenc et al., 2013; Link and Phelan, 2005; McGill et al., 

2015). 

 

  

Some materials have been removed from this thesis due to Third Party Copyright. Pages 
where material has been removed are clearly marked in the electronic version. The 
unabridged version of the thesis can be viewed at the Lanchester Library, Coventry 

University.
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3. Methodology 
 

3.1. A sequential mixed-method approach to researching healthy 
eating practices 
 

“to the extent that practice is a multifaceted and multi-dimensional phenomenon, it can only 

be approached through a toolkit-logic and a collage, heteroglossia, or even carnivalesque, 

approach” 

~ Nicolini (2009; 215) 

 

This research tries to understand what’s in the black box of behaviour change: why don’t 

intentions to eat differently result in the intended changes to behaviour? A practice 

approach would contend that this is because conscious individual deliberation is only one 

part of what determines our actions, amidst a sea of other elements which we are much less 

aware of. If we are to stand a chance of understanding and changing behaviours effectively 

we must pay attention to these non-cognitive, embodied and material elements which are 

often overlooked. As Nicolini writes, “practice always needs to be brought to the fore, it 

needs to be made visible, articulated, and turned into an epistemic object in order to enter 

discourse” (2009; 200).  

 

Accordingly, a key focus of this research design will be to find ways of accessing these 

hidden elements involved in the ‘doings’ of practice and including them in the focus 

alongside the ‘sayings’ of participants who can only articulate what they are conscious of 

(Shatzki, 2010). However, it is not just a matter of changing perspective and adopting a 

method capable of seeing beyond sayings. Practices of eating are complex, multifaceted and 

substantially habituated into invisibility. No one actor or method has an adequate vantage 

point from which all of the elements and practices involved become visible.  

 

Thus I will triangulate findings from a combination of tools to try to make missing aspects of 

eating practice visible and achieve a more holistic picture of what healthy eating practices 
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are and how they change. As Warde argues, the complex research questions which the 

interdisciplinary field of food research throws up “necessitate multiple sources and 

methods… [and] deliberate and purposeful use of multiple methods may be a key to 

generating explanations… which transcend disciplinary boundaries” (2014; 51). Accordingly, 

in this study a combination of qualitative and quantitative methods will be used to give 

insights into everyday performances of eating practices, how changing elements of eating 

practices ripple through systems of practices of everyday living and how these 

understandings of eating practices could be used by participants and public health 

practitioners to change eating behaviours.  

 

This project is also concerned with the deep socioeconomic differences in eating practices 

and widening health gap which is taking years of healthy life from those already deprived in 

other ways (Mayhew & Smith, 2016). Accordingly, it will employ a comparative design to 

provide insight into eating habits at both ends of the socioeconomic spectrum and 

investigate how discrepancies could be linked to non-conscious aspects of performing 

eating in contexts of multiple deprivation and the evolution of eating practices over long 

histories of living in such situations. The case study focuses on mothers of young children 

living in areas with different levels of deprivation (according to the Index of Multiple 

Deprivation). Previous studies have found parenthood to be an important time of habit 

change when new practices have to be made and existing practices become untenable, 

making parents of young children a good focus in developing an understanding of the 

formation and maintenance of eating habits (Laroche, et al., 2012; Reczek et al., 2014; 

Schäfer et al., 2007). Although there is some evidence this is changing, the focus on mothers 

rather than fathers was chosen as they still tend to be at the centre of what the household 

eats, shaping not just their own practices but also those of the next generation (Carrigan & 

Szmigin, 2006; Elfhag, et al., 2008; Draxten et al., 2014).  
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3.2. Research design: accessing situated eating practices 

 

Born to address the fundamental ontological tension between structure and agency which 

the social sciences have traditionally organised around (Postill, 2010), a practice theoretic 

ontology contends that the real fundament of social reality is everyday practices. As Schatzki 

argues, “practices are where the realms of sociality and individual mentality/activity are at 

once organized and linked… [they] are jointly and coordinately constituted” by practices and 

this understanding provides “a conception of the social that is adequate to the complexity 

and lack of totality emphasized by recent writers and undergirds better understanding of 

the social constitution of the individual” (1996; 13). These predominantly non-reflexive, 

routine and materially-bound practices together form the structures we ‘act’ within and 

shape us as subjects. 

 

Our eating practices are one manifestation of this social fabric. Based on this fundamental 

understanding that large parts of our eating practices are mundane or done automatically, 

asking participants about them in an interview abstracted from their lives would be 

insufficient as much would slip their awareness or seem irrelevant even if they were to talk 

totally openly and honestly. Accordingly this research design used a range of interlocking 

and complementary tools to access the often hidden ‘non-rational’ aspects of situated 

eating practices, to get a fuller picture of the elements involved, how they are patterned 

and the ways they interlink with other parts of daily life.  

 

The research design adapted a suite of traditional qualitative and quantitative social science 

tools to address the epistemological challenge of accessing situated, mundane and largely 

non-rational practices. These included moving to live in each of the areas under study, 

collecting eating practice diaries and grocery receipts, data-prompted interviews, meal 

preparation observations and a more widely distributed survey informed by analysis of the 

data from the preceding tools. While interviews were still a major part of the research 

design, they were grounded as closely in actual practice performances as possible through 

using prompts from data collected from other tools (eating diaries, grocery receipts and 
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living in the area) and using ‘memory work’ techniques to encourage participants to 

descriptively re-live an instance of eating rather than explaining it (Brown et al., 2011). 

 

In this sequential mixed methods design (Teddlie & Emmakkori, 2009) each tool built upon 

the insights and rapport accumulated by those preceding it. In such designs the methods 

used serve to “inform and supplement each other… methods are mixed to produce a more 

complete picture, to avoid the biases intrinsic to the use of monomethod design, and as a 

way of building on, and developing, initial findings” (Feilzer, 2010; 9). While each research 

tool could be used independently to explore practices (and many have been) I would argue 

that they highlight different aspects of eating practice in different ways and using them 

together gives a fuller picture of the elements eating practices are composed of and their 

connections to other practices/practice-bundles. Each one highlights different elements and 

they have been selected to cover the range of practices involved in the ‘composite practice’ 

of eating (provisioning, preparation, consuming, social organising) between them (Warde, 

2013). Table 3.1 presents an overview of the methods to be used and why. 
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Table 3.1: overview of the principal purposes of each research tool 

 

The qualitative data from the 25 interviews and 6 cooking sessions was analysed through 

thematic coding using NVivo qualitative data analysis Software (2014). The coding strategy 

was developed from both initial theoretical interests and themes which came out strongly in 

the data. My interest in developing a practice-based understanding set out the main themes 

of the top-level codes, drawing analytical focus to the details of the doings involved in 

eating performances, the elements involved (materials, meanings, competences and, 

additionally, affect), the system of daily practices and impact of the wider landscape which 

affected eating practices but was beyond the reach of those performing them (such as 

Tool Included to 

Moving to live in 
research areas 

§ provide experiential understanding of divergent provisioning contexts 

§ bring local understandings gained through practice as well as 

cognitive engagement to bear in interviews 

§ increase rapport and ability to engage with participants 

Eating practice diaries 
& grocery receipts 

§ provide insights into sequencing, potential patterns and interweaving 

of elements and practices related to eating performances 

§ provide an indicative overview of eating practices, procurement and 

types of foods consumed for inter group comparison 

§ provide grounding in recent eating practice performances for 

subsequent interviews 

Data-prompted 
interviews 

§ access participant understandings of what was involved in and what 

was important about their eating habits 

§ develop insights from previous methods and address their 

weaknesses, including accessing elements of social meaning 

§ explore the contexts, histories and systems of practices which 

particular eating performances arise from and are part of 

Cooking with 
participants 

§ give detailed vignettes of food preparation practices in situ without 

relying on what the practitioner is aware of or considers relevant 

§ directly access materials and competences, getting at cooking tools, 

techniques and embodied knowledges 

Eating habits survey 
§ gives an indication of generalisability and wider relevance of findings 

from the previous tools  
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patterns of work, food availability and socioeconomic inequalities). Top level codes also 

included ‘healthiness’ which was an initial focus of the research, ‘mothering’ which came 

out from the data because it of this shared identity of the participants and 

‘agency/automaticity’ which was separated out when sayings specifically resonated with the 

central practice theory claim to be able to address the structure/agency binary of 

behavioural determination. The sub-codes within these broad themes were developed 

bottom-up from topics which emerged repeatedly in the interviews (see appendix 1 for full 

coding structure). 

 

Statistical analysis of the strength and significance of links between types of food consumed 

and other elements/practices which accompanied them in the eating diaries as well as 

relationships between variables in the survey was conducted using SPSS (IBM corp, 2017), 

with specific tests used given in the text. Clusters in the diary data were illustrated by 

creating a biplot using R (R Core Team, 2013). 

 

3.3. Selection of case study areas and research participants  

 

The research was carried out in Bristol, chosen because it is a large city which includes gross 

inequalities, with some areas in the most deprived 1% of the country according to the Index 

of Multiple Deprivation (Bristol City Council, 2015). It is also one of 7 ‘Marmot cities’ in the 

UK which have committed to making progress on health equality a priority. It has already 

taken pioneering actions around food, being one of only a handful of cities to have their 

own ‘food policy council’ and the first to achieve the Gold Sustainable Food Cities Award, 

with strong mayoral support for integrated public health approaches. Additionally, I have 

been involved with changing food behaviours in the city for several years, providing contacts 

in related groups and some understanding of the city. 
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Participants were recruited from two separate wards within the city: 10 from Filwood in 

south Bristol and 15 from Redland in north Bristol. These areas were chosen to represent 

very different socioeconomic contexts as measured by the index of multiple deprivation 

(IMD). All of the participants from the Filwood area lived in lower super-output areas 

(LSOAs) which were in the most deprived 10% in the UK (with an IMD rank of 1 out of 10), 

whereas all of the Redland participants lived in LSOA’s of between 6 and 9 on the IMD (see 

fig 3.1) (Bristol City Council, 2015). Using a basket measure of deprivation which includes 

employment and education levels is more appropriate than a single indicator (such as 

income) because it gives a better indication of the multiplicity of socioeconomic factors 

underlying the unequal exposure to and capacity for frequent repetition of a practice. This 

discrepancy can also be seen in terms of child poverty (see fig 3.2), with over a third of 

Filwood children being in receipt of free school meals (34%) compared to 2% in Redland 

(Bristol City Council, 2017 a & b).  

 

Fig. 3.2:  the percentage of children living in low income families, 
mapped by LSOAs (Bristol City Council, 2017a) 

Fig. 3.1:  map of participants (blue dots) and locations I moved to (yellow 
dots) in relation to the most deprived LSOAs in the UK (Bristol City Council, 
2017a) 
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Figure 3.3: percentage of respondents who say their health has been good/fairly good in the last 12 months (Bristol City 

Council, 2017a).  

 

Socioeconomic inequalities often have close ties with health inequalities (Marmot, 2015; 

Carstairs, 1995; Van Doorslaer et al., 1997). For instance, the areas chosen not only had very 

different levels of deprivation, they also reported different levels of satisfaction with their 

recent health (fig. 3.3) and were at the extremes of overweight and obesity, measures 

which are closely correlated with eating un/ultra-processed foods (Canella et al., 2104; Juul 

& Hemmingsson, 2015; Mendonça, et al., 2016). Filwood had the highest levels of obesity in 

the city (41%) while at 2% Redland had the second lowest, with only neighbouring Cotham 

being lower (a ward distorted by containing a high proportion of university students). 

Approximately twice as many Filwood children were categorised as ‘obese’ at age 4/5, with 

the gap widening further by the time children are 11. There was also a large discrepancy in 

terms of reported fruit and vegetable consumption: only 34% claimed to eat their 5 fruit 

and vegetables a day in Filwood (c.f. 55% in Redland) (Bristol City Council, 2017a & b). See 

appendix 2 for a table showing that these demonstrable contrasts between the areas persist 

over a wide range of other relevant measures. 

 

This comparative design was chosen to draw out wider social trends from the specifics of 

each individual’s practices and enable insights into how social determinants of living 

manifest in shared elements of eating among social groups. To do this we need to 

understand not just the eating experiences of those living in the most deprived areas but 

also how they might differ from or overlap with those who are living in less deprived areas. 

 



 49 

Each group consisted of 10-15 mothers to enable a meaningful depth of data collection on 

the realities of specific practices while also allowing for the possibility for some trends 

within/between groups and other demographic factors to show through. Obviously this 

small a number of participants cannot aim to be statistically representative, but it strikes a 

balance between depth, breadth and energy resource constraints. When paying attention to 

unknown aspects of life in finding out about everyday practices some degree of ‘depth’ of 

insight into particular situated practices is necessary, but trying to tease out effects of 

socioeconomic inequalities requires enough instances to indicate where there might be 

between group similarities and differences. Instead of relying on the representativeness of 

the sample of participants the collected data originate from to make claims of 

generalizability, this data aims to highlight novel links which merit further investigation at a 

larger scale. For instance, over 5 days the 600 eating diary entries showed interesting 

correlations between elements and practices accompanying different types of eating which 

could be the object of a larger study which would be better placed to judge the 

generalizability of these relationships., rather than by inference from less detailed 

quantitative responses from large numbers of people. 

 

3.3.1. Research participants  

 

In keeping with their approximately 90% white ward profiles, only two of the 25 

participating mothers were non-white (Bristol City Council, 2017a; 2017b). Apart from one 

single mother and one who had a non-resident partner, all of the participants were living 

with long term partners and all had 1, 2 or 3 children under 8 years old, with over 80% 

having at least one child under 5. The mothers ranged in age from 24 to 47, being slightly 

older in Redland than Filwood (means of 37 and 34 respectively).  

 

Participants from Filwood had lived in their area of Bristol significantly longer on average 

(21.5 c.f. 7.3 years), with 6 being born in the area, 5 of whom had never left. This notably 

long duration of residency was also found in a recent survey of the area which found that 7 

out of 10 had lived there for over ten years (RSA, 2013). Redland participants were much 

more highly educated: only 2 didn’t have degrees (87% degree or above) and one third had 
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postgraduate degrees compared to almost the reverse situation in Filwood where only 3 

participants had degrees and 30% had left education after GCSEs or equivalent. Redland 

participants were more likely to own their own homes (80% c.f. 50%) a slightly greater 

difference than official area statistics (65% c.f 45%) (Bristol City Council, 2017a; 2017b). 

More of the Filwood participants were not currently in paid work (60% c.f. 27%), whereas 

the Redland participants were more likely to be employed part time (47% c.f. 20%) and all of 

them were (or had been) working in ‘white collar’ professions. Full time employment wasn’t 

common among participants in either area (20% & 27%) perhaps not surprising considering 

the young ages of their children. See appendix 3 for a full table of participants, their 

demographics and which research tools they participated in. 

 

3.3.2. Recruitment and retention 

 

Recruitment was a very different experience in each area. In Redland the response to being 

offered payment to be part of research about food was effusive. Within 12 hours I had to 

close recruitment on the Redland mums buying and selling Facebook group where I had 

advertised as already more than 20 willing participants had responded. In contrast, the 

same advert posted in the corresponding buying and selling group covering Filwood had no 

responses after a week and only six (most of whom were university educated newcomers to 

the area) when I asked the local children’s centre to post it on their own page – despite 

being seen by over 600 people and offering a monetary incentive substantially greater than 

minimum wage. The other four Filwood participants were recruited by snowball sampling 

from one of these six who shared the invite among a group for local mothers which she 

organised. The same recruitment ease imbalance persisted when recruiting participants for 

the survey: the link distributed among Redland-based Facebook groups gained twice the 

responses in half the time (though those who took part in the survey were equally 

interested in seeing the results). Recruitment difficulties have often been reported among 

more socioeconomically deprived communities (Bonevski et al., 2014; Shaghaghi et al., 

2011). Possible reasons for this include the higher valuation of, interest in and familiarity 

with academic research accompanying higher education levels in Redland, more confidence 

in themselves and the value of their contributions (Gewirtz, 2001) and, as subsequent 
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chapters discuss, a particular abstract ‘interest in food’ which is encouraged and valued 

more among higher education/income ‘middle class’ groups (Vanderbroek et al., 2016; 

Bugge & Almås, 2006). 

 

Rates of retention and engagement among the 25 mothers who took part in the more in-

depth research was good. No one dropped-out of the study and a lot of mothers 

commented during our final meeting about how much they had enjoyed the experience or 

got in contact subsequently to say so. Factors designed to sustain engagement included 

multiple personalised contacts over the duration of participation, providing fair 

remuneration for involvement and the chance for self-exploration, with a lot of mothers 

saying they had enjoyed the chance to learn about their own eating patterns (from keeping 

the diary in particular). 

 

3.3.2. Positionality 

Participant engagement in this research was affected by the relative positionality of 

participants to the research tools and to myself as the researcher carrying them out. I was 

more similar to mothers I met in Redland in many respects. Visually they were ‘normal’ BMI, 

aurally they were middle class (sharing similar vocabulary and expressions to mine), they 

experienced financial security, were mostly employed and, perhaps most significantly for 

this project, most were highly educated (only two didn’t have degrees and 5 of them had 

postgraduate qualifications) and as such were comfortable with the idea of research and 

their competence to contribute to it. Although I had never met any of them before, I saw a 

few had mutual friends on Facebook - I was on the fringes of their extended community and 

they seemed happy to help a junior researcher starting out. 

 

Engagement with mothers from Filwood started from different foundations. Relative to the 

majority of these participants I was visually thinner, aurally ‘posher’ (different accent and 

vocabulary), didn’t have as much cause to worry about money, had a white-collar job and 

was engaging with them because I had spent a lot of years being shaped by university 

education (which only three of them had any experience of). While friendly and happy to 

engage while I was there, there was also often a nervousness about what was expected and 
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whether they were saying the right thing. There was a lot of friendliness and good feeling 

established, there was often a greater sense of unfamiliarity and distance there. In a lot of 

ways I was from a more privileged group. 

 

These differences in relative positionality with mothers in either area will have affected the 

data gathered, and systematic biases could have resulted. For instance, the mothers in 

Redland, the less deprived area, were more detailed in what they wrote in their eating 

diaries (see 3.4.2), with some listing most of the ingredients of foods they ate, and were 

more likely to record more minor instances of eating (e.g. ‘3 Doritos’, or ‘a few spoons of 

mushroom soup’) than their counterparts in Filwood. It’s possible that this reflects an 

underlying difference in having the odd mouthful of something here and there, but it seems 

more likely that this indicates a difference in engagement with the research task. Although I 

was not present in person when most of this data was being recorded, my positionality will 

have affected responses in how the task was explained in initial meeting and through the 

design of the research tool itself (what seemed like ‘easy’ diary questions, the format of 

data entry (writing in a booklet), etc.). 

 

3.4. Research tools 

 

3.4.1. Moving to research areas 

Research with Filwood mothers was conducted first (over 4 months), followed by Redland 

over 2 months. I moved to each area before beginning recruitment of participants and did a 

short walking survey of the shops selling food in the area to get a sense of what it was like 

to live and feed yourself in these environments. Living in the different areas provided me 

with experiential awareness of the provisioning landscapes which fed into interview 

discussions and provided a rapport with participants who could see I was committed to the 

project and shared a basic experience of their local foodscapes. 

 

Inspired by what Sandelowski refers to as “full-bodied qualitative research… inquiry that 

entails and values full use of our bodies and senses” (2002; 105), changing my embodied 

experiences rather than just ‘applying my mind’ opened up a different way of knowing 
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about the areas I was trying to understand (Brown et al., 2011). Understanding the eating 

practices of participants by other methods relies on a lot of conscious mediation and 

filtering for relevance, sometimes by participants and always, ultimately, by the pondering 

mind of a researcher. Yet, as previously discussed, rational comprehension is far from the 

full picture. The uniting drive behind practice approaches is to focus on “doing over thinking, 

practical competence over strategic reasoning…. and body over mind” (Warde, 2013) but a 

researcher who is not practically involved in the landscapes they study has very scant access 

to these embodied realities.   

 

Moving to the different areas changed the availability or ease of elements of my eating 

practices and some of these experienced contrasts made visible mundane material 

elements of practice contexts which might be unremarkable to regular performers for 

whom their normality has rendered them invisible. Habituation renders competences 

automatic, meanings ‘common-sense’, materials mundane and affective impacts 

unremarkable. In shifting the substance of our experience and encountering elements of 

different practices, these aspects of another’s ‘everyday’ normality gain visibility and impact 

in contrast with our habituated practices. I was then able to bring these taken for granted 

elements into the subsequent interviews. 

 

There are many ways in which my practice history, context and dilettante status will have 

made my experiences fundamentally different from those of practitioners who have 

established them over a lifetime. My body is already inscribed with practices and the non-

material elements of these which cannot be changed at will and will linger on, distorting the 

practice experience and limiting the potential for more auto-ethnographic methods (Ellis, 

2004; Anderson, 2006). However, the purpose of this method is not stand-alone validity but 

to gain additional insight to support more cognitive modes of engaging with participants’ 

accounts, to enhance the understandings gained through observing the practices of others 

and reflecting on practices with them in subsequent interviews. 

 

This move also enhanced the participant interviews by increasing my ability to empathise 

and bring compassion to them, breaking down barriers through sharing aspects I found 

difficult, different or surprising. Balaam has argued that such techniques could “enable a 
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deeper and richer engagement between members of the volunteer group and researcher” 

(2011; 1) and building this connection and trust is key to getting the best out of participants. 

It demonstrated a real commitment to engaging with participants’ places of living rather 

than just observing and interpreting their lives with a distant and judging neutrality. 

 

3.4.2. Eating practice diaries & grocery receipts 

 

Participants were asked to fill in 11 question ‘eating practice diaries’ (see fig. 3.4 & appendix 

4) every time they ate for five consecutive days: three week days adjacent to a weekend, as 

for most people regular patterns of life have some predictable variation between weekdays 

and weekends. The 25 participants recorded a total of 613 eating performances over this 

period – an average of 24.5 each (or around 5 a day). De Castro points out that monitoring 

patterns of behaviours requires “every occurrence of a behaviour, it’s magnitude and 

time of occurrence to be recorded over a long, continuous period of time” and other 

studies have found three days to be the minimum sufficient to discern patterns with any 

accuracy (1994; 180, 181). A longer period of time would have provided more 

statistical confidence in the results of quantitative analysis of the diary data, but this 

five day run was chosen to strike a balance between the volume of data, the 

inaccuracies that accompany participation fatigue over long periods and what was 

appropriate to ask given the compensation available for participants’ time (£40 for 

keeping diaries, collecting receipts and a 60-90 minute interview). 

 

Eating diaries have frequently been used to record amounts and types of foodstuff 

consumed and have been found to have a high validity compared to less instantaneous 

measures which rely on more distant recollections and leave more room for error and bias 

accordingly (Krall & Dwyer, 1987). For instance, a study on over 800 British civil servants 

found that a retrospectively completed food frequency questionnaire tended to 

overestimate plant consumption and underestimate fat intakes compared to a diet diary 

completed at the time (Brunner et al., 2001). 
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Fig. 3.4. Eating practice diary page 

  

The questions were designed to touch on each of the composite practices of eating (food 

eaten; company; where bought from; how prepared), to get some indication of the 

elements of eating practices (food eaten; what used to prepare food; why did you eat; what 

did you enjoy most) and, importantly, to indicate how they are sequenced and linked with 

other practices of living (especially: time; location; what else doing when eating; what were 

you doing before preparing). The diary was piloted on friends from different social groups 

before being used by participants to check the data elicited by the questions matched these 

aims. 
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The diaries provided an invaluable indication of how eating practices were linked to 

and sequenced with other elements and practices of living, such as the correlation 

found between brief cooking and eating with fewer people, or the frequent combination of 

tea drinking and biscuit eating (or in some cases fruit eating), or the link between eating 

foods low in vegetables and simultaneously watching TV. They also served to highlight 

everyday eating behaviours which participants would not have picked out as notable or 

typical. For instance, participants were often surprised at how many ‘treats’ they had eaten 

in a day. 

 

They also provided crucial way of grounding the interviews in practice performances, with 

participants being asked to reflect on the unfolding of particular and recent meal occasions, 

which, as many commented, were usually different from their established abstract ideas of 

how they saw themselves cooking or eating, starting accounts with qualifying statements 

like ‘I would normally make it from scratch but that time…’. Being records with terse entries 

into pre-defined categories, the ability of such diaries to get at the subtleties of practices or 

the non-conscious habits underpinning them is obviously limited. This was done by other 

tools. 

 

When participants were asked about how they had found keeping the eating diary (the 

most involved methodology for them) in their subsequent interviews they talked about how 

they had found it easy and not overly time consuming. They also reported a range of 

completion strategies to ensure they remembered to enter their eating regularly, like 

keeping it by their children’s beds so they would remember to fill it in as part of bedtime 

routines, keeping it in sight on the dining table or in their handbags so it was always with 

them. These different completion strategies will have implications for the proximity of 

documentation to eating events and accordingly the accuracy and detail of what was 

recorded. For instance, by bedtime participants could easily overlook the banana they ate 

without thinking as they packed their children in the car for the school run (see Harper & 

Hallsworth, 2016 for more consideration of such effects). It is possible that these 

documentation effects will systematically differ by area, skewing the data and biasing area 

comparisons. 
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Participants were also asked to collect all their food receipts over the same period. 

Collecting receipts for grocery purchases is a common method to get an overview of food 

provisioning as fairly comprehensive shopping data can be collected over a relatively large 

amount of time with little effort from participants (Cullen et al., 2007; Burney & Haughton, 

2002; Elbel et al., 2009). While information of this kind doesn’t say much about practices as 

embodied performances, this material data about provisioning patterns provided some 

relatively objective provisioning insights which fed into participant interviews. 

 

3.4.3. Data-prompted eating practice interviews  

 

After returning their receipts and eating practice diaries each mother participated in a 60-90 

minute long ‘data-prompted’ interview (Kwasnicka et al., 2015; see interview guide in 

appendix 5). Insights from the eating practice diaries and grocery receipts were used as 

personal, recent, real-world prompts in these interviews to ground participants’ responses 

as much as possible in potentially unmemorable practical realities and actual practice 

performances rather than abstract memories or self-theorising rationalisations. As 

Kwasnicka et al. found, “combining various sources of data to stimulate the interview 

provides a novel opportunity to enhance participants’ memories and to meaningfully assess 

and analyse data patterns” (2015). 

 

Prompts from the diaries and receipts were used to root reflections in actual practice 

performances (similar to Halker & Jensen’s 2011 use of photo diarisation) focusing on 

un/processed eating occasions, practice links and sequencing which had emerged over the 5 

days they had kept diaries, provisioning patterns from their receipts and whether they 

considered any of these eating habits they had documented to be ‘good’ or ‘bad’ in any 

way. This was followed by a ‘memory work’ exercise aiming to put embodied aspects back 

into these reflections through asking them to ‘re-live’ rather than just ‘think about’ what 

was involved in carrying out a recent meal from their diaries (Brown et al., 2011; Willig, 

2001).  
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These interviews provided an opportunity to access the everyday expertise participants 

possess regarding their own eating practices and jointly explore how they might be linked 

with other elements and practices of living.  They brought the voices of participants and 

their sayings about practices into view, giving them the chance to add their own 

interpretations of preceding data, and provided insights into what participants thought was 

involved in and what was important about their eating practices. For example, several of 

them saw planning as an important practice through which they gained more rational 

control over their eating. 

 

The interviews were also crucial in filling in the missing elements of practices highlighted by 

the previous methods and giving depth to the rather shallow understandings they provided. 

For instance, the understanding of provisioning practices gleaned from collecting grocery 

receipts and surveying the local retail landscape was relatively superficial and fully materials 

focused, yet the patterns and practices these hinted at served as grounding prompts for 

talking about the complexity of participants’ provisioning practices. The interviews indicated 

the elements involved in different eating practices, particularly the meanings which 

observations and diaries were less able to access. For instance, several talked about how 

being a good host was tied up with providing sweet things or ‘junk’ foods which they would 

avoid buying in other circumstances. They also helped set the context of how eating 

practices fitted into other daily practices – such as how they varied with different working 

arrangements.  

 

The interviews were the only tool in the research design which directly gathered 

information from participants about changes in their practices of eating and the elements 

and practices which have been involved in these shifts, as well as which practices have been 

resilient and changed little with fluxes in their patterns of living.  

 

3.4.4. Cooking with participants 

 

At this point of familiarity, having already met participants 3 times, some of them were 

asked if they would be happy for me to join them on an occasion when they were preparing 
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a meal for their family. Hargreaves points out that “social practice theory directs research 

attention towards the practical accomplishment or ‘doing’ of everyday practices. 

Accordingly, it implies the use of methodological techniques capable of observing what 

actually happens in the performance of practice” (2011; 84). None of the other tools used 

meet this criteria and observation of participants meal preparation occasions and cooking 

with them was included to address this gap. The decision to join participants in their food 

making rather than just observing them from a distance takes inspiration from Brady’s 

‘cooking as inquiry’, a "methodological approach that understands food not simply as an 

object of study, but makes foodmaking the means of garnering understanding" (2011; 323). 

The experience of cooking with participants put doing at the heart of understanding and 

brought down barriers. Teaching me how to make something they could do with ease 

levelled the playing field a little and some participants became more comfortable and open 

in their communication. 

 

While it was obviously a staged performance in many ways, observing what participants 

actually did and the tools they used provided an opportunity to note the automatic 

competences and mundane materials involved in food preparation which are so normal 

they are easily overlooked by participants who no longer need to pay any attention and 

certainly wouldn’t consider them worth mentioning in an interview. In contrast with the 

other research methods, materials and competencies could be observed directly in what 

participants actually used and did rather than just what they thought they did, the skills and 

utensils involved could be noted by an outside observer to whom they are more novel. For 

instance, one participant talked about cooking her Balti as being ‘as easy as opening a jar’, 

although observation showed it involved 8 pieces of equipment, 7 ingredients, 4 different 

chopping techniques, embodied knowledge of what a carrot or piece of chicken looks like 

when it’s done, etc. – all of which were considered obvious, and none of which came out in 

previous methods. The situated insights into cooking practice performances generated by 

cooking with participants may be quite different to participants’ assumptions of their food 

preparation. For instance, when one participant talked about the dish she was going to cook 

she said it would ‘only take about 20 minutes’ although it actually took over 1.5 hours. 
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While doing ethnography well would traditionally involve the researcher spending a lot of 

time in the setting, possibly participating in the practices under study, this is a lot harder 

when trying to access intimate practices of eating. As Grady points out, "much of what 

matters to people in everyday life is obscured from the ‘view’ of traditional research 

methods. For instance, what people do... what they feel... and... relationships in their 

everyday lives is often done at home, in private and/or at times when researchers are not 

part of their lives" (1991; 147). The presence of an alien observer is likely to be especially 

conspicuous with practices such as cooking at home, conducted in a private space and 

typically alone or in the company of a few highly familiar people. To parachute into such a 

setting for a short period of time as an observer and not expect it to fundamentally alter 

performances being observed would be naïve and to acknowledge substantially affecting 

them could seriously compromise the validity of findings (Musante & DeWalt, 2010).  

 

However, for the purposes of this research design it is not necessary that the practices be 

exactly the same as they would be in the absence of a researcher. In this research design I 

have opted to achieve this kind of validity more through the other tools, accessing practices 

as performed through immediate documentation, receipts and accounts of these practices. 

What is important for the validity of what this tool contributes to our understanding is that 

the materials and techniques used are similar to unobserved food preparation routines. I 

believe this is likely, especially because many of them are largely embodied knowledges 

carried out largely on auto-pilot and therefore less susceptible to observation biases. For 

instance, the participant who cut her chicken breast up with scissors is unlikely to have 

adopted that preparation technique to impress a researcher. 

 

I joined in with the cooking sessions of 6 participants: 3 from Filwood and 3 from Redland. 

As this final stage involved participants inviting me into their homes, feeling comfortable to 

have a relatively new acquaintance observe and join in with their normally very private 

cooking practices, including feeling that their cooking was something they were confident 

and proud enough of to share with a researcher. Although more participants from Redland 

and newcomers to Filwood would have been happy to participate in this stage of the 

research I stopped after six as no more of the Filwood born mothers were comfortable with 

it and I felt I had gained enough insights into mundane materials and competences to be 
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able to demonstrate the importance of paying attention to these situated and often 

overlooked elements in developing an understanding of eating habits.  

 

3.4.5. Eating habits survey  

 

Following analysis of the data gathered from the four tools described above an ‘eating 

habits’ survey was designed based on the key elements and practices of eating which this 

analysis had highlighted as key to eating un/ultra-processed foods and exploring whether 

they were linked to taste preferences in the ways which the initial data analysis would 

expect.  Surveys get a small amount of information from a large number of people (Driscoll, 

2011) and have been used to generalise the findings of more in-depth research tools 

capable of getting at the specificity and nuance of everyday practices (Rossman et al., 1985). 

Following up the more in-depth data analysis with this survey provides some test of the 

generalisability of the insights gained from these more specific tools (Plano Clark et al., 

2010; 366). 

 

The survey was kept short to minimize barriers to participation and drop-out rates, fit with 

the limited attention demands of the Facebook platform it was distributed on and maximise 

the appeal of £5 compensation for their time for those who might be more inclined to see 

participation as a burden. The survey gained 310 complete responses and consisted of 9 

simple multiple-choice questions, 2 very short open-response questions, 5 questions which 

had to be answered for 8 different foods and 7 simple demographic questions (see appendix 

6). It was estimated at only 10 minutes completion time and given a low fatigue rating by 

the Surveygizmo software used (Surveygizmo, 2018). Within this time constraint, the 

questions were designed to see if the insights from the analysis of the more in-depth data 

generated by the previous tools from only 25 participants would be borne out in a larger 

sample. Questions focused on areas in which inequalities had been marked in the in-depth 

qualitative research, including elements of cooking practices, elements and practices 

connected to (un)processed eating and systemic inequalities in healthy provisioning. A final 

section looked at (taste) enjoyment of (un)processed foods - which my preceding analysis of 

(un)processed practices predicted would be affected by the other variables. 
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Figure 3.5: example of multiple food question format. Food pictures changed so the question was answered for 
all 8 foods. 
 
The second half of the survey asked 5 of the same questions about 8 different foods to 

enable comparison (see fig 3.5 above for an example in tablet format): fruit, salad, 

vegetable curry, spaghetti bolognaise, processed white bread cheese sandwich, boxed 

frozen pizza topped with vegetables, fish and chips and assorted snack foods (crisps, biscuits 

and chocolates). These were all foods which participants had reported eating for an evening 

meal (either in their diaries or interviews) and had been chosen to cover a range of un-, 

minimally- and ultra-processed foods (2 unprocessed, 2 minimally processed, 4 ultra-

processed) reflective of the focus of this study. Fruit was not mentioned as an evening meal 

but was added to give another unprocessed option and to reflect its joint prominence with 

vegetables in accounts of healthy foods. Foods were pictured rather than written as text to 

get at more automatic responses and avoid obviously biasing words like ‘processed’ which 

might have connotations as ‘bad’, aiming to get more at lived understandings than cognitive 
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responses. This range of foods was as broad as possible given the numeric constraints of a 

format where participants would have to answer the same question about each food (highly 

susceptible to fatigue and drop-out if too many options were requested).  

 

The survey was distributed via Facebook groups targeting mothers in different areas of 

Bristol, split into two links targeting lower and higher IMD areas of the city in 

acknowledgement of the recruitment ease imbalance found when searching for the initial 

25 participants and the expectation that mothers from more deprived areas would be 

grossly underrepresented if responses were collected solely on a ‘first come first served’ 

basis. The merit of this division was borne out as in the event the less deprived link had to 

be capped at 200 responses after two days and if not separated these would have totally 

swamped responses from more deprived areas which came in much more slowly (in keeping 

with the findings of Bonevski et al., 2014). The link distributed in groups targeting more 

deprived areas took a week to reach half the number of respondents (100). With only this 

link distribution influencing respondent demographics a higher proportion of respondents 

were above average education and household income levels (£36,000 for a family with two 

children according to the Department for Work and Pensions, 2017). However, the 

respondents still covered a wide range of income and education levels in high enough 

numbers to achieve statistically significant relationships between many variables measured, 

even for the underrepresented lower income and education respondents (figs 3.6 & 3.7). 
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Fig. 3.6. Income distribution of survey respondents Fig. 3.7. Education distribution of survey respondents 
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3.4.6.  Conclusion 
 

This range of tools for accessing eating practice should give different insights to the 

elements ‘healthy’ eating practices are composed of, how they interact with other practices 

of living and how they might be affected by socioeconomic variation. 

 

The different methods of data collection shed light on different elements of eating practices 

with social meanings and family relationships coming out most strongly in interviews, 

procurement practices and foods consumed being particularly apparent in diaries and 

grocery receipts, and cooking techniques and embodied knowledges illuminated in the meal 

preparation observations. The subsequent survey was able to give some indication if/which 

of the insights from these more in-depth methods held for a wider number of people.  

 

The complementary research tools also added different perspectives to the same elements 

and practices. For instance, in her interview Emily mentioned her kids needing attention as 

being a barrier to her cooking more, when cooking with her I could see how their constant 

interjections affected the attention available to the task at hand, and reading her diaries 

showed how routine spending minimal time on food preparation and cooking processed 

foods were as a result. Additionally, there were cases when the different tools highlighted 

each others biases and added validity compared to using each of them separately. As a 

mundane example, how many sweet treats a participant consumed could vary a lot 

according to the method used. In her interview Katie insisted that ‘I don’t buy much 

chocolate’ or eat it often, although her receipts showed her latest shop had included 3 

different types of chocolate, her diaries documented eating chocolates several times a day 

and she placated her children with ‘Mummy’s smarties’ during our cooking session.  

 

It will obviously be difficult to generalise given the in-depth, specifically situated and 

numerically limited nature of the bulk of the research, but (in)congruities in practices and 

elements between the two groups supported by the 300 response survey drawn from them 

could indicate surprising effects of systemic factors which may be borne out where similar 

inequalities of income and education exist across society.  



 65 

4. Setting the scene 

4.1. A tale of two areas 

 
Waking up on my first day in a new house in each research area (fig. 4.1 & 4.2) my first 

engagement with the food environments was stepping out to buy breakfast. As pictures of 

the local high streets and convenience stores indicate (figs 4.3, 4.4, 4.5 & 4.6 below) the 

differences were stark.  

 

My first Filwood breakfast was porridge made with oats, apple juice and peanut butter. 

Scouring the shelves of the small local newsagents in ‘Filwood Broadway’ this was the 

closest to a healthy and appealing breakfast I could find on a high street populated with 

service providers, takeaways, second hand shops and a profusion of deserted and boarded 

up facades. More expensive than a supermarket, I tried to find at least one product in each 

of the 3 shops on the street selling food (apart from takeaways) which I wanted to buy and 

which seemed not totally devoid of nutrition. The few local shops which eek out an 

existence around here appear to do so on 90% long-life processed snacks, cakes and sugary 

drinks. Back-lit fridges of luminescent liquid, different twists on sugar and caffeine, reflect 

on the packaging of the sweets and chocolates stacked in row upon row – sugar facing down 

sugar in a battle in which neither will expire for another 3 years. There were no vegetables 

or grains for sale and one type of slightly wrinkled apple was the only fresh fruit I could find, 

Fig. 4.1: Filwood house Fig. 4.2: Redland house 
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facing the door hopefully, with no price tag – crowded out by cheap and perfectly packaged 

ultra-processed treats. 

 

A few residents were out on the open streets, but the only place that looked busy at 

12:30pm was the Chinese takeaway come chip shop - perhaps not surprising in this 

landscape. I paid £4 for the ingredients for my breakfast - granted probably enough for 4 

meals, but even spreading it over four meals chips are still a similar price and hot and 

delicious and ready to eat. My attention and interest kept getting drawn to this abundance 

of appealing choices, with big roulades for the same price as a jar of sliced beetroot, so easy 

and sweet - a rush of instant gratification in an environment which made putting something 

‘healthy’ together from scratch seem complicated and expensive. I felt slightly stranded 

away from fresh foods and wondered how I would adapt faced with this choice architecture 

every day.  

 

Heading out to find breakfast on my first morning in Redland was a sharply contrasting 

experience. While living in Filwood, the supermarkets 2 miles away had been oases of 

unprocessed foods which were much more diverse, appealing and affordable than what was 

available locally. Following that experience in the knowledge that a supermarket was now 

just a couple of hundred metres walk from my new door, I headed straight for the nearest 

supermarket, here just a couple of hundred metres from my door, with the expectation of 

buying an easy and affordable breakfast of oats, bananas and soya milk to keep me going. 

 

 

 

Fig. 4.4. Gloucester road shops, Redland. Fig. 4.3. Filwood broadway high street, Filwood 

Some materials have been removed from this thesis due to Third Party Copyright. Pages where material 
has been removed are clearly marked in the electronic version. The unabridged version of the thesis can 

be viewed at the Lanchester Library, Coventry University.
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However, I never even made it to the supermarket because of the diverse range of local 

shops selling food which clamoured for my custom en route, supplying all of the ingredients 

that I wanted better and more cheaply than their bigger competitor. A greengrocers spilled 

out onto the street, offering 3 avocados for £1, big bowls of bananas for £1 and yesterday’s 

reduced vegetables for just 50p. A few metres further on an international convenience store 

tempted me with a 500g box of dates for £1.99 (enough to last my whole 2 months of 

breakfasts), part of a huge range of intriguing minimally-processed foods from all over the 

world which overshadowed the over-priced ultra-processed cereals and snacks which 

became poor competitors for shelf space. And as I was about to cross the road to the 

supermarket I saw that the door behind me was a health food shop from which I scooped a 

bag of organic oats for 90p and a carton of soya milk for £1.20 (less than I was expecting to 

pay in Sainsbury’s). At the end of my first breakfast foray I had spent a pound more but my 

bag was bulging and I was excited about eating. 

 

 

 

 

Fig. 4.6. Local convenience store, Filwood 

Some materials have been removed from this thesis due to Third Party Copyright. Pages where material 
has been removed are clearly marked in the electronic version. The unabridged version of the thesis 

can be viewed at the Lanchester Library, Coventry University.
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The dramatic differences experienced by those in living in these two areas were borne out 

far beyond this noted polarisation of food retail environments. Bristol City Council’s ward 

research (summarised in table 4.1 and 4.2 below) shows the profound differences in lots of 

wellbeing-related factors and perceptions between the two wards (Bristol City Council, 

2017a&b). Half as many Filwood residents responded that they were ‘content with their 

area’ as a place to live compared with Redland, with almost 7 times as many being afraid of 

crime as part of their everyday lives, 4 times as many feeling antisocial behaviour is a 

problem and less than half reporting feeling safe outside after dark. These feelings are 

borne up by crime statistics showing twice as many offences in this area. Only about a third 

reported feeling part of a neighbourhood (compared to 82% in Redland), with a separate 

survey finding that the majority of respondents felt that no one they knew was involved in 

changing things locally or had any influence or power (RSA, 2013). 

 

% of respondents  Filwood Redland City average 

whose day to day life is affected by fear of crime 27 4 12 

who feel locally, antisocial behaviour is a problem 52 12 24 

who say street litter is a problem 91 50 74 

who feel safe when outside in their neighbourhood 

after dark 

48 86 70 

who feel they belong to neighbourhood 35 82 62 

satisfied with their local area as a place to live 54 98 82 

who think their neighbourhood has got worse over 

the last 2 years 

29 11 18 

who don’t drink at least 2 days in a row every week 58 27 40 

say they have 5+ portions of fruit or veg per day 34 55 50 

have medium or high life satisfaction 62 83 74 

say their health has been good/fairly good last year 77 (35th) 94 (4th) 88 

 % respondents with a limiting long-term illness, 

health problem or disability 

42 15 24 

 

 
Table 4.1. ward level wellbeing-related perceptions. Summarised from Bristol City Council, 2017a & b. 
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Despite less healthy alcohol drinking habits, women in Redland lived 5 years longer than 

Filwood and residents reported a lot less health problems: almost three times fewer were 

living with a long-term health problem, half as many died before 75 from cancer and a 

quarter from cardio-vascular diseases. These inequities are significant for a study of healthy 

eating, as diet is a major risk factor for a wide range of long term health conditions, 

especially diabetes, cardio-vascular disease and cancer (BMJ, 2016; Anand et al., 2008). 

 

 

 Filwood Redland City average 

all crime offence rate (per 1,000 pop) 105 59 1022 

Female life expectancy 79 84 82.7 

deaths under 75 from cancer (per 100,000pop) 256 117 153 

deaths under 75 from cardiovascular disease 

(per 100,000 pop) 

126 30 82 

% 4/5yr olds overweight or obese 29 16 23 

% 10/11yr olds overweight or obese  43 17 35 

% free school meals 34 2 20 

Av 8 subject attainment score at end of KS4 

(GCSEs) 

41 (31st) 65 (1st) 48 

 

 

4.2. Structure of the results and discussion chapters 

Each of the following four results and discussion chapters will explore socially striated 

differences in the challenges of performing one of Warde’s compound practices of eating 

(2013) and use this composite part of eating to explore how a key tenet of a practice 

approach would apply and could bring new insights to an understanding of healthy eating 

and the widening healthy eating gap. They will conclude by showing how they have 

answered one of the research questions (see table 4.3). 

 

                                                        
2 Skewed by the Central ward’s 500. At 105 Filwood was the 5th highest ward in the city. 

Table 4.2. Ward level statistics. Summarised from Bristol City Council, 2017a & b. 
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Eating is a complex, multifaceted phenomena involving, as Warde has suggested, at least 

acquiring, preparing, organisation of eating occasions and taste judgements. These 

interrelated aspects demand inclusion in an understanding of healthy eating, but addressing 

them simultaneously would be too unwieldy. For this reason each results and discussion 

chapter will focus on one of these aspects, although their interrelations will be apparent 

throughout. 

 

Simultaneously, I will try to build up a practice understanding of inequalities in these aspects 

of eating by artificially emphasising first the elements of which eating practices are 

composed, then the competitive and collaborative relationships between elements and 

practices which cluster around different types of eating performances, followed by 

consideration of the role of political economic influences in shaping eating practice 

development, before showing how they all work together in a final discussion chapter on 

the development of un/ultra-processed tastes.  

Table 4.3. Structure of discussion chapters 

 

Chapter 5 explores food preparation practices and cooking ‘from scratch’ as a key food 

preparation practice for health. It will start the journey into understanding healthy eating 

from a practice perspective by establishing the most basic building block of such an 

approach: that our everyday practices are composed of interlinked and largely non-

cognitive elements. A unique array of more or less involuntary elements buoys up our 

cooking performances, reducing the voluntary effort they require. The more ‘automatic’ 

elements of a cooking performance are, the more we can do it ‘without thinking’ and the 

Chapter Compound practice of eating Theoretical focus RQ answered 

5 Cooking Elements of practice 1 

6 Eating System of practices 2 

7 Provisioning Power over practices 3 

8 Judging taste 

Understanding eating through 

elements, systems of practices and 

power over practices together 

4 
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easier we perceive it to be. Trying to do anything which does not ‘come naturally’ “requires 

continuous exertion of at least some effort” (Kahneman, 2012; 23). This is true for everyone, 

but circumstances and histories of deprivation systematically bias which materials, 

meanings and competences become part of this involuntary array in ways which tend to 

increase the cognitive effort of cooking from scratch and could help explain how observed 

inequalities in cooking practice might develop. 

 

Chapter 6 explores the organisation of eating events and considers the ways in which 

different elements and practices involved in them collaborate or compete with repeatedly 

eating minimally- and ultra-processed foods. This builds on the elements explored in the 

previous chapter to emphasise the importance of the other central understanding of 

practice approaches: that practices are integrally interconnected with one another, part of a 

complex system of interrelated practices of living which co-exist and co-depend in countless 

ways. This co-existence involves competition and collaboration for a share of the ‘energy 

resources’ they need for performance (such as time, money and cognitive capacity), forming 

clusters of practices and elements allied with eating minimally processed foods, ultra-

processed foods or both in combination. I will then explore why the elements, practices and 

practice-clusters which make ultra-processed eating easier might have competitive 

advantages in a more deprived area. 

 

Chapter 7 will look at food provisioning practices and bring in the influence of [political-

economic/systematic] power over which foods win out in the competition for eating 

performances. The landscape our practices develop within is no level playing field. It has 

been designed to encourage us to purchase certain things and develop certain practices. 

Ultra-processed food availability cues which [litter] the contexts of our everyday prime 

these eating practices [as the unthinking default] and increase the cognitive effort it takes to 

resist consuming these foods. The effort of ‘self-control’ required to resist the power of 

available ultra-processed foods over our eating practices is unevenly [demanded by 

circumstance]. A lot of research has documented the greater relative availability of ultra-

processed foods in more deprived areas (e.g. FEAT, 2017; PHE, 2018b; Wang et al., 2007; 

Walker et al., 2010), but this analysis skims over how practices evolve in interaction with 

and exacerbate these material inequalities. For instance, large-scale shifts in food shopping 



 72 

practices towards more local top-ups between big shops harms those with a more 

constrained and ultra-processed ‘local’ to their practices. It also overlooks the protective 

power some practices can have against the power of ultra-processed appeals: food planning 

practices reduce the influence of availability and high shopping practice flexibility facilitates 

getting the best deals and increasing the availability of unprocessed foods. But countering 

ultra-processed availability biases in these ways requires expenditure of resources and 

cognitive capacity which are already more taxed in circumstances of deprivation.  

 

Chapter 8 will consider the development of taste preferences over many iterative un- and 

ultra-processed eating performances. Which foods are repeated into greater liking is 

influenced by experimentation with the intertwined elements of practices, the ways in 

which ultra-processed tastes are bound up in other practices of care and the active 

manipulation of taste development through availability priming and the ‘taste engineering’ 

which underpins UP design. Looking at the role of all the aspects of a practice understanding 

discussed in the previous chapters gives insights into the cumulative impact of inequities 

over the long evolution of practices. With regard to taste, these aspects work together to 

increase a perceived need to control beastly embodied desires for ultra-processed foods by 

exerting voluntary control. The greater effort to perform ‘healthy’ eating against pleasure 

defaults and present temptations in higher deprivation areas is illustrated by the greater 

dieting tension experienced by these participants. 

 

These chapters make an argument that the effort required and available to eat minimally or 

ultra-processed foods varies greatly depending on the automaticity of the elements 

involved, their fit with other everyday practices and elements, and the power of encounters 

with ultra-processed ‘choice architectures’ which structures our daily routines.  

 

Differences in the amount of effort required and available to dedicate to eating less 

processed foods were crucial to variation in the frequency of their consumption. Khaneman 

refers to the ‘conscious reasoning self’ which exercises voluntary control as constituting an 

‘effortful system’ for action because the cognitive work it carries out is effortful (2011; 21; 

31). His nobel-prize winning research found that people generally “find cognitive effort at 

least a little unpleasant and avoid it as much as possible” whereas “cognitive ease is 
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associated with good feelings” (2011; 45; 61). In everyday environments flooded with ‘ultra-

processed’ foods which are highly convenient, appealing, instantly gratifying and cheap, 

eating these foods generally requires less effort than eating the un- or minimally-processed 

foods which most people think they should eat for their health. However, this is far from a 

universal truth. The extent to which ultra-processed foods require less effort varies 

massively depending on the contexts of eating and the performance histories of people 

involved. 

 

That’s where practices come in. Different things are easy and undemanding for different 

people at different contexts and points in time – influenced by specific combinations of 

elements and unique histories of practice performances. As Khaneman states, “activities 

become fast and automatic through prolonged practice” by which the automatic system 

learns associations between ideas, develops skills like reading and understanding nuance in 

social situations and automates responses to material stimuli (2011; 22). Repeated 

performance creates greater cognitive ease through allowing the automatic system to take 

more of the load (Khaneman, 2011; 60), and a growing psychological literature on ‘mindless 

eating’ attests to the importance of this automaticity in eating behaviour (Wansink, 2011; 

2016; Wansink & Sobal, 2007; Moldovan & David, 2012).  The relationship between 

cognition and practices is complex and this is not the retreat into simplistic mind-body 

dualism that it might seem, but rather an attempt to understand that the domain of rational 

consciousness which education or awareness-based policy interventions target is only 

effective through its links to the materials, bodily competences and social meanings which 

underpin our behaviours. In other words, the capacity for voluntary control of our actions is 

always embedded in embodied social practices. 

 

Situated practices established over lifetimes of eating many times a day massively alter 

what ‘comes naturally’ without a lot of cognitive effort (Khaneman, 2011; 23). This thesis 

focuses on the ways in which non-cognitive influences are skewed to make routine 

consumption of minimally processed foods harder for those whose practices have evolved 

and are performed in contexts of deprivation. Given that the effortful conscious system tries 

to avoid exertion (Khaneman, 2011) and is far less influential than we commonly assume 
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(Warde, 2014a) small differences in effort required and available to eat less-processed 

foods can make a big difference. This understanding increases the challenge of behaviour 

change and erodes the potential efficacy of interventions based on cognitive engagement. 

 

The following chapters will develop an understanding of the elements of eating practices, 

their continual interaction and the ways they are affected by political economic systems 

which gives new insights into the ways in which socio-economic inequalities tend to 

translate into inequalities in the amount of effort required and available to eat low- or ultra-

processed foods. 

 

Throughout this analysis and discussion, when quotes are used to demonstrate aspects of 

practices I have omitted demographic information to focus on the practice rather than the 

performer, but when they are used more to draw out and illustrate inequalities I have 

added the areas which performers lived in (and whether they are new to the area or 

longstanding residents in the case of Filwood) as in this context these attributes are key. 
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5. Cooking without thinking: 
understanding non-cognitive 
elements of healthy eating 
 

Ultra-processed foods are not just nutritionally different, but they also require different 

preparation techniques to ready them for eating, being typically offered in a convenient, 

‘ready to eat’ or ‘ready to heat’ form, requiring little time or effort to prepare (Monteiro et 

al., 2018; 9; Hartmann et al., 2013). While some unprocessed or minimally processed foods 

are available in convenient ready to eat forms these often carry a high ‘health premium’, 

taking them out of the regular consumption possibilities of those on a budget, widening an 

already large price difference between ‘healthy’ and ‘unhealthy’ foods and exacerbating a 

growing healthy eating gap (Wiggins & Alberto, 2015; Jones et al., 2014; Future Market 

Insights, 2017). Frequent home cooking has been found to be linked with reduced food 

expenditures and better dietary quality in the US and UK (Tiwari et al., 2017; Mills et al., 

2017). Thus, especially for those on a budget, it seems that shifting everyday food 

consumption away from ultra-processed foods will require a shift in accompanying 

preparation practices towards more cooking ‘from scratch’ using basic ingredients - counter 

to current trends in developed countries (Moser, 2010; Smith et al., 2013).  

 

While plenty of campaigns and public health interventions have tried to increase cooking 

with un- or minimally processed ingredients by providing classes to improve cooking ‘skills’, 

evidence of the effectiveness of such interventions is lacking (Rees et al., 2012). This may be 

due to their focus on one-off performances, mechanical tasks and recipes, “relied upon 

despite no clear evidence that recipes move people from knowledge to action”, while 

neglecting the histories and contexts which are crucial to meal preparation in everyday lives 

(Wolfson et al., 2017; 1147).  

 

This chapter starts the journey into reconceptualising healthy eating from a practice 

perspective by illustrating the basic building blocks of this approach: that our everyday 
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practices are composed of interlinked and largely non-cognitive elements. In it I will argue 

that understanding cooking as a practice could avoid these problems. I will emphasise the 

array of mostly non-cognitive elements that buoy up cooking performances and facilitate 

translating a recipe into a family meal and explore what implications this understanding has 

for how inequalities in cooking performance develop and why they might align with 

socioeconomic differences.  

 

Starting with an explanation of Shove’s (2011) categorisation of the meanings, materials and 

competences practices are composed of I will then apply them to cooking as discussed by 

the participating mothers in interviews and observed in action.  Although some mothers 

saw themselves as ‘just reading a recipe and doing it’, in practice this mental abstraction 

was reliant on the existence of a vast array of underlying elements to reduce recipe 

implementation into a manageable cognitive effort. Recipes were a cumbersome resort 

called for to add variety to habitual cooking when participants ‘could be bothered’ and had 

the time, but were liable to be abandoned if they deviated too far from elements of existing 

practices. I argue that the common-sense assumption that anyone could just read a recipe 

and turn it into a dish overlooks a sea of opaque and easily overlooked non-cognitive 

elements. This is demonstrated through consideration of some of the elements involved in a 

particular cooking performance: Alice’s biryani. 

 

I will then consider what the implications of this understanding are for how socioeconomic 

inequalities play out in the development and performance of mothers’ cooking practices, 

how they affect the cognitive effort involved and the amount of attention available for 

engaging children in cooking practices. It will draw on two case studies of mothers living in 

areas of very different levels of deprivation, both of whom I observed cooking an evening 

meal for their families and looking after two young children. The chapter will conclude by 

answering research question 1 and bridging to the following chapter which considers how 

eating practices are affected by a vast system of other practices of living.  
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5.1. Practices are made up of interlinked elements 

 

Practice approaches share a foundational understanding that most of our actions are 

habitual and situated, occurring without much conscious attention rather than rationally 

decided from nothing every time.  Though a broad church, proponents generally share a 

focus on practical action, giving precedence to “doing over thinking, practical competence 

over strategic reasoning, mutual intelligibility over personal motivation and body over 

mind” (Warde, 2013; 18).  

 

These approaches contend that traditional models of health intervention have been overly 

preoccupied with humans as ‘individual choice and action’ making creatures to the 

detriment of the large proportion of our lives in which our actions are distracted and 

determined more by history and context than intention (Blue, 2016; Warde, 2005; 131; 

Warde, 2014a). This is supported by recent developments in cognitive science which argue 

that when it comes to everyday conduct it is automaticity rather than conscious thought 

which characterizes the dominant brain system (Thaler and Sunstein, 2008; Kahneman, 

2011). From this standpoint, practice theoretic research is well placed to respond to the 

growing need for public health interventions to pay heed to these less conscious elements 

of health behaviour (Maller, 2015; Sheeran et al., 2013).  

 

As noted in the theoretical justification, Reckwitz famously set out a ‘practice’ as: 

“a routinised type of behaviour which consists of several elements, interconnected to 

one other: forms of bodily activities, forms of mental activities, things and their use, a 

background knowledge in the form of understanding, know-how, states of emotion and 

motivational knowledge. A practice… [forms] a ‘block’ whose existence necessarily 

depends on the existence and specific interconnectedness of these elements, and which 

cannot be reduced to any one of these single elements” (2002; 249–250).  

 

Indicating that even the simplest practices of our lives are made up of a host of different 

elements, many of which are not within voluntary control. In a popular simplification Shove 

et al. (2012) grouped the elements of practices into three types: materials, competence and 
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meaning. The ‘things’ of a practice make up the ‘materials’ category, which encompasses 

the “objects, infrastructures, tools, hardware and the body itself.” ‘Competence’ covers 

“multiple forms of understanding and practical knowledgeability” such as knowing what a 

carrot looks like when it is cooked or the skill involved in kneading bread. Finally, ‘meaning’ 

is used “to represent the social and symbolic significance of participation at any one 

moment… [a way of characterizing] meaning, emotion and motivation” (Shove et al., 2012; 

23). Every practice consists of all of these elements and emerges from their interrelation. 

 

5.2. The Practice of Cooking  

 

I think sometimes it’s more of a knack… some people just don’t have common 

sense… because I’ve been cooking a certain amount of years, I’m used to doing 

certain things. And there are some people I know follow the instructions dead-

on and they still won’t work out right (Amanda) 

Cooking is inherently practical. Participants who were confident cooks repeatedly told me 

that they learned to cook a particular dish by ‘just reading the recipe’, but this 

understanding in itself betrays the extent to which what we are conscious of is only the 

visible tip of an iceberg of elements which together result in our cooking performance. For 

instance, Maria is baffled at her husband’s inability to make a pasta sauce from instruction: 

 If he wanted to cook spaghetti Bolognese and I bought him a tin of tomatoes, 

tomato puree, onions, mushrooms, oregano, garlic – he would get all confused 

and be like ‘I don’t understand how to make the sauce’ – even if I tell him like 

100 times! 

In contrast, she could cook something she had never made before by just looking up a 

recipe – as when she needed Yorkshire puddings to go with her Sunday roast but had run 

out of the ready-made ones she normally used: 

I just didn't know how to make Yorkshires… [but] remembered that the other 

weekend I'd seen my mum make Yorkshires, so I... just looked in these cookery books 

that my mum bought me…I had the tiniest bit of flour, and I almost added it to the 

last thing I made… so  just read the recipe and I made my first ever Yorkshires from 
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scratch – I was like ‘oh my god, this is so easy, I’m going to do this all the time’… but 

while we were stirring it I was like, [makes effortful noise] cos we don’t have a whisk 

so we were doing it by hand and I know that things take way longer and I didn’t 

know what it was meant to look like and it looked too runny and I was like ‘I 

remember my mum saying the oil has to be hot’ and I looked in the recipe and it said 

‘make sure the oil’s hot’ so I said ‘I think there’s something really important about 

the oil being really hot’ so  I did it, and I was pouring this really runny mixture that I 

thought should look way thicker and as soon as I pour it in the really hot oil it just 

goes [makes erupting/exploding noise] and I was like ‘yeeah!!’ But I didn’t realise 

that if you cook Yorkshires from scratch they take like 15-20 minutes, not like from a 

pack when they take a few minutes to heat up cos they’ve actually already been 

cooked, so I put them in at the last minute – everything else is ready and we’re like 

that: ‘come on Yorkshires!’  

From her account it is clear that a whole host of elements went into making her first ever 

Yorkshires - having a practice exemplar in her mother who showed her it was possible, gave 

her recipe books and told her about the importance of hot oil, having the ingredients 

around because she cooks other things from scratch, fitting the recipe instructions into 

existing knowledge about thickness of batter and hotness of oil, knowledge that the 

thickness of the batter matters, having a hand whisk, having a family who accept dinner 

taking longer, feeling excited about the end result, etc. Expressed in Shove’s categories the 

required elements included meanings such as the understanding that Sunday dinner 

requires Yorkshires or believing she is a competent cook (so confident to go for it even if it 

doesn’t look right), materials like having various ingredients around ‘because of the last 

thing I made’ or a hand whisk and competences like knowing their erupting was a good 

thing, or that she could substitute a hand whisk for an electronic one and that this would 

affect timings. Reading the recipe was just a small part of bringing them to the table. 

 

5.2.1. Case study: Meanings, Materials and Competences in Alice’s biryani 

 

When I joined Alice cooking her family’s meal for the evening, she said the biryani she was 

going to make was “actually a weightwatchers recipe.” Yet, although this dish may have 
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consciously started with reading a recipe, cooking it with her, in her immaculate home 

kitchen with all the ingredients set out in the right quantities and her 3 year-old daughter 

sat at a small table quietly ‘making play-dough cakes’ at our feet, gave me a window into 

some of the elements which converged in this cooking performance. Many of them had 

developed over histories which started long before she read the recipe and had been 

repeated and combined in so many performances that they no longer required much 

conscious attention, making cooking this dish feel “just as easy to cook as it is to open a jar.”  

“I’m quite a gadget person when it comes to the kitchen. My husband goes 

mad – he’s like ‘really? Do you really need that?’... [but] it makes cooking 

easier… if you’ve got the right tools” 

The materials of her biryani included white goods such as a fridge, freezer, microwave and 

hob, the ingredients, the money allocated to buy them and the space in which to store and 

prepare them, plus a host of equipment integral to her specific practices: cooking scissors to 

cut the chicken with; a shiny Tefal pan so she doesn’t need lots of oil to stop sticking; sharp 

knives for ease of chopping and a handheld knife sharpener for their upkeep; a tri-folding 

‘chop to pot’ chopping board so ingredients make it to the pan with less attention; a 

particularly easy to use £15 garlic crusher and a compact foldable colander to free up 

limited storage space. 

 “we’re just constantly talking about food.. in the admin office… people 

come in and they go, ‘oh my gosh, you’re talking about food, again’… like 

recipes, what we’re having for dinner, what we’re having for lunch” 

The meanings underlying making this dish included choosing a weightwatchers recipe 

because she wanted to put “good things into my body” and repeating this particular one 

because it freezes well and bulk cooking helps her avoid the temptation of takeaways. Other 

meanings helped motivate her to cook ‘from scratch’, such as her understanding of cooking 

as something she enjoys and is interested in, talking about it often with friends, trying a 

recipe a week and loving “watching the cooking programmes,” and her established belief 

that it has health benefits to her and her family “I just think the less junk you can give her 

[daughter] the better - at least you know what’s going in there” – meanings which have 

been found to be more widely associated with home cooking frequency (Garcia et al., 2017; 
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Hartmann et al., 2013; Wolfson et al., 2016). It also met well her need to do something for 

the people she loves as “it’s quite a winner with everybody, so I tend to make it quite a lot 

really” – an important meaning of cooking for many mothers (Sidenvall et al., 2000). 

 “the carrots just look still a bit too hard... so I would just leave that for a 

bit… when they’re not cooked, they’ve got that really shiny iridescent kinda 

look I suppose, they get fuller in colour I suppose – the colour’s more bold… 

Not brighter...  I don’t know, it’s really hard to explain!” 

 

Though skills are frequently referred to when discussing cooking, these are typically limited 

to techniques of preparation, skimming over the vast array of practical and embodied 

competences used in meal preparation (Short, 2006). In making the biryani Alice employed 

a wide range of techniques and knowledges: cutting meat with scissors, peeling carrots, 

dicing onions, chopping carrots into slices, apples into cm cubes, frying onions until soft and 

the chicken until brown, cooking the carrots directly in the sauce and changing the heat to 

achieve desired effects: “the carrots can go in there now… that just needs to cook now for 

about 20-25 minutes – just bring it up to the boil for a bit.” Some of these she knows with 

her senses, but struggles to articulate how – such as what the carrots look like when 

cooked, or how she knows to the dish is ready because the sauce “look[s] like a curry.” Her 

competences include awareness of a range of timings, such as taking the chicken out of the 

freezer in the morning to defrost, putting ingredients in the pan at the right intervals to 

allow each the right cooking time and having dinner ready according to different family 

members needs: “[I] usually cook at 4 on time for Elsa to eat hers and re-heat for her and 

Chris later. If I leave it too late for Elsa she’ll get past wanting to eat.” She knows which is 

the best chicken to buy to fit her budget and recipe needs, how she can adapt the recipe by 

adding yoghurt so it’s not too hot for her daughter, and what will keep her entertained for 

long enough so she can cook with minimal disruption. 

 

None of these elements were mentioned in the initial recipe, but together they are what 

made this accomplished cooking performance possible without much conscious effort. 

Although they may not have been combined as they were in making the biryani recipe, most 
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of the collection of non-cognitive elements called for have been used before and developed 

through repetition in many previous and contiguous practices. 

 

5.2.2. Established elements affect the effort of following new recipes  

 

Instead of a routine occurrence, reading a recipe was a rarity among participants. Their 

initial translation from paper to plate requires effortful incorporation of new elements or an 

unfamiliar assemblage of those which already exist, co-opted into cooking the new dish 

through processes of ‘adaptation, improvisation and experimentation’ and as part of this 

process “lessons are learned, innovations borrowed [and] procedures copied from adjacent 

practices” (Warde, 2005; 141).  

 

This recombination of elements into novel practices requires effort. Accordingly, recipes 

were seen by most participants as quite a cumbersome resort, to be used when they had 

the time and motivation required to deviate from established dishes which they could do 

much more automatically. Following recipes while engaged in other aspects of mothering 

created “chaos because the kids we running off, and I was trying to follow and read what I 

was meant to be doing” (Susan), and was made more “difficult with Edith running around, 

or not always having all the ingredients” (Sandy).  

 

Amid the everyday scarcity of time and attention, recipes were called in occasionally when 

the mothers wanted to add “something new” to established repertoires which ran more 

automatically (Sandy). “You get really stuck in doing the same meals… I know what I can 

cook without having to think about it too much, so I'll chuck everything in and not think 

about it. Whereas if I want to do something a little bit different or fancy… because you get a 

bit bored of the same meals - then I'll get a recipe book out” (Hannah I). As well as requiring 

more attention, following recipes also tended to take more valuable time. Katherine knew 

the key to making her granny’s raspberry vinegar was in the old books she handed down, 

but she doesn’t really use them because of ‘the time element’ (C). Harriet “won’t be 

bothered” if a recipe says it’ll take more than half an hour and Rosie doesn’t use them as 

much as she would like because “it's busy [and] things that I can cook without thinking 
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about quickly are… so much easier. Then it's done; I'm not having to think about it” (I). As 

Sandy described cooking the ‘standard’ meals she makes ‘all of the time’: “Those are the 

ones I like doing because you don't have to think about it, and I feel like I've achieved 

something.” (I) 

  

Far from just reading and doing them, recipes were brought to the table through 

combination with an existing tapestry of materials, meanings and competences of cooking 

formed through long histories of practice. Recipes were frequently consulted for help with 

an element rather than a whole dish: to “make sure I’ve got the ratios right” (Katherine I), or 

to introduce a new flavour to familiar dishes, such as “what herbs go with what kind of 

food… I made butternut squash with the crème fraîche, but it had fennel seeds in it, and it 

was just a bit different. I've never used fennel” (Sandy I). 

 

The further the elements implicitly required by the recipe depart from those participants 

have established in oft repeated habits enough to do ‘without thinking’, the more time and 

effort performing them requires in translating the meal from instructions to plate.  As Ruth 

found trying to cook Indian food: “I find it really hard, because I don't understand the 

flavours enough to go, "Oh, it needs a bit more of that, or more of that." 

 

If the recipes rely on too many unfamiliar or not well automated elements they might be 

abandoned as not worth it, demanding more time and energy than participants were willing 

or able to give. Lucinda found herself using only a couple of her cupboard full of recipe 

books “because I know what works – they’re quite easy cook books and the ingredients you 

can buy easily. Cos sometimes I look in cook books and I think ‘I just don’t know what that 

is’ and ‘how would I cook that’ and… I don’t wanna be doing that”.  

 

To undertake a recipe without already having most of the underlying elements is an arduous 

task and risks a meal which fails to pass muster: “I don't always follow it right, and then I'm 

like... "I don't really like this dinner." And sometimes they're just gross, we all decide that 

they're disgusting and it goes in the bin” (Ruth). 
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5.3. Inequality in cooking elements 

 

I will draw upon two case studies to explore how inequality is played out in the 

development of cooking practices and ease of their performance. I visited both Katie and 

Katherine at their homes after the interview stage and observed them at a time they said 

they would be making an evening meal for their families. Both cooked dishes they knew well 

and performed without recipes while solely responsible for two children under 6. 

 

Obviously these two case studies aren’t representative of whole populations. I am not 

arguing that living in a deprived area is determinative of cooking ability, enjoyment or 

frequency. It is perfectly possible for mothers living in poverty to be diverse and enthusiastic 

cooking practitioners like Katherine, but socioeconomic pressures put a lot more obstacles 

in the way. Consideration of these cases can provide examples of how socioeconomic 

inequalities can translate to inequalities in cooking practice through different social 

allocation of elements, different abilities to acquire them and different motivations to 

innovate practices given the risk of failure. 

 

Katie (Filwood) is a single full-time mother of two who lives on the benefits she is entitled to 

as the minimum income the state thinks she can live on and has never moved from the 

council house in which she was born. The area she had always lived in was one of the most 

deprived areas of the country – ranked 1 out of 10 on the Index of Multiple Deprivation 

(IMD). She asked me to come around at 4pm when she normally started making dinner for 

herself and her two children. Both Lexi (5) and Lilly (2) were in the house while she cooked. 

The surfaces in the kitchen are piled with brightly coloured children’s stuff, with only a small 

spot next to the cooker free for a chopping board. In the hour that I was there she cooked 

three components for their dinner: frozen chicken dippers and garlic bread done in the grill 

and spaghetti bolognaise from a bag of 5% fat mince cooked in a frying pan with a jar of 

bolognaise sauce, peeled and finely chopped mushrooms and spaghetti boiled in a pan on 

the hob behind. Katie started cooking when I arrived and the meal was finished and ready 

for them all to eat at 5pm when I left. 
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Katherine (Redland) is a married, full-time mother of three who lived on her husband’s 

income in a house they owned and had lived in for the last 15 years in an area of very low 

deprivation – ranked 7 out of 10 on the IMD. She asked me to come around at midday when 

she would be preparing most of the dinner for herself, her husband and her three children. 

Two of her children were in the house while she cooked: Christopher (5) and Seb (1). Barely 

any of the surfaces in her kitchen were visible, covered with cooking equipment and 

ingredients in various stages of use. I spent slightly over an hour with her, and over that 

time she was engaged in cooking three dishes for various purposes: a big batch of rhubarb, 

blueberry, orange zest and Cointreau jam bubbled on the hob for gifts; pizzas for the 

evening meal were under way in the breadmaker (dough) and on the hob (sauce); pasta 

with meatballs and tomato sauce was being re-heated for the kids, squeezed in behind her 

grandmother’s massive jam pan. Her cooking session wasn’t discrete like Katie’s: the time 

she asked me over was fairly arbitrary as cooking didn’t start when I arrived or end when I 

left, with parts of dishes prepared at different times over the day before their consumption 

(or over an even longer period). None of the dishes were made start to finish in the time I 

was there and kids were fed whenever they were hungry during the cooking processes. 

 

5.3.1. Exposure to different elements 

 

The elements which people in different socioeconomic contexts are exposed to throughout 

their lives are perhaps the most apparent elemental inequalities. Cooking classes frequently 

target areas of deprivation to address presumed disparities in cooking competence (Rees et 

al, 2012; Hollywood et al., 2017) and differences in exposure to materials aligned with 

deprivation abound, including the type of tables (discussed in section 6.3.2) or the differing 

availability of ultra-processed foods in their retail environments (see section 7.3).  

 

What gets less attention is the importance of meanings of cooking for how much people 

engage in it and how these meanings might be socioeconomically distributed (Daniels et al., 

2012). Everyday food preparation “spans a continuum with all fresh/scratch cooking on one 

end, and totally pre-prepared food on the other end” (Wolfson et al., 2017; 151) and one 

survey of American adults found that thinking of cooking as including convenience foods 
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was linked to being less confident in cooking ability and less likely to enjoy it (Wolfson et al., 

2016). Where cooking for Katherine meant making “most things. Jams, chutneys, bread… 

because… I really enjoy it,” Katie’s cooking included a jar of ready-made tomato sauce 

because ‘I ain’t got any tomatoes and stuff’, and was seen as more of a stressful necessity.  

 

Meanings like these are not randomly distributed: different socioeconomic circumstances 

expose people to different elements. Class-based social norms and meanings impact 

commitments to and engagement in particular practices (Warde, 2005; Southerton, 2006) 

and these are often skewed against more deprived groups when it comes to healthy eating. 

Bourdieu and others have suggested that lower social class groups may have a more 

utilitarian attitude towards health, valuing bodies capable of performing everyday activities 

– an understanding of health which is more compatible with daily practices of eating ultra-

processed foods which can fill you cheaply and still get you through the day (Bourdieu 1984, 

d‘Houtard and Field 1984; Vandebroeck, 2016). A large study of 849 mothers across 3 

European countries found that mothers with more education restricted more processed 

foods (Hupkens et al., 1998) and another study found these mothers might have more fear 

of being labelled a bad mother by not being able to live up to norms set by ‘health 

campaigns and celebrity chefs’ (Harman & Cappellini, 2015; 773). While high-SES families 

talked about ‘quality food’ in terms of health, for low-SES families affordability was the 

dominant quality narrative (Fielding-Singh & Wang, 2017). In short, the meanings of health 

and proper food which are more common among middle-class families increase the chances 

of these mothers being recruited into healthy cooking practices with much less effort on 

their part (Plessz & Gojard, 2015; 189). 

 

5.3.2. Different ability to acquire elements 
 
Another aspect which helps or hinders frequent cooking practices is the differential ability 

to acquire elements which is directly tied to the economic contexts of their lives. Take the 

materials involved, for instance. With strict money and space constraints, Katie hasn’t 

changed the electric hob she’s always used but which makes cooking slower and harder to 

adjust. Her one living space has only a tiny pack-away kids table, increasing the relative 

appeal of convenience meals she can eat with her hands and “put by me on the sofa” over 
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eating more elaborate cooked “meals like this [which mean] we’ve got to sit at the table cos 

of the mess.” As the data from the eating diaries shows (figure 5.1), eating at the table was 

strongly linked to eating some minimally processed foods across participants. Katherine’s 

house has a whole room for eating in, with a large table dedicated to this purpose and 

enough chairs for the whole family, making it easy to eat family meals at it. This socially 

striated difference in eating tables also came out very strongly in the eating habits survey 

data (see figures 6.15 and 6.16 in the following chapter). Katherine could also afford 

specialised equipment to take on some of the effort of cooking, such as a bread maker 

which makes her pizza dough because “I’m not messing around with that unless I need to – 

it’s too much of a faff” and the dishwasher she “couldn’t live without” which does the 

mountain of dishwashing her prolific cooking generates. 

 

 

While both talk about money influencing what they buy, for Katie it’s a stressful constraint 

limiting amount of fruit and vegetables she cooks with as “obviously fruit and veg is so 

expensive… and they’re still hungry” while Katherine is able to buy whatever she likes but 

uses her disposable income to get extra ingredients when they’re especially good value, for 

instance, £3.50 was cheap for a whole box of blueberries so she bought all of the grocer’s 

stock to save for future meals. Herbs make dishes more exciting and a massive tub is cheap 

compared to a small tub, but £2.45 is still a sizable one-time outlay on something non-

essential and likely to be too big a barrier for Katie for whom £2 puts a punnet of grapes 

outside her budget. 

   Fig. 5.1: where participants ate different types of foods 
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5.3.3. Different capacity for experimentation with elements 

 

If new cooking practices are developed through ‘adaptation, improvisation and 

experimentation’ with elements of already existing practices (Warde, 2005; 141), this 

necessarily carries with it the risk of meals which fail, when, as Ruth (Redland) put it, “we all 

decide that they're disgusting and it goes in the bin.” The risk of such failures is obviously 

much more serious if your resources are already thinly stretched and you might struggle to 

replace meals if innovations on what you know ‘fail’ or are otherwise rejected by your 

children. Daniel (2016) found that sticking to feeding children foods they knew they would 

eat allowed low-income participants to minimise the risk of food waste, whereas higher-

income respondents who were more able to bear the cost were less concerned with this 

and more likely to repeatedly try out new foods on their children. 

 

In the context of Katie’s worry that her kids are “still hungry – it’s not enough” cooking is 

framed more in terms of being able to meet an essential need, a need which untested 

cooking practices could jeopardise. Katherine doesn’t face any such worries: “Christian’s a 

bit fussy with these things, but, you know, it doesn’t matter does it? There’s always 

something”. In the absence of such constraint, she sees cooking as something she can be 

creative with, enjoying going beyond feeding her family to making elderflower cordial and 

novel preserves for all 20 preschool staff. While both mothers believe in not wasting, in a 

context of risk Katie avoids waste by constraining what she buys and cooks to avoid waste 

where Katherine, without a strict budget, will freely accumulate and store surpluses, 

cooking excess to use it up and creating plenty to give away to friends and school teachers 

as “it’s nice to have an offering”, as with the mass excess of grown and bought rhubarb she 

was making into jam when I came to observe her. 

 

5.3.4. Multiplication of unequal elements  

 

Practices evolve “through the association of various combinations of elements and repeated 

performances over time” (Maller, 2015; 53), and over long life histories of cooking 

performance these inequalities multiply. With a lack of money worries and consequent 
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reduced risk of losess there are more chances to experiment. With more experimentation a 

more diverse range of elements and practices are developed and repeatedly performed, 

creating a greater pool from which to borrow and recombine elements in the evolution of 

‘new’ practices. For instance, Katherine uses existing competences from a long history of 

jam making to make a ‘new’ jam: 

 “I made the jam the other day, this is the second batch. Cos I put loads of orange 

liquor in there it hasn’t set very well… so… I chucked in more lemon juice and boiled it 

again to try and get a better set… [when do you find out if it’s worked?] well, you do 

the wrinkle test… you know when something gets cooler it gets a skin on it and you 

can put it and see ‘is it wrinkling?’ and you’re like ‘ah, yes, we’re there!” 

She draws upon existing skills, like the ‘wrinkle test’, knowing that boiling it again is an 

option and that adding more lemon juice might improve setting, to innovate until she is able 

to make a jam containing lots of liquor set.  

 

The size of the pool of elements available to recombine, borrow and improvise from affects 

how easy it is to (repeatedly) perform ‘new’ cooking practices. The more elements are 

repeated in performances, the more automatic they become and the less attention enacting 

the practice requires (Khaneman, 2011; 22). The more mothers can draw upon these oft-

repeated elements in ‘new’ cooking performances, the easier they become – unsurprisingly 

cooking competence has been found to be tied to cooking enjoyment (Hartmann et al., 

2013).  

 

For instance, both mothers had started Slimming World diets a few weeks before I cooked 

with them, underpinned by a similar belief in the importance of weight with regard to 

health, but while Katie mostly substituted lower fat versions for ingredients in dishes she 

already made & added an oft-repeated baked potato with salad to her repertoire, 

Katherine, with a wider array of cooking practices to pillage elements from, sees it as an 

appealing opportunity to experiment with new dishes and Slimming World recipes instead 

of “bran… again”. 
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Through increasing the amount of effort and risk involved in developing new cooking 

practices, initial restrictions to the pool of elements become self-reinforcing and differences 

increase. Greater cooking ease promotes more cooking, meaning more repetition of 

elements and increasing the array of established meanings, materials and competences 

which one can borrow from and recombine to develop ‘new’ cooking practices with 

relatively little cognitive effort for the results achieved. 

 

5.3.5. Poverty increases the challenge of deviating from established automatic habits 
 

In addition to the inequitable starting points, inequitable abilities to acquire elements which 

reduce cooking effort and inequitable motivation to avoid the risks involved in 

experimenting with new cooking practices, recent research suggests that the conditions of 

poverty inherently increase negative affective states and stress which may limit available 

attention and increase habitual action – making it more difficult to deviate from established 

practices (Mani, et al., 2013; Haushofer & Fehr, 2014; Sheehy-Skeffington & Rea, 2017).   

 

Resource scarcity and instability place taxing demands on the cognitive system, with 

persistent juggling of insufficient resources and related stressors affecting the amount of 

attention and ‘cognitive-bandwidth’ available for practice innovation (Shafir, 2017; Zhao & 

Tomm, 2017). For instance, Katie buys all of her Christmas presents a year in advance in the 

January sales, has her daughter’s birthday presents sorted 4 months in advance and is 

paying for her party in weekly increments over months, juggling her expenditures under the 

ominous threat that “otherwise it’ll get there and I’ll have no money to pay.” Living in 

poverty gives rise to high levels of stress (Evans & Schamberg, 2009; Middlemiss, 2003), 

with pregnant women experiencing food insecurity also reporting more depressive 

symptoms and anxiety (Laraia et al., 2006) and this exposure impairs cognitive abilities 

(Arnsten, 2009). In short, economic conditions unevenly consume people’s cognitive 

capacity at the most basic level. 

 

One way this reduced ability to exert cognitive control can manifest is in reduced capacity 

for planning (Mani et al., 2013). Planning ahead has been linked to more efficient use of 

resources and reduced time pressures during meals as well as skewing them towards 
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including more minimally processed foods (McIntosh et al., 2010; Trofholz et al., 2016; 526), 

and lack of meal planning has been found to be a distinguishing feature of food insecure 

households (Fiese et al., 2016) with 30% of low-income participants in a US national survey 

reported never or seldom planning meals in advance (Hersey et al., 2001). This was a 

notable difference between the two mothers. Katie’s cooking of the evening meal was 

characterised by moment to moment fire-fighting, burning the bolognaise mince because 

she had put the hob on 6 and been distracted by children playing at her feet, or leaving the 

pasta on for twice as long as the packet recommended because her attention was on 

breaking up a fight upstairs. In contrast, Katherine was ahead of the game, feeding her kids 

a lunch which she had made yesterday and re-heated while she made pizzas and chicken 

(marinated in the morning) for the evening meal, jam for the end of term and mushroom 

soup for “whenever” so that she doesn’t have to worry about when her children demand 

attention and “things start to go a bit Pete Tong - I just turn the hobs off and walk away.” 

 

5.3.6. Inequalities in spare attention: engaging children in cooking  

 

These engrained inequalities affect the amount of effort required in preparing minimally 

processed foods for eating and the amount of attention this demands. This could be seen in 

the effort and attention the mothers had available to engage with their children while they 

were cooking.  

 

Katherine explains that when she has time with just one child it is a lot easier to involve 

them in the cooking: “when his little brother’s not around, he’s brilliant, he loves it… when 

there’s more people to entertain it’s tricky to do.” This luxury is very rarely afforded to Katie 

who, as a single mother without enough money for babysitting, has very little time without 

both of her children demanding her attention: “I’m trying to do something in here and 

they’re running around over there… then Lilly’s run upstairs so I’ve got to see to her… got to 

keep on top of them!” 

 

Feeling stretched already, Katie “won’t let them cut… all [the mushrooms] cos as you can 

imagine they make a bit of a mess”, whereas for Katherine mess is manageable as she has 
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attention spare to monitor and minimise it “Tell you what, let’s do this [onion chopping] 

over the work surface, because it’s making a devastating amount of mess… it doesn’t have 

to go through the handle.” 

 

Katie instructs her children to chop the mushrooms from a distance, splitting her attention 

between them and the frying pan and intervening to take the mushrooms off them when 

they don’t do it right:  

Give it to me please… LEXI! Lexi: I want to do it. Katie: No, let me do it. 

Have it back then… they need to be a bit smaller than that Lexi… As you 

can tell, it’s not right, but they want to be involved. 

In contrast, Katherine has enough attention spare to intensively supervise her son, 

painstakingly teaching him to chop onions by encouraging him every step of the way – 

without impeding her cooking or talking to me:  

Do you want me to cut the ends and you peel it Christopher?... What I’ll do is run 

the knife down the side like this… then you can use your knife and your finger to pick 

the onion skin and take it off… why don’t you rest it on the chopping board – you’ll 

have better control… If you peel it like this, you can peel that around I can’t do it like 

that. Well, just see what happens… Bridge and claw, like this… so that’s the root 

end, so if you do the bridge like that, keep sawing, keep sawing, and you’ve got to 

hold it still and make sure your fingers are out of the way… Brilliant, I like that! Shall 

I cut it into smaller pieces? 

Engaging in several practices at once relies on these practices being easy and undemanding. 

As Kahneman describes it, the “phrase ‘pay attention’ is apt: you dispose of a limited budget 

of attention that you can allocate to different activities, and if you try to go beyond your 

budget you will fail.” (2012; 23). Given limited budgets of effort and attention, in these 

contexts “convenience foods are not deployed simply because there is a lack of time to 

cook, but rather because the use of these foods… enables them to combine cooking with 

childcare in… less onerous ways” (Meah and Jackson, 2017; 2073). While both Katie and 

Katherine wanted to involve their enthusiastic children in their cooking performances the 

effort of doing so was unequal due to unequal demands placed on their attention. 
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5.4. Conclusion 

 

5.4.1. Understanding eating as a practice made up of mostly non-cognitive elements 

 

This chapter has started exploring healthy eating from a practice perspective by looking at 

how cooking performances are better viewed as a product of interlinked and mostly non-

cognitive elements rather than as a simple rational execution of reading a recipe and 

applying technical skills. This argument has focused on answering research question 1:  what 

are the implications of understanding eating as a practice made up of mostly non-cognitive 

elements? 

 

RQ. 1.a. How does this change our understanding of (un)healthy eating? 

Eating performances draw only minimally upon our conscious processes which become only 

the visible tip of an iceberg of elements which have come together in this action. For 

instance, turning a recipe into a successful dish requires more than reading the instructions. 

It requires a host of existing elements with different performance histories, deviation from 

which will make cooking the recipe harder or see it fail if deviation is too great. Alice’s 

biryani drew on a host of materials, competences and meanings which were not mentioned 

in the initial recipe, and it was utilising these which made this accomplished cooking 

performance possible without much conscious effort. Although they might not have been 

combined as they were in making the biryani recipe, the raft of non-cognitive elements 

called for had mostly been used before and developed through repetition in many previous 

and contiguous practices. Understanding (un)healthy eating therefore requires going 

beyond traditional ‘attitude, behaviour, choice’ models of action (Shove, 2010) and trying to 

understand the involuntary elements involved in this raft and how they affect the effort 

required to perform different eating practices.  

 

RQ. 1.b. How does this change understanding inequalities in these consumption habits? 

This understanding of cooking practices helps to understand how socioeconomic 

inequalities can translate to inequalities in eating practice through differences in the 
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distribution of elements and different abilities to acquire and experiment with them in new 

combinations and practices. It demonstrates how these inequalities can self-perpetuate 

over long histories of repetition of mostly non-cognitive elements, distorting the amount of 

effort demanded of people with different contexts and practice histories and eroding the 

potential for individual blame, especially in contexts of poverty which tend to increase the 

difficulty of deviating from established habits.  

Understanding eating as a practice made up of mostly non-cognitive elements implies that 

interventions to increase the consumption of minimally processed foods and reduce ultra-

processed food consumption must take into account the array of materials, meanings and 

competences of which these performances are composed beneath the rationalised surface 

level of our actions. If healthy cooking interventions are serious about disproportionately 

benefiting those living in the most deprived circumstances they cannot educate by 

increasing knowledge of recipes and cooking skills in isolation from context. All of the 

mother’s ‘knew’ that feeding their children home-cooked food was preferable, yet most did 

not consistently practice it. Likewise, the widespread knowledge that vegetables are good 

for you hasn’t stopped their consumption decreasing – especially among poorer 

demographics (Michie et al., 2008). This is not a knowledge deficit so much as a knowledge-

action gap.   

 

Cooking practices must be repeated frequently to have health impacts (Verplanken & Wood, 

2006) and we cannot hope to turn knowledge into repeated action without engaging with 

the way that real-world cooking behaviours develop: through expanding, developing and 

recombining pre-existing elements and becoming normalised by frequent repetition in the 

contexts of people’s everyday lives. Through engaging in these ways practice-based 

interventions would aim to make accomplished cooking practices possible with the least 

possible effort, counteracting accumulated inequalities through forming symbiotic 

relationships with other daily practices, taking advantage of disruptions which break existing 

food preparation practices and using an understanding of cooking practice elements to find 

particular opportunities where food preparation behaviours can be broken and remade. 

These intervention implications will be discussed in chapter 9. 
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5.4.2. Turning towards an interconnected system of practices  
 

Understanding our practices through the range of elements they are composed of is the first 

step, but it can only take us so far. To understand how cooking practices develop we need 

to understand not just what they are composed of but also how they interact with the other 

practices of our lives. As Wolfson et al. point out, cooking can only be understood by placing 

this “in relation to social and cultural contexts and constraints” (2017; 152). Alice cooked in 

bulk and used a food-flask because her husband works late shifts, Katherine gave plenty of 

time to cooking as being a full-time mother “it’s under my job description to cook,” and 

Katie’s cooking was circumscribed by additional stresses of trying to work within a very tight 

budget which a whole host of other living practices were competing for. 

 

On a basic level, cooking is affected by the time and energy demanded by other daily 

practices. The link between the family situation, time pressure and the cooking experience 

was one of the most clear relationships found in Daniels et al.’s (2012) time-use survey 

study. For the mothers in this research, having children and the schedules involved in caring 

for them significantly changed the time they had for cooking which required cognitive 

effort. Before she had children Rosie “used to do a new recipe every week from a recipe… 

[I’d] happily do a recipe that took five hours, because I could. I had the time to do it.” 

Similarly, since having her daughter Harriet tries “to cook things that are just easier – I can’t 

spend two hours faffing with the faffy recipe any more.” Even Katherine, the biggest home-

cooking devotee out of all the participants, didn’t make the pasta sauce she was re-heating 

for her children’s lunch because she had been rushing between her children’s hectic 

schedules which consumed her time and energy: “if I had more energy I probably would 

have made the sauce… [but] I opened a jar and poured it on an walked out! Yesterday it was 

just all aaairgh! - just put it on and go!” 

 

Accordingly, cooking will be affected by the elements of these practices as well. For 

instance, Katherine has a dishwasher and a tumble dryer, so “I just chuck [dishes/clothes] 

straight in,” which frees up time and energy from practices of dishwashing and clothes 

washing, making it available for cooking practices. These links carry on and on, tying each 

practice into a vast ecosystem of interlocking daily practices. Cooking practices are affected 
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by related practices of food procurement and food consumption, as when Katie cooked 

vegetables less because they were expensive to buy, or because the dishes she made with 

them were harder to eat without a table than pre-made alternatives. They are also tied to 

the pattern of practices less directly implicated in cooking, such as working, socialising or 

entertaining kids. For instance, Tiwari et al. found that for their sample of 437 Seattle adults 

home-cooking was associated with “being married, unemployed, larger households, 

presence of children aged under 12 years, and lower frequency of eating out” (2017; 616). 

Meal planning was reduced by feelings of time pressure on meal preparation (McIntosh et 

al., 2010) and mealtimes are impacted by chaotic living conditions associated with low 

income mothering (Evans et al., 2005). 

 

If repetition of novel cooking behaviours frequently enough for them to affect health is to 

be achieved, teachings must be able to integrate themselves into the patterns of our lives. 

The growing use of cooking classes as a way of increasing consumption of minimally 

processed foods (Hollywood et al., 2017) implies that a lack of knowledge and skills is the 

major barrier to cooking ‘from scratch,’ but existing food preparation practices may just be 

a better fit with the complex system of practices which we perform every day. That 

processed food practices use many of the same elements required for making a practice out 

of cooking with unprocessed ingredients may provide a history of established elements 

which could be drawn upon, but so long as processed practices of food preparation are 

working for people where is the impetus to shift these elements to build more beneficial 

alliances? Although Maria was a competent and enthusiastic cook, she had never cooked 

Yorkshires from their basic ingredients before and only did so because she had run out of 

the processed ready to heat ones she normally prepared and Sunday opening hours 

prevented her buying more. Preparing processed Yorkshires fitted better with her life and 

she would have happily continued with this practice but for the fact that she couldn’t access 

the material elements for it. The next chapter will turn the focus onto the ways in which 

eating practices involving different types of foods fit with the other elements and practices 

of our lives. 
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6. Eating ultra-processed or minimally-
processed foods: competition and 

collaboration in a system of practices 

 

“I do like cooking. It just gets crowded out... But maybe I need to reassess.” 

(Sandy, interview) 

 

Sandy reflects a common assumption that if cooking doesn’t fit into daily life this can (and 

even should) be rectified by cognitive reassessment. Yet considering the system of practices 

of her daily life which have marginalised cooking in the first place might be more promising. 

 

The preceding section discussed how cooking practices and their elements develop over 

long histories of performance and touched on how none of these developments happened 

in isolation. This section will focus on how practices are integrally interconnected with one 

another, part of a complex system of interrelated practices of living which co-exist and co-

depend in countless ways. Food practices are performed at the intersection of several 

different practices (Halkier and Jensen, 2011a) and the system of practices shaping them 

goes far beyond those directly involving food, being obviously embroiled in routines of 

work, family and leisure (Blake et al., 2008). A good example of this is provided by 

Southerton et al. (2011) who illustrated that scattered working hours in Britain undermine 

collective timings of eating events thus eroding commensality. 

 

In one of the few in depth studies of the activity of cooking, Short concluded that “cooking 

skills do have an impact on food choices and home cooking practices but only as part of an 

intricate set of relationships and influences. People’s cooking lives cannot be separated 

from their wider lives” (2006; 118). If our daily lives are performances of a rich tapestry of 

interwoven practices made up of a vast interdependent network of elements then there is 

no such thing as a blank slate. All of us have long practice histories which have evolved with 
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our current contexts. When it comes to food, something most of us consume at least three 

times a day, most actors will already have well established preparation practices which are 

supported by a particular set of elements and fit with the patterns of other practices in their 

lives (Rothman et al., 2009). Viewed through this practice lens “the popularity of 

convenience food suggests that it has a good ‘fit’ with the routines and rhythms of 

consumers' other food-related practices and with the often-competing demands of their 

working, family and leisure commitments.” (Jackson and Viehoff, 2015; 9). 

 

Understanding cooking in such a way brings attention to our other daily practices with 

which this habit of food preparation competes for performance space and energy resources 

(such as time, money and attention see Hobfoll, 1989; 517). This section shifts the focus 

from preparation to consumption, considering practices of eating minimally-processed 

foods and why they might struggle to outcompete processed food practices given the many 

ways the latter have evolved in conjunction with currently dominant patterns of life. 

Healthy cooking classes relying on rational argument of individual benefit will likely be 

insufficient in this context if existing ways of preparing food using ultra-processed foods are 

a much better fit with our other established routines and life contexts. They aren’t 

increasing because rational agents chose them in a vacuum, but because of their strong 

alliances with a host of elements and practices constituting modern ways of living with 

which they are co-evolving.  

 

Firstly, I will focus on the organisation of eating events and consider the ways in which 

different elements and practices involved in them collaborate or compete with repeatedly 

eating minimally- and ultra-processed foods. As Cappellini et al. point out, “the practice of 

the meal emerges as an entity colliding disrupted and dispersed practices” (2016; 247). 

Particular elements and practices were allied with eating ultra-processed or minimally-

processed foods, reducing the amount of energy resources required in carrying out these 

behaviours. For instance, a strong alliance emerged between eating on the sofa and eating 

ultra-processed foods, whereas eating at the table was allied with minimally-processed 

eating events. These elements were often shared with symbiotic practices, with sofa eating 

frequently combined with practices of TV watching and table eating often a part of family 

socialising. The budget of energy resources available changed markedly according to time of 
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day and company, for instance the mothers spent significantly more time on evening meals 

and eating with the whole family. These elements and practices grouped into clusters of 

alliances which supported eating ultra-processed foods, minimally processed foods or a 

combination of both of these categories of foods as part of the same eating performance. 

 

Secondly, I will explore the inequalities which are exposed by using this practice-based 

approach to understanding eating behaviours. A marked difference emerged in ultra-

processed foods eaten in the two areas, as well as in the elements and practices associated 

with increasing the energy resources required to eat minimally-processed foods.  I will 

explore this in terms of why the elements, practices and practice-clusters connected to 

ultra-processed foods might have competitive advantages in a more deprived area.  

 

The chapter will conclude by answering research question 2 and turning toward the political 

economic context which this practice system has developed within. We perform our eating 

behaviours within systems of practice, the particulars of which are unique to every person 

and point in time, but which are also undeniably a product of shared sociotechnical and 

economic elements which no amount of effort can overcome. In the context of food, our 

practices are set within a ‘food swamp’ where ‘empty calories’ are cheap, abundant and 

easily accessible. Though trying to adjust elements and practices at the level of 

performances can contribute, we must acknowledge that we can’t turn this tide by shifting 

between accompanying practices or encouraging different eating arrangements as 

ultimately in the current landscape ultra-processed foods are a better fit for virtually all of 

them. 
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6.1. Elements and practices of eating collaborate and compete with 

eating ultra- and minimally-processed foods 

 

Where we eat, what else we are doing at the same time, what kind of meal it is and who 

eats with us all came out as strongly correlated with the amount of ultra-processed foods 

eaten in participants’ diary data. This section will explore the links between particular 

elements and practices involved in eating performances and different degrees of processing 

of the foods consumed. Is eating ultra-processed foods connected with eating at a table or 

on a sofa, talking with families or watching television, eating a particular meal or the 

company you are eating it with? 

 

6.1.1. Tables v. sofas 

 

Where people eat is crucial for how eating unfolds. As Shove et al. point out, “spatial 

arrangements constitute and underpin potentially important patterns of association” 

between practices (2012: 84) and Wansink has found correlations between whether people 

ate in the kitchen/dining room or elsewhere and their BMI (Wansink & van Kleef, 2014). In 

the diary data it was the dining table and the sofa/living room (recorded interchangeably by 

participants) which emerged as key eating sites, accounting for over half of all eating 

occasions over the five day period (31% and 25% respectively – see fig 6.1). These two 

elements were in competition for incorporation in eating practices as eating at the table 

implies not eating at the sofa and vice versa.  

 

What wins out in this competition has implications for the types of foods it is easier for us to 

eat. Practices of eating on the sofa had a strong alliance with ultra-processed foods, which 

accounted for 70% of instances of eating at the sofa or in the living room. Conversely, 

practices of eating at the table were strongly allied with eating foods which were wholly or 

partly minimally processed, which made up 75% of table eating performances (see fig. 6.2). 

These correlations were highly significant (Mann-Whitney, U = 3974, p < 0.001) and 

persisted after controlling for meal type. Other studies have also found eating performances 

involving tables to be linked with a measure of health, finding that families in their study 
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who frequently ate dinner around the table had ‘significantly lower BMIs’ compared to 

families who ate in other places (Wansink & van Kleef, 2014) and ate more fruit and 

vegetables (Hammons & Fiese, 2011; Fiese et al., 2012). 

 

 

Although the amount of times they ate around a table varied greatly (see section 6.3.2) the 

association of tables with healthier eating was common to all the participating mothers. 

Across the board they thought sitting at the table was important, something which was 

good for them and they were ‘supposed’ to do. They felt it helped them sit straighter and 

improved their digestion, was a good example to their kids and had been handed down as 

good practice by their mothers. Sharing a table with adults exposed their kids to a broader 

range of foods and they paid more attention to what they were eating than if they ate in the 

lounge: “I think in here [the lounge] you just eat it don’t you – you’re not looking at what 

you’re eating. Whereas when you’re at the table with your knife and fork you are looking at 

how much you’re picking up and what you’re eating” (Lucinda, Filwood). Some also felt they 

ate slower as a consequence. This ability to pay attention to what you are consuming 

compared to eating distractedly and ‘mindlessly’ has been found to have a significant 

impact on the volume of food consumed, partly because “satiation depends on consumers’ 

awareness of, attention to, and perception of internal (or bodily) signals” (Cornil, 2017: 419; 

Wansink, 2004).  

Figure. 6.2. types of food eaten in primary eating places Figure 6.1. where eating performances occurred 
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However, despite this acknowledged importance, mothers didn’t always have that much 

attention or want to spend it on their eating. When they were tired, wanted to relax or give 

themselves a treat they often ate ultra-processed foods on the sofa: Ellie ate her mother-in-

law’s curries at the dining table at lunchtime, but for pizzas “in the evening we’ll shift to the 

living room to be more relaxed” (Filwood), whereas Ruth saves eating dinner in the living 

room for “if there’s a birthday and we have a takeaway” (Filwood). Lucinda found that at 

the end of an evening “when you're tired… and you're sitting on the sofa, you think, ‘Oh, I've 

got to go and do that [expressing breastmilk].’ So when I do that, it would be like, ‘Oh, I'll 

get some Minstrels’ or… I'd get a biscuit, something” (Redland).  

 

As mentioned by Katie previously, part of this alliance may be that ultra-processed foods are 

often easier to eat without a table and make less of a mess. Indeed, as much is contained in 

Monteiro’s definition: “ultra-processed products are made to be hyper-palatable… and able 

to be consumed anywhere, at any time” (Monteiro et al., 2018). Helena and her partner 

usually ate dinners on the table, but “if we had a takeaway or something…. We'd chuck stuff 

on the coffee table… I remember having fajitas on the coffee table a few times. Quite 

mucky.” Additionally, unprocessed foods more often require eating with implements like a 

knife and a fork which are cumbersome for an adult to use on their lap, let alone a child who 

is still learning to use them. Lucinda described combining unprocessed ingredients with 

ready-made wraps for a dinner with her family: “the kids love wraps, that we just 

microwave for about 30 seconds, then bring it over to the table and everybody just dives in 

and makes their own” – just imagine trying to pull together that kind of meal without using 

a table, on the sofa or the living room floor! 

 

6.1.2. Sofa and Television Watching v. Table and Family Socialising  

 

Participants diaries also measured what they were doing at the same time as eating and 

found strong associations between these simultaneous practices and the type of eating 

practices performed. For instance, the elements considered in the previous section were 

often part of other practices of living at the same time as eating, with sofas frequently 

drawing together performances of eating with TV watching practices and tables drawing 
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eating into an alliance with family socialising (see fig. 6.3). As Lucinda commented “at lunch 

time, if they’re on holiday, they will sit here [on sofa] and eat their sandwiches in front of 

the TV but it’s a completely different atmosphere cos they just eat and watch, whereas at 

the table we actually talk and socialise!” (Filwood). 

 

Although the images of eating junk in front of the television and the contrasting home 

cooked and sociable family dinner have become the stuff of cliché, the frequency of 

un/ultra-processed foods consumed did emerge as strongly linked to accompanying 

practices of family socialising and watching television in the diary data (Mann-Whitney, U = 

1846, p < 0.001, see fig. 6.4). This correlation was also found in the number of times fruit 

and vegetables were involved in eating performances: though participants ate in front of 

the television almost as often as around a table (160 compared with 199 times over the 5 

days, or 1.3 c.f. 1.6 times per person per day) there was a vast difference in the number of 

times fruit and vegetables were involved (36 compared to 120, or 23% c.f. 60% of eating 

occasions). The correlation also persisted between the self-assessed frequencies of eating 

while watching television and of eating the ultra-processed foods measured in the survey 

data (Spearman’s rank; r = 0.256, p < 0.001). 

 

Figure 6.3. where participants ate when they were also 
socialising with children or watching TV 

 

Figure 6.4: minimally / ultra-processed foods by 
accompanying practice 
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People living in the UK now spend more time in front of televisions and other media devices 

than sleeping (Ofcom, 2015). This growing dominance of television watching practices 

influences ways of eating and in my data was antithetical to traditional material elements of 

eating like the dining table, with no instances of the two co-occurring in the 600 eating 

performances recounted for the diary data. Audio-visual technologies have become 

elements shaping new ways of eating and compete with more traditional eating objects like 

the dining table, creating different practices which could skew eating towards more 

processed foods (Wansink & van Kleef, 2014; Pope et al, 2015). Several studies indicate this 

shift from table to TV eating could be detrimental to the health of [practitioners], being 

linked to overweight, snacking more, eating while not hungry and distracted eating 

(Wansink, 2011; Wansink & van Kleef, 2014; Hancox, 2005).  

 

The amount of attention consumed by TV watching at the expense of the simultaneous 

practice of eating is one factor in this. Participants noted that co-occurring practices in 

general were a distraction from eating, “I'm always doing something else… So I never just sit 

down… and really concentrate on my meal” (Rachel, Redland) but this was particularly 

reported when eating was connected to watching TV compared to talking with family. As 

Rachel found, “You notice what you're eating when you've got the food on your plate and 

you're talking… if we're watching TV, we're not really aware of what we're eating” (Redland) 

and Lucinda refered to eating around the table as “dinner without any distractions” 

(Filwood). Alice found that she was even ignoring bodily cues that eating bent over on the 

sofa in front of the TV was making her gastric reflux worse, as when she’s distracted “you 

just go shovelling it in…. [until] it’s really sore” (Filwood new).  

 

The wellbeing benefits of socialising around a family meal add to the health costs of this 

practice losing ground in the competition against simultaneous TV watching. Coming 

together to share a meal around a dining table is part of a “powerful and seductive ideal of 

family life” (Cappellini et al., 2016; 246) which has often been linked to healthier eating. 

Large studies have found that eating 3 or more family meals at a dinner table per week 

corresponds to substantial decreases in ‘unhealthy’ foods and increases in the consumption 

of fruit and vegetables (Hammons & Fiese, 2011; Fiese et al., 2012). And several have linked 

health gains to the quality of social interaction which these dinners facilitate, with Wansink 
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and van Kleef arguing that the link they found between eating around a dinner table and 

lower BMI may lie in the opportunity this provides for social support and family involvement 

(2014) and Feise et al. observing that in over 200 mealtimes families with children of a 

healthy weight “spent more time engaged with each other during the meal, expressed more 

positive communication, and considered mealtimes more important and meaningful” 

(2012).  

 

This resonated with the diary and interview data which indicated that eating at the table 

was strongly linked with family socialising practices for most of the mothers. They reported 

that it was a rare point in the day when the whole family was together and it was important 

to make the most of it by communicating. As Sarah put it, everyone “needs to eat – even if it 

is quickly… That might be the only time you’re all together. Especially when they grow up” 

(Filwood).  It could be that space dedicated to communication, where “they tell you 

everything… that time when you come together, because life can be quite disparate 

otherwise” (Liz, Redland). A time when other practices stop… or at least that’s the ideal: “it's 

an opportunity for everybody to stop and talk to each other… It doesn't always work like 

that because someone's always getting up to do something, or sitting on the fifth seat at the 

table in there [the toilet]” (Charlotte, Redland). This was in contrast to accompanying eating 

with TV watching practices which participants felt competed with family communication: 

“there was a point when I decided not to have a TV as well, because it was leading to ruin 

our relationship because we didn’t talk much, we didn’t communicate much” (Miriam, 

Filwood new), and Katie added that when she was growing up “we always sat in front of the 

TV, always. I hate it. Cos I just think – you could be talking” (Sarah, Filwood). 

 

However, although eating while socialising around the table is connected to better health 

and wellbeing outcomes than eating while watching TV on the sofa, performing this 

‘healthier’ option also requires more cognitive capacity of participants: “It’s much better to 

sit around a table. You talk about what you’ve done during the day… But sometimes, 

equally, you’re just so drained or tired from the day you just want to… recharge your mind 

really, not have to talk… just zone out and watch something which is just crap TV.” (Alice, 

Filwood new). Mothers repeatedly emphasised that communicating well and trying to keep 

the dinner table as a space where communication could happen was more tiring, especially 
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when children had to be continually reminded of how to perform eating at the table 

properly. In contrast, upholding the standards of eating in front of the TV was much less 

demanding and often used as part of treats like “carpet picnics” (Charlotte, Redland) or 

practices of unwinding like when Ellie ate pizza in the living room in front of the TV “to be a 

bit more relaxed” (Filwood new).  

 

Indeed, TV watching often saved mothers energy that they would otherwise have had to use 

on entertaining kids “they're watching TV at the moment, but if you turn that off they'll start 

running around and climbing the walls” (Lynne, Redland), energy which some of them re-

directed towards being able to cook more: “if I'm trying to do any involved cooking [when 

the children are around], all hell breaks loose… if I think they're all tired and actually, I need 

to be in the kitchen for 20 minutes at this point, I'll put the TV on then” (Rosie, Redland). 

The cognitive capacity available for conducting a practice requires depends on how much is, 

or has recently been, spent on other practices of living. If minimally processed food 

practices would consume too much of this capacity, an alliance with TV watching could free 

up more cognitive resources from childcare and enable eating less ultra-processed foods 

rather than more. 

 

6.1.3. Competition over ‘energy resources’: time, money and attention 

 

Practices collaborate and compete for performance time, money and attention – what 

Hobfoll counted as ‘energy resources’ because they are primarily used “in aiding the 

acquisition of other kinds of resources” (1989). Without at least some time and attention no 

practice could be performed, and if not performed they could not survive (Shove et al., 

2012). It is sometimes difficult to tell whether practices are competitive or collaborative, but 

in some instances “time-use data reveals what seem to be aggressively competitive moves 

in which one practice colonizes resources and captures recruits at the expense of another” 

(Shove et al., 2012; 89). This appears to be substantially the case with ultra-processed eating 

practices in the UK, which have grown to account for 57% of calories consumed in this 

country, at the expense of the minimally-processed eating practices which made up the vast 

majority of eating before the “revolutionary development in the use of food processing” 
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which Monteiro dates to the 80s and are down to only 43% of calorie intake now (Rauber et 

al., 2018; Monteiro et al., 2013).  

 

Ultra-processed foods have been designed to undercut minimally processed foods in terms 

of the amount of energy resources they require to prepare and eat (Monteiro et al, 2010). 

For the mothers, as for many people, their accumulated practices gave them an 

understanding that energy resources were scarce (Shove et al., 2012; 96) which often put 

pressure on eating, preparing food and related practices: “there’s stuff everywhere! I don’t 

even have anything good to cook – I’ve got beans on toast! Is that alright?... because I just 

didn’t have time to get anything and I was just like aurgh… yea, I just didn’t have enough 

time. And I’m going to have to do it in a frying pan as well cos I didn’t have time to do the 

washing up!” (Sandy, Redland, C). 

 

As Meah and Jackson point out “convenience food are not deployed simply because there is 

a lack of time to cook, but rather because the use of these foods… facilitates a redistribution 

of time to spend on other caring activities” (2017; 2073). In most cases, especially for those 

accustomed to using them, ultra-processed foods will save time and effort compared to 

using basic ingredients – time and effort that is used by other practices of living. Charlotte’s 

(Redland) practices left her just 30 minutes between getting home from work and having to 

have food on the table for her family before putting her children to bed so without changing 

accompanying practices of work or putting children to bed it would be hard to get an un-

processed dinner on the table in the time budget left available.  

 

Given the competitive advantage of ultra-processed foods in these respects, even 

competent cooks routinely performed ultra-processed practices, or a mixture of the two, in 

the context of the family routines and complicated daily lives (Carrigan et al., 2006). 

Although demonstrably a competent cook who enjoys eating vegetables, Maria only cooked 

an evening meal once in the 5 days she kept a diary and said that some weeks she had 

takeaways several nights in a row although they’re “not a treat to me” because sometimes 

that’s all that fits with everything else she has to do. “A takeaway’s like ‘I just don’t have 

time to cook and I’m hungry’” (Filwood). 
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To include more unprocessed foods in meals mothers employed a wide range of techniques 

for minimising the time and effort involved. For instance, Emily (Filwood) struggles to find 

the energy to stand up for long enough so made her ‘crustless quiche’ quicker by using 

some pre-prepared vegetables from the freezer and fed her son vegetables with pre-cooked 

noodles, Ruth (Filwood, C) using the microwave instead of the hob reduced the attention 

she needed to pay cooking the carrots and potatoes for her shepherd’s pie, Alice (Filwood 

new) cooked in bulk to spread preparation time and effort over several meals and Katherine 

(Redland) cooked dishes in numerous small sections, such as sautéing onions in advance, so 

she could stop at any time “if it all goes Pete Tong” and fit more easily around other 

practices demands for energy resources. However, even when using these tricks, all these 

examples still took 45minutes preparation time or more per meal – no competition for 

Sandy’s beans & cheese on white bread (8 minutes) or Emma’s 20 minute roast using pre-

made, ready-to-heat components. Cooking with Sarah she claimed that cooking a Balti from 

scratch was ‘as easy as opening a jar’, though when observed took 1.5 hours even for an 

experienced practitioner. For some participants their diary entries showed that this was all 

the time they gave to food preparation over 5 days, with national data showing a similar 

pattern (Grinnelle-Wright et al., 2013). The time savings of preparing more processed foods 

persisted even when participants made far more than they needed and reheated the same 

dish for several meals - the lowest preparation time per meal was still around 15 minutes, 

substantially longer than it took Katie (Filwood, diary) to make the cheese roll she had for 

dinner. As figures 6.6 and 6.7 show, there was an inverse relationship between the 

predominant degree of processing in dinners and time spent on preparing them 

(Spearman’s rank, r = - 0.389, p < 0.001). 

 

No matter what your level of competence, making a warm meal in less than 5 mins without 

using some ultra-processed ingredients is incredibly hard. It seems that unless we can save 

more time from other daily practices to give to food preparation ultra-processed practices 

are going to gain  recruits. 
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6.1.4. Availability of energy resources: meal type and eating company 

 

Even in the space of scarcity, the “interpretations of possible, potential and proper time and 

timing are critical for… practices and… relations between them” (Shove, 2012; 90) and 

particular eating occasions and company were major factors in interpreting the amount of 

energy resources worth expending on eating performances. 

 

Figure 6.6: preparation time spent on dinners involving 
predominantly minimally or/and ultra-processed foods  

Figure 6.7: average preparation time of dinners involving 
predominantly minimally or/and ultra-processed foods  

Figure 6.9. degree of processing by meal type Figure 6.8. average preparation time meal type 
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Evening meals have been previously linked to family socialising, with “other eating 

occasions, including lunch and snacks… less anchored to the idea of conviviality and family 

bonding,” (Cappellini et al., 2016; 247). In the diary data they stood out as taking 

significantly more preparation time (fig. 6.8; Kruskal-Wallis, H = 65, p < 0.001) and being a 

lot more likely to involve minimally processed foods (fig. 6.9; Kruskal-Wallis, H = 80, p < 

0.001). As Hannah put it, “especially in evenings… [we try] to get more vegetables into stuff” 

(Redland). They were often dedicated time protected from the competition of other 

practices, in contrast with other eating occasions which fitted in around the precedence of 

other practices: “my lunches and breakfasts are… not always great... I’ll just have a quick 

piece of toast or something – and I think it’s just cos I’m doing stuff. I don’t eat when the 

kids are here in the morning cos I’m getting them ready for school” (Lucinda, Filwood). 

 

Company was at least part of this variance in time and effort.  Dinner was the meal most 

often shared by the whole family (36% of the time c.f. 19% for breakfast and 15% for lunch) 

and this meant that it could be enjoyed by more people “if it's more people, I'll put more of 

an effort in… you’re looking after other people rather than just yourself… [otherwise] I’d 

make do” (Susan, Redland).  

 

A repeated theme was that feeding the family, and especially children, should be allocated 

more effort, with mothers very rarely spending more than 5 minutes preparing food for 

themselves (fig. 6.10). As Emily put it “I’ll always make sure the boys have had something to 

eat but some days I just don’t have the energy to cook myself something” (Filwood). 

Although Ruth made basic meals like toast for herself during the day “in the evening it's the 

kids, so... I give them… a nutritious dinner, mostly” (Redland). As is reflected in the graph, 

eating occasions with just partners generally didn’t merit as much preparation time, with 

Susan (Redland) and her partner ‘just chucking a pizza in the oven’ on Saturday nights when 

their children have gone to bed and Jenny and her partner rushing around doing things and 

forgetting meals when her daughter isn’t around (Redland). 
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But while mothers might be more motivated to dedicate time to food when they are 

providing for their children, if they have to look after them all the while they are preparing it 

they might not have that time to give, with diaries showing less time given to food 

preparation while their partners weren’t there (only 10% of their meals exceeded 15 

minutes preparation, c.f. 32% when both parents were eating, fig. 6.10). As Hannah 

recounted “generally if he's awake, he's taking all my attention and time, and when he's 

asleep you've got everything else in the house to try and do… you haven't really got the 

luxury of time to make anything” (Redland). 

Figure 6.10. preparation time by eating company 
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6.1.5. Allied and competing clusters of practices  

 

Far from the decisions of rarefied rational actors, the above demonstrates how what we eat 

is closely tied to non-cognitive contextual factors such as where we eat, what we are doing 

at the same time, what type of meal it is and who we are eating with. These don’t vary 

independently, but as part of clusters of collaborative elements and practices which have 

co-evolved and support one another. As Blue and Spurling comment, this move is part of a 

shift in theories of practice “away from a focus on the constitution and trajectories of 

specific practices to an emphasis on the interdependencies, connection and configurations 

that are central to the constitution, reproduction and transformation of social life” (2016; 

25). The biplot in fig. 6.11 illustrates the co-occurrence of different variables: the closer 

together two words are the more often they co-occur as part of the same eating practice. As 

it shows, performances of eating minimally processed or ultra-processed foods tended to 

involve different elements and practices.  

 

Figure 6.11. Clusters of variables which co-occurred in eating performances. 
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The proximities indicated in the biplot are illustrative of the co-occurrence of different 

variables in the diary data, but they can give no indication of the significance of these 

correlations. To determine the significance of the relationships between the degree of 

processing and the other variables Pearson’s chi-squared tests were conducted, the results 

of which are presented in the contingency table below (table 6.1). As the bottom row 

shows, all the tests had very low p values, indicating that there was a significant association 

between the degree of processing of foods eaten and each of these variables. 

 

As this table shows, eating occasions which consisted of predominantly ultra-processed 

foods were most likely to take under 5 minutes to prepare, be eaten on the sofa, for snacks, 

breakfast or lunch, while doing chores or watching television and less likely to be eaten 

when the whole family was present. In contrast, the eating occasions in which minimally 

processed foods were predominant were more likely to take over 30 minutes to prepare, be 

eaten at the table, for dinner, while engaging with family. For instance, Ruth’s dinners 

usually used minimally-processed foods, and she tied them with eating at the table, 

socialising rather than watching TV, the time of day and having the whole family around: “in 

the evenings, every night we eat around the table… I just think it’s good for the kids to 

actually be sat around the table rather than just watching TV, and we talk about the day, 

and Lee’s home by tea time so he can talk to them… it’s just quite nice eating dinner 

without any distractions sat around the table.” 

 

These extremes are the most easily distinguishable in the data, but meals comprising 

minimally processed and ultra-processed foods in combination were the most frequently 

consumed dinners for both groups. This ‘combined’ cluster occupied a preparation time 

between minimally or ultra-processed foods eaten independently and was linked to the 

same eating places (tables), associated practices (family socialising) and meal types (dinner) 

that were part of minimally-processed eating performances, as well as being the most 

frequent performance when the whole family was around. As will be discussed more in 

chapter 9, this overlap has interesting implications for change, suggesting that the addition 

of some minimally processed foods to ultra-processed meals might be able to gradually shift 

practitioners towards the time, elements and symbiotic practices which are allied with 

wholly minimally processed eating practices. 
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 Preparation time 
occasions (% of time category) 

Where eaten 
occasions (%) 

Simultaneous practices 
occasions (%) 

Type of meal 
occasions (%) 

Company 
occasions (%) 

 
0-5 6-15 

16-

30 

31-

60 
60+ Table Sofa 

Engaging 

w. family 

Doing 

chores 

Watching 

TV 
Snack b-fast lunch dinner none child partner both 

Minimally 
processed 

71 

19% 

20 

33% 

17 

35% 

19 

59% 

5 

71% 

25 

17% 

69 

38% 

68 

29% 

13 

19.1% 

10 

14% 

45 

23% 

25 

20% 

40 

26% 

30 

35% 

39 

27% 

33 

22% 

21 

28% 

28 

29% 

Minimally 
and ultra-
processed 

61 

16% 

19 

32% 

24 

49% 

10 

31% 

2 

29% 

21 

15% 

65 

36% 

77 

32% 

9 

13.2% 

10 

13% 

17 

9% 

30 

25% 

33 

28% 

50 

41% 

21 

15% 

35 

23% 

14 

19% 

40 

41% 

Ultra-
processed 

247 

65% 

21 

35% 

8 

 16% 

3 

9% 

0  

0% 

99 

68% 

46 

26% 

95 

39% 

46 

67% 

53 

72% 

131 

68% 

67 

55% 

53 

46% 

30 

24% 

84 

58% 

82 

55% 

39 

53% 

30 

31% 

Total  379 

100% 

60 

100% 

49 

100% 

32 

100% 

7 

100% 

145 

100% 

180 

100% 

240 

100% 

68 

100% 

73 

100% 

193 

100% 

122 

100% 

116 

100% 

123 

100% 

144 

100% 

150 

100% 

74 

100% 

98 

100% 

Pearson 
Chi-Square 

statistic 
X2(8) = 98.64, p<0.001 

X2(2) = 59.4, 

p<0.001 
X2(14) = 49.97, p<0.001 X2(6) = 69.25, p<0.001 X2 (4) =18.529, p < 0.001 

Table 6.1. Co-occurrence of preparation time, eating location, simultaneous practices, meal type and eating company with predominant processing of foods eaten 
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These clusters occur across the vast tapestry of social practices which work together to 

create the field of possible performance. These interdependencies dramatically increase the 

energy resources needed to diverge from a given eating practice as it cannot be influenced 

independently of this broad array. Some research has even suggested that the cluster of 

elements and practices allied with eating ultra-processed foods stretches to include values 

which are dominant in market-driven societies, such as those concerning the pursuit of 

novelty and self-enhancement, out-competing values of conservation and self-

transcendence linked to involvement in cooking (Botonaki & Mattas, 2010; Schwartz, 2007; 

Kasser et al., 2007). Although ‘self-enhancing’ or ‘self-transcendent’ values might seem far 

removed from our eating ‘choices’, they may be part of clusters of elements and practices 

which support or undermine our cognitive efforts to eat the foods we think are good for us. 

 

Unsurprisingly, these clusters were not evenly distributed between the groups, with the 

variables in the minimally-processed cluster being associated with living in the low 

deprivation ward of Redland and the ultra-processed cluster being linked to a life lived in 

the more deprived ward of Filwood (as the analysis in the next section will show). 
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6.2. Inequalities play out in elements and practices allied with eating 
ultra- and minimally processed foods  
 

The data from the eating practice diaries showed a large discrepancy between the two areas 

in terms of the percentage of eating occasions which were predominantly un/minimally 

processed foods and those which were dominated by ultra-processed foods (12% in Filwood 

c.f. 26% in Redland were minimally processed; 63% c.f. 49% ultra-processed). In both groups 

snacks were much more likely than meals to consist of largely ultra-processed foods (85% 

c.f. 64 %) and Filwood mothers ate marginally more snacks than Redland (2 c.f. 1.7 per 

person per day), but the inequality persisted even when these were excluded from the 

analysis, with the more deprived area recording eating substantially less minimally 

processed foods (13% c.f. 28% of their meals) and more ultra-processed foods (55% c.f. 39% 

of their meals) over the 5 day period (fig. 6.12). A similar discrepancy was also clear when 

foods were classified according to whether they prominently contained fruit and vegetables; 

high fat, salt and sugar foods; both of these or neither of them (fig 6.13). 

 

 

 

This could be partly accounted for by differences in the meanings of healthy eating, for 

instance, the association of ultra-processed and unhealthy food might be less strong in the 

Figure 6.12. minimally and/or ultra-processed 
dominated eating occasions by area 

Figure 6.13. prominence of fruit and vegetables and/or 
high fat, salt and sugar foods in eating performances 
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more deprived area. For instance, when discussing the benefits of mushy peas, fish and 

chips from Lidl Emma referred to them as “nice as well as healthy and cheap” and mothers 

from Redland were more likely to mention ‘fresh’ food ‘from scratch’ when discussing what 

came to mind when they thought of healthy food.  

 

Although undoubtedly a component, the extent of this difference in meanings could be 

easily overplayed. It’s possible that considering healthy eating in terms of the amount of 

ultra-processed foods prepared and eaten is classist in itself (as discussed in 2.3.1) however, 

regardless of area, mothers seemed to have internalised the idea that “eating processed 

food every night… it’s not healthy… that’s what the world tells you” (Sarah, Filwood). 

Additionally, this relationship also held in terms of the frequency fruit and vegetables were 

eaten (fig. 6.13), foods which were regarded as key to health by all mothers. On this 

variable, abstract meanings of healthy eating were closely aligned for mothers in both areas, 

but their consumption of the associated foods was not.  

 

With a large proportion of eating occasions being dominated by ultra-processed foods for 

both groups of mothers, they often shared the experience that eating unprocessed food 

was often more challenging to fit with the patterns and other practices of their days. Emily 

admitted with an embarrassed laugh that “for lunch in a minute they’ll probably have 

micronoodles – cos it’s something warm and it’s something they’ll eat” (Filwood, cooking) 

and though Ruth makes healthier oat cookies with her kids “whenever there’s a bit of time” 

she still gives them chocolate bars or crisps sometimes because “it’s not always achievable” 

(Redland, interview). The rest of this section will consider how the elements and practices 

considered so far as key to the effort of minimally processed eating performances vary 

between areas of different deprivation and why this might be the case. 
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6.2.1. Differences in tables 

 

A large difference in the proportion of meals eaten around the table was observable 

between the two areas (fig. 6.14). As discussed in the previous section, the sense that 

shared meals and eating around the table with family are good things was held common, 

but so too was the perception that can be demanding trying to establish and uphold 

standards of proper table eating while children “run a train track across the table… or shout 

things at each other, or pour their drinks into their food” (Rosie, Redland). As Charlotte puts 

it, having dinner at the table can make mealtimes more difficult “because then I have 

standards that I need to enforce. So I feel like they need to be sitting on their seats if they're 

eating their meal, or they should be using cutlery rather than their hands. So quite a lot of 

mealtimes around a table are us reminding them to do those things” (Redland). 

 

The strength of the norm or sense of importance of eating around a table given these 

challenges might vary, and this might affect the energy resources available to throw at it. 

Lynne sits at the table with her family “because that's what my family did, and… it’s nice to 

eat together” though at the moment “it’s a bit of a farce… standing there shouting at them 

while they don’t eat and chuck it on the floor, and all that” (Redland). But “social practices 

are… always embedded in material arrangements” (Shove et al., 2015; 274) and the impacts 

Figure 6.14. eating occasions on sofa or at table by 
area 
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of mundane material differences in making it more effort for some to organise around a 

table than others should not be overlooked. 

 

One of these differences was the suitability of table options available for eating on. The 

Redland mothers all had at least one table which was the right shape and size for dining at, 

with dining chairs around it. Rachel (Redland) noticed from writing her diary that “we 

always seem to eat at the table. It just happens naturally… I was really pleased about that.” 

But this ‘natural’ ease is facilitated by having three table options for different occasions. 

Ruth (Redland) has a dedicated 8-seater dining table which the kids don’t also have to play 

at. Katherine (Redland) has a separate dining room where the table is always kept clear so 

her sons can eat there at any time without her having to do anything extra. 

 

This is something many of the Filwood mothers lacked. Emily likes hosting, but otherwise 

her table stays folded up under a shelf in her kitchen “cos we’ve not got much space and we 

want room for kids to play” (Filwood, cooking). Katie deals with the space constraints by 

having no dining table, but instead a small pink coffee table with 2 tiny chairs around it for 

the kids. As the only table in the house it has to be multi-purpose: the kids played on it with 

crayons and glitter glue pens while I was observing Katie cook above them, it’s multi-

functionality meaning it was necessarily messy every time she wanted to use it for dinner 

“I’ll put [the garlic bread] on the table if you clear your glue away!” Although far too small 

Figure 6.15. characteristics conducive to easy family eating of table most frequently eaten on   
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for an adult to sit on it still felt like “it takes up a lot of space,” she had to move her table 

before eating and “obviously, cos I don’t have a big table and chairs you don’t usually sit 

down to eat” (Filwood, cooking).  

 

Though small, in combination these small inequities in mundane materials amount to 

placing an effort premium on eating at the table at every meal occasion. Most of the 

mothers found eating around a table to be an effort at times, but the effort required is 

unequal and one of the ways this is the case is in the quality of mundane materials like a 

table. The eating habits survey found that the association of table characteristics with 

deprivation measures was also striking among a wider sample (see figs 6.15 & 6.16). It also 

confirmed that the more suitable a table was for eating on the less effort respondents said it 

was to eat at the table with their children (spearman’s rank, r = - 0.32, p > 0.001) and the 

less they felt too tired to eat at the table (r = - 0.32, p > 0.001). In the low IMD group, the 

less suitable their table was for eating on and the more effort they found eating at the table 

the more they were likely to enjoy eating ultra-processed foods (r = 0.428, p = 0.013; r = 

0.499, p = 0.003).  

Figure 6.16. ease eating on of most frequent eating table 
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6.2.2. Differences in symbiotic practices 

 

Differences in symbiotic practices overlay material differences. For instance, in the survey 

the competition between eating around the table and watching television was affected by 

how easy the table was to eat on. As discussed above, the characteristics which made a 

table easy to eat on varied according to deprivation, with respondents from more deprived 

areas tending to have tables which were less easy to eat on. Across respondents, the less 

easy their ‘dining table’ was to eat on the more likely survey respondents were to eat in 

front of the television (spearman’s rank, r = 0.426; p < 0.001). 

 

Differences in these symbiotic practices also stems from socially striated differences in 

practice histories. For instance, if watching TV has always been allied with your experiences 

of eating, as it had for Sarah “When I was growing up, we always sat in front of the TV, 

always” (Filwood), then it is hard to imagine eating without it. It fades into the background 

of mundane norms which are so much harder to notice or change, as in Ellie’s house where 

the TV took up most of one wall and most of the airspace with its noise, yet didn’t seem to 

be getting much attention (Filwood new). Compare this to Miriam’s experience, where, 

having grown up in Poland always cooking and eating around a big table, it took much less 

effort to notice and change a growing practice of eating takeaways in front of the TV 

because she already had a well-preserved ‘fossil-practice’ (Taipale, 2015) of eating at the 

table which she had practiced so much that she identified with it more than what she was 

currently practicing in “just sitting down and staring at the TV” (Filwood new). She had an 

external reference, a knowledge that she had done things differently and a memory that 

this alternative practice had felt good. Histories of eating being allied with socialising rather 

than watching TV reduces the effort involved in performing those alliances. 

 

There are also likely differences in available energy resources. Socialising with your family 

probably takes more cognitive energy than switching off in front of the television. Emma 

found that the energy to engage with her children was energy she didn’t always have, 

sometimes waiting until her children have gone to bed to eat because “it’s more stressful if 

you’re trying to eat with your kids. They’re like ‘muma, muma, mum!!’ and it’s like ‘quiet! 

It’s teatime!’” (Filwood). Alice adds that while she knows that talking around the table is 
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‘much better,’ sometimes “you’re just so drained or tired from the day you just want to 

zone out… and just recharge your mind really, not have to talk… just zone out and watch 

something which is just crap TV” (Filwood new). 

 

 

One of the reasons mothers from the more deprived area might have less energy available 

for socialising at meal-times is that they were almost twice as likely to be doing chores at 

the same time (25% c.f. 15% of eating occasions - see fig. 6.17). The list of household chores 

mothers were doing while eating was vast and wide-ranging, but included several which 

were linked to relative poverty. For instance, where Katherine (Redland, C) was able to sling 

dishes in her dishwasher, Sarah’s attention was often taken from socialising at the table and 

her energy was put into doing the dishes while she ate as doing them by hand took much 

longer and “coming down at half past 8 [after putting kids to bed], then having to do the 

dishes – that’s depressing” (Filwood). Rosie agrees that “it’s certainly pretty non-stop with 

children” even though “we do have a cleaner who comes fortnightly… and I just have to 

keep everything just about hygienic the rest of the time” (Redland). In these ways 

exchanging money for a dishwasher or a cleaner allows Redland mothers to free up more 

energy and attention to spend on socialising with their families and engaging with their 

children while they are eating. 

Figure 6.17. common simultaneous practices by area 
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6.2.3. Differences in dinner preparation time and company 

 

While both areas spent similar amounts of time preparing the food they ate (9.3 mins per 

eating event in Filwood compared to 9 mins in Redland), this was distributed differently. For 

instance, focusing on dinners, the meal in which most vegetables and unprocessed foods 

were consumed in in both areas, we find that mothers in Filwood prepared almost 40% of 

their evening meals in 5 minutes or less, far more than in Redland (see fig. 6.18). This 

correlates with far more Filwood dinners containing ultra-processed foods, either alone or 

in combination with unprocessed components (see fig. 6.19). No matter how fluid and 

effortless your cooking practice ultra-processed foods, ultimately no one can prepare a hot 

meal in less than 5 mins without using some ultra-processed foods designed to minimise 

preparation time (see section 6.2.4). 

 

 

 

 

If your food preparation currently fits into this amount of time, in the ‘time squeeze’ of 

modern life (Southerton, 2003) the rest of this scarce resource will probably be being used 

by other practices of life: “I think I'm just always conscious of time… [aware that] I need to 

do that and I need to do this” (Sandy, Redland). Thus shifting to using more minimally-

processed foods means extra time will have to be taken from one of these other practices of 

everyday life. 

Figure 6.18. time spent preparing evening meals by 
area 

 

Figure 6.19. minimally and ultra-processed dominated 
evening meals by area 
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How easy this is varies depending on what the other practices are that compete for time 

with food preparation and how optional or essential they seem. Mothers in both areas 

talked about how busy and stretched for time they were, yet Redland mothers seemed to 

feel that they had more agency to influence this busyness: “We all lead such silly, busy lives, 

don't we, and fill our lives with stuff that we don't really need to be doing” (Rosie, Redland). 

Redland mothers tried to include their wellbeing in the allocation of their time, “I really 

need to fit a run in today, and often the time I could do it is that time when I'm cooking” 

(Ruth, Redland) where Emma in Filwood reported that she didn’t eat often because “I 

haven’t got time to really” (Filwood). Perhaps this sense of freedom was afforded by 

knowing that ultimately they had a buffer of money to buy themselves more time if 

necessary, be that in the form of childminders, cleaners or time-saving gadgets around the 

home. 

 

It is also affected by having another person’s energy resources to call upon. For instance, 

Miriam (Filwood new) noticed she was making quick and simple meals during the day as her 

son took up most of her attention but in the evenings her partner was home so at least one 

of them could cook without the simultaneous practice of caring for children. In contrast, 

Katie found it tough to dedicate time or energy to food as “these two want all the attention. 

Cos it’s just me and them” (Filwood).  

 

The mothers agreed that caring for children could be tough and tiring: “I'd go mad if I did 

that all the time… I took a year off on maternity leave with both children… I know I'm just a 

much nicer mother on the days I'm at home if I'm not there every day. I need a break from 

them, really” (Charlotte, Redland). And that it made it harder to prepare food: “they’ll have 

fish fingers or pizza on Friday, or Wednesday – my evil days because they’re so long… [so 

you can’t make food?] around them?! No. Too much.” (Sarah, Filwood).  

 

But the diary data indicated that those from more affluent areas were more able to make 

time while they weren’t caring for children alone, or at all, with mothers from Redland 

eating significantly more meals without their children and significantly less while in sole care 

of them (see fig. 6.20). This chance to eat without children around can be bought. For 

instance, Rachel and her partner went for meals out together to get a break from the 
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children and her nanny took care of them two days a week (Redland) and Susan’s children 

were fed at the ‘wrap-around care’ she paid for most weeknights (Redland). In contrast, 

Katie finds it much harder to get space for herself without the kids “cos their dad works 

shifts, he can’t say ‘I’ll have them Monday’ … obviously I can’t afford to… pay a babysitter 

like £6 an hour – so I still can’t leave the house much” (Katie, Filwood, C).  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6.2.4. Differences in systems of practice emerge over lives in deprivation rather than 
moving to a deprived area 
 
Notably, none of the imbalances considered applied to the four people who had moved to 

Filwood in the last 5 years, only the six who had been born there (see figs 6.21 & 6.22). This 

shouldn’t be surprising as in many ways the participants who had moved to this area had 

more in common with those in Redland than Filwood: for instance they were all house 

owners, they earned on average £3,000 a month compared with £1,900 for those who were 

born in Filwood (none were in receipt of benefits c.f. 50% of Filwood born participants), 

their jobs were or had been white-collar jobs and three of the four had a university degree 

(compared to just one of the six who had been born in Filwood). 

 

Figure 6.20. occasions eating with different family 
members 
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While the area they currently lived in may be highly deprived, these ‘carriers of practice’ 

(Shove & Pantzar, 2007) will bring with them very different elements and practice histories 

built up in very different contexts of living. For instance, Ellie brought a host of university 

experiences, Alice carried her richer mother’s aversion to ready-meals (although not if they 

were from M&S), Ruth was repeatedly exposed to meals which were both healthy and 

delicious while she was at boarding school and Miriam’s Polish roots established that 

cooking from scratch with two side salads was the norm. 

 

In combination with the differences in income and education these effectively separated 

their systems of practice from their neighbours who were born in the area and (apart from 

one) had never lived anywhere else. Miriam regularly overcame the lack of a local 

greengrocer by walking a 6 mile round trip to get vegetables from stall in the centre of 

town, Ellie got affordable meat and lentils from an independent shop 5 miles away in Easton 

and, Alice prioritised allocating effort to planning out her week because she believed it was 

important for eating healthily and eating healthily was important and Lucinda thought it was 

normal to give her son raw vegetables as a snack. 

 

 

 

 

 

 

 

Figure 6.21. types of food eaten by area 

 

Figure 6.22. sofa compared to table eating by area 
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6.3. Conclusion  
 

6.3.1. Conceiving of eating as part of a system of practices 

 

This chapter has provided an answer to research question 2: How does conceiving of eating as 

part of a system of practices change our understanding? It has taken one aspect of healthy 

eating, how often minimally processed or ultra-processed foods dominate what is consumed in our 

eating performances, and looked at how these consumption ‘choices’ are embroiled in a complex 

system of elements and practices which compete and collaborate for the energy resources they 

require to be dedicated to their repeated performance and survival. In so doing it has argued that 

ultra-processed food practices aren’t increasing because rational agents chose them in a 

vacuum, but because of their strong alliances with a host of elements and practices 

constituting modern ways of living with which they are co-evolving. We cannot look to the 

minimal influence of voluntary control to increase performances of minimally processed 

eating while this cluster of elements and practices remains strong and strongly allied with 

ultra-processed eating practices. 

 

RQ. 2.a. Which other aspects of daily life are connected to eating minimally processed or 

ultra-processed foods?  

Although a vast range of aspects of life are potentially connected with the type of foods we 

eat, for the purposes of demonstrating the salience of allied elements and practices in 

whether we eat minimally or ultra-processed foods I considered just five which were 

measured in the Eating Practice Diaries: how long food preparation took, where eating 

happened, what participants were doing at the same time, what kind of eating occasion it 

was and who was eating with them. These elements and practices were allied with eating 

ultra-processed or minimally-processed foods, reducing the amount of energy resources 

required in carrying out these behaviours. Clusters of alliances emerged, with minimally 

processed eating connected to performances where meals took over 30 minutes to prepare, 

participants were eating at the table, simultaneously socialising with their families, eating 

dinner and eating with both a partner and children. Ultra-processed food performances in 

contrast were linked with taking 5 minutes or less to prepare, eating on the sofa or in the 
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living room, simultaneously doing chores or watching television, eating for snacks, breakfast 

or lunch and eating alone. Interestingly, when what participants ate included both minimally 

and ultra-processed foods, these eating performances were allied with the same cluster of 

elements and practices as when minimally processed foods were eaten alone.  

 

RQ. 2.b. How might these be affected by socio-economic inequalities? 

With over half of eating occasions being dominated by ultra-processed foods for both 

groups of mothers, they often shared the experience that eating minimally processed foods 

was often more challenging to fit with the patterns and other practices of their days. Yet 

while abstract meanings of healthy eating were closely aligned for mothers in both areas, 

their consumption of the associated foods was not. What did vary between the areas was 

the dominance of elements and practices allied with minimally or ultra-processed eating 

performances. 

 

Mundane material inequalities are obviously linked to some of these allied practices and 

elements. For instance, the greater alliance of eating with practices of television watching 

rather than family socialising in Filwood could be explained by differences in practice 

histories and connected norms, but the alliance between these practices is also embedded 

in different material arrangements connected to deprivation, such as the lack of appropriate 

tables which emerged in the data. Apparently mundane differences like this can weaken the 

materials of minimally processed eating, like tables, and give the materials of ultra-

processed eating, such as sofas and televisions, the competitive edge when it comes to 

practice performances - creating a potentially minor difference in cognitive effort to 

organising around a table which repeated over time pushes a practice one way or the other.  

 

Additionally, greater monetary resources can free up time and attention to meet the higher 

needs of minimally processed eating practices and those they are allied with. For all of the 

mothers, shifting to using more minimally-processed foods usually meant diverting scarce 

time resources from other practices of life which were currently using it. How easy this was 

varied depending on what the other practices are that compete with food preparation for 

time and how optional or essential they seem. Mothers in both areas talked about how busy 

and stretched for time they were, but ultimately the mothers from Redland had a buffer of 
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money to buy themselves more time if necessary, be that in the form of childminders, 

cleaners or time-saving gadgets around the home. Exchanging money for a dishwasher or a 

cleaner also freed up more attention to spend on socialising with their families over dinner, 

a symbiotic practice which requires more attention than the ultra-processed allied 

alternative of watching television. 

 

Various strategies for effective intervention to promote eating less ultra-processed foods 

follow from this understanding, such as exploring the symbiotic potential of healthy eating 

practices with other practices which have established their niche in daily practices, finding 

the small changes which could nurture the systems of practice allied with minimally 

processed eating, and intervening at points of disruption in systems of practice. These 

intervention implications will be discussed in the concluding chapter (in sections 9.2.1, 9.2.2 

and 9.2.5). 

 

6.3.2. Turning toward the power of ultra-processed food provision 

The problem is that while you can support elements and practices which reduce the effort 

of eating minimally-processed foods, it is always going to be hard for them to win out when 

the dominant system of practices is overwhelmingly skewed towards those allied with ultra-

processed foods. As the clusters of practices and elements associated with these eating 

performances “extend and progressively stabilise, they… condition the reproduction of 

constituent practices, to encourage broadening recruitment of practitioners, and to retain 

recruited practitioners to continued reproduction” of ultra-processed eating practices 

(Watson, 2012; 491).  

 

We perform our eating behaviours within systems of practice, the particulars of which are 

unique to every person and point in time, but which are also undeniably a product of shared 

sociotechnical and economic elements which no amount of cognitive effort can overcome, 

like the price of rent, the efficiency of our hobs, how much we can exchange our labour for 

and the relative affordability of minimally and ultra-processed foods per calorie (Jones et al., 

2014). In the context of food, our practices are set within a ‘food swamp’ where ‘empty 

calories’ are cheap, abundant and easily accessible – a ‘food regime’ which is “typified by 

industrial agriculture and manufactured foods” (Burch & Lawrence, 2009; 267; Cooksey-
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Stowers et al., 2017). No matter which area, ultra-processed foods were part of the vast 

majority of eating performances (74% in Redland and 88% in Filwood). This is borne out in 

UK-wide consumption data (Monteiro et al., 2018b). Though trying to adjust elements and 

practices at the level of performances can contribute, we must acknowledge that we can’t 

turn this tide by shifting between accompanying practices or encouraging different eating 

arrangements as currently ultra-processed foods dominate virtually all of these alliances 

(see figs. 6.23 & 6.24 below).  

Figure 6.23. type of food eaten by where it was eaten 

 

Figure 6.24. type of food eaten by simultaneous practice 
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7. Ultra-processed food availability: 
political economic influences over 
everyday provisioning practices  

 

The previous chapter discussed how elements and practices ally or compete with one 

another, forming mutually supportive clusters some of which promote minimally processed 

or ultra-processed food practices. Taking a practice approach also demonstrates the 

multitude of ways in which this competition for performances isn’t conducted on a level 

playing field. As Ehn and Orvar point out “routines are interesting because their seeming 

insignificance or invisibility may hide questions of power, freedom and control” (2009; 99).   

For instance, as Carolan demonstrates, the ‘choice architecture’ in which practices are 

performed is inherently contested by actors with differential power and to “present it as 

otherwise, as existing on some flat, non-hierarchical ontological plane where nudges of 

equal intensity compete for our attention, is to paint a naïve picture of politics, markets, and 

the world more generally” (2018; 144). This chapter looks at how political-economic factors 

skew the contest between practices through exploring the role of availability in ultra-

processed food provisioning practices.3 

 

In limiting the role of our own volition in routine action, we must look at who or what then 

has the power over their constitution. Are they the product of an evolution of benign 

elements and practices which just happen to have evolved that way, or are these non-

cognitive elements shaped by organized powers beyond everyday practices. The material 

components of the foods available to be eaten are changing. Even if we were still buying the 

same vegetables, the levels of most nutrients in them has decreased and the water content 

increased (Mayer, 1997; White & Broadley, 2005), but availability of food types is also 

changing. Economic pressures have created a certain architecture of food choices: 

underlying most of the large range presented is a small number of intensively produced 

crops (Khoury et al., 2014) and shelves are increasingly dominated by ‘ultra-processed’ 

                                                        
3 ‘food provisioning practices’ in this chapter is used to refer to people’s everyday food purchasing practices, 
rather than the host of practices involved in the food provisioning infrastructure which supplies food to them. 
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foods which have a high profit margin but are typically energy dense, high in sugar and low 

in fibre, micronutrients and phytochemicals (Winson, 2004; Moodie et al., 2013; Monteiro 

et al., 2010; Moubarac et al., 2013). Is it surprising we exceed recommendations that less 

than 5% of calories should be from sugar when it is in 80% of packaged foods, and when one 

can of coke already exceeds this limit (Public Health England, 2015; Lustig, 2013)?   

 

7.1. Availability primes eating practices 

 

Our practices develop in a landscape that has been designed to encourage us to purchase 

certain things and develop certain practices. Ultra-processed products being made available 

through industrialised manufacturing processes in what McMicheal (2009) refers to as the 

‘mercantile-industrial food regime’ precedes the evolution of provisioning practices which 

depend on their availability. Economies of scale, subsidy patterns, technological 

manufacturing advances, supply chain developments and a supermarket distribution model 

in which long transportation distances and shelf lives are crucial – all of these largely supply-

side developments have facilitated a wave of cheap ultra-processed foods high in fats, salt 

and sugar, which is flooding existing minimally processed practices with highly palatable, 

highly available ultra-processed foods. Large firms “can often change parts of material 

culture where they can profit from doing so, even if the change is not actually initially 

‘demanded’ by their customers. Such changes can ripple through to a range of practices that 

depend on these material cultures” (Sayer, 2013; 345). 

 

These developments, outside the realm of existing food provisioning performances, change 

the availability of ultra-processed relative to minimally-processed foods and this high 

availability (artificially cheap in terms of time, effort and money) primes provisioning 

practices. Our need to eat takes primacy over most other practices and unless in really dire 

straits we will spend as much of our time, attention and financial budgets on eating 

practices as they require. It is only because of having food options which are so light in 

these requirements that we have been able to slash the proportion of our energy resource 

budgets allocated to eating and minimally-processed options come to seem arduous in 

contrast, with proportions of incomes spent on food and time spent on preparation at all-
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time lows – on average we spend only 11% of our incomes on food and half as long 

preparing it than we did 40 years ago (ONS, 2016a; Díaz-Méndez & García-Espejo, 2014; 

Cheng et al., 2007). 

 

Although individual performances are involved and production practices kept alive by 

continued demand created by ultra-processed provisioning practices, limiting analysis to 

this level risks side-lining the political and economic aspects which systematically affect the 

material availability of ultra-processed foods and play a large part in determining the 

architecture within which provisioning practices evolve. Consideration of “the dependence 

of so many practices on… [food] supplies, and the dominance of that supply by major 

capitalist firms” means “we cannot expect to understand current practices… without 

considering political economic matters” (Sayer, 2013; 342). By their very nature, ultra-

processed foods rely upon distant and removed manufacturing processes to be brought to 

market and become available as elements to be incorporated and experimented with as 

part of the dynamic evolution of practices. As Russi states, it is “the progressive 

industrialisation of production chains [which] makes it so that ‘food’ comes to include things 

like margarine … which are really the outcome of a process of industrial assembly” (2013, 4).  

Seeing the development of eating practices as “a conjunctural event in which the relevant 

objects, subjects and social groupings are co-produced” by “objects, subjects and social 

groupings” (Gomart & Hennion 1999, 228) and filtering understanding through this lens of 

‘co-constitution’ or ‘co-evolution’ (Ropke, 2009) seems too neutral, skimming over the vast 

inequities of power between the practitioners and the systems of provisioning when it 

comes to shaping the evolution of ultra-processed provisioning practices. Despite their 

ontological opposition to individualist understandings, it is hard to find an obvious place for 

the influences of organised power in practice theory (Watson, 2017). Practice studies have 

tended to be drawn into more micro-level understandings of the doings of practices, an 

emphasis which Sayer alleges can drift dangerously towards allowing change to become 

once again primarily the preserve of individual ‘do-ers’, stressing that “it is important that 

practice theorists… resist this narrowing of the field” (2013; 343).  

 

While theoretical integration of the workings of power and the logics of the political 

economic system is beyond the scope of this thesis, this chapter will attempt to step back 
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and ground eating practices in a wider political economic context, acknowledging the 

influences of the logics and incentives of these systems over how practices develop and 

when they are performed. It will proceed as follows. Firstly, I will consider the ways in which 

ultra-processed foods erode power over our practices through being made highly available 

through requiring artificially low energy resource (time, effort and price) expenditure. 

Secondly, I will illustrate how this is more the case in deprived areas where ‘local’ top-ups 

are more local and more likely to be ‘food swamp’ environments (Cooksey-Stowers et al., 

2017), where the relative density of fast food restaurants is higher and where residents are 

less likely to access or benefit from online shopping trends. The third section will explore 

how the interplay between the three energy resources and provisioning practices could 

explain different abilities to resist ultra-processed availability, through looking at the impact 

of more constrained budgets on the need for and allure of ultra-processed foods, flexibility 

to shop around and capacities to counteract availability priming by planning. The chapter 

will sum-up by answering research question 3, concluding that when the ‘choice’ 

architecture surrounding us steers our unthinking actions toward eating more ultra-

processed foods the limited involvement of voluntary control leaves us with little capacity to 

resist unhealthy eating patterns in some sense ‘forced upon us’ by history, circumstance 

and the systemic power of others. While limited capacities for voluntary control could hold 

the balance of power over eating performances if non-cognitive elements allied with 

different practices were similar, these non-cognitive elements are where the real power 

over our practices lies and the current political economic context bolsters those allied with 

ultra-processed eating practices. 

 

7.1.1. The effort of avoiding incorporating ultra-processed foods into eating practices 

 

High availability increases the cognitive effort it takes to resist consuming foods (Lowe et al., 

2009). For instance, Blechert et al. (2016) found that more present and accessible foods 

elicited stronger activation in neural structures implicated in appetite and cognitive control. 

Cognitive control was mainly called for when the foods were high in caloric density, as is the 

case with many ultra-processed foods. Lab studies have found that increasing the salience 

of foods within a room will increase consumption, whether through making them more 
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accessible, more visible or held in bigger quantities – whereas stockpiling ‘inconvenient’ 

foods doesn’t lead to an increase in eating frequency (Engell et al, 1996; Painter et al., 2002; 

Chandon & Wansink, 2002). Even the slightest barriers to consumption can have a marked 

effect, as in one study where moving candy bowls away by just 6 feet reduced consumption 

by 50% (Wansink, Painter, & Lee, 2006). 

 

Outside the labs, this kind of availability-priming is present through the ‘food cues’ our 

everyday environments are strewn with: “we are constantly confronted with temptations… 

from billboards, magazines, and television screens, a continuous stream of images of 

desirable objects” signal their availability (Van Dillen et al., 2013; 427). Food and drink 

companies accounted for 17% of all global media spending in 2012 (Foodtank, 2018), only 

1.2% of which was on fruit and vegetables (Hinks et al., 2016). This repeated exposure has 

been found to increase food cravings and consumption (van Dillen et al., 2013; Fedoroff et 

al., 1997; Soussignan et al., 2012; Wadhwa et al., 2008). For instance, snacking is 

significantly associated with the availability of unhealthy snack foods and exposure to 

advertising of such foods primes both children and adults to consume more of them (Schüz 

et al., 2015; Harris et al., 2009).  

 

These cues to consume ultra-processed foods are strongly priming our practice 

performances. For instance, although motivated to reduce their consumption of ‘unhealthy’ 

foods, dieters “often fail in food-rich environments because they are surrounded by 

palatable food cues” that strongly prime related eating practices (Stroebe et al. 2013). 

Studies indicate that the sight, smell or taste of highly-palatable foods are all likely to trigger 

overeating in people trying to limit their consumption (Fedoroff et al., 2003; Jansen & van 

den Hout, 1991; Papies & Hamstra, 2010). Although only indicative, Oginsky et al. (2016) 

have found the composition of these foods might even be altering our minds to make cue-

induced motivation to eat even more salient.  

 

Thus, as recent systematic reviews have found, in food environments characterised by 

unprecedentedly high relative availability of ultra-processed foods self-control is crucially 

required not to incorporate them in our eating practices (Hall, 2016; Vainik et. al, 2013). 

Stroebe et al. explain overeating in food abundant environments in terms of cognitive load 
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and argue that, especially for those trying to change established practices, “the cognitive 

control of food intake requires more cognitive resources than the automatic regulation” in 

response to cues (2008, 177). It follows from this that ultra-processed priming will gain 

potency with cognitive exhaustion, when we are stressed or tired and our automatic system 

takes over. As Hall sums up in his systematic review, human preferences for energy-rich 

foods seem to be deep set and the recent availability changes mean we’re dependent on 

resisting them with “our highly evolved but ultimately imperfect capacities for self-control” 

(2016; 98). As Ruth says, “you can always tell when I’m tired because that’s when we’ll have 

the easy food… the chips, which I try not to do too much.” Availability has to be resisted and 

we don’t always have the energy to do so. When Rachel lived in her last house “it was easier 

for us to go to the shop than it was to walk down to the kitchen. That was dangerous for us - 

we had a lot of chocolate in the evening when you’re tired.”  

 

Thus the self-control and cognitive effort required to resist the power of available ultra-

processed foods over our eating practices seems to be unevenly demanded by 

circumstance. To assess the influence of ‘junk food’ availability Lowe et al. developed a 

psychological ‘power of food scale’ measuring differences in “appetite for, rather than 

consumption of, palatable foods” at varying proximity (2009; 114) and people who scored 

higher on this scale (i.e. who were more sensitive to availability) snacked more during the 

day (Schüz et al., 2015). Several studies have found that sensitivity to food availability is 

higher among heavier people, who report stronger cue-triggered cravings and higher linked 

consumption (Rogers and Hill, 1989; Yokum et al, 2011). In the absence of highly-palatable 

foods Thomas et al. (2011) found little difference in the probability of overeating between 

leaner and heavier people (low in both cases) but as availability increased the likelihood of 

overeating diverged, becoming greater only in the heavier group. These studies 

demonstrate the power of ultra-processed priming, but leave a crucial research deficit 

around answering the question of why some might be more vulnerable to its influence than 

others. 
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7.2. High relative availability of ultra-processed foods is driven by 

political economic factors  

 

Ultra-processed foods are highly available compared to minimally-processed foods and their 

pre-eminence is increasing (Monteiro et al., 2013; Rauber et al., 2018). Political economic 

factors are key to this transition and the bias it creates towards making ultra-processed 

provisioning the default when cognitive capacity is stretched and we act more on ‘autopilot’ 

(Khaneman, 20111; 22). Ultra-processed foods are ‘highly-palatable’ by design, making 

them harder to resist than minimally processed foods (Monteiro et al., 2013). As Suzie 

noticed, her vegetable snacks at work lasted much longer than cakes would: “if I've got a 

box of carrot sticks I'll be like, "Do I really want one? Am I really hungry?"… But… if I had 

cake there, I'd just eat it because it was there… it wouldn't even sit on my desk waiting for 

me to eat it. I would've eaten it. Whereas a box of carrot sticks will sit on my desk until I 

fancy them, and then I’ll eat” (Redland). 

 

On the level of the practices they ‘controlled’ in their homes participants understood that 

the availability of ultra-processed foods was an important factor influencing their ability to 

control their consumption and that they were more likely to ‘give in to temptation’ when 

they were tired and they were less able to guard against them. Ruth elaborated on an 

instance in her diary to explain why she tries not to have “dirty foods” in the house: “one of 

the nights, I did eat the cheesecake, because I was really tired… Because it was in the fridge, 

I ate it. If it hadn't have been in the fridge I might've had some muesli or something, but I 

ate it because it was there. So sometimes I've got self-control, but not when I'm tired and 

it’s there” (Redland). Lucinda (Redland) doesn’t pay for tea at work as “a way of me 

restraining myself” because it includes biscuits and Susan (Redland) describes how working 

at home is ‘the worst’ because she works at the table in the kitchen so snacks because “I’m 

too close to the food!” Several other mothers also talked about avoiding having ultra-

processed foods in their houses because “I’ve got no willpower, so if I start, I won't stop… I'd 

have half the cake!” (Rosie, Redland) and “if I know there's biscuits in the house, I'm going 

to eat them.” (Helena, Redland). 
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But despite these admissions of the power of availability to overcome their intentions, they 

still believed that they should be able to use willpower to counteract the practices which the 

non-cognitive elements of eating make easy. For instance Tabby (Redland) talked about a 

summer she spent surrounded by and eating minimally-processed foods in France: “I got 

quite into making things… Then I got moved out of that situation and things just... It's still 

there in my head, and I'm still aware of it, but... I don't do the same things now that I did 

then… I think I got more lazy, really, than anything.” Although everything changed around 

her, it is not minimally processed practices becoming harder but her ‘getting more lazy’ 

which she puts her changing practices down to – blaming herself rather than acknowledging 

that other things also have power over her practices. 

 

The energy resource advantages which make ultra-processed foods the low-energy default 

practice are growing. This can be seen clearly in terms of food provisioning. Ultra-processed 

foods are now “the major source of energy in most countries” and many see supply-side 

developments such as intensive agriculture, cheap shipping, the growth of supermarket 

shopping and the fast-food industry as driving this dietary transformation through creating 

“more processed, affordable and effectively marketed food than ever before” (Swinburn et 

al., 2011; 804; Zobel et al., 2016). As Canella et al. point out, there have been “radical 

changes in the global food system, in particular since the 1980s…  [which have dramatically] 

increased production, availability, affordability and marketing of processed food and drink 

products” (2008; 1). 

 

Their low preparation times and the growing physical omnipresence of ultra-processed 

retailers contributes to their increasing prominence in purchases when the mothers talked 

about being more time constrained. As Miriam (Filwood new)noticed “there was a period of 

time with my husband, we were quite busy and lazy – we came back late at night and the 

easy thing to do was get a takeaway – we both put on weight.” Elliston et al. (2017) found 

that consumption of high-energy snacks was higher when people went by a fast food 

restaurant, Sadler et al. (2016) found that junk food purchasing could be predicted by the 

duration of adolescents’ exposure to ‘unhealthy’ food outlets and …. Found that people 

were almost twice as likely to be obese if they were living in areas with a high density of fast 
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food shops (Borgoine et al., 2014). Such outlets are prevalent and increasing fast, with the 

number of takeaways in England rising by 4,000 (8%) in the 3 years before 2017 (FEAT, 

2017).  

 

Beyond these advantages in terms of constrained time budgets, the artificially low prices of 

ultra-processed foods also ensure they are good fits with constrained financial budgets. A 

recent systematic review of studies into food prices and socioeconomic disparities in diet 

quality concluded that “foods of lower nutritional value and lower-quality diets generally 

cost less per calorie” (Darmon & Drewnowski, 2015; 643). Indeed, in the UK, fruits and 

vegetables would be classified as a ‘luxury good’ in economic terms (as consumption 

increases in line with incomes), a status reinforced by the finding that they were the first to 

go when households reduced their food expenditure during the 2008 recession: “by buying 

and substituting cheaper foods, households spent 5.2% less per calorie… [a shift] away from 

fruit and vegetables and their substitution by processed fats and sweets” (Drewnowski, 

2014; 121). As Sandy recalls “me and Dan always used to... buy whole cheesecakes that 

were frozen from the shop… awful ones that are about 99p. We used to just sit and eat 

them all the time.” 

 

As many have argued, this relative price advantage of more processed foods was 

determined beyond the co-determinative reach of provisioning practices. It was enabled by 

the government subsidies for animal feed, sugar and fats without which “the price of a 

typical fast food meal would triple” (Freeman, 2007; 2242, citing Sams, 2004; 43). And the 

agrifood monopolies behind the corn monocultures which facilitate cheap sugar and sugar-

based processed foods and drinks (Otero et al., 2015; 3). Not to mention the increasing role 

of financial institutions entirely divorced from eventual provisioning practices, “bringing 

about the ‘financiaLynnetion’ of the food economy… [wherein] ‘food’ disappears into a 

piece of paper or an electronic recording as it is traded on financial markets” (Russi, 2013; 3-

4). It has been argued that the whole ‘nutrition transition’, marked by the abundant 

availability of cheap vegetable oils and fats, was driven at all points by distant agrifood 

interests and government supports (Otero et al., 2015; 4; Drewnowski & Popkin, 1997). The 

affordability of ultra-processed foods is “a result of political choices, not consumption 
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choices… not only… farm and food policy but also through trade, labor, immigration, health 

care, economic development, taxation, and financial policy” (Guthman, 2011; 194, 196). 

 

7.2.1. Ultra-processed availability enhanced by online shopping 

 

The trend towards online shopping provides new ways to distort availability and has 

incentives to distort it in favour of processed foods. Almost half of UK consumers currently 

do some of their grocery shopping online, spending more on these shops anywhere else in 

the world – a trend which is currently increasing (the weekly value has more than doubled 

between 2010 and 2016) (Mintel, 2017; Gerrard, 2017; Statista, 2018). Among the research 

participants 16 of the 25 did at least some of their shopping online.  

 

This shift brings with it new ways for the biggest supermarkets to distort the relative 

availability of ultra-processed foods in increasingly personalised ways. Ultra-processed 

products provide more opportunities for retailers to add value and increase their profit 

margins over selling basic ingredients by taking some of the food preparation labour into 

their supply chain (Glucksmann, 2014; Hawkes & Ruel, 2012; Otero et al., 2015) For decades 

retail spaces have been subconsciously nudging consumer behaviours in this direction, 

encouraging impulse purchases through strategic use of background music, smells and 

product placement, but through the big data gathered through loyalty cards and intensified 

in online shopping the biggest retailers have gained a unique ability to cut through the noise 

with highly targeted personal appeals on their shopping apps (Carolan, 2018; 144). 

 

One example of this is through the personal targeting and placement of online promotions, 

the majority of which are currently for foods high in fats, salts and sugars (Which, 2016). For 

instance Susan (Redland) talks of how she repeat-orders most of her ‘basics’ online, “then 

we go online and get inspired by what's on offer. So we're very driven by what they're 

pushing us to buy… so crisps and peanuts, and all those treats... There's a screen where they 

show you all the things on offer, so we order those” and Lucinda (Redland) says she often 

buys according to what’s on offer “especially when I'm doing internet shopping. So I'll kind 
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of click and special offers will come up at the top... yoghurt's another example… It's only 

when I get them that I'm like, "Oh my god, these aren't healthy yoghurts." 

 

Thus online shopping enables the biggest retailers to nudge purchases up what one insider 

called the “prepared food ladder” to a new extent: “If we know you like peanuts we might 

alert you to an Asian peanut sauce dish from prepared food” quotes Carolan from his 

industry participant interviews, or “If you buy box meals of a certain food, and we have that 

food already prepared for you, don’t be surprised if you find a coupon on your [smartphone 

app]” (2018; 147).  

 

In these ways, the attentional, temporal and financial availability of ultra-processed foods is 

distorted and this unprecedentedly high availability prefigures and primes our provisioning 

practices. Though supermarkets claim to be ‘just providing what people want,’ this often 

blurs into prefiguring these desires with manufactured hyper-palatable temptations. As one 

of Carolan’s industry participants admitted, sometimes providing what customers want 

“involves presenting people with foods they don’t initially realize they want” – in other 

words it involves big suppliers being the prime movers in setting a highly palatable agenda 

(2018; 144). Indeed, Hamilton & Réquillart (2017) show that the economic imperatives of 

price competition in the current system would necessarily drive food processors towards 

unhealthy food composition as they compete to provide what ‘people want to eat’ and 

create the most appealing product from the cheapest ingredients. 

 

 

7.3. Ultra-processed availability is higher in areas of greater deprivation 
 

Though the availability of ultra-processed foods is increasing everywhere, it is higher and 

more impactful in more deprived areas. For instance, Wang et al. (2007) have found that in 

the US the food related physical characteristics of low socioeconomic neighbourhoods have 

an impact on weight irrespective of the socioeconomic status, activity and nutritional 

knowledge of the individuals living in those areas. I would like to look at three types of 

provisioning practice in which exposure to ultra-processed foods was different between the 
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different areas and skewed against mothers from Filwood: big supermarket shops with ‘little 

and often’ top-ups, eating out and online shopping. 

 

7.3.1. Big supermarket shop with ‘little and often’ top-ups  

 

Local food environments have been repeatedly linked to diet outcomes for children (Engler-

Stringer et al., 2014) and the recent trend towards supplementing supermarket shops with 

local top-ups may be exacerbating this as participants from the more deprived area were 

tied to a more limited ‘local’ radius which was much more of a ‘food swamp’ in terms of 

retail provisioning (Cooksey-Stowers, 2017).  

 

A move to increasingly frequent ‘as and when’ food provisioning practices has been noticed 

among UK shoppers (Waitrose, 2018). This may be less the case in more deprived areas 

where timings of benefits or wages were a more limiting factor (Dowler, 1997), as with 

Emma (Filwood)who restricted her main shop to once a month when her money comes in. 

However with as many as two thirds of the country grocery shopping more than once a day 

this is the trend supermarkets are increasingly geared around (Waitrose, 2018). Such small, 

frequent trips to a wider number of stores have been associated with buying more 

minimally processed foods (Pechey & Monsivais, 2015). For instance, Emily found that it was 

the need to replenish fresh foods which go off and the fruit that her kids demolished which 

meant she visited the supermarkets every other day (Filwood). However, this top-up 

shopping pattern favours those with affordable healthy options in the ‘local’ stores they 

pass in their daily practices. 

 

Mothers from Filwood covered a smaller area as part of their routine daily practices. A study 

of residents of a deprived residential area in Scotland found that mobility restrictions were a 

large part of participants’ dependence on local convenience stores (Piacentini et al., 2001). 

These mobility restrictions were flagged up in the interviews with mothers in Filwood, who 

talked of how going shopping on buses made trips to supermarkets time consuming as 

“they’re really late now, and they never turn up, and when you do get on they’re really 

busy… so you’re constantly travelling” and the challenge of bringing groceries back two 
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miles up hill “I struggle… but I uses my Mum’s shopping trolley as well… I fill that up and I fill 

the pram up – I look like a right hillbilly coming back!” (Emma, Filwood). Katie explained that 

her options were either bringing her groceries back under the buggy on the bus or doing big 

shops at Iceland whose fresh produce “aint that great… [but they] deliver it if you spend 

over £25 so I use them quite a lot.” (Katie, Filwood).  

 

This context made distance a more restricted and absolute constraint than in Redland 

where residents were more likely to have a car to minimise the effort of a 4 mile round-trip 

to a supermarket and regular activities spread out across lots of areas of the city which 

made ‘popping in’ easy as they were passing anyway. Sandy (Redland) gets her groceries 

from lots of different shops “just out of convenience” as her daily practices involve 

constantly travelling around the city, and Tabby stops into supermarkets in three different 

areas of Bristol which she passes in the course of her weekly activities, enabling her to easily 

divide her purchases according to where she can get bulk foods the cheapest and which 

shops have the best range of vegetables. 

 

As well as the ‘local’ area they could top-up in without deviating much from their patterns 

of life being much more limited, this more limited local was more likely to be characterised 

by relatively high availability of ultra-processed foods. Much has been written about the 

role of ‘food deserts’ (areas where access to affordable nutritious food is limited) in driving 

healthy eating inequalities, especially in the US (Walker et al., 2010; Ver Ploeg et al., 2010). 

This idea is supported by a recent UK study which found that participants living furthest 

from their nearest supermarket had significantly lower odds of overweight and obesity 

(Burgoine, 2017). And recent studies have developed this idea, proposing that instead of 

absolute distance from supermarkets, what is more important is the relative availability of 

‘fast’ or ‘junk’ food outlets compared to those providing healthier food options. Areas with a 

high relative availability of ultra-processed foods become ‘food swamps’. They usually form 

in more deprived areas and the effect is stronger when income inequality is high (Cooksey-

Stowers, 2017).  

 

This was certainly true of the local provisioning environment in Filwood compared to 

Redland. Those living in the Filwood ward had far less food retailers to choose from (only 24 
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food outlets c.f. 82 in Redland), and of this restricted choice 41.3% were convenience stores 

(c.f. 10% in Redland) (FEAT, 2017). These distinctions were even more clear at the LSOA 

level. Take the availability of cheap and appealing fruit and vegetables for instance. There 

were 4 food retailers on the old Filwood high street, three convenience stores and a chip 

shop. The only fruits or vegetables available were one type of apple in one store, slightly 

withered and crowded out by shelves and shelves of far more appealing cakes, biscuits and 

crisps which are far better value considering how filling and tasty they are. Emma says there 

used to be a greengrocers on their high street but “they opened for a bit and then they 

closed down again!” leaving one a bit further away which is “really expensive” and one in a 

more well off area a bus away which has “always got offers on, like 2 for a pound – at that 

price you can’t go wrong! Or like 68p a punnet, and up here it’s like £2 a punnet – and 

you’re like, ‘that’s double the money!’” (Filwood). Just beyond walking distance three big 

supermarkets form a ring around the area but this doesn’t solve the affordability problem. 

As Katie says, “fruit and veg is so expensive! … If I buy a punnet of grapes for £2, or 

strawberries… [I’ll] cut them up and they’re gone… and that’s £2 for like 30 seconds and 

they’re still hungry” (Filwood, cooking). Miriam does find exciting and affordable produce 

“when these are introduced to me I think ‘I don’t have to buy a pack of chocolate, I have 

perfectly good and tasty fruit’”, but she has to walk a six mile round trip to get them. 

 

In contrast, almost all the mothers I talked to from Redland mentioned topping up at their 

local greengrocers which was “cheaper than supermarket fruit” (Harriet, Redland). It was 

often an enjoyable part of their provisioning practices, a “nice trip to do” (Susan, Redland) 

which stimulated them into different provisioning (and cooking) practices through tempting 

them with novel, affordable, appealing offerings and very embodied perceptions of 

availability: “You should try the veg shop. Honestly, it's brilliant. They had huge bundles of 

purple sprouting, and they're really cheap, and it's so delicious… and when I see English 

broad beans... "Ah, yeah. What can I make with broad beans?" (Ruth, Redland). Helena 

(Redland) said she always has lots of vegetables in her fridge was because her regular top-

ups involve taking her son to the greengrocers and getting whatever is cheap and appealing, 

whereas Sandy (Redland) got into eating avocados as they were what was cheap in the 

nearest shop to her and claimed to cook mostly with “loads of veg” because “it’s just 

cheaper, isn’t it?” For those living in Redland this was more likely to be the case, as the 
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relative affordability of eating healthily provided by their higher incomes was compounded 

by living closer to affordable and appealing greengrocers. As Ruth (Redland) explained, 

“probably I eat the most healthy now partly because I've got the money to be able to eat 

healthily… well, eat healthily in an easy way. Although I do... I shop at the veg shop and 

that's really cheap and affordable.”  

 

The small local food shops in Redland included butchers, bakeries and diverse international 

stores as well as the greengrocers. Mothers from this area talked about how good the 

availability of minimally processed foods was “locally there is a huge range here… you tend 

to be able to find most things… [even] palm hearts and things like that” (Harriet, Redland) 

and seemed to actively enjoy using them, where Filwood mothers, new and old, talked of 

avoiding the small shops near them unless they had no other option. Katie (Filwood) avoids 

them because they’re expensive “4 pints of milk, it’s like £1.50 – if you go to ASDA it’s like 

99p” and she can’t use her healthy start vouchers, whereas Alice (Filwood new), relatively 

new to the area, avoids them unless she has really run out of “something like washing up 

liquid” and would never go at night as “it’s a horrible stereotype, but gangs of children 

outside the shops and… I’d feel safer getting into my car and drive to the supermarket.”  

Ellie (Filwood new) talked of her hope for the long-empty space behind the local library: “for 

ages supermarkets have been saying they’ll do something there, but they never do…. if 

they’d open one then… it would be in walking distance and people would have more choice, 

rather than having to take the bus” or be stuck with expensive and/or highly processed 

options. This trend is common across the country, with Dowler’s systematic review finding 

that those in poverty often lived in large isolated estates where “shopping facilities have 

declined with the concentration of poor households and major shifts in food retailing over 

the past decade. Food is now sold primarily in large superstores mostly located outside 

town centres” (1997; 409). The shops that remain in low income areas are small 

convenience stores which are usually more expensive (Piachaud and Webb, 1996). 
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7.3.2. Material infrastructures of eating out  

 

While takeaway density has increased dramatically in all areas over the last 25 years, their 

prevalence is higher in more deprived areas and the disparity in takeaway density is 

increasing (Maguire et al., 2015). Consistent with the focus of the ‘food swamps’ hypothesis, 

several studies in North America have found that it is the availability of fast-food restaurants 

relative to independent or full-service restaurants which is critical when it comes to weight 

differences - living close to lots of restaurants has surprisingly been linked to lower weight 

except when a high proportion of them sell ‘fast-food’ (Polsky et al., 2016; Gregson, 2011; 

Mehta, 2008).  

 

As one might expect, the relative density of fast-food compared to full-service restaurants 

was much higher in Filwood (9:0) than Redland (19: 28) (FEAT, 2017), reflective of a national 

trend in the distribution of these types of eatery (PHE, 2018b). Participants talked of the 

effect this local availability had in shaping their provisioning practices: Emily’s partner 

(Filwood)brought her home a kebab from the shop he passed on his way home from work 

and Maria (Filwood)found that “if I’d had a hard day at work and I was walking home I’d just 

go to the chip shop on the way… and I’d always hate it.” In contrast, Harriet, in the heart of 

Redland’s diversity of eating out options, went and bought “a nice salad box” when she was 

hungry and knew there was nothing in the fridge. Participants in Redland went to dinner 

with their friends at Thai or Japanese restaurants, whereas those in Filwood without these 

options went to the local McDonald’s or Frankie and Benny’s for special meals out. 

 

7.3.3. Virtual infrastructures of online shopping  

 

As talked about earlier, online shopping is a growing grocery trend in the UK. On the surface 

this would appear to erode some of the stark differences in local availability between the 

two areas, providing formally equal availability to a very large range of goods. However, 

those from poorer areas are much less likely to be included in this trend as online grocery 

shoppers tend to be wealthier and from higher social class backgrounds, with the wealthiest 

households being 10 times more likely to buy online than those on a lower income (Kantar 



 147 

Worldpanel, 2016; Clarke, 2017). Only one of the Filwood participants reported that she 

shopped online, saying that it saved valuable time which she could spend with her husband 

who worked all hours as a chef: “when he is home, we don’t wanna be wasting time 

shopping… we found we get more family time doing it that way” (Sarah, Filwood). But it also 

takes more planning, which greater scarcity makes harder (see section 7.4.3). As Charlotte 

(Redland) describes: “on Thursday night I book the slot [as they run out otherwise] and I try 

and put a few bits and pieces in that I know I'm going to need, and on Friday night I do it 

properly… You've got to put a few things in your basket to actually hold the delivery slot. It's 

a two-pronged attack.”  

 

Even for the mothers from Filwood who do adopt online shopping practices, the repeat 

ordering, personalised preference targeting and nudging up the ‘prepared food ladder’ 

discussed above (section 7.2.1) mean that availability is tied into what you have bought 

previously and biased towards ultra-processed foods. Anesbury et al. (2016) found that in 

online purchasing behaviour most purchases were made from the first page displayed, and 

these pages are manipulated by grocery retailers’ targeting algorithms which reduce 

content choice through what comes up in “search results or on smartphone apps listing 

recent purchases and weekly ads informed by past behaviours and expressed preferences.” 

(Carolan, 2018; 145). Charlotte (Redland) talked about how online shopping “took me ages” 

without using repeat-ordering and Susan (Redland) found that because “in the online 

system you have all your favourites saved, it's easy [but]…  we'll definitely get in ruts where 

we just constantly cook the same meals.” Similarly, Rosie (Redland) said that her app 

provisioning practices were “why we end up eating the same food all the time. I go back 

through what we ordered the week before and just go, "That again, that again, that again. 

Done. I can go to bed." While it does provide an effort saving, this encouragement of path-

dependency and promotion of ultra-processed foods would be likely to particularly 

effectively increase ultra-processed food provisioning among more deprived groups whose 

existing practices tend to include more ultra-processed foods and who have less defences 

against availability priming, as the next section will argue. 
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7.4. Living in deprivation erodes defences against availability priming 
 

Considering how energy resource scarcities in circumstances of deprivation play out in 

practices could provide explanations for why some appear to be more vulnerable to the 

power of the food environment to prime eating practices (Schüz, et al., 2015). This section 

will look at how stretched energy resource budgets are likely to put greater pressures on 

moving towards substitute practices which offer savings in these resources, make it harder 

to optimise offers through flexible provisioning practices and harder to counteract 

availability priming through food planning. 

 

7.4.1. Ensuring ‘enough’ gains importance when budgets are tighter 

 

The more absolute the scarcity of energy resources, the harder it is to resist the pull 

towards substitutable eating practices which offer savings in these very constrained energy 

resource budgets – freeing up energy, time and money which other daily practices of living 

are crying out to use. 

 

On the most obvious level, a more absolute scarcity of money will make cheap calories more 

important. As Katie (Filwood)said, feeding her children grapes or strawberries means 

spending £2 and still leaving them hungry. A recent systematic review found that food 

budgets in poverty were “insufficient to ensure optimum diets”, with less healthy foods 

tending to cost less per calorie and be selected by those of lower socioeconomic status 

(Darmon & Drewnowski, 2015). This link between healthiness and expensiveness has been 

found to be a strong ‘consumer lay theory’, to such an extent that when primed to imagine 

they were on a budget experimental participants chose less healthy products on the basis of 

inferences they made about their presumed affordability (Haws, et al., 2016). Thus, Dixon 

argues, the emergence of the highly-palatable but nutritionally ‘empty’ calorie in ultra-

processed foods “is an aspect of forced under-consumption for the working class… [they 

may] be portrayed as food over-consumers, but their overweight bodies are the result of 

insufficient incomes to consume fewer, less energy-dense foods” (2009; 326).  
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7.4.2. More stretched energy resources constrain practice flexibility 

 

More stretched resources also seemed to make it harder for participants to shop around 

and make the most of offers, with participants from Filwood shopping at fewer stores. 

Constrained budgets and storage space made it harder for them to shop in bulk and cope 

with fluctuating quantities, plus the high cognitive load and mobility constraints of absolute 

scarcity made it harder to visit multiple stores or keep reflexively innovating provisioning 

practices, for instance to keep abreast of which shops and products best met their needs.  

 

Although most of the mothers talked about budgeting to some extent, for the mothers in 

Redland with less absolute scarcity their budgeting was more flexible, with managing to 

keep costs down a desirable achievement in their provisioning practices. Although food was 

not one of their major outgoings, it was one of the costs of life they had more discretion 

over (unlike childcare, mortgages, etc.) and virtually all of them seemed aware of limiting 

expenditure in this area to some extent. For instance, Lucinda (Redland) talked about how 

her kids had developed an eye for reduced stickers in the supermarket, Susan (Redland) 

buys “whatever thing we want, but… we buy what’s on offer, therefore our food shop’s 

cheaper”, Lynne (Redland) talks about how her husband “has a go at me if I’ve spent more 

than the usual kind of amount [on food as]… it’s quite expensive these days” and Katherine 

(Redland) demonstrates her cooking competence through making the most of unpredictable 

offers: “if anything decent's reduced... Oh, we like that… if you get parsley, for example, 

reduced, you're like, ‘Brilliant. Chuck it in the food processor, zip it all up and leave it in the 

freezer’.”  

 

However, where in Redland these budgets were self-imposed, flexible or to some extent 

optional “We don't have a strict budget for our food… I suppose it's a self-imposed 

restriction” (Susan, Redland), “It's one to sort of be aware of, and try and stick to our 

resources, I suppose” (Lynne, Redland) the budgets in Filwood were much more absolute, 

prohibiting certain foods and narrowing their choices. For instance, Emma (Filwood), 

spending £20 of her weekly benefits to top-up her rent, was driven to buy 12p micro 

noodles and though Sarah (Filwood)counted herself well off compared to her parents who 
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“were poor, poor, poor – on the breadline” she still ruled out some foods as ridiculous 

luxuries: “if we can make it a bit nicer then we will. We don’t have steak though, that would 

be nice!” On average food makes up a much larger proportion of the income of those on 

lower incomes (ONS, 2016b) and as Dowler found in her survey of the literature, “shopping 

for food is not a positive experience for those on low incomes: many… said how depressing 

they found shopping to be; they were often frustrated and demoralized by their lack of 

choice” (1997; 410).  

 

The high cognitive load and mobility constraints of absolute scarcity also seemed to make it 

harder to visit multiple stores and keep reflexively innovating provisioning practices, for 

instance to keep abreast of which shops and products best met their needs. As a group, the 

mothers in Redland described a lot of shopping around to save money and they had enough 

spare capacity that they were able to expend effort in changing their routines rather than 

conserving it by relying on more automated/fixed provisioning habits. Lucinda (Redland) 

says ‘I just kind of flit around’ supermarkets depending on the best offers and although Ruth 

described herself as being ‘lucky enough’ to be able to spend an extra tenner to go to the 

‘more ethical’ Waitrose, being sent a £7 voucher from Tesco would draw her away from this 

practice. They talked about frequently altering their shopping practices as ranges, offers and 

prices changed. For instance, Liz (Redland) talked about how much she ‘loves’ shopping: “I 

love choosing, seeing what they've got there. And that's why I shop at different 

supermarkets, because I think, ‘Oh, what have they got that they haven't got?... Yeah, I'm 

not at all loyal… I really like Ocado, which is like Waitrose, because they've got such a lovely 

range. But some things are very expensive, so I'll go and shop at a different one for the 

boring stuff.” Susan and her partner regularly used a diverse range of shops according to 

their offers, range, price, location for top-ups and ease of online ordering. Katherine will 

make a special trip to buy flour from Lidl rather than Tescos as it’s 50p cheaper a kilo, but if 

her focus turns to ‘quality’ she will also add a trip to the local butchers to her practices to 

spend £45 on the kind of meat she values the most. 

 

This ability to experiment with food provisioning practices was much less prevalent in 

Filwood where participants tended to focus their food shopping on one or two 

supermarkets, repeating practices they had done before and knew they could manage 
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within time, money and energy constraints. Ruth (Filwood)explained that she has done most 

of her food shopping at ASDA for as long as she can remember because her parents 

shopped there and repeat performance has made it the low effort option: “I can find things 

easier… and.. We also do the receipts – you can do the get your money back… if it’s cheaper 

somewhere else you get the money off [your shop next time]. I think Tesco does the same 

sort of thing but I’ve always just found Asda easier to shop in.” Similarly, Emma 

(Filwood)‘knows’ that Lidl is the best for “really budget food” and has learned from the 

television that “you can get battered fish, mushy peas, and chips for £3.68p – and that’s 

really cheap, for a single mum to be able to do something nice as well as… cheap” (Filwood). 

Once she has started practicing this way of provisioning into automaticity that is one 

cognitive load she has minimised, one thing she doesn’t have to worry about any more. As 

Dowler points out, “budgeting to survive can take all the energy and skill a parent 

possesses” (1997; 416). 

 

This reduced diversity and fluidity of provisioning practices confirms the findings of previous 

research, with one UK study finding that those with lower budgets tended to be more loyal 

to particular grocery stores and spent double the amount in their main retailer despite their 

lower total expenditures on food (Knox & Denison, 2000) and another finding that the 

prepared food provisioning practices of those in greater poverty changed less in response to 

changes in the prices of prepared foods or their own incomes (Weatherspoon et al., 2015).  

 

7.4.3. Deprivation makes countering availability through planning practices harder 

 

Food planning practices enable people to front-load the effort of voluntarily steering 

provisioning practices to a time when attention might be more abundant and food cues less 

potently prime ultra-processed provisioning practices. For instance, Maria (Filwood)plans 

her shopping with her family on a Sunday when they have spare time and energy, or Rachel 

(Redland) does it after dinner on Mondays so she’s full and highly-palatable foods are less 

tempting.  
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Mothers said that when they had more cognitive capacity they were more likely to plan and 

that when they planned they were more likely to eat healthily. Ruth (Redland) thought she 

was eating the most healthily at the moment partly because “I'm really lucky in my position 

to be able to take the time to think about all of this” and Jess (Filwood new) talked about 

how she had felt helpless to address eating habits she felt were unhealthy because “I was 

too tired… now because I’m working part time… I’ve got more time and energy and I plan 

more… I try and think ahead.” 

 

Planning ahead made ultra-processed foods less tempting because “you know you're not 

going to get it straight away, so it's easier to make a virtuous choice” (Charlotte, Redland). It 

also made it easier to ensure replenishment of perishable fresh foods, without which 

mothers turned to foods they could stockpile: “[if] I haven't been organised enough to… 

make sure I've got all the right stuff… I'll just end up being like, ‘Oh, I'll just chuck some chips 

and fish fingers in the oven.’ (Tabby, Redland). Without having planned less processed food 

performances Alice (Filwood new) found that when she was tired or stressed she was 

vulnerable to ultra-processed provisioning practices: “then I’ll eat rubbish. I’ll come home 

and Chris might be working late and I haven’t organised anything… it’s late so I don’t want 

to go to the shops and take Elsa with me… I’ll just order a takeaway. So I do feel I need to 

plan to stay on track, to stay healthy.”  

 

Without planning some mothers talked about less practice innovation, generally defaulting 

to buying the same things: “probably because I don't think too much about my food order in 

advance and I tend to order the same stuff… so you tend to make similar things” (Hannah, 

Redland). But most commonly they talked about the influence of availability being greater. 

Describing a trip to Legoland Tabby (Redland) was struck by how differently she would have 

eaten if she had bought the food available around her rather than what she had bought and 

prepared in advance “We would've then ended up spending a lot of money, but also… the 

food that we'd taken with us was completely different… my sister had made this Greek 

salad… there was nothing like that there. There was a fish and chip place, or a hot dog place, 

or a burger place.” Suzie (Redland) felt that she had to plan to have fruit and vegetable 

snacks with her so she will be able to resist snacking on the tempting cake which is always 

available in her work kitchen while for Katherine being more responsive to the availability in 



 153 

her environment is a positive thing: “I don’t necessarily plan things, but you go, ‘Look, the 

butcher's got a ham hock. Brilliant. I'll get one of those. I'll make a soup, or I'll do a leek and 

ham bake.’ So it depends what's about” (Redland). 

 

While enhanced availability priming might not be such a problem when local shops are 

diverse and contain a range of affordable and appealing minimally processed options, with 

only one apple in the local shops and limited opportunities to shop outside the area, in 

Filwood it is hard to have the right amount of fruit and vegetables available without 

significant planning. Katie talked about how she had to be ‘organised and prepare’ to shop 

for the ingredients to make a roast (Filwood) and Maria (Filwood) recalled how diverting 

from her meal plan to make a vegetarian roast had seemed impossible with the local 

provisioning options until her aunt offered her a parsnip and some potatoes and her cousin 

gave her some onions.  

 

However, though the potential returns on planning to counter availability biases may be 

greater in Filwood, the attention which planning practices require is less available. The 

adoption and repeated performance of planning practices is contingent on having some 

surplus or borrowable energy resources which are not already embroiled in performing 

other practices of living (see ch. 6). Ruth talked about how “if it's a busy week… I can't 

always fit it in with everything else” (Redland) and Lynne found planning her meals really 

helped save money when she was feeding two lodgers as well but “that's the only time that 

I've done meal planning, but I would like to do it if I had more time and energy” (Redland). 

As with capital accumulation in the money economy, it takes having spare time and effort 

up front to plan, but those who had them to invest were able to reap higher returns. 

 

With more tight budgets, cognitive capacity may have to be used for other things which are 

more essential in the near term, like money management strategies. Katie (Filwood, C) 

talked about how she had to think about expenditures months before she anticipated 

needing what her outlays were for, buying 4 sets for blowing bubbles at the end of the 

summer when they were half price or getting all of her presents for the next year and her 

children’s birthdays at the end of January “they’re all in the loft!” or putting money away 

weekly for her daughters party: “I like to be organised. The way things are I feel like I’ve got 
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to be. Cos otherwise it’ll get there and I’ll have no money and I have to pay for the party at 

soft play.” Is it surprising that in this context she ‘doesn’t really’ plan: “I just buy like a 

week’s worth of shopping and then decide each day what I fancy” (Filwood).  

 

7.5. Conclusion 

 

7.5.1. Engaging with political economic power over ultra-processed eating practices 

 

This chapter has considered the ways in which the availability of ultra-processed food is 

shaped by forces beyond the reach of our everyday provisioning practices and has power 

over them. In addressing research question 3 ‘where does power over the development and 

priming of ultra-processed eating practices lie?’ it has argued that the high availability of 

ultra-processed foods due to their distorted time, effort and monetary savings increases the 

cognitive effort it takes to resist consuming them and strongly priming our practice 

performances, and that this influence tends to be stronger in more deprived areas.  

 

RQ. 3a: Where does power over our ultra-processed eating practices lie?  

A practice understanding shows how mostly non-cognitive elements come together in ‘our’ 

practices, explicitly limiting the role of voluntary control to determine everyday actions. The 

light cognitive load of performing routine practices or drawing on existing elements makes 

our complex and busy everyday actions possible. However, when the ‘choice’ architecture 

surrounding us steers our unthinking actions toward eating more ultra-processed foods the 

limited involvement of voluntary control leaves us with little capacity to resist unhealthy 

eating patterns in some sense ‘forced upon us’ by history, circumstance and the systemic 

power of others. As Wilk points out, “the rhythms of life both liberate us from constant 

worry, and keep us in constant bondage,” being especially powerful when our attention is 

on other things (2009; 143 & 152). 

 

While a full exploration of the way in which practices and economics interact and affect is a 

topic for another thesis (see Warde, 2014a; 295-7), this has been an attempt to step back 

and ground eating practices in a wider political economic context, acknowledging the 
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influences of the logics and incentives of these systems over how practices develop and 

when they are performed. As Sayer comments, “To be sure… the success or failure and 

mode of adoption of innovations depends on how they fit with existing practices... But we 

must not leave out the economic side of all this, for it produces forces of its own that drive, 

direct and mediate change” (2013; 345-6). Limiting discussion to the ‘co-evolution’ of 

domestic practices and systems of provision (Ropke, 2009; 491) risks a de-politicising 

evasion of the massive inequities in power when it comes to shaping the contours of the 

‘mercantile-industrial food regime’ that practices evolve as part of (McMicheal, 2009). 

While limited capacities for voluntary control could hold the balance of power if non-

cognitive elements allied with different practices were almost equal, the real power over 

our practices lies with these non-cognitive elements and the current political economic 

context biases these toward ultra-processed eating practices. 

 

RQ. 3.b. How does living in conditions of deprivation affect this? 

This chapter has tried to understand some of the ways in which histories and circumstances 

of deprivation affect exposure to ultra-processed priming and abilities to dedicate our 

limited capacities for voluntary control toward resisting these ultra-processed food cues. It 

has argued that the availability of ultra-processed foods tends to be greater in the 

provisioning practices of more deprived areas who have least energy resources spare to 

resist their incursion. I have considered three types of provisioning practice in which 

exposure to ultra-processed foods was skewed against mothers from Filwood: big 

supermarket shops with ‘little and often’ top-ups, eating out and online shopping. 

Additionally, stretched energy resource budgets are likely to put greater pressure on moving 

towards ultra-processed substitute practices which offer savings in time, money and 

[cognitive effort], make it harder to optimise consumption through flexible provisioning 

practices and harder to counteract availability priming through food planning. 

Understanding how eating practices of different socio-economic groups respond to the 

greater relative availability of ultra-processed foods is a crucial part of understanding 

inequalities in healthy eating practices. 

 



 156 

7.5.2. Integrating the tenets of a practice approach to healthy eating 

 

To this point, the arguments in chapters 5, 6 and 7 have set out how key tenets of a practice 

theory would refocus the problem of inequalities in healthy eating. The understanding 

developed in chapter 5 that cooking practices are composed of mostly non-cognitive 

elements demonstrated how inequalities in abilities to acquire and experiment with these 

elements can self-perpetuate over long histories of repeated and largely involuntary doings, 

increasing the effort of healthy eating in deprived contexts and eroding the potential for 

blame. Seeing consumption of minimally or ultra-processed foods as being linked more to 

the presence of practices they are allied with than awareness of health impacts as set out in 

chapter 6 drew attention to the web of other practices which are also socially striated, 

making addressing this network of related disparities part of reducing gaps in healthy 

eating. And viewing the relative availability of ultra-processed foods as crucial to priming 

unhealthy provisioning practices as chapter 7 explored highlighted ways in which political 

economic injustices condition the evolution of divergent default eating behaviours in 

different locales of practice. 

 

Considering these foci one at a time with regard to different composite practices of eating 

served to simplify explication of a practice approach and allowed the analysis to address the 

doings involved in food preparation, eating occasions and food procurement which are all 

essential to understanding why we eat what we do. However, breaking a practice-based 

understanding down into the elements which doings are composed of, the other habits they 

interact with and the powerful influence of the political economic landscape they exist 

within is a false separation of a complex phenomenon. Obviously all of these foci are 

inextricably linked. Chapter 8 will apply all of them in understanding the development of 

taste judgements, the fourth suggested composite practice of eating (Warde, 2013), looking 

at how such intensely intimate and personal seeming preferences could be shaped by 

socially embedded practices and how inequalities are inscribed on our very bodies through  

lifetimes of repeated performance.  
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8. Practicing (un)processed tastes 

Interviewer: why did you eat ‘junk’ food instead of what you fed your children?                                             
“too healthy and boring!... I wanted something a bit more fun!”  

(Sarah, Filwood, I) 

“I hate the taste of processed foods, so I don't tend to buy them” 
 (Suzie, Redland, I) 

 
People tend to eat foods they like. The follow up eating habits survey found a strong 

correlation between the reported enjoyment of foods and how often they were consumed 

(see table 8.1). This replicates other findings which have shown that taste preferences are 

closely tied to food consumption (Kourouniotis, 2016; Brug et al., 2008; Aggarwal et al., 

2016). However, rather than being biological givens, these preferences are moulded over 

our lives and understanding and influencing this process of development has clear public 

health relevance. 

 

The argument developed here will look at how taste judgements can be understood to 

evolve over long histories of practice; how our bodily responses are shaped by a host of 

intertwined elements, interacting systems of practices and the powerful forces which have 

power over them. These histories can be traced back so far that even the practices of 

previous generations are written on our bodies, with flavour preferences of mothers 

influencing the flavour preferences of their children through their amniotic fluid, breast milk 

and the practices they pass on in parenting (Mennella, 2009; Cooke & Fildes, 2011). This was 

also found in the survey, in which sizable and significant correlations between reported 

frequencies of eating particular foods growing up and the frequency and enjoyment of 

eating that food now (see table 8.2). As Bourdieu commented, it is in tastes in food that 

“one would find the strongest and most indelible mark of infant learning” (1984; 71). 

 

This chapter will explore the role practice experimentation plays in developing unprocessed 

tastes and the ways in which ultra-processed tastes are bound up in and reinforced by 

mother’s practices of caring for themselves and their children. It will also consider the active 
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manipulation of taste development practices through availability priming and ‘taste 

engineering’ which underpins ultra-processed design. In every case we can see how 

circumstances of deprivation could make greater taste preferences for ultra-processed 

relative to un-processed foods more likely. Lower income or education mothers were less 

likely to repeatedly perform unprocessed eating, had more incentive to incorporate cheap 

treats into other wellbeing practices and were more likely to live in environments where 

ultra-processed palates are strongly promoted and primed. Far from higher ultra-processed 

consumption reflecting a lack of trying, the food experiences of mothers from Filwood were 

framed far more in terms of the voluntary control and effort put into resisting eating ‘bad’ 

foods, whereas Redland mothers seemed to emphasise enjoyment over control in their food 

health narratives.  
 

 

 Correlation of enjoyment with frequency of 
consumption of the same food (Spearman’s rank) 

Fruit 0.541** 

Salad 0.491** 

Vegetable curry 0.532** 

Spaghetti Bolognese 0.373** 

Ultra-processed cheese sandwich 0.503** 

Frozen pizza 0.355** 

Fish and chips 0.309** 

Crisps, biscuits and chocolate 0.411** 

Table 8.1. link between enjoying a food and consuming it 

** Correlation is significant at the 0.01 level (2-tailed) 
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Correlation with frequency of consumption growing up 

(Spearman’s rank) 

 Current consumption Current enjoyment 

Fruit 0.211** 0.190** 

Salad 0.362** 0.311** 

Vegetable curry 0.323** 0.241** 

Spaghetti Bolognese 0.266** 0.204** 

Ultra-processed cheese sandwich 0.296** 0.200** 

Frozen pizza                    0.101                0.097 

Fish and chips                  - 0.002                 0.020 

Crisps, biscuits and chocolate 0.335** 0.239** 

 

 

 

 
 

8.1. Intertwined elements of experimentation in the development of 
unprocessed tastes 

 

At every stage, provisioning, preparation and eating, mothers born in the more deprived 

area reported being more conservative with their practices. Scarce energy resources can be 

seen to structure this reluctance to experiment beyond ‘safe’ established practices and 

devote resources to unproven performances which could fail.  

 
8.1.1. Familiarity in eating: healthy norms and the meaning of experimentation 
 

Across survey and qualitative participants, there was widespread agreement that fruits and 

vegetables were key healthy foods - in keeping with findings of other studies (Dressler & 

Smith, 2013; Paquette, 2005; Ares et al., 2015). Though interviewed mothers from both 

areas expressed exasperation with the state of nutrition knowledge “I don't think anyone 

knows” (Ruth, Redland) or health advice “I don’t think you’ll ever win… Whatever you do is 

something bad, innit? Either it’ll give you cancer or it’ll make you fart, or it’ll give you bad 

Table 8.2. link between eating a food growing up and current consumption frequency and enjoyment of it 
** Correlation is significant at the 0.01 level (2-tailed) 



 160 

teeth!” (Katie, Filwood) the underlying assumption about fruits and vegetables held strong. 

Without exception, all 300 open answer responses to ‘When I’m trying to eat healthily my 

go-to meal would be…’ were un/minimally-processed foods and in the health Likert scale 

responses fruit and salad were unambiguously in a league of their own, with well over 90% 

either strongly agreeing or agreeing that they were healthy and virtually no discernible 

difference between areas (fig. 8.1). 

 

Interviewed participants from Redland were more likely to include good fats, and cooking 

with raw ingredients in their immediate associations with healthy food: “fruit and veg, and 

not much cholesterol” (Helena, Redland), “stuff we made ourselves, and more vegetables” 

(Hannah, Redland), but the sentiment that “fruit and vegetables… are my first thing” (Ruth, 

Filwood, new) was shared by virtually everyone without income or education 

differentiation. This lack of socioeconomic differentiation in healthy food beliefs also held 

for survey perceptions of ultra-processed foods (fig. 8.2) and has been found in surveys 

about the nutritional value of ultra-processed foods (Van der Horst et al, 2011). Thus it 

seems that understandings about ‘healthy’ eating can’t explain the falling consumption of 

fruit and vegetables, nor the growing inequalities in their consumption.  

 

 

Fig 8.1. perceptions of fruit and salad as healthy Fig 8.2. perceptions of examples of ultra-processed 
foods as healthy 
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Where differences really develop in elements of meaning is in the gap between these 

abstract health beliefs and more situated understandings of normal eating. Middle class 

mothering has been argued to normalise movement away from refined industrialised 

products towards a higher vegetable consumption for more ‘future oriented’ health 

concerns (Parsons, 2016; Taylor, 2012) while low income food norms reflect more urgent 

priorities which rarefied health beliefs are adapted towards in practice (Backett-Milburn et 

al., 2010). 

 

For instance, Jenny (Redland) claims “I don't think I consciously think about the health side 

of things, but it's always... in all of our meals there's some sort of vegetables or fruit in 

there” and Sandy’s norms raise health concerns after feeding her daughter fish fingers even 

though they’re “not that bad” because they’re “not good” either, pulling her closer to her 

health beliefs. In contrast, the norms of those in Filwood seem to draw the mothers living 

there away from their idealised healthy foods. Katie (1, Filwood) translates her health 

beliefs in “fruit and veg” into healthy eating practices of Slimming world ‘free stuff’ like 

pasta, potatoes and oven baked chips and Emma’s knowledge that “it’s fruit and veg, ain’t 

it?” becomes eating “battered fish, mushy peas, and chips… [because] that’s really cheap, 

for a single mum to be able to do something nice as well as healthy and cheap” (Filwood). 

Similarly, Sarah (Filwood) ‘really struggles’ with eating fruit because growing up “Iceland 

freezer food and Cherryade. That was all we had” so she had to “work out what was a 

‘normal’ healthy thing to eat.”  

 

A survey of 680 low-income UK participants found that less than 5% felt eating healthily was 

a problem for them despite only 18% claiming that 5 portions of fruit and vegetables a day 

was their norm (Dibsdall et al., 2007). A ‘health information’ perspective overlooks that 

‘normal healthy’ understandings may be more influential on what is practiced than abstract 

health knowledge.  

 

Part of this larger gap between normal healthy practice and abstract health knowledge 

could be explained by a relative reluctance among the ‘working class’ to experiment with 

new tastes (Bugge & Almås, 2006; Vandebroeck, 2016). Celebrating new and varied tastes 

was normal among the Redland mothers while taste conservatism more typical of Filwood. 
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New tastes can’t be developed without tasting, but Katie (Filwood)would already reject 

some new foods from 3 feet away: “if it smells funny... that’s it! It’s not going in my mouth!” 

 

When resources are scarce experimentation and novelty mean risk. As Lucinda says, when 

she goes out for a meal with her husband “if Lee had something, I would try it but I would 

probably still stick to what I know and order what I know I like.” While wasting one meal or 

eating something you don’t like once might not be the end of the world, it is part of a 

understandable conservative attitude: why take the risk of jeopardising your enjoyment 

when spending scarce resources? Katie (Filwood, C) and Emma (Filwood)both talked about 

how they had first tried new foods after their children trying them at school and persuading 

them, rather than the other way around.  As Vandebroeck found in his study, “the taste of 

necessity… reveals itself as a taste for the familiar and the traditional… [rather than] a site 

for experimentation and innovation,” with working class participants five times more likely 

than members of the other professions to agree that they ‘like familiar food the best’ and 

least with statements like ‘I love to explore new recipes and new flavours’ (2016; 131).  

 

In contrast, for middle class women “it is crucial to be open to new tastes, and to show that 

you are in step with the times and have the right food-cultural competence” (Bugge & 

Almås, 2006; 215). Liz (Redland) was vehement about this “I had a boyfriend once who 

didn't eat vegetables. He went out the door. Get lost! You can't be fussy around me; I can't 

bear it… there's so much to learn, isn't there?… it's such an experience… and you're missing 

out on it.” But what she doesn’t realise is that there are energy resources wrapped up in the 

development of this aesthetic taste exploration orientation, in which eating isn’t just about 

satisfying tastes but also an “instrument of permanent discovery and a means of both 

demonstrating and accumulating cultural capital” (Vandebroeck, 2016; 132). For instance, 

Liz stretched her tastes when spending money on holiday “we'd never tried jellied eel… so 

let's try them, because you've always got to try something new… [or] when I went to 

Barcelona... tapas bar, and there was pig's ears... Oh my goodness, they were awful. But 

you've got to try them, haven't you?”, and Marianna (Filwood new) when she had the time 

and energy to go to the faraway veg stall where “you can… discover… different fruits, 

different vegetables, and think ‘wow, I never knew they exist!’ and then your tastebuds 

change and you experience new flavours, and you think ‘wow, that’s actually amazing!’” The 
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Redland mothers took care to repeat the value of food experimentation for their children “if 

they see us eating a broader range of food… it will normalise those foods and encourage a 

broader range of tastes in them” (Charlotte, Redland) whereas the “working-class 

relationship to food remains fundamentally marked by the necessity inscribed in their living 

conditions” (Vandebroeck, 2016; 133): “buying fruit, vegetables – especially fruit – oh my 

days – so expensive! And buying good meat... it is expensive… It’s not cheap being healthy” 

(Sarah, Filwood). 

 
 
8.1.2. Familiarity in Cooking: fluency, taste and risk  
 

While some mothers were happy eating unprocessed foods with barely any preparation “[I 

keep] lots of fresh stuff in that I can nibble on rather than having to make anything at 

lunchtime” (Hannah, Redland), for most making them enjoyable requires cooking practices. 

But as explored in depth in chapter 5, cooking practices are developed over long histories 

and variable combinations of elements, resulting in a large range of fluency in carrying out 

or innovating cooking practices. These histories might go back generations, as with 

Katherine (Redland) who talks about how her grandmother was a cook when discussing on 

her own enthusiasm for making ‘most things’. Cooking fluency promotes more frequent 

performance of unprocessed eating practices, developing tastes and lowering the bar for 

acceptability of these foods and the reducing risk in experimenting with serving them. 

 

In the survey, variables associated with cooking fluency (enjoyment, tendency to stick to 

dishes they know well and perceived stress of involving their children), were linked to less 

frequent consumption of ultra-processed foods (spearman’s rank, r = 0.163, p < 0.001). 

Other studies have found a lack of cooking enjoyment to be linked to less minimally 

processed and more ultra-processed foods (Van der Horst et al., 2011; 240). These findings 

may reflect a lower effort hurdle as much of the process has been habituated and can be 

done without much thought, as Sarah (Filwood) said when asked to describe making a pasta 

bake from her diary: “it’s funny when you’ve got to think about it… I’m like ‘how do I do it?’ 

I just go on automatic mode.” Unsurprisingly, and as one would expect with the link to more 

frequent unprocessed consumption, higher cooking fluency was also related to greater 
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reported liking of unprocessed foods as well as a slight negative correlation with ultra-

processed food liking (see table 8.3). 
 

 
Correlation of cooking fluency with food enjoyment 

(Spearman’s rank) 

 
Enjoyment of ultra-processed 

foods 

Enjoyment of unprocessed 

foods 

Cooking fluency -0.187* 0.344** 

 

 

 

 

Histories of cooking experimentation often underlie the development of unprocessed 

tastes. Repeated performance allows the evolution of unprocessed preparation practices to 

meet and develop existing tastes. For instance, several mothers reported that chopping 

fruits and vegetables in a certain way made them more palatable. Ruth (Redland) talked 

about how “a bolognese takes way longer, because I chop the veg really small so that Ted 

doesn’t [reject it]” and Emily (Filwood) described how she got around her dislike of carrots 

“I couldn’t eat it just as a chunk, but … I was grating cheese… and I thought ‘what if I grate 

carrot? Would it be as bad?’… cos it’s not as crunchy and.. it doesn’t feel like you’re eating it 

as raw, I’ve just done that from now on – because the kids like it better like that too.” 

Others found that the way they cooked vegetables “I do sort of over-cook all my veg, 

especially the carrots, but they eat it then” (Lucinda, Filwood), didn’t cook them “she'll eat 

raw carrots and not cooked carrots” (Rachel, Redland) or just the way they were mixed “Mia 

doesn’t like mixing the flavours… she will eat a plate of vegetables but only if they’re not 

mixed together” (Maria, Filwood) were crucial to their palatability.  

 

But these crucial unprocessed preparation practices evolved over histories of 

experimentation and repeated risks of failure. Liz (Redland) tried experimenting with tofu 

once “It doesn’t really taste of anything. “I thought, ‘oh, I can’t eat that’” but a subsequent 

iteration discovered that “actually in a nice curry with the coconut milk, it's really nice.” 

Marianna (Filwood new) who loves experimenting with new recipes or ideas admits it 

Table 8.3. link between cooking fluency and enjoyment of unprocessed foods  

** Correlation is significant at the 0.01 level (2-tailed), * correlation is significant at the 0.05 level (2-tailed) 
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“doesn’t always work out – sometimes you cook and you think ‘oh my God! This doesn’t 

taste of anything I imagined!’” and eat “just enough to sate my hunger” then get rid of it, 

but sometimes you “ooh, this is actually quite good’.” Rachel (Redland) got around not 

really liking the sweet potato by adding it to normal potato mash so “it tastes a bit better… 

I've learned [by] just having a go at different things.” These histories of experimentation 

with different ingredients, recipes and vegetable preparations are an important part of 

finding minimally processed practices which fit with specific bodies and systems of 

practices. For most people tastes and preparation practices evolve together. “There's such 

an amazing array of instant foods that could make life easier, but… I just don't enjoy… jar 

sauces and stuff… I guess because our palate is so accustomed to our own cooking, they 

don't taste quite right to us” (Susan, Redland).  

 

As the examples above show, dislike of unprocessed foods can often be mitigated by the 

right preparation practices. Ellie (Filwood new) wasn’t keen on vegetables until she realised 

that they “actually do taste good if you cook them in different ways” but this takes more 

“time and energy and resources to make them taste nice” (Lynne, Redland) than with ultra-

processed foods. The contrast is especially apparent for those who have to put in extra 

effort to disguise their tastes or textures, like Katie “I’ll take the skin off and then cut them 

small … I didn’t like mushrooms, I think that’s why I do it” (Filwood, cooking with). 

Accordingly, while preparation practices might be able to overcome low liking of 

unprocessed foods the energy resources risked are still high relative to the taste reward, 

especially compared to the very low risk to reward ultra-processed option. Is the repeated 

performance of risky, challenging, costly preparation practices with relatively low sensory 

gratification in the present worth it in the pursuit of increasing this gratification in the long 

term?  

 

8.1.3. Familiarity in provisioning: budgeting, exposure and liking 
 

Children’s taste preferences for vegetables are strongly linked with their consumption 

(Morris & Zidenberg-Cherr, 2002).  Their ‘basic biology’ contains default preferences for 

ultra-processed foods, with a high liking of sweet, fatty and salty things and frequent 

rejection of vegetables which are low in fats and can be relatively bitter (Mennella, 2014; 
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Van der Horst et al., 2011). Dan (Filwood)“I can tell you, he likes noodles, mcdonalds, chip 

shop and, erm… what else does he like…” But repeated exposure can develop greater liking 

for vegetables, with children who like fruits and vegetables being more likely to eat them 

every day (Brug et al., 2008; Lakkakula et al., 2010; Wardle et al., 2003). This exposure 

process can start before children are even born, with maternal diets rich in vegetables 

transmitting flavours through amniotic fluid and mothers milk and increasing acceptance of 

these flavours in their children (Mennella, 2014). 

 

Children who had been fed on diets high in unprocessed foods even expressed preferences 

for them over some ultra-processed foods. Katherine Redland (cooking) complained that 

her son loves munching broccoli florets so much that “If he can get to it in the trolley, he will 

be there chewing through the plastic… I've [also] had cucumber being zapped through the 

checkout with fang marks all over it” and Lucinda (Filwood)found when she hasn’t had time 

to cook and fed her children ‘freezer stuff’ “they don’t like it so much they’re just not used 

to processed food.. they prefer the home cooked, which is a nice little boost for me!” and 

Ruth (Redland) said that, although she still has some in the freezer just in case, her children 

just “don't like chips.”  

 

However, energy resources are involved in this frequent exposure - resources which are 

more constrained for mothers in greater deprivation. As previously mentioned, adapting 

preparation practices to encourage repeated trying takes time and energy, and appealing 

unprocessed foods are relatively expensive per calorie (Jones et al., 2014). Dibsdall et al. 

(2007) found that while low-income participants reported being able to bear the costs of 

the low amounts of fruit and vegetables they habitually bought, increasing consumption 

levels was seen as prohibitively expensive and Wills et al. found that for most of the 

working-class families in the study “the priority… was to ensure that all four family members 

‘got fed’” something that was filling and acceptable to them (2011; 375). 

 

Additionally, the repeated trying of initially disliked unprocessed foods has cost implications, 

leading some mothers to stick with the foods their children take to quickly (Dowler, 1997; 

Bowen et al., 2014).  As Daniel’s found, many of the low-income mothers in her study 

catered to children’s ultra-processed tastes to reduce the waste involved in repeated 
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exposure and rejection of unprocessed foods as part of the development of preferences for 

them. Novelty brings with it a risk which is especially pronounced for more economically 

constrained families: “when children reject food, they erode a scarce household resource” 

and this understandable “risk aversion may shape children's taste acquisition in ways that 

contribute to socioeconomic disparities in diet quality” (2016; 37 & 34). Interestingly, low 

income participants in her study were especially reluctant to provide foods they didn’t like 

themselves because not wanting to eat leftovers would increase the risk these foods 

represented. Sarah (Filwood)persisted with making her kids ‘keep on trying it, keep on 

trying it’: I “chop it big so I can pick out the bits I know they won’t eat and give them the bits 

they will eat… they’ve always got to have one piece of whatever it is” and this felt less risky 

because knowing she’ll be able to save any shunned vegetables and eat them herself.  

 

Middle income participants by contrast, took pride in providing a diverse range of foods and 

enculturing diverse & ‘healthy’ tastes no matter how many tries. As Liz (Redland) said 

“that's one of the nice things about going to different countries, is just trying the food. And 

the children might not like it first of all, but the more they see it and try it, the more they're 

going to like it… and if my children say, "I don't like it," without trying it, that drives me 

insane. I get really cross.” This acceptance of new foods builds upon itself, with eating novel 

foods becoming a practice in itself. As Mennella et al. found, children who had more varied 

diets took to novel foods more readily than children who were used to eating a narrower 

range of foods (2008).  

However, dietary variety is much easier to provide if you have a wide range of tastes 

yourself. Emily’s partner was exposed to a narrow range of tastes growing up “it’s only been 

in the last 5 years that I’ve tried things like pasta, fried egg, that egg toast” so as a family 

“we always have chicken/turkey and broccoli, because that’s what everyone will eat”  - 

we’ve “got a house of fussy eaters” she explains. On the other hand, Ruth’s childish tastes 

for “chips and waffles” were dragged to an appreciation of vegetables by years of ‘amazing’ 

diverse dinners at her boarding school, and she was proudly passing on this diversity of 

tastes to her son “so far we’ve had nothing which he hates other than melon… his favourite 

food is salmon… yea, for a two year old!” All of these factors lie behind findings that 
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mothers from more deprived areas are less likely to keep presenting previously refused 

foods (Goodell et al.,2017; 68). 

 

Taken together the argument in this section suggests that tastes for unprocessed foods co-

evolve with unprocessed practices and that the experimentation and ‘failure’ involved in 

their development poses a greater risk to those living in greater deprivation, biasing them 

towards safer ultra-processed practices and providing greater reinforcement of these tastes. 

If Liz (Redland) “loves all foods”, she has developed these diverse tastes over long histories 

of experimentation with eating and preparing in which she was OK with risking failing 

performances in the evolution of new tastes. Energy resources invested in practice 

experimentation and the development of unprocessed tastes make every successive 

unprocessed eating performance more pleasurable than the one before. But developing the 

tastes needed to eat minimally processed foods with minimal voluntary control requires 

that having spare energy resources up front, a luxury which many, especially those in 

deprivation, often don’t have.  

 

Socio-economically striated elements affect willingness to experiment with minimally 

processed practices, which has ripple effects on liking these foods. This was supported by 

the follow up eating habits survey, which found a significant association between income 

and education and enjoyment of minimally processed foods (Spearman’s rank, r = 0.21, p = 

0.015) while enjoyment of ultra-processed foods was not associated with these 

socioeconomic variables. This supports the argument that while most people start off with a 

liking for ultra-processed foods characterised by high fat and sugar content, tastes for 

unprocessed fruits and vegetables are not so easily learned, requiring repeated exposure 

and often ‘unsuccessful’ practices (Van der Horst et al., 2011; 240). Is it any wonder that 

Emma (Filwood) feels there’s no point making what she thinks of as ‘healthy foods’ when 

these salads and stir-fries are full of “peppers and stuff I don’t like”? She faces hardship 

enough without making further effort to avoid the foods which contribute most to her 

wellbeing in other ways. 
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8.2. Care practices can reinforce ultra-processed tastes 

“I do feel a lot better when I do eat things like soup and stuff like that and 

eating junk makes me feel better in different ways… I feel better for my 

body eating fresh, but I feel better for my soul having the pizza” 

(Emily, Filwood, I) 

Vanderbroek argues that the working class are “increasingly singled out for their ‘non-

control’ in matters of consumption… their failure to provide their body with the care and 

attention it deserves” (2016; 83). But bodily care is but one aspect of wellbeing and only one 

way in which eating practices contribute to it. This section will consider the ways in which 

ultra-processed foods, typically low in nutrient density, have become elements in wellbeing 

practices involving caring for self and children. 

 

Ultra-processed foods were most enjoyed when participants might need practices of self-

care, when their mood or energy was low, or they needed a treat . The survey found that by 

far the most common foods people reported being their ‘favourite food to eat as a treat’ 

were ultra-processed (83% in both low and high IMD respondents) and when asked about 

when they enjoyed eating particular ultra-processed foods ‘as a treat’ was the most 

common answer, followed by ‘when I’m tired or down’4, whereas the unprocessed foods 

dominated foods which people turned to when they were feeling good and had energy (see 

table 8.4 below).  

Table 8.4. when respondents most enjoyed different foods 

 

                                                        
4 I suspect these numbers would have been higher if chocolate had been one of the ultra-processed food 
options as this was the most common mood-lifter which emerged in the interviews 

No respondents who 
enjoyed x…  Salad Fruit Curry Spag. 

bol. Sandwich Pizza Chips Crisps 

when I'm feeling good 
and have energy 71 45 12 9 3 2 3 0 

when I'm tired or down 3 0 3 12 33 46 18 39 

as a treat 0 3 30 3 7 111 160 117 
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Ultra-processed foods commonly came up as treats participants used to make themselves 

feel better, when these foods were particularly enjoyable. “When you're tired at the end of 

the evening and… you think, ‘Oh, I've got to go and do that’ [expressing milk]. So when I do 

that, it would be like, "Oh, I'll get some Minstrels,"… or I'd get a biscuit, something” 

(Lucinda, Redland).  

 

Often ultra-processed foods were part of self-caring practices of comfort when moods were 

low. When asked if she felt ‘aware of the health impacts of food?’ Emily (Filwood) answered 

“again it depends on my mood.. if I’m having a real crap day I really want pizza… I will just 

want to eat junk food” adding, “until I’ve got to a better place with my depression I am going 

to struggle [to eat less of it].” Participants also commented on how unprocessed foods they 

usually liked wouldn’t work as part of these practices: “I’m definitely a comfort eater. So if 

I’m feeling low or stressed or anything like that, I tend to go for the unhealthy food. That’s 

when I go off the fruits” (Ruth, Filwood new). This link has been frequently studied, with 

most people eating ‘comfort foods’ as a means to elevate their mood and ultra-processed 

foods like crisps, ice cream and biscuits found to be comfort food favourites (Spence, 2017; 

Wansink & Sangerman, 2000). 

 

A similar increase in enjoyment emerged when ultra-processed foods were consumed as 

part of practices to remedy exhaustion. For instance, Ruth, claimed that fruit and vegetables 

could be at least as tasty as ‘unhealthy’ foods, “although if I'm really, really tired, I'm not 

going to enjoy purple sprouting as much as chips because I'm really tired” (Redland). Often 

it was the direct embodied effect of sugar which participants were using to boost energy 

levels, as with Rachel, a mother of a demanding tribe of three, who got to the evening 

eating ‘really good’ foods but then “I just need some sugar. I can't last any more… I'm just 

eating junk to keep myself awake” (Redland) or when Rosie’s twins were young and she was 

“eating junk food because I wasn't sleeping… When you're tired you just grab… and you 

nibble.” At other times it was wanting a reward to replenish emotional energy which other 

practices had drained, as when Emily (Filwood) wrote in her diary that she ate because she 

‘wanted junk food’ when she was feeling exhausted after being up with her fevered and 

crying son all week “it just kinda got to the point where I was like ‘I just want to eat 

something crap.’”  
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Ultra-processed foods have built alliances with relaxation practices, like watching a film with 

a bag of crisps (Maria, Filwood, I; Liz, Redland) or the inclusion of biscuits with tea in rest 

break practices which have been part of British life for 200 years (Wang, 2011; Lee, 2001). 

For instance, Lucinda talked about how opting in to tea and coffee at her work meant opting 

into biscuits “I can't just say, "I'll pay half and I'll just have tea and coffee, and not biscuits" 

(Redland), Sarah looked forward to “when they go to bed [and] I can have a cup of tea and a 

Freddo, and my chill time” (Filwood), Ruth realised that “I seem to always eat [biscuits] 

when I have a cup of tea” (Filwood) and Susan even commented that she ate chocolate 

because “I fancied tea!” (Redland). 

 

Providing ultra-processed foods was also part of practices of family bonding for participants, 

through which they showed love and built connections and happy memories. Emily 

(Filwood) described giving her son cheesecake which he really likes: “he’ll just sit there with 

me and eat it. It’s just little things like that, it’s like making memories as well, not thinking 

right, ‘he has to have this, he has to have that, he has to have apples, he can only have this 

that and the other.’” Katie (Filwood) talked about how she was going to give away the £75 

haul of sweets, chocolate and biscuits she’d won as Christmas presents “lucky I’ve got a big 

family!” and, Jess (Filwood new), on the receiving end, said gifts from her family made up 

the majority of sweet treats her son was eating across my research contacts with her: “I 

can’t say no. When my mum or my brother give him sweets and chocolate… there’s no way 

he’s going to be able to eat that much before I next see you and you’ll give him that much 

again!... it’s very sweet of them, but I don’t have the heart to say ‘it’s bad’.” Other studies 

have found that communicating and building love for children is often central to gifting of 

(particularly) unhealthy foods, and that this made both parents and children feel good 

(Roberts & Pettigrew, 2013; 2014; Meah & Jackson, 2017). Beyond this instant gratification, 

practices of connection are absolutely fundamental to long term wellbeing and longevity 

(Holt-Lunstad et al., 2017; Holt-Lunstad, 2018) and if they are in competition with 

nutritionally optimal provision practices it would be a tough call as to whether nutritional 

consumption winning out would have better results. 
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However, participants didn’t always turn to ultra-processed foods to play these roles. For 

instance, sometimes Rachel (Redland)turned to jaffa cakes or feasting on chocolate bars 

when she wrote in her diary that she was “tired and needed sugar hit” but she also 

sometimes substituted these foods with crackers and hummus or yoghurt to fulfil the same 

function. Similarly, though Harriet (Redland)said she usually reaches for “toast with loads of 

butter on” when she’s feeling stressed, she added that “bananas, and yoghurts with fruit 

and stuff” could also work as a stress response if needed (although less filling and tasty). 

While the alliance between ultra-processed foods and care practices is strong, with some 

research finding that the link between sweet and comfort starts at birth (Mennella et al. 

2016; 174), this association didn’t vary much between groups. What differs with histories 

and contexts of deprivation is the amount of available and required energy resources to 

substitute them. 

 

It is harder to substitute the role of ultra-processed foods in practices of care for your own 

or your children’s wellbeing when resources are scarce. When asked if there were other 

things that could play the comforting role of sugary treats when she’s had a hard day, 

Lucinda (Filwood) said “I’d probably just sit and veg out in front of the TV or something once 

the kids have gone to bed and not do a lot. But if I had some biscuits out I’d just…” she 

mimed eating them all as a contented look spread across her face. Highly-palatable ultra-

processed food is an “affordable and authorized… ‘luxury’ that is not completely 

inaccessible” (Grignon and Grignon, 1980; 548) given resource scarcity which prevents 

“other goods and services from meaningfully competing… [when] the pleasures it provides 

constitute an elementary physical and psychological buffer against the hardships that define 

their social conditions” (Vanderbroek, 2016; 136-7). As this would predict, the use of 

energy-dense foods as rewards or behaviour ‘reinforcers’ has been found to be higher in 

low income households, enhanced by “restricted access to low-energy-dense foods and 

non-food reinforcers” (Lin et al., 2013; 1307).  

 

Whereas after a hard week or a ‘bad’ day Emily (Filwood) “will just want to eat junk food,” 

Redland mothers can substitute a much broader range of more costly foods for ultra-

processed foods in their treat practices. Rosie (Redland) buys “lovely, but expensive… treat 

food” like ‘really nice olives’ or ‘truffle brie’ from the local deli and Ruth (Redland)finds 
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“smoked salmon… makes me feel good because it's a treat… sometimes it's half an avocado 

and some smoked salmon… having little luxuries like that, that feel like a treat, then I don't 

necessarily think, "I need some cake" (Ruth, Redland). Or non-food pleasures, as when one 

of the Redland mothers told me “I’m going to spend this [participation incentive] on a pair 

of new shoes… a treat for me” (Ruth, Redland).  

 

With less need for ultra-processed food treats Rosie describes how although eating 

strawberries is ‘less indulgent, maybe… that feels like enough of a treat” (Redland). 

Similarly, half of the Redland mothers diaries show that they substituted biscuits for fruits 

with their tea or coffee relaxation practices at least once: “I quite like… having a cup of tea 

and a piece of fruit… when I've had that I feel, "Okay, I've had some time, and now I'm going 

to get up and do some stuff” (Ruth, Redland). Although they were more expensive and less 

comforting or energy boosting, they were able to perform the required roles ‘enough’ for 

them to make unprocessed substitutions for ‘health’: “I… try and get a healthy snack rather 

than a cake snack… Because I know that I'm sitting at a desk all day… [and] I feel like if I eat 

cake I will just turn into a big blob” (Suzie, Redland). This resonates with Wright et al.’s 

observation that there has long been an association of “sweet milky tea with builders and 

unsweetened Earl Grey or espresso with the professional classes” (2001; 353). 

 

Several studies have also found that scarce resources tend to make ‘unhealthy’ foods a 

bigger part of practices of caring for children (Hendy & Williams, 2012; 714), serving as an 

inexpensive way to show love and feel it in return (Pescud, & Pettigrew, 2014) and a 

compensation for deprivation in other areas: “with food they get to indulge because it's 

relatively cheap compared to anything else” (Roberts & Pettigrew, 2013; 144). For instance, 

Chen shows how difficulties acquiring things “their better off counterparts take for granted 

while performing the good mother role” makes treating children with ultra-processed foods 

a more important part of mother’s care practices (2016; 157). Virtually all of the mothers 

‘tried to limit’ the sugar their children had, whether that be through buying ‘sugar free’ 

squashes (Sarah, Filwood) or jellies (Katie, Filwood) or reducing consumption of sugary gifts 

by hiding them under coffee tables (Lucinda, Filwood), giving them to friends children (Jess, 

Filwood new) or eating them themselves (Rosie, Redland). But giving children ultra-

processed treats was also an easily available way to create celebration practices with little 
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money, as when holidays were distinguished from other days by giving the kids a 

McDonalds (Emily, Filwood), or a chance to give them experiences of pleasure when other 

aspects of life are hard, as when Katie (Filwood) broke off telling me about how “I got 

robbed at knife point… had a knife to my throat” to feed her kids smarties, chocolates and 

jellies. When scarcity limits other gifts, outings and experiences, cheap sweets and ultra-

processed snacks can be an important element in providing “children with a modicum of 

tangible pleasure in a social universe that is… pervaded by necessity” (Vanderbroek, 2016; 

136). 

 

Performing practices supportive of wellbeing can enhance ultra-processed tastes, making 

eating the unprocessed foods recommended for physical health more effort and less 

rewarding in comparison. The more your context and practice histories are shaped by 

deprivation the harder it can be to substitute your way out of this situation, with both 

regular consumption of ultra-processed foods and living in more deprived environments 

have both been linked to increased use of food as a reward (Clark et al., 2009; Lin et al., 

2013; 1308). Exhausted after a bad night being kept up by her two year old, Katherine 

(Redland), a keen ‘natural food’ enthusiast addresses her tiredness with an apple, a yoghurt 

and coffee, while in the same situation Emily keeps herself going with half a can of [x energy 

drink] and finds “I just want to eat junk” (Filwood). Repeated practices of “eating the sugar 

stuff… if I'm feeling a bit tired, or low, or whatever” (Sandy, Redland) accumulate into 

adapted tastes and even affective ‘cravings’ for sugar recorded by some participants, 

making it even harder for anything else to take the place ultra-processed foods have made 

for themselves – a positive feedback which perpetuates the cycle.  
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8.3. Fighting for ‘control’ of embodied practices in a world of HFSS 
tastes 

“junk food… it’s just pure crap but it just tastes so good. I mean, healthy 

food tastes good as well, it’s just one of those things, it’s just a different 

kind of nice taste.”  

(Emily, Filwood, I) 

 
As discussed in chapter 7, food availability often primes food consumption practices, and 

through these repeated performances availability also effects the evolution of tastes. This 

can be seen with regard to unprocessed foods in the survey results, where significant 

positive relationships were found between availability (affordability and proximity)5 of 

unprocessed foods and enjoyment of their tastes, particularly for those on incomes below 

the £35,000 median for families in the UK (Department for Work and Pensions, 2017).6 

Perhaps unsurprisingly, the correlation with affordability in particular disappeared for high 

income respondents (see table 8.5). Studies which have indicated that close contact with 

vegetables as part of school growing projects can positively effect tasting willingness and 

liking among children also augment this point (Ratcliffe et al., 2011; Parmer et al., 2009; 

Morris & Zidenberg-Cherr, 2002), and participants who grew vegetables talked about how 

much they valued their addition to their vegetable consumption both in amount “we’ve got 

an allotment… in summer we get quite a lot from that” (Lucinda, Redland) and flavour, 

“we've got a tiny garden, so it's like... We had enough broad beans one year for risotto, one 

risotto, but it was amazing” (Ruth, Redland). 

 

However, the time, space and energy to put into growing relatively small harvests at home 

are not something most feel they have. And when it comes to retail availability fruits and 

vegetables lag behind ultra-processed foods (Luiten et al., 2016), especially in Filwood. 

                                                        
5 A combined measure consisting of how costly participants thought salad & fruit were, whether they were 
often put off by the price of fruits and vegetables and whether their nearest greengrocer was in walking 
distance. 
6 Higher effect sizes particularly notable given N was a third of the size once families above £35,000 were 
excluded 
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Marianna (Filwood new) walks a 6 mile round trip to find affordable fruit which is 

stimulating 

 

 

enough to distract her from ultra-processed treats: “when these [fruits] are introduced to 

me I think ‘I don’t have to buy a pack of chocolate, I have perfectly good and tasty fruit’.” 

But this is much more effort than the packaged chocolate, crisp and biscuit pleasures which 

line the walls of the convenience store on her street. As Mol points out, “food shops, food 

markets, agriculture – indeed the entire global food arena… participate in the cultivation of 

bodily tastes, bodily responsiveness and embodied skills that may make enjoyment [of 

certain foods] possible. Or not” (2013; 390). 

 

Through hyper-palatable design and omnipresent availability ultra-processed foods are 

winning the war over tastes. As Lucinda commented, healthy food can be tasty “but nothing 

really beats a cake or a biscuit or something does it really!” (Filwood).  

 

8.3.1. Ultra-processed foods have been tailored to appeal to basic bodily desires 
 

Smith (2004) describes how food producers have learned how to isolate and manipulate the 

signals which once indicated nutritional value, with McDonald’s making sandwiches with on 

average 37% greater caloric density than game meat and 327% greater than an apple. Thus 

the once valuable information “provided by the sweetness in ripe fruits is today replaced by 

sugar refining technology, which allows the sugar to be presented without the fibre, 

vitamins, and minerals that accompany it in nature; and caloric density, once a signal of the 

 
Correlation of unprocessed availability with unprocessed enjoyment 

(Spearman’s rank) 

 All respondents 
Low income 

(under 35,000) 

High income 

(over 35,000) 

Fruit 0.216** 0.365**                    - 0.026 

Salad 0.226** 0.292** 0.030 

** Correlation is significant at the 0.01 level (2-tailed) 

Table 8.5. link between availability and enjoyment of unprocessed foods for low and high income respondents 
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likely presence of essential fatty acids and other valuable nutrients, is today replaced by 

processed fats and refined flour. The modern environment… is conditioned on signals that 

no longer convey information” (Smith, 2004; 31). As Emily’s partner Dan chipped in: “chips 

don’t bother me, I could go through chips and chips, like when we go to a restaurant I have 

to order another portion of chips” (Filwood). 

 

By their very design, ultra-processed foods stimulate overconsumption, targeting automatic 

responses and reducing the potential for cognitive intervention through hyper-palatability, 

convenience and persuasive marketing all of which make them a more likely low-attention 

default practice (Canella et al., 2014). For instance, Ruth (Filwood) talked about how 

tempting treats from the bakery isle “might slip in the trolley” as she was doing the 

shopping, though she would never put them on her list, and Alice (Filwood new) recalled 

how her provisioning ‘needs’ were triggered by seeing “this woman who comes round at 

work… she sells these deep fried scotch eggs, oh my god they’re amazing. Totally really bad 

for you, but…  they’re like a quid, and I’m like ‘I need a scotch egg today’” and how she had 

started ordering online partly to avoid these kind of ultra-processed temptations in the 

supermarket: “so I don’t see what there is to buy, so I don’t buy it. And if it’s not there I 

can’t snack on it.” 

 

This unprecedented ease of availability of foods high in fats, salts and sugars underlies the 

misalignment of taste preferences and physical health, setting up a fight for cognitive 

‘control’ over constantly stimulated bodily desires. As Mol points out, the overriding 

message of most dieting advice and public health campaigns is that “a person who wants to 

lose weight needs to overrule the desires of her craving body. Her mind has to put itself in a 

sovereign position and make ‘good choices’ about what to eat” (2013; 379). They 

“admonish us to behave… to take control over what we eat and abstain from excessive food 

pleasures” (Vogel & Mol, 2014; 306). This tension is so established that labelling a food with 

health messages reduced expectations of tastiness (Schouteten et al., 2015).  Such conflict 

between the eating experiences which give the most pleasure and the foods which 

nutritionally ‘should’ be eaten creates ‘restrained eaters’ who control their bodily desires 

through considerable cognitive effort - effort which might be more urgently demanded by 

other practices (Stroebe et al., 2008). For instance, when a lot of cognitive effort was 
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consumed in studying for exams students dedicated less to sticking to healthy eating 

intentions (Louis et al., 2009). 

 

There was a common perception among participants that ultra-processed foods were the 

default ‘tasty’ and satisfying foods: “I guess… if it was just for taste, you would always go for 

the unhealthy stuff” (Jess, Filwood new) or “I can’t quench that thirst with something 

healthy” (Sarah, Filwood) – to the extent that even those who preferred particular 

‘healthier’ foods still believed in the idea that ‘healthy food is generally not as tasty as 

unhealthy’: “That's how I see it, yeah. But I know that it's not true…. [e.g.] I only buy 

wholemeal pasta and spaghetti, and bread… Because I prefer it” (Suzie, Redland). This 

association seemed to be the most true when participants didn’t think about it much, as 

many found that reflecting on the ‘badness’ of eating ultra-processed foods compromised 

their taste enjoyment: “if I'm eating really badly it's in the back of my head, constantly, 

"Why are you eating badly?" [accusatory tone]… I feel good because the food is great, and 

then I just feel really guilty afterwards” (Sandy, Redland). 

 

But there was another group of mothers who reported nutrition and desire being much 

more convergent. Susan (Redland) said that healthy food brought to mind both “long-term 

health, and tasting good. Sometimes the healthy stuff does taste really good.” Some talked 

about liking unprocessed foods for the way they made them feel physically afterwards 

compared to ultra-processed foods, and talked about how the virtuous feelings of having 

succeeded in making a ‘good’ choice increased their enjoyment. Harriet (Redland) explained 

that “I would definitely choose the healthy dishes, just because I feel so much better when I 

eat that” (though her diaries indicated this hypothetical preference was still only performed 

about half of the time) and Sarah (Filwood) described how eating less processed bread had 

affected her physical response and consequently tastes: “if I have white bread… I can feel it 

– my whole body does not appreciate it. Which is funny, cos that’s all I had – bread, bread, 

bread, bread, bread! But now… if I have it I don’t like it.”  

 

Those for whom repeated performances have developed tastes for unprocessed foods will 

need far less cognitive capacity to avoid incorporating ultra-processed foods in their 

practices than when fighting the ultra-processed practice evolution also involves fighting 
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their pleasures. Changing diets towards unprocessed foods commonly made them taste 

nicer, starting a positive feedback process. Several mothers talked about how they had 

trained their palates to enjoy vegetables and reduced the need for cognitive dietary control. 

Through a year on Slimming world Sarah (Filwood) found “now I prefer some [healthy] 

things… it’s got easier” and once Maria (Filwood)had started changing her diet “the more 

vegetables I ate, on the days when I didn’t, my body didn’t… everything that used to be nice 

started to be yucky when I went back to it after healthy food – like your tongue gets used to 

it” and now “junk food is like 1 and a plate of raw vegetables is like 10.” But even for 

someone who had made it to finding unprocessed foods ‘really tasty’ they can still be “a bit 

boring” if not enough energy is put into looking at recipes and experimenting with them 

(Harriet, Redland). 

 

8.3.2. More stretched energy resources erode capacities to fight automatic responses  
 

The influx of easy access ultra-processed foods brings this cognitive fight to all participants 

to some extent, but it is harder in deprivation, where more stretched energy resources 

erode capacities to fight automatic responses at the same time as their retail environments 

promote and prime these default enjoyments towards greater repetition of HFSS ultra-

processed foods. 

 

In conditions of calorific abundance, Vanderbroeck writes, status and class is demonstrated 

by abilities to resist this temptation, “to indulge and to enjoy, but to do so with restraint and 

moderation” (2016; 83), yet this capability is systematically needed and taxed more in areas 

of greater deprivation.  

 

Not incorporating more of the highly-palatable ultra-processed foods which surround us 

into our evolving eating practices demands exertion of cognitive ‘self-control’ efforts in 

ignoring their appeal (Dohle et al., 2017). This has been demonstrated in experimental 

studies which found that people are more likely to consume foods high in fats and sugars 

when their cognitive capacity is being demanded, for instance when choosing between fruit 

or chocolate cake while working hard at memorising a long string of numbers (Shiv & 

Fedorikhin, 1999; Ward & Mann, 2000). Expending effort to suppress this kind of natural 
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tendency can deplete capacities to exert self-control afterwards (Khaneman, 2011; 42). For 

instance, if people had exerted cognitive control over their automatic responses by resisting 

the temptation to eat chocolates they persisted less on a subsequent task which demanded 

high cognitive effort (Baumeister et al., 2018). Additionally, the expectation of further acts 

of self-control has been found to exacerbate the depletion in capacity for self-control in the 

present (Hagger et al., 2010). Higher availability of ultra-processed foods increases need for 

present cognitive control to restrict their consumption (Wyckoff et al., 2017) at the same 

time as it increases the control-depleting expectation of frequent future acts of self-control 

against their priming.  

 

The effort required to avoid ultra-processed temptation is likely greater in more deprived 

areas both because of the directly cognitive effort depleting effects of being constantly 

surrounded by a higher availability of food temptations but also because of the cognitive 

control depleting effects of other stressors and difficult trade-offs associated with scarcity 

(Spears, 2011; Bernheim et al., 2015, Mani et al., 2013; Shafir, 2017). For instance, Emma, 

having no car or babysitters, took her kids with her on her main shopping trip and had to 

use attention on their cries of “mummy, I want that!” (Filwood), a situation that Rachel 

(who occasionally took her kids for top-up shops) described as “a disaster” (Redland) and 

Rosie (who could avoid taking her children altogether) imagined “would be horrendous” 

(Redland). These inequities in the prevalence of highly-palatable temptations and the taxes 

on the cognitive resources required to resist them skew the landscape in which eating 

practices develop, making it easier for ultra-processed foods to get a foothold. Every time 

ultra-processed practices are performed strengthens their taste advantage and establishes 

this foothold more and more.  
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8.4. Conclusion 
 

8.4.1. a practice understanding of inequalities in (un)healthy taste development 
 

People tend to eat foods they enjoy the taste of and liking for minimally processed foods 

varied in association with their consumption. These taste preferences develop over long 

histories of practice which shape our affective responses through intertwined elements, 

practices and the political economic forces which have power over them. This chapter has 

addressed research question 4: How could using understandings of elements, systems of 

practice and power over practices in conjunction shed light on the development of 

(un)healthyitastes?  

 

RQ. 4.a. Could mostly involuntary elements, systems of practice and the affect of political 
economic influences on them help explain the development of ‘personal’ tastes? 

 

This chapter has explored the role that practice experimentation plays in developing 

unprocessed tastes, the ways in which ultra-processed tastes are bound up in and 

reinforced by practices of wellbeing and care and the active manipulation of taste 

development practices through the omnipresence and ‘taste engineering’ behind ultra-

processed foods.  

 

Tastes for minimally processed foods co-evolve with minimally processed practices. The 

ease and frequency with which these practices are performed depends on the presence of 

the right elements. Meanings of health and food adventurousness are necessary to try 

minimally processed foods, competences involved in minimally processed food preparation 

affect the palatability of these foods and the consequent likelihood of rejection and risk of 

presenting them, and materials such as income effect the risk of repeated exposure to 

minimally processed foods and the likelihood that liking can develop through this exposure. 

 

Additionally, ultra-processed tastes are bound up in and reinforced by practices of self-care 

and caring for children. Bodily nutrition is but one aspect of wellbeing and only one way in 

which eating practices contribute to it. Ultra-processed foods, typically low in nutrient 
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density, are often elements of other wellbeing-enhancing practices. Mothers talked about 

eating them as part of comfort practices when moods were low, practices to remedy 

exhaustion, relaxation practices and practices of family bonding. Eating ultra-processed 

foods as an element of wellbeing practices enhances ultra-processed tastes, making their 

substitution with other foods harder and setting up a tension between nutritional and non-

nutritional aspects of food wellbeing. 

 

Taste development is also actively manipulated: through hyper-palatable design and 

omnipresent availability ultra-processed foods are winning the war over tastes. By their very 

design, ultra-processed foods stimulate overconsumption, targeting automatic responses 

and reducing the potential for cognitive intervention through hyper-palatability. The 

unprecedented ease of availability of ultra-processed foods high in fats, salts and sugars 

underlies the misalignment of taste preferences and physical health, setting up a fight for 

cognitive ‘control’ over constantly stimulated automatic desires.  

 

RQ. 4.b. Could this practice-based understanding of eating explain inequalities in 
minimally processed or ultra-processed tastes? 

 

In each of the cases above this understanding explains how circumstances of deprivation 

could make greater taste preferences for ultra-processed relative to un-processed foods 

more likely.  

 

Lower income or education mothers were less likely to repeatedly perform minimally 

processed eating practices and developed less enjoyment of minimally processed foods 

accordingly. At every stage, provisioning, preparation and eating, mothers born in the more 

deprived area reported being more conservative with their practices. Scarce energy 

resources can be seen to feed into this reluctance to experiment beyond ‘safe’ established 

practices and devote resources to unproven performances which could fail. These socio-

economically striated elements affected willingness to experiment with minimally processed 

practices and this has a ripple effect on liking these foods. This was supported by the follow 

up eating habits survey, which found a significant difference in reported enjoyment of 

unprocessed and minimally processed foods according to income and education 
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Lower income or education mothers had less alternatives available to ultra-processed 

elements of other wellbeing practices. Participants didn’t always turn to ultra-processed 

foods as part of these practices, but the association between ultra-processed foods and care 

practices was strong across both areas. What varied more were the energy resources 

available to find substitutes for these elements, such as more costly foods, a new pair of 

shoes or a visit to Legoland, with scarce resources tending to make ‘unhealthy’ foods a 

bigger part of practices of wellbeing and caring, serving as an inexpensive way to show love 

and an easily available way to make mundane practices celebratory with little money. 

 

On the level of supply-side power over practices, while the flood of hyper-palatable ultra-

processed foods creates a tension between voluntary intention and more automatic desires 

for most people to some extent, this was greater for participants living in greater 

deprivation. The effort required to avoid ultra-processed temptation is likely greater in 

more deprived areas both because of the voluntary control depleting effects of other 

stressors and difficult trade-offs associated with scarcity as well as being constantly 

surrounded by higher availability in their retail environments which promote and prime 

these default enjoyments towards greater repetition of HFSS ultra-processed foods. These 

inequities in the prevalence of highly-palatable temptations and the taxes on the cognitive 

resources required to resist them skew the landscape in which eating practices develop, 

making it easier for ultra-processed foods to get a foothold. Every time ultra-processed 

practices are performed strengthens their taste advantage and widens initial inequalities 

more and more.  

 

8.4.2. greater cognitive effort to control eating performances in higher deprivation 
 

Avoiding the increasing incursion of ultra-processed foods into eating practices is hard. 

Those who make this effort are regarded as possessing a higher degree of moral fibre or 

worth – for they are managing to control their beastly automatically doing selves with the 

power of their minds! Participants had certainly internalised this attitude, feeling morally 

good about themselves when they have eaten the ‘right’ thing and guilty if they ‘give in’ to 

the easy ultra-processed option. For instance Susan commented “you don't feel guilty eating 
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it, because you know it's actually a good meal for you… if I had a bourbon biscuit, chowing 

those down… then I feel really guilty” (Redland)and Sandy (Redland)talked about how if she 

ate ‘the sugar stuff’ because she was feeling low or tired “it makes me feel bad that I'm 

eating it… Whereas if I eat really healthy, then I kind of feel like I'm doing a good thing, so I 

think it makes me feel better in my head… I feel like I’ve achieved something.” 

 

But this conception of effort and merit in terms of successful performances of eating ‘good’ 

foods ignores the ways in which living in deprivation increases the effort needed and 

reduces the effort available to achieve this end. As the three parts of this chapter have tried 

to set out, mothers from less deprived areas face less risk in the repeated performance of 

novel practices necessary to develop unprocessed likings, are more able to substitute the 

role of ultra-processed foods in some care practices and more likely to live in environments 

where HFSS palates are promoted and primed less. With a greater liking for unprocessed 

tastes, less need for ultra-processed foods as part of their care practices and less outside 

pressure to consume them, eating ‘well’ involves less of a cognitive struggle against 

embodied desires. 

 

The greater effort to perform ‘healthy’ eating against pleasure defaults and present 

temptations is illustrated by the greater dieting tension experienced by participants in the 

higher deprivation area. Eating unprocessed foods requires a lot more voluntary control if 

‘health’ aims are the only elements in competition with eating the ultra-processed foods 

which provide direct sensory gratification and fit well with our lives but we believe to be 

‘bad’ for us. Sarah (Filwood), who regards cake frosting as ‘dangerous’ because it’s ‘BAD’ 

and she likes it so much, recounted fighting to overrule her automatic defaults with her 

cognitive capacity: “they had it at mummy group… they had crispy crème doughnuts, I was 

like ‘oh my gosh!’[excited noise], and they had a nutella chocolate one, I was like [makes 

super over-excited noise about eating it]”… And then… I was like ‘seriously?!’ ‘it’s not worth 

it, don’t eat it, don’t eat it!’” For the past year she had stuck to her Slimming World diet by 

repeating “be good, be good, be good!” to herself and “prayed a lot about my weight, about 

Slimming world – that god would give me the grace and the strength to stick at it.” This 

tension over her eating practices had been a lifelong constant and the one time she was rid 

of it was ‘glorious’ relief: “when I was pregnant, I didn’t care! I just ate whatever I wanted. 
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Healthy or bad. That was a glorious 9 months!... that was the only time ever that I didn’t 

think about it, didn’t worry about it.” 

 

Slimming World was the only banner displayed on the Filwood community centre and 

virtually all the mothers interviewed from this area had been part of this programme at 

some point. But these sort of diet programs reinforce the idea that eating must be 

cognitively ‘restricted’ to a certain number of points and treating high fat or sugar foods as 

‘syns’ – increasing the tension between their voluntary intentions and bodily desires 

(Slimming World, 2018). As Tabby (Redland) found, this mentality “makes you more aware 

of eating bad stuff like cake, and chocolate and crisps…‘this isn't something that I'm allowed 

to eat whenever I want’ so it becomes a treat.” At times when your cognitive control is used 

up elsewhere, ultra-processed foods are still one of a few available pleasures: Sarah 

(Filwood) still talked about KFC in a dreamy, longing tone “I love a KFC… One day… I’m going 

to wear the dress to KFC and eat what I want!”  

 

Participants equated dieting with a conscious effort in tension with letting go and ‘enjoying 

life’ and diets often broke down when their attention was demanded by something else, like 

having children: “then children came along, and the adding up of all the points, I was just 

like [eugh/sighing noise] I can’t be bothered… you have to be conscious of what you’re 

doing, and writing it down and stuff – that kind of all went out the window” (Alice, Filwood 

new) “[I don’t want] to think ‘I shouldn’t be eating this, I shouldn’t be eating that’ – at the 

moment I’m just enjoying the fact that they’re little” (Emily, Filwood). It’s one thing to find 

the energy to start, but constantly allocating [that much of their budgets] usually proved 

unsustainable “it’s just sticking to it permanent…. cos, I enjoy a kebab” (Katie, Filwood, 

cooking).  Emma told me “I started the weight watchers diet… [but after] two weeks I broke 

down” - healthy food is “not very nice… [now] I choose to eat bad really!” When worries are 

already consuming a lot of your cognitive capacity, why not get pleasures where you can? 

 

This tension seemed less in mothers from Redland who tended to like minimally processed 

foods more. They seemed more relaxed about eating healthily and emphasised the 

importance of enjoying food. As Hannah put it, “just having that really varied, balanced diet, 

I think, without even having to think about it too much. As long as you're cooking and eating 
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fresh food… and just be able to enjoy cooking and eating, and not worrying about the rest of 

it, really” (Redland) and Ruth concurred “I'm flexible and not overly bothered… It's all 

balance, isn't it? I want the kids to just enjoy good food, but not feel guilty if they go and 

have a McDonald's” (Redland). They talked disparagingly of diets: “I don't think diets are a 

very good idea…. I love my food too much… I don't think I'll ever consciously diet, but I will… 

eat a snack which is peppers or carrot sticks or something instead of biscuits or cake... if I've 

got a box of carrot sticks I'll be like, "Do I really want one?"… Then I'll eat one and be like, 

"Oh yeah, actually, that does taste nice" (Jenny, Redland). Liking minimally processed foods 

more allowed congruence between health intentions and bodily pleasures – as Harriet put 

it, she liked to treat herself “in a healthy kind of way” and “feel a lot better” (Redland).  

 

Relying on restraint of bodily pleasures requires a lot of a surprisingly limited supply of 

voluntary control and is useless when this is demanded and depleted by other things. 

Having insufficient cognitive capacity for the load this placed is common, to the extent that 

Strobe et al. argue it explains the substantial correlation they found between how much 

people were aware of trying to restrain their eating and body weight (2008; 172). Less 

cognitive interventions which endeavour to promote the situated evolution of food 

wellbeing practices in everyday lives and take on some of the risk of developing healthy 

food taste judgements in a food swamp would be more helpful to those with limited energy 

resources. Intervention implications of this research will be discussed more in the next 

chapter. 
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9. Closing the healthy eating gap: 
principles of eating practice 
intervention 
 

Ultimately, the justification for developing a practice understanding of healthy eating 

behaviours is that this different perspective could throw up new leads for reducing the 

burden of preventable diseases related to eating habits or show which existing measures 

might deserve more emphasis.  

 

Yet one could be forgiven for thinking that understanding our actions as tied up in an almost 

infinitely interwoven tapestry of the multitude of elements and practices which make up 

our lives doesn’t abound with optimism about possibilities for behaviour change. Our 

practices are held constant by powerful forces of habituation, tradition, entrenched 

practical know-how, embodied dispositions and collective regulation of conventions, all of 

which will serve to insulate practitioners from attempts at intervention (Warde, 2005; 140). 

However, in facing up to these forces of habituation we can also see the multiple cracks of 

inherent instability by which this apparent inertia is sustained. While there are powerful 

forces towards inertia in our practices, their internal logic of operation is dynamic by its very 

nature as practices must be continually reproduced in people’s performances to survive and 

people with a huge range of practice histories and in very different circumstances will 

“adapt, improvise and experiment… [and] lessons are learned, innovations borrowed, 

procedures copied from adjacent practices” as part of this process (Warde, 2005;141). 

Understanding the ways practices change through their shifting elements and connections 

to other practices of living allows interventions to be designed which can capitalise on this 

inevitable flux and steer the continuing evolution of practices towards those in alliance with 

healthy eating behaviours.  

 

This section will use the understanding of healthy eating built up in this thesis so far to 

answer research question 5: What implications does this practice understanding have for 
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interventions which might be able to sustainably increase ‘healthy’ eating and reduce the 

healthy eating gap?  

 

In general practice interventions would aim to utilise an understanding of the wide range of 

elements and practices tied up in eating to counteract accumulated inequalities and 

minimise the conscious effort or ‘willpower’ needed to develop and frequently perform 

eating practices which involve more minimally processed and less ultra-processed foods. 

Rather than trying to persuade rational individuals to do things they find hard, they would 

aim to change what situated embodied carriers of practice do with very limited cognitive 

effort. Five proposed aims of practice-based healthy eating interventions are set out below. 

 

9.1. Create conditions in which healthy eating innovations can be 
repeated from effort into easy automaticity 
 
One of the things which came out most strongly in my research was the importance of 

repetition to move healthy eating innovations from one off and effortful novelty 

performances into habitual defaults. Interventions might help this process by reducing the 

barriers to experimentation with new elements which could form healthy eating practices, 

prioritising the repetition of these new elements and practice innovations, and exploring the 

symbiotic potential with existing well established practices of life which are already 

regularly repeated as part of daily routines. 

 

9.1.1. Reducing barriers to experimentation with new elements which could form 
healthier eating practices 
 
Supporting the introduction of elements capable of combining with existing elements to 

shift ultra-processed eating practices towards eating more minimally processed foods could 

be one way to facilitate repeating intentional innovations into automaticity. Promoting 

experimentation with certain novel elements might expand the pool of practices conducive 

to health which people can perform with ease, creating healthier unthinking defaults. Take 

cooking for instance. As McCabe and de Waal Malefyt (2015; 62) concluded, developing 

minimally processed cooking practices “does not occur ‘out there’ in a vacuum. It occurs in 

daily life shaped by the constraints of time, money, ingredients, family preferences, and by 
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imagining a meal made from familiar flavours and ingredients that surround everyday life.” 

Cooking practices change through experimentation and the combination of new with old 

elements, enabling people “to see old practices in new ways that make intuitive ‘common 

sense’” (Hobson, 2003; 107). 

 

The introduction of a few new elements could make the difference in whether healthier 

practices end up being repeated into automaticity.  One example is how simple material 

additions enabled some mothers to change their freezers and microwaves, staples of ultra-

processed meals, into crucial elements easing cooking from scratch by allowing them to 

spread the effort of bulk cooking over several meals. Hand and Shove found that the food 

preparation practices freezers and microwaves were part of could be varied by changing 

other elements they were linked to. In some households they were linked with ready meals, 

convenience and declining cooking skills, while in others they were a ‘weapon of resistance’ 

against processed practices (Hand & Shove, 2007). In this case interventions might try to 

break the link between freezers and microwaves and ‘freezer foods’ and form new practices 

around bulk cooking by reducing the barriers to experimentation with new elements which 

could make bulk cooking easier. In the interviews I carried out mothers cited materials such 

as freezer bags, meal planners and meal thermos’ as making it easier to use their freezers to 

practice bulk cooking from scratch. For instance, although Susannah’s husband works 12 

hour shifts he still eats ‘home cooked’ food from bulk cooking sessions thanks to the alliance 

of freezer, microwave and a ‘food flask’: “he’ll microwave his food [from the freezer] and 

put it in his food flask so he’s got a warm meal to have… it’s not huge but it’s enough… it 

stays warm for ages.” 

 

Interventions could involve provision or promotion of these materials in the hope that 

availability might encourage uptake, but of course access to these materials will only 

achieve the desired change if they significantly reduce the difficulty of bulk cooking and the 

other elements required are already present. Alice using the food flask for her husband 

relied on existing meanings underlying the prioritisation of home-cooked food, a vast array 

of competences enabling her to make food her family liked from scratch without prohibitive 

effort and the availability of other materials such as affordable ingredients, not to forget the 

fridge, freezer and microwave. 
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In a conscious break from typical provision, cooking courses run by Vermont University food 

agency are trying to implement some of these ideas, supporting the introduction of new 

elements and encouraging experimentation with them in a safe surrounding and in 

conjunction with the unique combination of elements which constitute their existing food 

preparation practices. Existing elements like “limited time, money, equipment or 

ingredients” (Wolfson et al., 2017; 153) are combined with new meanings like eating 

together and embodied competences about what is important in making a dish work 

developed by smelling and tasting multiple participants’ dishes, with the aim that they learn 

what new elements they might want to experiment with in the next iteration of the dish 

(Wolfson et al., 2017; 153/4). Context-aware cooking courses like this represent a marked 

improvement on the bulk of current provision. 

 

9.1.2. Prioritising repetition of new elements to reduce the cognitive effort of 
performance  
 
Another way that practice-based interventions would aim to increase the ease of 

performing healthier practice innovations is by emphasising their repetition. The 

importance of repetition to increasing the automisation of desirable ways of eating is crucial 

to practice approaches to healthy eating which emphasise the prevalence of doing without 

thinking. Habitual practice is crucial in most instances of eating (Sobal & Wansink, 2007; 

Cohen et al., 2008; Moldovan & David, 2012) and repetition has been found to be crucial in 

habituating new eating behaviours and increasing automaticity (Lally et al., 2009; Wood et 

al., 2002). These habits are developed through frequent repetition in particular settings 

“which inextricably link social, ecological, and technical resources alongside our neural and 

bodily capacities” (Sutton, 2015; 194). 

 

This is especially apparent in the example of skilled food preparation practices - the more 

they are repeated the more easily they are conducted and the more effective they are 

(Sutton, 2006; Mauss, 1973). As Wolfson et al. found, repeating hands-on activities such as 

knife skills helped participants improve over the course and served as “a powerful means of 

gaining embodied knowledge about all aspects of meal preparation” (2017; 153). Making 
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biryani from basic ingredients only felt ‘as easy as opening a jar’ to Alice because it was a 

recipe she had first tried “ages ago” and made frequently since then. Additionally, many of 

the elements involved had been repeated into automaticity by even longer histories, like 

cutting chicken with scissors which she had done since watching her Dad do it and distrust 

of ready meals which she had repeated over a history of cooking from scratch since her 

mother ingrained that attitude through how she was fed as a child.  

 

Most cooking courses teach healthy dishes but not how this knowledge might be repeated 

frequently enough in interaction with the specific elements, practices and contexts which 

are already part of daily life to become part of an unthinking habit of healthy eating. 

Practice courses emphasising the importance of habituation in particular circumstances and 

practice histories might instead focus on repeating core competences which are easily 

adaptable (such as having a sense of different ways vegetables could be prepared and 

added to different types of dish), repeatedly using a few key materials which make 

vegetable preparation easier and giving these to course participants (such as the really 

sharp knife and tri-folding chopping board which Emily recommended) and working on how 

meanings linked to frequent minimally processed cooking (such as cooking identity and 

enjoyment) could be emphasised. These may serve to create conditions in which healthy 

eating elements could be repeated into automaticity on the course in ways which were 

translatable to unique circumstances of performance. 

 

9.1.3. Exploring symbiotic potential with well-established practices  
 
Another way of ensuring healthier eating innovations get repeated into automaticity would 

be to tie their performance to a well-established existing practice which is already 

frequently repeated as part of daily routines. One candidate might be involving children in 

minimally processed food preparation, combining a healthier eating practice with practices 

of entertaining children.  Many of the participating mothers found that entertaining their 

children dominated a lot of their time and energy, finding themselves stretched by constant 

demands on their attention which impeded many of the other functions of their day. Katie’s 

children demanded her attention at least once every 5 minutes during our interview and 

cooking session despite the distraction of an iPad full of cartoons. If cooking interventions 
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were designed and presented as fun activities for mothers to do with their kids they could 

potentially gain performance space by linking with a practice which is already well 

embedded but stressful, giving mothers an incentive to experiment with potentially more 

time and energy consuming food practices by promising to reduce the effort involved in 

practices of entertaining children.  

 

In reality this is much easier said than done, with most mothers indicating that combining 

cooking meals and entertaining children can easily increase the effort of both practices: “to 

be honest, I could do without the hassle” (Katherine, Redland). “Especially if you want to get 

something done, it can be quite hard work... When I do cooking with them, it tends to be a 

separate thing, so we'll make a cake or something. It will be more of a set-up of, "Do you 

want to do some cooking?" as an activity.” (Tabby, Redland). Participants already used 

cooking as an activity with children quite frequently but it was usually independent of 

making a meal. Instead of increasing the health of eating occasions this alliance was typically 

dominated by baking cakes and biscuits “they make cakes.. and gingerbread men and fairy 

cakes, but that’s about as far as it goes” (Lucinda, Filwood), sometimes producing a large 

amount of high sugar snacks in the home: “dinner was cooking and he still wanted to do 

baking, but we already had cakes from what we’d done in the morning” (Jess, Filwood). 

 

However, these experiences of a symbiosis of entertaining children and cooking gives 

insights into what the key elements of a cooking activity capable of making lives easier as 

well as eating practices healthier might be. Many of the elements which make baking with 

children a [successful] practice, such as drawing on competences which are well established 

and low-risk materials, serve to free up attention, minimising how much of it is consumed 

by safeguarding children: “I don't actually want them to be near the oven or the hobs… 

When you're doing baking, there's more measuring things and weighing things, and mixing 

things in bowls, whereas making meals is generally just chopping things” (Tabby). Cooking 

could be structured to provide opportunities for tasting, as practicing skills quickly palls 

without such positive feedback: Charlotte’s kids join in with baking “because they like licking 

the spoon” whereas when Tabby’s daughter joins preparing the main meal “she does 

peeling and grating for short amounts of time… then it's not interesting any more, actually.” 

Norms of cooking sweet things with children were reinforced by parents encouraging them 
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to play at making play-dough cakes, treating cake making as their activity separate from 

meal preparation done by adults and by giving them special cookbooks which emphasised 

cake-making, like the Hungry Caterpillar cook book and cookie cutters Alice’s daughter was 

given by her child minder which was over 50% sweet recipes. Understanding and working 

with these elements could be crucial to successfully developing a symbiosis between 

healthy eating interventions and existing practices. 

 

9.2. Build on aspects of existing eating habits which could facilitate 
healthy eating 
 

Another crucial feature is that changing eating habits will be easier if these changes can 

evolve from existing elements or use small changes to start an evolution of the wider 

system of practices towards healthier eating. The more ‘decisions’ to change can rely on 

existing elements and practices the less of our limited cognitive capacity they will require at 

the expense of other activities which might have particular need of it, especially in 

conditions of deprivation (Shafir, 2017; Zhao & Tomm, 2017). Interventions based on 

understanding eating practices as part of interdependent system would consider how 

healthier practices could evolve as part of this, seeing how elements already present in 

existing practices could be extended into healthier eating practices or how small changes to 

an eating practice could serve to nurture the system of practices which allows minimally 

processed practices to develop. 

 

9.2.1. Building on existing elements: extending elements of processed food 
preparation 
 
Existing non-cognitive elements constitute the range of what participants can achieve with 

ease. As with Katherine’s jam making, we develop ‘new’ cooking practices by building on a 

bank of elements which we already do without paying them much attention.  

 

Although they might seem worlds apart, cooking with less processed ingredients draws 

upon many of the same elements as preparing more processed foods. As Short points out, 

participants who were categorized as ‘basic but fearful’ cooks by one initiative because they 

only made things like chicken nuggets or simple pasta meals “would have had to apply 
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technical abilities like frying, boiling and grilling, chopping and slicing, as well as perceptual 

skills relating to such things as timing and judging when food is cooked. They may have had 

to cook the foods in ways that others like or require, manage with poor resources or cope 

with a strict schedule and a kitchen full of children” (2006; 118) – a host of transferable 

competences necessary for successfully cooking for their families from scratch.  

 

Similarly, though Katie used tomato sauce from a jar, she added it to her bolognaise at the 

same time as she would tomatoes from a tin. When feeding her children chicken dippers 

she knew how she should adapt her food preparation to ensure acceptability and 

appropriate quantity for their individual needs. Though the garlic breads were ready-made, 

she monitored timings so that the cheese was grated by the time they were ready, enabling 

their warmth to melt it “love a bit of cheesy garlic bread, don’t we?”, and so that both came 

together at an appropriate time for the girls to eat: “they don’t normally eat till 6, only 

because then they go to bed full… [otherwise] by the time they go to bed at 6:30 they’re 

hungry again!” These practices use elements which are also part of cooking ‘from scratch’ 

and can be built upon: competences like timings, quantities, tastes, balancing budgets and 

children’s needs, materials like a grill, grater, hobs and pans, and meanings like providing 

adequate food for your children and wanting to give the people you love something they’ll 

enjoy. 

 

As McCabe et al. point out, no mother “starts out with a blank slate, without prior 

knowledge of family, spouse or children’s preferences and dislikes, without some 

knowledge of available resources on hand (meats, spices, vegetables), cooking utensils 

available in the kitchen, and so forth” (2015; 51). These might be worked into a practice-

based cooking course by putting emphasis on helping participants make these connections. 

It could involve surveying elements of participant’s eating practices: what equipment do 

they have, who do they cook for regularly, which basic food preparation competences they 

use regularly or what they find main barriers to cooking. Instead of ignoring whether these 

elements exist or not, classes could be designed to build on them, ensuring overlap of 

equipment, budgets and tastes, talking about links between course learnings and what 

participants are already doing and enhancing their capabilities to connect meal preparations 

with their lives (Korthals, 2016; 415). This emphasis on engaging with pre-existing elements 
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in varied life contexts is currently being designed into cooking courses by the University of 

Vermont under the banner of ‘food agency’: an approach which applies a framework of 

practice theory and builds on “an individual’s acquired capacity to actively employ a broad 

range of learned cognitive, social and technical actions related to meal preparation” 

(Wolfson et al., 2017; 1148). 

 

9.2.2. Small changes to nurture a system of practices supportive of minimally 
processed eating 
 
Ultra-processed food practices are being repeated more frequently than ever before (Steele 

et al., 2017; Rauber et al., 2018; Monteiro et al., 2013). On a large scale this seems like 

ultraprocessed foods successfully outcompeting unprocessed foods and pushing vegetables 

out of our diets. However, perhaps an understanding of the way everyday eating practices 

evolve partially through building on performance histories and existing elements implies 

that at the level of practice drawing some ultra-processed foods into collaborative 

interaction may be a useful step in reducing their dominance.  

 

Adding minimally processed foods to ultra-processed meals, or using ultra-processed foods 

to make unprocessed meals a better fit with the rest of the system of practices seems like a 

good way to extend elements of processed food preparation and reduce the effort and risk 

of experimenting with healthy eating innovations. Eating ultra-processed foods in 

combination with minimally processed foods used significantly less time on average (see 

fig.6.7 in ch.6) making it easier to fit into a system of practices adapted to ultra-processed 

time requirements. The cluster of associated elements and practices also included eating 

around the table and family socialising (see fig. 6.11 in chapter 6) – neither of which were 

associated with eating ultra-processed foods independently and which have both been 

linked to better health (Story & Neumark-Sztainer, 2005; Wansink & van Kleef, 2014). For 

instance, the addition of salad to a ready-made pizza means the meal requires eating with a 

plate and cutlery and is much more easily eaten on the table than the sofa. Participants 

never watched TV while at the table and rarely ate there alone.  Thus, beyond solely 

nutritional benefits, including minimally processed foods could be an important low-effort 
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training ground for repeating eating around a table and family socialising at mealtimes into 

unthinking default practices.  

 

9.3. Change the relative availability of minimally and ultra-processed 
food 

 

Addressing the omnipresence of cheap and appealing ultra-processed foods which prime 

eating practices sees practice interventions align with traditional ‘upstream’ interventions 

which aim to change the relative availability and prominence of minimally processed and 

ultra-processed foods through “evidence-based approaches such as legislation, regulation, 

taxation, pricing, ban, and restriction of advertising and sponsorship… to reduce death and 

disability from non-communicable diseases” (Moodie et al, 2013; 678). As the limited power 

of healthy intentions to resist incredibly cheap and omnipresent ultra-processed 

temptations is written more and more starkly in ever increasing rates of overweight across 

the world calls for ‘environmental’ interventions over those that rely on regressive appeals 

to individual responsibility are becoming increasingly widespread (Swinburn, et al., 2011; 

McGill et al., 2015; Lorenc et al., 2013; Powell et al., 2013; Capacci et al., 2012; Brambila-

Macias et al., 2011).  

 

Interventions to address the omnipresence and promotion of ultra-processed foods would 

help address practice priming effects. Interventions to drain the food swamp include 

combating the dominance of price and positional promotions priming ultra-processed 

purchasing and increasing the prominence of healthy foods on supermarket shelves, aisle 

ends and offers (Martin et al., 2017; Which, 2016; Bailey & Harper, 2015; 10) and 

introducing controls over ultra-processed food marketing, whether through national codes 

of conduct as have been introduced in Brazil and Chile (Popkin et al., 2012), eliminating 

machines vending  these foods in schools as 20 countries have done (Popkin et al., 2012) or 

the  UK ban on targeting junk food advertising at under 16s (O'Dowd, 2018). Incorporating 

practice insights into these interventions might involve focusing relative availability altering 

interventions on performances which reinforce eating ultra-processed foods as part of 

wellbeing practices and as a positive behaviour reinforcement, such as providing 

unprocessed ‘treats’ like raisins, sliced apples or pineapple slice ice lollies free till the age of 
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five, incorporating them in fun activities and substituting them for the sweets and biscuits 

mothers were offered when attending child-centred activities.  

 

More economic instruments are also likely to be necessary to achieve sufficient change in 

relative availability. Inequalities in healthy eating cannot be redressed while ultra-processed 

foods are up to 300% cheaper than minimally processed foods per calorie which obviously 

unfairly influences the evolution of eating practices in poverty (Jones et al.; Darmon & 

Drewnowski, 2015). Taxes are increasingly being considered as potential policy instruments 

to turn the tide against ultra-processed foods (Powell et al, 2013) and reviews of empirical 

and modelled data in high income countries indicate that they could significantly reduce 

ultra-processed eating (Hawkes et al., 2015; WHO, 2015; Eyles et al., 2012; Andreyeva, 

2010). A review of studies into the ‘price elasticity of demand’ of fruits, vegetables and fast 

foods indicated that the evolution of eating practices would be responsive to changes in 

their prices, finding that this was especially true for those on lower incomes (Powell et al., 

2013). Sugar sweetened beverages were found to be particularly price elastic and taxes on 

them have been introduced in Mexico, France, Norway and the UK (Powell et al., 2013; 

Triggle, 2018). However, for most foods, changes in consumption tend to be proportional to 

the tax, suggesting that significant levys may be required to turn the ultra-processed tide 

(59 in Chatham house report). Additionally, there is insufficient research to show what 

increased costs of particular foods might do to overall eating patterns and which foods 

would be incorporated into eating practices in their place if the wider eating environment 

stayed the same (Andreyeva, 2010; Popkin et al., 2012). 

 

As the problem is one of relative availability, these doubts about whether taxes on ultra-

processed foods would be substantial enough would be lessened by using their revenues to 

subsidise minimally processed foods and ingredients thus magnifying their impact on 

relative prices. For instance, Jacobson and Brownell (2000) argue that even taxes too small 

to impact consumption directly would still generate revenues capable of making a 

significant difference if they were tied to healthy eating. And, as Caraher and Cowburn point 

out, ring-fencing tax revenues in this way not only increases their effectiveness, it is also 

more likely to encourage both political and public support, acknowledging that “building 

support for policies is never just a matter of academic evidence” (2015; 204).  
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In line with the argument presented in this thesis a systematic review found that all 

upstream “interventions that combined taxes and subsidies consistently decreased 

inequalities” in contrast with individual-based information and education interventions 

which had a greater impact with increasing socioeconomic position and served to widen 

inequalities (McGill et al., 2015). However, the former policies will financially burden 

industrially processed foods and manufacturers are using techniques similar to those of 

tobacco firms to avoid their imposition (Brownell & Warner, 2009). Thus, the absence of 

public support for government action which “may provide a countervailing effect in such 

circumstances” the evidence of the effectiveness of upstream policies may go nowhere 

(Bailey & Harper, 2015; 17). Studies have found that recruiting public support for 

government intervention is tied to narratives of blame and responsibility, discovering that 

those who had the lowest individual blame metaphors or were exposed to information 

about food industry taste engineering practices were more inclined to support changing the 

relative availability of ultra-processed foods (Barry et al., 2009; Ortiz et al., 2016). In general, 

the more an issue is framed in terms of involuntary, universal risks, the more likely the 

public are to support interventions which burden powerful groups (Nathanson, 1999). 

Promoting practice-based understandings of voluntary control as universally minimal and 

eating as a product of mostly involuntary elements could contribute to widening the reach 

of this framing. 

 

9. 4. Take on some of the risk of developing healthier practices in a 
food swamp 

“industrial eating has become a degraded, poor, and paltry thing… carried 

out in a remarkable obliviousness to… the life of the body in this world.” 

Wendell Berry (2017; 275) 

Eating ultra-processed foods high in fats, salt and sugar reinforces these taste preferences in 

parents and their children (Mennella, 2014), and getting to a point of ‘enjoyment’ of 

minimally processed foods for palates accustomed to ultra-processed foods consumes 

significant energy resources which are often unacknowledged (Warin et al., 2015). 

Minimising the effort of shifting practices away from ultra-processed and towards minimally 
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processed eating means institutions must bear this burden and take on the risk of developing 

healthier practices in a food swamp. 

 

Privileging the lived, embodied experiences which constitute practices emphasises the 

importance of wellbeing which is really felt and enjoyed. We cannot overlook the sensory 

gratifications from eating. The role of taste in hedonic experiences of foods has been 

studied extensively (see Korsmeyer, 2005) but other sensory perceptions of colour, texture 

(or ‘mouthfeel’) and even the sounds which foods make are also integral to eating 

experience – indeed the emerging fields of neurogastronomy and gastrophysics are founded 

on this premise (Shepherd, 2013; Møller, 2013). Intuitive eating practitioners argue that 

greater focus on these bodily cues is associated with greater enjoyment and pleasure in 

food and lower BMI scores and food-related anxieties (Outland, 2010; Smith et al., 2006; 

Hawks et al., 2005).  

 

In contexts distorted by ultra-processed omnipresence the sensory aspects of eating have 

become viewed as dangerous temptations which would lure us from the virtuous path of 

nutritional health (Coveny & Bunton, 2003), but need not necessarily be the case. Vogel and Mol 

bemoan the way public health campaigns “admonish us to behave… and abstain from excessive 

food pleasures” while ignoring the “joy, pleasure, satisfaction, ease and calm” which eating 

practices can also create (2014, p.306). Bodily pleasures cannot simply be ignored and to fight 

them is to set up a fight between the conscious and automatic aspects of ourselves. In 

defiance of this opposition, Maria believed she had trained her body to find pleasure in 

nutrition through repeatedly eating fruit and vegetables so that now “junk food is like 1 and 

a plate of raw vegetables is like 10” (Filwood). Given that cognitive capacity to override 

unruly desires is limited, it would be wise to minimise this tension through creating the 

conditions in which minimally processed tastes might be cultivated. As Mol points out “what 

a body likes (longs for, desires) is not enacted as given…. The preferences that emerge in the 

process are not naturally given with the human body and its evolutionary history. Instead 

they deserve to be cultivated... to learn to feel and to appreciate which food increases their 

well-being” (2013; 389). 
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There is an important role for institutions as taste educators taking on some of the risk of 

training these tastes. Currently the socioeconomic differentiation which underpins taste 

development “largely escapes the transformative scope of the educational system which… 

does not officially scrutinize and sanction this particular dimension of the class-habitus” 

(Vanderbroek, 2016; 48) but this need not be the case. In the case of children, properly 

resourced “schools, daycares, and other organizations have the potential to foster healthy 

eating habits…. [these] organizations can share the potential economic risk involved in 

developing children's food preferences” Daniels (2016; 40). Interventions could ensure that 

school canteens maximise exposure to the kinds of fruit and vegetables which are cheaply 

available in their local area through what they offer and how they offer it (REF Wansink’s 

experiments around placement and creative labelling of ‘see in the dark carrots’ etc.), could 

include school gardens (REF) or providing minimally processed ‘treats’ with children’s meals 

(REF?). Changing more embedded tastes of adults whose eating practices are more 

established and more insulated from intervention may require more systemic interventions, 

potentially following from changing the relative availability of different types of foods 

suggested in the previous principle, making gateway minimally processed foods highly 

relatively available by taxing and restricting sale of ultra-processed foods, and reducing the 

relative risk of trying out unfamiliar minimally processed foods through legislating for or 

giving tax breaks to restaurants to include 2 fruit and vegetables in or with every main meal 

(as the Soil Association ‘Out to Lunch’ advocates for children’s meals (REF)). 

 

Understanding the development of eating over long histories of practices shows how, as 

Carolan argues, “taste has a momentum” an “inherently ecological nature”  (2015; 322) and 

to change it “we need to have the entire (taste) complex in mind” but also that taste is not 

immutable or equitable with social statistics and can have “emancipatory powers” (Carolan, 

2016; 20). Practices of food enjoyment can find vitality in circumstances of deprivation. 

Training her tastebuds enabled Maria to “eat in a way that is delicious and [gives me]… as 

many years as possible feeling well and feeling great” (Filwood). Interventions which can 

develop an unconflicted enjoyment of food in the place of the dieting tension 

disproportionately experienced in more deprived areas can create wellbeing beyond the 

nutrition involved and reduce the propensity for eating practices to be sucked into the ultra-

processed food swamp. 
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9.5. Intervene where habits are or can be disrupted  
 

Additionally, the knowledge that practice changes cannot be habituated by the mere 

persuasion of rational minds (Naughton et al., 2015) implies that policies aiming to increase 

awareness and educate about the pros and cons of different foodstuffs, or even whole 

eating practices, are likely to be ineffective unless existing habits are broken (Verplanken & 

Wood, 2006; Wansink; 2010). Where existing ultra-processed practices have co-evolved 

tightly with a particular system of practices, it may take a break in this web of 

interconnections to allow competing minimally processed eating practices to gain ground. 

 
9.5.1. Take advantage of disruptions which break existing systems of practice  
 
If our daily lives are performances of a rich tapestry of interwoven practices made up of a 

vast interdependent network of elements then there is no such thing as a blank slate. All of 

us have long practice histories which have evolved with our current contexts. When it 

comes to food, something most of us consume at least three times a day, most actors will 

already have well established preparation practices which are supported by a particular set 

of elements and fit with the patterns of their lives (Rothman et al., 2009). As this thesis has 

argued, viewed through the lens of practice, the increase in ultra-processed foods “suggests 

that it has a good ‘fit’ with the routines and rhythms of consumers' other food-related 

practices and with the often-competing demands of their working, family and leisure 

commitments” (Jackson and Viehoff, 2015; 9).  

 

In situations where ultra-processed eating practices have become embedded in daily life 

what Verplanken and Wood refer to as ‘downstream-plus-context-change’ interventions 

might be needed. These are effective because they occur when changes in context 

‘naturally’ disrupt established ways of doing, clearing space for new practices to colonise 

(2006; 96). The breaking of habits occurs predictably without any intervention during 

changes in life stages experienced by most of society, such as losing a job, moving house, 

having children or leaving home (Rothman et al., 2009; 14). The ‘habit discontinuity’ 

occurring when context changes make existing practices unviable has been argued as an 
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effective focus of interventions to encourage home cooking (Verplanken & Roy, 2016; Mills 

et al., 2016).  

 

Programmes could be designed to intervene at times of such practice disruption, such as 

when having children breaks eating habits which will have to be remade. As Jenny 

described, her bulk cooking practice really gained ground “when Elsa was born… a lot of 

people said ‘oh you should do a lot of freezer meals and stack em all up so when you’ve got 

a new baby you don’t have to be doing a lot of cooking’.” Some mothers said that after the 

transition they had developed practices of eating breakfast “because obviously they wake 

up and they want to eat” (Ruth), or stopped snacking around mealtimes because of 

“structuring meals around him” (Hannah). Reports of eating less ultra-processed food since 

having a child were also common: “we used to sit in front of the TV and eat dinners quite a 

bit before Johnny arrived… I thought we'd have loads of takeaways when we had a baby, for 

convenience, but we haven't… Maybe it's just more of a focus” (Helena). Having children 

seemed to strengthen some elements of meaning allied to healthier eating practices, such 

as responsibility, living a long time, providing care, ‘proper’ family eating and demonstrating 

‘good’ eating habits to children, which appear to have been part of changing behaviour. 

Ruth asserts that now “it’s important to be healthy for him,” Susan cooks more as “it’s 

important to see us cooking to learn about cooking”, Helena always eats at the table now 

rather than in front of the TV to establish that “that’s where we eat” and Hannah (Cot)finds 

that because “you want to instil good habits into them… [instead of] sitting there having a 

massive slice of cake… I'm eating lots of fruit and stuff I can offer him.”  

 

However, there is nothing necessary about how eating practices will be remade following a 

disruption. Changes in elements and practices surrounding having a child also pushed eating 

practices the other way and recruited to less healthy eating practices, as when mothers 

found their cooking constrained because children will eat “a limited repertoire of 

vegetables” (Charlotte), or that they are eating more ultra-processed foods because “he’s 

filling my time and generating more washing and more cleaning” (Ruth)or finding they can’t 

avoid having crisps and chocolate bars in the house anymore as they are needed for 

lunchboxes and “therefore… more accessible to nibble on if you get the urge” (Lucinda).  
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Understanding the elements and practices which are often reconfigured at moments of 

disruption like this and giving those linked to healthier eating the upper hand could be a 

crucial role for interventions.  

 

9.5.2. Break ultra-processed eating practices 
 
When ultra-processed and minimally processed eating practices are in direct competition, 

interventions may have to use an understanding of eating practices to find out where it may 

be possible to break the dominance of ultra-processed practices to allow minimally 

processed practices to develop. Ultra-processed eating practices aren’t increasing because 

rational agents chose them in a vacuum, but because of their strong alliances with a host of 

elements and practices constituting modern ways of living with which they are co-evolving.  

 

This co-evolution involves modern food preparation technologies: the alliance between the 

freezer and the rapid defrosting capacity of the microwave has allowed new practices to 

emerge which emphasised convenience and time saving in food preparation and 

provisioning (Shove, 2000; Hand & Shove, 2007; 81). The ubiquity of these technologies also 

makes a new speed of preparation possible, squeezing expectations and allowances for food 

preparation time. Ultra-processed practices also evolved with an economics of food 

provisioning which increases their relative affordability. Numerous economic pressures have 

created a certain architecture of food choices in which unprocessed foods lose out, with 

billions of dollars of subsidies for particular crops and large opportunities for adding value 

ensuring shelves are increasingly dominated by ultra-processed foods (Lustig, 2013; 236; 

Winson, 2004; Moodie et al., 2013; Monteiro et al., 2013). Supermarket promotions now 

make up 40% of food purchases in the UK and are dominated by processed foods, while 

fresh fruit and veg are subject to some of the highest mark-ups (House of Commons Health 

Committee, 2017; Daily Finance, 2011).  

 

These alliances spread far beyond elements and practices obviously involved in eating. We 

now spend more time in front of televisions and other media devices than we do sleeping 

and these technologies tend to be allied with ultra-processed eating (Ofcom, 2015; Wansink 

& van Kleef, 2014; Pope et al, 2015). Ultra-processed food consumption has even been 
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linked to the dominant values in more market-driven societies (Botonaki & Mattas, 2010; 

Schwartz, 2007; Kasser et al., 2007) and busy and scattered working patterns. In the UK 

more employees work 45 + hours a week than most of Europe and shift work is common, 

especially among those on low incomes (Bishop, 2004). 43% of men in the lowest two 

income quintiles are employed in shift work, a pattern of working correlated with eating less 

fruit and vegetables (Weston, 2013) and part of the de-routined society which Warde (1999) 

relates to the increased consumption of processed foods and Southerton (2011) accuses of 

disrupting commensal eating (allied with eating minimally processed foods) through 

increasing the difficulty of schedule synchronisation.  

 

To explain ultra-processed eating practices in terms of their successful co-evolution with a 

system of practices of modern life isn’t to argue that we should give up on trying to turn the 

tide towards their competition, but it does beg the question: why would these situated 

experiments shift away from using ultra-processed foods if they continue to fit so well with 

everything else? Sometimes the main limiting factor on changing eating habits is the 

extensive integration of competing practices. 

 

This understanding of eating suggests that minimally processed eating practices might only 

be able to outcompete ultra-processed eating practices if the wider system of practices is 

actively disrupted or distorted to strain their alliances with ultra-processed eating. The 

networked, systemic nature of practices implies that these changes might have to be quite 

wide-ranging – as many of the elements and practices which cluster around ultra-processed 

foods extend to fundaments of modern life as well as economic logics of supply (perishables 

are always going to be harder to mass-produce and distribute) and income inequality. This is 

supported by systemic reviews of policy impact which have repeatedly found so-called 

‘upstream’ interventions focusing on changing the conditions of living to be more effective 

at changing behaviours and addressing health inequalities than ‘downstream’ interventions 

which focus on changing minds (Lorenc et al., 2013; Link and Phelan, 2005; McGill et al., 

2015). 

  

However, despite evidence of impact, ultimately this kind of change will be an uphill battle 

because such interventions are complex and go against powerful food industry lobbyists 
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(Nestle, 2013; Brownell & Warner, 2009; Thompson, 2009) and the ideology of governments 

attached to the kind of illusory ‘personal responsibility’ which perpetuates systemic 

inequalities in practices and the field of action of performers in different socioeconomic 

situations. In these situations there must be a role for a more activist public health in trying 

to isolate and confront elements of the existing practice ecosystem which most powerfully 

recruit to, and retain practitioners within, antithetical eating practices. 
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10. Conclusion 
 

10.1. A practice theoretic approach to inequalities in healthy eating 
 

This thesis has built up an argument that healthy eating is better understood as a social 

practice than a rational choice and that this has important implications for how we 

understand socially striated differences in eating different types of food.  

 

All of the mothers ‘knew’ that feeding their children home-cooked food was preferable, yet 

most did not consistently practice it. The knowledge that vegetables are good for you hasn’t 

stopped their consumption decreasing - especially among poorer demographics (Michie et 

al., 2008). We do not face a knowledge deficit so much as a knowledge-action gap, where 

ideas of what healthy eating is fail to make the leap into our actions. From a practice 

perspective, the expectation that abstract knowledge will translate into action is something 

of a leap in itself, fundamentally misconstruing the ‘power of our minds’ in determining 

what we do. From this basis I have argued that the link between healthy eating knowledge 

and action relies on a host of non-cognitive elements, other practices and supportive 

environmental food cues to fill the gap as it were, so that context-bound ideas aren’t 

making a leap into action but a little step. Instead of construing our behaviours, our 

capacities for voluntary control are much more limited, with the real power over our 

practices lying with the vast network of underlying non-cognitive elements, interlinked 

practices and political economic forces which determine the field of possibility. Without 

these alliances the best intentions will go nowhere. The space for agency is created through 

practices, which determine what is easy or hard, possible or not.  

 

This thesis has set out how the non-cognitive elements, other practices of our lives and 

economic forces increasingly tend to align with ultra-processed foods across four 

component practices of eating: food preparation, eating occasions, food provisioning and 

taste judgements. Although the histories and contexts in which practices evolve are unique 

for every practitioner, it has argued that greater deprivation skews these aspects of practice 
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especially strongly in favour of greater incorporation of ultra-processed foods, augmenting 

an existing inequity and eating away at the potential for awareness raising interventions to 

close the healthy eating gap. 

 

Chapter 5 used cooking to illustrate how eating habits are better viewed as a product of 

interlinked and mostly non-cognitive elements than a rational execution of intentions. 

Conscious processes are only the visible tip of an iceberg of elements which have come 

together in eating performances. For instance, turning a recipe into a successful dish 

requires more than reading the instructions, relying on a host of existing elements which 

have developed over varied performance histories. Deviation from elements which already 

exist will make cooking the recipe harder or see it fail if deviation is too great. Alice’s biryani 

drew on a host of materials, competences and meanings which were not mentioned in the 

initial recipe, and it was utilising these which made this accomplished cooking performance 

possible without much conscious effort. Although they might not have been used in the 

same combination as they were in making the biryani recipe, most of the raft of non-

cognitive elements called for already existed and had evolved through repetition in many 

previous and contiguous practices.  

 

This understanding of cooking practices illustrates how socioeconomic inequalities can 

translate to inequalities in eating practice through differences in the distribution of 

elements and different abilities to acquire and experiment with them in new combinations 

and practices. It demonstrates how these inequalities can self-perpetuate over long 

histories of repetition of mostly non-cognitive elements, distorting the amount of effort 

demanded of people with different contexts and practice histories and eroding the potential 

for individual blame, especially in contexts of poverty which tend to increase the difficulty of 

deviating from ultra-processed habits. Understanding (un)healthy eating therefore requires 

going beyond traditional ‘attitude, behaviour, choice’ models of action (Shove, 2010) and 

trying to understand the array of materials, meanings and competences of which these 

performances are composed beneath the rationalised surface level of our actions and how 

they affect the effort required to perform minimally processed eating practices. We cannot 

change behaviour by increasing knowledge of healthy foods, recipes and cooking skills in 

isolation from context.  
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Chapter 6 used a consideration of eating occasions to demonstrate how eating habits are 

embroiled in system of practices which collaborate and compete to shape the possibilities 

and challenges of minimally processed eating performances. I used statistical analysis of 

eating diaries to examine how other practices and elements co-occurred with eating 

different types of food, considering the length of food preparation, where eating happened, 

what participants were doing at the same time, what kind of eating occasion it was and who 

ate with them. All of these variables were significantly linked with eating either minimally or 

ultra-processed foods, increasing the ease of carrying out particular eating performances. 

Clusters of alliances emerged, with minimally processed eating tending to take over 30 

minutes to prepare, be eaten at the table, be accompanied by family socialising practices 

and be eaten for dinner with both a partner and children. Ultra-processed eating 

performances in contrast tended to take 5 minutes or less to prepare, be eaten on the sofa 

or in the living room, while simultaneously doing chores or watching television, be eaten for 

snacks, breakfast or lunch and were more commonly eaten alone. Interestingly, when 

participants ate both minimally and ultra-processed foods as part of the same performance, 

these eating performances were allied with the same cluster of elements and practices as 

minimally processed foods, suggesting that addition of some minimally processed foods to a 

predominantly ultra-processed eating occasion might be a good way to develop the 

elements and practices which facilitate eating meals made wholly of minimally processed 

foods. 

 

Consumption of minimally or ultra-processed foods being linked more to variance in the 

elements and practices allied with them more than variance in ideas of healthy eating does 

not bode well for those who are more constrained by the materials of their lives. While part 

of the greater symbiosis of eating and television watching practices in Filwood could be 

explained by differences in practice histories and connected norms, the alliance between 

these practices is also embedded in different material arrangements connected to 

deprivation, such as the lack of appropriate tables in poorer areas which the survey data 

showed. Differences in such mundane materials can weaken elements of minimally 

processed eating, like tables, and give elements of ultra-processed eating, such as sofas and 

televisions, the competitive edge when it comes to practice performances, creating a 

potentially minor difference in cognitive effort to eat around a table which repeated over 
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time could push a practice one way or the other. Additionally, greater monetary resources 

can free up time and attention to meet the higher needs of minimally processed eating 

practices and those they are allied with. For instance, while shifting to using more 

minimally-processed foods meant diverting scarce time resources from other practices of 

life for all the participants, mothers from Redland could use money to buy themselves more 

time if necessary, be that in the form of childminders, cleaners or time-saving gadgets 

around the home. Exchanging money for a dishwasher or a cleaner also freed up more 

attention to spend on socialising with their families over dinner, a symbiotic practice which 

requires more attention than the ultra-processed allied alternative of watching television. 

We can’t understand inequalities in healthy eating without understanding the links between 

socio-economic deprivation and the network of often-mundane elements and practices 

which make eating ultra-processed foods the automatic default. 

 

Chapter 7 used provisioning practices as the obvious eating component to illustrate how 

political economic influences shape the evolution of eating practices through anticipating 

and creating demand and priming ultra-processed practices, which is especially powerful in 

more deprived areas. The landscape eating practices are performed within steers unthinking 

actions toward eating more ultra-processed foods and the limited power of voluntary 

control leaves us with little capacity to resist unhealthy eating patterns in some sense 

‘forced upon us’ by history, circumstance and the systemic power of others. Economic 

forces are subject to particular logics and incentives which shape the development of 

practices through supply side influences on the availability of ultra-processed foods which 

increase the voluntary effort it takes to resist consuming them. Limiting discussion to the 

‘co-evolution’ of ultra-processed provisioning practices risks a de-politicising evasion of the 

massive inequities in power between those performing provisioning practices and the 

organisations who supply them when it comes to defining the contours of the ‘mercantile-

industrial food regime’ which practices evolve as part of (McMicheal, 2009). While limited 

capacities for voluntary control could hold the balance of power if non-cognitive elements 

allied with different practices were almost equally prevalent, in the current institutional 

context they almost all line up with ultra-processed eating practices (which constituted over 

half of the performances recorded in the eating diaries). Ignoring the power of changing 

supply side factors like subsidy patterns, technological manufacturing advances and supply 
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chain developments in increasing availability of ultra-processed foods and priming their 

eating practices risks dangerously limiting practice theory to nudge-like tinkering with 

individual behaviours (Thaler & Sunstein, 2008). 

 

The exposure to ultra-processed priming and ability to dedicate voluntary capacity toward 

resisting ultra-processed food cues was affected by histories and circumstances of 

deprivation. This chapter argued that the availability of ultra-processed foods tended to be 

greater in the provisioning practices of the mothers from more deprived areas who had 

least energy resources spare to resist their incursion. This was demonstrated by the trend 

towards big supermarket shops with ‘little and often’ top-ups which leaves Filwood 

residents to rely on convenience stores, by the much higher relative density of fast-food 

restaurants in their eating out options and the path-dependence which online shopping 

encourages. Additionally, stretched energy resource budgets were likely to put greater 

pressure on moving towards ultra-processed substitute practices offering savings in time, 

money and attention, making it harder to optimise consumption through flexible 

provisioning practices and harder to counteract availability priming through food planning. 

Understanding how the greater relative availability of ultra-processed foods is distributed 

across socially striated provisioning practices and the ways in which deprivation might affect 

capacities to dedicate resources to resisting their incursion is a crucial part of understanding 

inequalities in healthy eating practices. 

 

Chapter 8 used the co-evolution of minimally processed eating practices and minimally 

processed taste judgements as a way of bringing together the three operationalised aspects 

of a practice-based approach discussed to this point and showing how they can help us 

understand the social development of even the most personal and individual-seeming 

aspects of eating. Firstly, it explored the role that experimentation plays in developing 

unprocessed tastes and the elements which are intertwined with this. Meanings of health 

and food adventurousness were necessary to try minimally processed foods, competences 

involved in minimally processed food preparation affected the palatability of these foods 

and the consequent likelihood of rejection and risk of presenting them, and materials such 

as income affected the risk of repeated exposure to minimally processed foods and the 

likelihood that liking can develop through this exposure.  At every stage, provisioning, 
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preparation and eating, mothers born in the more deprived area reported being more 

conservative with their practices. Scarce energy resources can be seen to feed into this 

reluctance to experiment beyond ‘safe’ established practices and devote resources to 

unproven performances which could fail. These socio-economically striated elements 

affected willingness to experiment with minimally processed practices decreasing chances 

to develop tastes for these foods.  

 

Secondly, it looked at the implications of ultra-processed tastes being bound up in and 

reinforced by non-food practices which also contributed to wellbeing. Mothers talked about 

eating them as part of comfort practices when moods were low, part of practices to remedy 

exhaustion, part of relaxation practices and part of practices of family bonding. The 

association of ultra-processed foods with these wellbeing practices was strong across both 

groups, but lower income or education mothers had fewer alternatives available to 

substitute for their ultra-processed elements. While mothers from Redland could substitute 

ultra-processed elements with more costly foods, new pairs of shoes or visits to Legoland, 

scarce resources of those from Filwood tended to make ‘unhealthy’ foods a bigger part of 

practices of wellbeing and caring, serving as an inexpensive way to show love and an easily 

available way to make mundane practices celebratory with little money. The more ultra-

processed foods are eaten as part of wellbeing practices the more it enhances ultra-

processed relative to minimally processed tastes, making their substitution harder and 

setting up a tension between nutritional and non-nutritional aspects of food wellbeing. 

 

Finally, it considered how taste development is actively manipulated by the purveyors of 

ultra-processed foods. By their very design, ultra-processed foods stimulate 

overconsumption, targeting automatic responses and reducing the potential for cognitive 

intervention through hyper-palatability. The unprecedented ease of availability of ultra-

processed foods high in fats, salts and sugars underlies the misalignment of taste 

preferences and physical health, setting up a fight for voluntary ‘control’ over constantly 

stimulated bodily desires. Given the paucity of cognitive control over our actions, this is a 

fight we cannot win without the support of non-cognitive elements and practices. Through 

their hyper-palatable design and omnipresent availability ultra-processed foods are winning 

the war over tastes. Inequities in the prevalence of highly-palatable food cues and the taxes 
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which poverty places on the cognitive resources required to resist this high relative 

availability skew the development of eating practices, making it easier for ultra-processed 

foods to get a foothold in areas of high deprivation. Every time ultra-processed practices are 

performed strengthens their taste advantage and widens initial inequalities more and more. 

The practice understanding of eating habits developed in these chapters can shed light on 

how circumstances of deprivation could make greater taste preferences for ultra-processed 

relative to un-processed foods more likely.  

 

10.2. Contributions of this research 
 

10.2.1. To developing a practice-based understanding of healthy eating and how 
inequalities might arise and be sustained 
 

As the first research to address this theme I hope this thesis has demonstrated the 

contribution which a practice-based approach could make to understanding healthy eating 

and socially striated inequalities in it. Through using a substantial case study and multiple 

methods it demonstrates that core practice theoretic insights around the dominance of 

non-cognitive elements in our habitual actions and the way that these unthinking doings are 

part of an interconnected system of daily life can help develop a better understanding of 

how healthy eating interacts with the political economic forces involved in ultra-processed 

production and how seemingly mundane differences stemming from socioeconomic 

contexts might multiply into significant injustices over long histories of performance. 

 

If we understand the diverse array of mostly non-cognitive elements involved in an eating 

practice, it’s interconnection with other daily practices as well as its relationship to the 

political economic influences over food availability, we will be better able to understand 

where opportunities lie to make healthy eating performances more the automatic defaults 

in particular contexts. This approach is in contrast to the unrealistic demands of cognitive 

capacity which traditional interventions in healthy ‘choices’ make, especially for those 

whose daily lives impose a high cognitive load and provide less of the non-cognitive 

elements involved in eating a lot of minimally processed foods. 
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In conjunction the arguments in this thesis suggest five principles on which healthy eating 

interventions capable of reducing the healthy eating gap could be based:  

 

1. Create conditions in which healthy eating innovations can be repeated from effort into 
automaticity 
 
One of the things which came out most strongly was the importance of repetition to move 

healthy eating innovations from one off and effortful novelty performances into habitual 

defaults. Interventions might help this process by reducing the barriers to experimentation 

with new elements which could form healthy eating defaults, for instance by providing 

materials such as freezer bags, meal planners and meal thermos’ which made alliances 

between freezers and bulk cooking from scratch more likely. Another way might be to 

prioritise the repetition of these new elements and practice innovations in safe arenas like 

cooking courses, repeating core competences, repeatedly using a few key materials and 

emphasising a few meanings linked to frequent cooking with minimally processed foods, 

automating elements which could translate well to unique circumstances of performance. 

Alternatively, interventions could seek to tie healthy eating performances to existing 

practices which are already frequently repeated as part of daily routines, using an 

understanding of the elements and practices involved to help a successful symbiosis evolve. 

 

2. Build on existing eating habits to facilitate eating minimally processed foods 
 
The more eating changes can rely on existing elements and practices the less of our limited 

cognitive capacity they will require at the expense of other activities which might have high 

need of it, especially in conditions of deprivation (Shafir, 2017; Zhao & Tomm, 2017). 

Interventions based on understanding eating practices as part of an interdependent system 

would consider how healthier practices could evolve as part of this, for instance cooking 

with minimally processed ingredients could be designed to draw on most of the same 

elements as preparing ultra-processed foods. Additionally, an understanding of the way 

everyday eating practices evolve partially through building on performance histories and 

existing elements implies that at the level of practice drawing some ultra-processed foods 

into collaborative interaction may be a useful step in reducing their dominance. The small 

step of introducing some minimally processed foods to ultra-processed meals seemed to 
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develop the system of practices allied with minimally processed eating while reducing the 

effort and risk of experimenting with healthy eating innovations.  

3.  Change the relative availability of minimally and ultra-processed food  
 
Addressing the omnipresence of cheap and appealing ultra-processed foods which prime 

eating practices sees practice interventions align with traditional ‘upstream’ interventions 

which aim to change the relative availability and prominence of minimally processed and 

ultra-processed foods through “evidence-based approaches such as legislation, regulation, 

taxation, pricing, ban, and restriction of advertising and sponsorship” to reduce death and 

disability from non-communicable diseases and counteract health inequalities (Moodie et 

al, 2013; 678; McGill et al., 2015;). Framing unhealthy eating in terms of practice-based 

understandings that voluntary control is universally minimal and eating is a product of mostly 

involuntary elements could contribute to increasing public support for these interventions. 

Additionally, incorporating practice insights into these interventions might involve focusing 

relative availability altering interventions on performances which reinforce eating ultra-

processed foods as part of wellbeing practices and as a positive behaviour reinforcement. 

 

4. Take on some of the risk of developing healthier practices in a food swamp  
 
In contexts distorted by ultra-processed omnipresence the sensory aspects of eating have 

become viewed as dangerous temptations which would lure us from the virtuous path of 

nutritional health (Coveny & Bunton, 2003), but need not necessarily be the case. Vogel and Mol 

bemoan the way public health campaigns “admonish us to behave… and abstain from excessive 

food pleasures” while ignoring the “joy, pleasure, satisfaction, ease and calm” which eating 

practices can also create (2014, p.306). Given that cognitive capacity to override unruly 

desires is limited, institutions could act to minimise this tension through taking on the risks 

of frequent repetition of minimally processed eating performances. Interventions which can 

develop an unconflicted enjoyment of food in the place of the dieting tension 

disproportionately experienced in more deprived areas can create wellbeing beyond the 

nutrition involved and reduce the propensity for eating practices to be sucked into the ultra-

processed food swamp. 
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5. Intervene where habits are or can be disrupted  
 
Policies to increase minimally processed eating practices are likely to be ineffective while 

ultra-processed practices are still such a good fit with the elements and practices of daily life 

and ideas of health provide the only dissent (Verplanken & Wood, 2006; Wansink; 2010). 

Where existing ultra-processed practices have co-evolved tightly with a particular system of 

practices, it may take a break in this web of interconnections to allow competing minimally 

processed eating practices to gain ground. Interventions could capitalise on disruptions 

which ‘naturally’ break practices (such as changing job, moving house, having children, 

going to university, etc.) or, where these breakages will just resettle into ultra-processed 

practices again, may have to more actively intervene to make unthinkingly carrying out 

ultra-processed eating practices impossible.  

 

Although drawn from specific research on the eating habits of mothers in different areas of 

Bristol, further research could investigate the applicability of these principles to different 

cases or other areas where public health interventions aim to encourage preventative 

‘behaviour change’ among those who are socioeconomically deprived. 

 

10.2.2. To undermining rational individualist ontologies and the interventions which 
stem from them 
 

Practice approaches provide a systematic critique of the current individualistic policy 

environment through their foundational understanding that most of our actions are 

habitual and situated, occurring without much conscious attention rather than 

predominantly voluntary and cognitively controlled. The evidence in this thesis contributes 

to the mountain of research from a vast range of disciplines which continues to undermine 

the feasibility of laying the blame of inequitable exposure to an increasingly unhealthy food 

supply at the feet of those who are losing years of their lives to the odds stacked against 

them. 

 

In 2011 a report for the Lancet came to the fairly obvious conclusion that reversing the 

environmental changes which led to an increase in ultra-processed eating must be a priority 

for government intervention, however it also noted that governments have ‘largely 
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abdicated’ this responsibility to individuals (Swinburn, et al., 2011; 807). This move is 

supported by public discourse which most often frames unhealthy eating in terms of obesity 

and obesity in terms of personal-responsibility (Brownell et al., 2010), painting differences 

in unhealthy eating as a lack of moral fibre and a deficit of self-control (Tomiyama, 2014; 

Puhl & Heuer, 2009). The dominant narrative that provided with enough information 

rational individuals can just ‘choose’ the ‘healthy option’ is unfounded and comes at the 

cost of those who are systematically disadvantaged, implying a stigmatizing ignorance as the 

reason for unhealthy eating habits and ignoring the many ways in which gross contextual 

inequalities stack the deck against eating minimally processed foods. 

 

While recognising that knowledge is essential, rational individualist understandings largely 

ignore that ‘knowledge’ is also embodied, subject to a range of socially constructed 

meanings and counts for nothing without the ability to act on it. The ability to change your 

behaviour requires already having most of the elements required and having the resources 

spare to innovate with them and experiment with incorporating others without failure 

posing too grave a risk. Simplifying eating down to individual agency transforms a process of 

mostly non-cognitive evolution into a “matter of individual choice, a personality-trait or the 

attribute of some other essentialist ‘nature’” (Vanderbroek, 2016; 82) which is at odds with 

recent findings of cognitive science (Moldovan & David, 2012; Rothman et al., 2009; Cohen 

& Farley, 2008). This thesis adds to the burden of evidence which argues that, to the 

contrary, no one has very much self-control and it is the distribution and evolution of non-

cognitive elements which plays a much bigger role in determining the health of our eating 

habits. 

 

This has obvious implications for the effectiveness of interventions aiming to increase 

healthy eating and reduce the healthy eating gap. The effectiveness of policy efforts aiming 

to change eating habits through individual cognitive capacity has so far been limited (Hyseni 

et al, 2015), with no examples of population-level increases in weight having been reversed 

by conventional public health measures (Swinburn, et al., 2011). A practice understanding of 

inequalities in healthy eating provides further evidence that rationalist approaches which 

aim to increase education and awareness without engaging with context cannot be 
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adequate to increase ‘healthy’ eating and stand to make inequalities in greater if anything 

(McGill et al., 2015; Brambila-Macias et al., 2011).  

 

One of the strong implications of the understanding of eating practices developed in this 

thesis is that attempts to encourage cooking more with unprocessed foods have got to go 

beyond health information. Although often confused about the detail, the basic 

understanding that fruit and vegetables are healthy and ultra-processed foods are not 

healthy is shared by the vast majority of the public (Ares et. Al., 2014; 2015; 2016; Paquette, 

2005; Margetts et al, 1997). Understanding that the intention to eat healthily isn’t enough 

to override established unhealthy habits (Naughton et al., 2015) implies that policies are 

likely to be ineffective unless they can shift the non-cognitive aspects which determine the 

default low-effort ways of eating (Verplanken & Wood, 2006; Wansink; 2010). Take healthy 

cooking courses for instance. They teach what you should and shouldn’t consume (if done 

well) but not how this knowledge can be incorporated into healthy eating habits, eschewing 

the importance of context and habitual practice in most instances of eating and paying scant 

attention to the importance of frequent and sustained repetition in achieving health 

impacts (Sobal & Wansink, 2007; Cohen et al., 2008; Moldovan & David, 2012; Verplanken & 

Wood, 2006).  

 

The existing elements and practices of life in a deprived area are likely to be a bigger barrier 

to the evolution of healthy eating practices, making engaging with these situated non-

cognitive aspects all the more important to affecting change in these groups (McGill et al., 

2015). Yet context is a particularly notable absence in dominant healthy eating interventions 

addressed at individual choosing agents while the unequal circumstances in which they 

‘choose’ are almost never addressed (Swinburn et al., 2011; Townshend et al., 2010). As 

Traverso-Yepez & Hunter point out “the predominant public health approach to counteract 

the increasing number of food-related health issues continues to be fragmented and 

focused on individuals” (2016; 1) a narrative which is naturally perpetuated by the food 

industry and corroborated by public health when they refuse to connect eating advice with 

eating environments (Mayes, 2014).  
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By limiting themselves to provision of information and educating choice in a vacuum, 

informational health interventions create an unjust stigma and self-blame for those whose 

contexts and practice histories make healthy eating habits the hardest. If healthy eating 

interventions are serious about disproportionately benefiting the health of those living in 

the most deprived circumstances they cannot educate by passing down information from on 

high. Hopefully this thesis has demonstrated that attempts to turn knowledge into repeated 

action without engaging with the contexts in which these real-world behaviours occur and 

building up an understanding of how deeply rooted eating practices function cannot hope 

to turn the tide of ultra-processed eating or close the healthy eating gap. 

 

10.2.3. To developing situated methodologies suitable for researching practices 
 

How to collect empirical data on practices is still a live debate among those attempting to 

use practice theory to explain the world around us. Some have stuck with traditional social 

science research tools, seeing ethnographic observation as the ‘gold standard’ for practice 

research (e.g. Truninger, 2011) or embarking on quantitative analysis of time diaries (Cheng 

et al., 2007) or putting their trust in interviews alone (e.g. Twine, 2014; Southerton, 2006). 

However, another group of scholars claim that as “practice is a multifaceted and multi-

dimensional phenomenon, it can only be approached through a toolkit-logic and a collage… 

approach” (Nicolini, 2009; 215; Warde, 2014b). This approach is a much better fit with my 

understanding of how practices demand comprehension at the level of situated and 

particular performances as well as the wider social patterns of their constitution, demand 

engagement with the meanings people can articulate as well as the vast array of mundane 

and non-cognitive elements which will their reflections will miss out. 

 

Practices of eating are complex, multifaceted and substantially habituated into invisibility. 

As no one vantage point is adequate to make all of these aspects of practice visible, I used 

findings from a combination of tools to achieve a more holistic picture of what healthy 

eating practices might be in different socioeconomic contexts. Qualitative tools such as 

moving to the different areas, data-prompted interviews and cooking with participants 

served to illuminate the more situated and particular aspects of practice performance, while 
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quantitative analysis of the eating diary entries and responses to the concluding survey 

helped to [indicate/substantiate] wider social patterns. 

 

Conscious reflections and meanings were easily accessed in interviews and cooking sessions 

(and the other tools to a lesser extent) but this kind of rationalization is only one part of 

what determines our practices, amidst a sea of other elements which we are much less 

aware of. Accordingly, a key focus of this research design was to find ways of adapting 

traditional social science tools to access the more hidden elements involved in the ‘doings’ 

of practice so that they might be included alongside the ‘sayings’ of participants who can 

only articulate what they are conscious of (Shatzki, 2010). Moving to live in each of the 

areas under study helped gain experiential insights, adapting widely used eating diaries 

helped to capture symbiotic practices, grounding interviews in previously collected data 

about particular eating performances and contexts and bringing in memory work techniques 

(Brown et al., 2011) helped ground sayings in recently embodied doings, and meal 

preparation observations brought mundane materials and competences to the fore. 

 

By using a sequential mixed methods design (Teddlie & Emmakkori, 2009) each tool built 

upon the insights and rapport accumulated by those preceding it. The methods served to 

“inform and supplement each other” in painting a more complete picture and avoiding the 

biases of each method used alone (Feilzer, 2010; 9). While each research tool could be used 

independently to explore practices I would argue that they highlight different aspects of 

eating practice in different ways. Different elements of eating practices were drawn out by 

different tools, with social meanings and family relationships coming out most strongly in 

interviews, procurement practices and foods consumed being particularly apparent in 

diaries and grocery receipts, and cooking techniques and embodied knowledges illuminated 

in the meal preparation observations. Following this with a survey designed from this 

situated data on particular eating performances and people gave some indication whether 

the insights from these  tools were borne out in a wider number of people. I would argue 

that using this integrated design gave a fuller picture of the elements eating practices were 

composed of and their connections to other practices and clusters of practices.  
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Practices exist on a number of levels and, as Nicolini writes, “always need to be brought to 

the fore… to be made visible, articulated, and turned into an epistemic object in order to 

enter discourse” (2009; 200). This research design adapted a suite of traditional qualitative 

and quantitative social science tools which worked together to try to make practices visible 

and address the epistemological challenge of accessing situated, mundane and largely non-

rational eating practices. While it will not settle the debate about how best to research 

practices I hope this design and the tools used can be developed or drawn on for inspiration 

in future studies trying to gather appropriate empirical data for understanding practices. 

 

10.2.4. Theoretical contribution 
 
This thesis has stretched the core sociological theories of practice in two directions: towards  

more agentic traditions (through paying attention to the implications of differences in 

practice elements for cognitive effort) and towards geographies of embodiment (through 

focusing on the role of affective taste preferences). 

 
Building bridges between practice approaches and more agentic traditions 

The account of practices developed in this thesis focuses on how they could serve as a tool 

to help us understand the limited voluntary capacity people have to influence their doings, 

in contrast with other practice theorists who have emphasised the entity of the practice 

more, relegating the people involved to their function as ‘carriers’ of these practices – 

people gain relevance with respect to practices they carry rather than the other way around 

(see for instance Shove & Pantzar, 2007; Blue et al., 2016). It has shown how a practice 

based approach can draw on psychological research about the limits of conscious cognitive 

control over our actions and widespread aversion to cognitive effort (Khaneman, 2011) and 

consider the implications of these lab-based insights for action in a complex world riven 

with inequalities. In so doing, the ‘weaker’ practice approach developed here tries to build 

an argument which is comprehensible to both psychological perspectives which place 

agency in individual cognition as well as sociological perspectives which emphasise the 

determinative role of social structures on human action. 
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We do not need to jettison the concept of individual agency within a weak practice 

approach, instead we can frame it as affected and constrained by the wide range of 

involuntary elements which have to this point been downplayed in the constitution of what 

we do. How much cognitive control is involved in a given eating performance for a given 

person will vary depending on the presence and strength of various involuntary elements, 

such as equipment for eating, skills of food preparation, taste preferences and aversions, 

social norms, etc. Starting from the basis that the exertion of cognitive control to determine 

action is the exception rather than the norm, what are the non-cognitive factors in everyday 

life which construct what is easy for us to do without much cognitive input (i.e. relatively 

‘automatic’ in psychological terms)? It is at this intersection of agency and structure which 

practice-based approaches have always claimed to lie, but in emphasising “doing over 

thinking... and body over mind” (Warde, 2013) interactions between the former and the 

latter have tended to be overlooked. This thesis has endeavoured to acknowledge both of 

these false-binaries in considering how the vast range of embodied, material, non-cognitive 

elements of practice might affect perceptions of effort by acting subjects.  

 
Emphasising embodiment  

Our embodied responses to different foods are a crucial part of eating performances. 

People tend to eat foods which they enjoy the taste of, and my data illustrated that the 

more participants liked unprocessed foods the more frequently they ate them. However, 

the role of embodied responses such as taste enjoyment can be easily overlooked in the 

cracks of Shove’s widely-used categorisation of the elements of practice (2012). Part 

material, part competence, part meaning, the role of the living, feeling body in constituting 

practices doesn’t have an obvious place in this analytical framework. Visceral practices like 

food consumption are especially impoverished by this marginalisation of embodied aspects 

(Evans and Miele, 2012; Hayes-Conroy & Hayes-Conroy, 2008).  

 

This thesis has addressed this by explicitly focusing on taste in chapter 8, placing our bodily 

responses at the centre of analysis and considering how they develop from and are crucial 

determinative elements of eating practices. This stretches popular sociological accounts of 

practice to put more emphasis on “living, feeling, sensing bodies” as key to eating 

performances (Carolan, 2016). It gives a crucial role to the embodied elements and histories 
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of practice, drawing from Thrift’s work on the geographies of affect engineering (2004) and 

Bourdieu’s study of interweaving embodied ‘tastes of necessity’ and ‘tastes of luxury’ with 

the inequitable social conditions they evolved from (1984).  

 

Affective responses are a key element in eating practices. In emphasising the power of taste 

in determining consumption performances and the way that histories of eating practice 

shape our tastes this thesis has endeavoured to address a systematic underrepresentation 

in dominant frameworks of practice analysis. 

 
 
 
10.2.5. Thesis implications for changing eating practices 
 
Taking social, systemic practices as the site of intervention instead of individuated 

performances of practices erodes individual blame and adds weight to arguments about 

need for wide-ranging changes in practices of living (Spurling et al., 2013). This approach 

makes it clear that health inequalities are socially created and probably inextricable from 

wider inequalities in life chances and circumstances (Blue et al., 2014; Reckwitz, 2002).  

 

Amassing these situated understandings is a major aim of this research project, but 

understanding how eating practices function and change is not the only barrier to 

implementing interventions based on practice insights. Such arguments challenge a deeply 

ingrained ideology and strong vested interests which depend on the illusion that actions are 

a product of rational choices and thus living healthily is an individual responsibility (Egger 

and Swinburn, 2010; Navarro, 2009). As Baum and Fisher point out “political actors with a 

strong commitment to neoliberalism and individualism are very likely to be to drawn to 

behavioural solutions and to use power over the representation of social issues to maintain 

this stance. Evidence is not likely to change the ideology of these actors [emphasis added]” 

(2014; 220). For instance, the power of the social determinants of health has been 

established for decades (WHO, 1978; WHO, 1986; Commission on the Social Determinants 

of Health, 2008) yet, despite this, there is a tendency for health policy to ‘drift downstream’ 

(Popay et al., 2010) and a recent review of European healthy eating interventions found two 
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thirds still aim to support individuals in making ‘more informed choices’ rather than the 

changing the conditions underlying their actions (Capacci et al., 2012).  

 

Change-focussed research cannot ignore that such powerful biases likely stand against its 

recommendations and proceed on the imagination that well-communicated improvements 

in understanding and empirical justifications will shift the basis of behaviour change policies 

as long as institutions are convinced of their reasonableness. While developing evidence is 

crucial, undermining policies based on the idea that the poor are responsible for choosing 

unhealthy eating behaviours will also require political will and popular support (Baum & 

Fisher, 2014). As discussed previously, popular support for upstream policies to make 

healthy eating the low-effort default rather than providing information to rational 

individuals is tied to the strength of narratives of involuntary influences over unhealthy 

eating relative to those which emphasise individual responsibility and blame (Barry et al., 

2009; Ortiz et al., 2016; Nathanson, 1999). It is my hope that the public integration of 

practice-based understandings of cognitive control as universally minimal and eating as a 

mostly product of non-cognitive elements could contribute to shifting popular support 

toward interventions capable of effectively and equitably addressing the looming crisis of 

diet-related ill-health (PHE, 2017b). Although the evidence and argument about upstream 

intervention is not new, through drawing widely revered psychological insights behind 

‘nudge’ approaches (Thaler & Sunstein, 2008; Khaneman, 2011) into the debate this 

practice-based research on inequalities in healthy eating can bring to bear a much-needed 

understanding of the power of automatic behaviours (Sheeran et al., 2013) and how they 

evolve in a gradual and ineluctable interaction with apparently minor and mundane-

seeming aspects of social stratification. 

 

The public influence of this research will be limited if it stays confined to academic papers 

and conferences (Popay et al., 2010) and efforts will be made to use it creatively, be that 

through different formats of distribution, raising it at political meetings, making it part of 

campaigns or using it as the foundation of participatory projects. If we cannot find a way to 

change public and institutional attitudes we will be stuck with educational interventions 

providing tips to make the ‘right choice’ and increasingly irrelevant appeals to individual 

‘willpower’, while the prevailing elements, practices, and economic incentives draw us, and 
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especially the most vulnerable among us, towards overconsumption of ultra-processed 

foods which are such a good fit with the modern lives they take healthy years away from. 
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Appendices 

Appendix 1: NVIVO Coding structure 

 

Eating performances 

o History 

o learning 

o Involving kids 

o Processed 

o ‘home made’ 

o for family/friends 

Meanings  

o Good hosting 

o good mothering 

o home made 

o relaxation 

o treats 

Competences 

o Cooking skills 

§ Learning 

§ Lack of 

§ Recipes 

§ Timing, planning 

o meeting family needs 

o health knowledge 

Affect 

o Mental affect 

§ Joy 

§ Not worrying 

§ Bad feelings 

• Mitigating 

• creating 

o physical affect 

§ ameliorating physical illness 

§ vitality 

§ negative affect 

o taste 

§ historical evolution 

§ influenced by prep 

§ (un)healthy tastes 

Materials 

o Economic  

o Procurement 

§ Processed 

§ Fruit and veg 

§ Local shops 

§ Online 

§ gifts 

o equipment 

 

 

 

 

Practice ecosystem 

o Events 

o Practice histories 

§ Impact of having kids 

o Fit with routine schedules  

§ Food prep time 

o Competition between practices 

o Alliances/links between practices 

§ Hot drinks and biscuits 

Zooming out 

o Inequality 

o Work 
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o Leisure 

o Political/economic regime  

Agency/automaticity  

o Blame/responsibility 

o Choice/rationality 

o Automaticity/habit 

o Effort/energy 

o Influence of social group 

o Tools for increasing  

§ Planning 

§ Bulk making 

§ Food diaries 

Health 

o Dieting 

o Health histories 

o Healthy foods/eating 

§ Balance 

§ Vegetables 

§ Sugar 

§ Not processed 

§ Fat or calories 

§ Around the table 

§ For health conditions 

o Why healthy (eating) important 

o Prioritisation of health 

§ Failing at health 

§ Succeeding at health 

o Societal messages 

Mothering 

o Catering to family 

§ Kids tastes 

o ‘good’ mothering 

o tiring 

Crucial quot
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Appendix 2: Summary table comparing the two case study areas 
Source: Bristol City Council (2017 a&b) unless indicated otherwise 
 

% of respondents  Filwood Redland City average 

% whose day to day life is affected by fear of crime 27 4 12 

% who feel locally, antisocial behaviour is a problem 52 12 24 

% who say street litter is a problem 91 50 74 

% who feel safe when outside in their neighbourhood after dark 48 86 70 

% who feel they belong to neighbourhood 35 82 62 

% satisfied with their local area as a place to live 54 98 82 

% who think their neighbourhood has got worse over last 2 

years 

29 11 18 

% who don’t drink at least 2 days in a row every week 58 27 40 

% who say they have 5+ portions of fruit or veg per day 34 55 50 

% have medium or high life satisfaction 62 83 74 

% who say their health has been good/fairly good last year 77(35th) 94 (4th) 88 

 % with a limiting long-term illness, health problem or disability 42 15 24 

all crime offence rate (per 1,000 population)7 105 59 1028 

Female life expectancy 79 84 82.7 

deaths under 75 from cancer (per 100,000 population) 256 117 153 

deaths under 75 from cardiovascular disease (per 100,000 pop.) 126 30 82 

% 4/5yr olds overweight or obese 29 16 23 

% 10/11yr olds overweight or obese  43 17 35 

% free school meals 34 2 20 

Av 8 subject attainment score at end of KS4 (GCSEs) 41 (31st) 65 (1st) 48 

number of food retailers (FEAT, 2017) 24 82 - 

convenience stores as a percentage of food retailers (FEAT, 2017) 41.3% 10% - 

fast-food restaurants relative to full-service restaurants (FEAT, 2017) 9:0 19: 28 - 

                                                        
7 Skewed by the Central ward’s 500. At 105 Filwood was the 5th highest ward in the city. 
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Appendix 3: Participant demographics and research tool participation 

Name Area Age  Ed. level Marital 
sta. 

Children  
no. (ages) 

Employment Household Inc.p.m. Years in 
area 

Research tools participated in 
Diaries, receipts, interviews, cooking 

Ellie KW 31 degree married 2 (3,5) U 1,500 8 D, R, I, C 

Miriam KW 34 degree married 1 (0.6) M (FT) 3,300 2 D, R, I 

Katy KW  36 GCSE single 2 (3,5) U (was retail ass. Manager) 865 (exc. housing) 35 D, R, I, C 

Emily KW 30 NVQ married 2 (1.5, 4) U (was security) 1200 30 D, R, I 

Maria KW 37 degree married 1 (14) FT (community engagement) 3,580 24  D, R, I 
Alice KW 35 GCSE married 1 (2) PT (medical secretary) 2,000 3 D, R, I, C 
Lianne KW 36 A levels married 1 (2) PT (secretarial for M business) 5,170 15 D, R, I 
Emma KW 24 GCSE single 2 (2,5) U 860 (exc. housing) 24 D, R, I 
Sarah KW 36 A2 / NVQ married 2 (1, 4) U (was support worker) 2,250 36 D, R, I 
Lucy KW 38 A2 / NVQ married 2 (5, 7) U (was teacher) 2,670 38 D, R, I 
Liz Cot 47 Degree  married 2 (6, 7) PT (teacher) 5, 830 8 D, R, I 
Ruth Cot 42 PG degree married 2 (3, 7) U (was shop work/ teacher) 4,000 10 D, R, I 
Lynne Cot 38 PG degree married 2 (2, 4) PT (solicitor) 6,000 3.5 D, R, I 
Charlotte Cot 39 degree married 2( 4,6) PT (civil servant) 12,500 4.5 D, R, I 

Harriet Cot 45 Dr of med. married 1 (0.3)  M (GP) 5,830 8 D, R, I, C 

Jenny Cot 26 GCSE married 1 (8) PT (internal recruitment assistant) 4,000  0.5 D, R, I 

Helena Cot 32 PhD married 1 (1) U (was scientific researcher) 5,400 27 D, R, I 

Rosie Cot 32 degree married 3 (2,2,5) PT (ballet teacher) 6,250 3 D, R, I 

Lucinda Cot 41 degree married 2 (0.2, 6, 8) M (inclusion leader) 5,000 9 D, R, I 

Sandy Cot 33 degree divorced 1 (3.5) FT (graphic designer) 1,800 0.1 D, R, I 

Tabby Cot 35 degree married 2 (2,4) U (was chalet resort manager) 1,660 4 D, R, I, C 

Natasha Cot 37 degree married 1 (0.7)  M (social worker) 5,000 7 D, R, I 

Susan Cot 36 PhD married 2 (2.5, 6) PT (project manager) 3,100 7 D, R, I,  

Rachel Cot 32 A levels married 3 (1, 4, 7) PT (early years practitioner) 2,000 18 D, R, I 
Katherine Cot 42 degree married 3 (1, 6, 7) U (was teacher) 4,500 10 D, R, I, C 
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Appendix 4: Eating practice diary booklets 
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Appendix 5: Semi-structured interview prompts 

Interview prompts were based on the diaries of each participant so varied each time but 

were based around the same themes. An example prompt sheet is included here. 

 

 

How did you find doing the diary? 
 When did you do it? Did you notice anything while doing it?  

 

Elements & patterns 

 

Procurement habits Shop (local shops? Buy a lot from them? When? Pros/cons?); 

supermarket – which? (receipts from Iceland, ASDA, Morrisons – vouchers – present?); how 

do you get there? how do you decide where to shop? Which kind of things do you have to 

bear in mind? Do your children come with you? 

Food preparation: A lot of your food doesn’t take v. long to prepare – do you feel you have 

time to make food? Do kids ever (want to) get involved in food preparation? How do you 

feel about preparing food? Do you make food for other people/have them over for dinner? 

 

Spag bol (Saturday dinner, 35mins) ate with kids. Describe making: competences, materials, 

for whom?  

Walk me through  as though never seen a house before. Details! Feelings! Skills! Materials! 

Where did you learn it? Where did this habit come from? 

 

Food consumption:  

Where eating: Eat mostly on sofa, sometimes on floor, sometimes in kitchen standing up. 

Was eating around a table ever a thing? When you were younger? Have you always eaten 

like this? What determines where you eat? 

 

Meaning & Affect:  
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• Kids seem to eat at same time as you often, do they like the same food you do? Have 

you changed what you eat to fit in with them? Do they have a lot of choice around 

what they eat? 

• A few times while eating you were ‘helping child eat’ – what does that involve? Are 

they reluctant to eat sometimes? Do you try to get them to eat particular foods? 

 

Do you notice what you eat changes according to how you feel? Do you reach for particular 

foods associated when you want to feel good, or if you’re feeling down/stressed?  

 

Patterns:  

• Coffee and biscuits to break fast (around 6.30am) 

• How does feeding kids fit in with feeding yourself? Chocolate/cake and coffee when 

have put kids to bed (around 8pm) 

• Does the timing/type of meals fit in with the other activities/routines of your day (such as when 

you pick up kids from nursery, etc.) 
 

Said doing ‘nothing else’ while eating a few times – are you literally just sitting focusing on 

your food? Does this effect how you feel about/pay attention to what you’re eating?  

Change  

 

Foods of childhood: favourites? cooked by parents?  

• Talk about one of these meals (‘memory work’). How made? From what? By whom? Describe 

experience of eating: Who was there? What was the setting? How did it taste? How did it 

make you feel? 
 

Similar to what you eat/cook now? What are the similarities/differences?  

 

Does how you feed your child now differ from how you were fed? How? (amount of 

preparation, type of ingredients, dishes in fashion, different advice… 

 

Do you feel your eating habits change often or fairly fixed?  
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What about when you had different job/friends/income/living situation? Before you had 

kids? What changed at the same time? Are there any habits which you’ve had regardless of 

these changes in the rest of your life? 

 

Health 
 

Did you find yourself judging how you were eating as ‘good’ or ‘bad’ while you were filling in 

the diary? Which eating habits do you consider ‘good’ or ‘bad’– what is it about them? 

 

What comes to mind when you think of ‘healthy’ food? What do you think ‘healthy’ food is? 

Do you think it’s the same for you and your kids? Do you feel you eat this way often?  

 

• Do you think ‘healthy’ food is/could be as tasty as unhealthy foods?  

 

• Did anything get in the way of you eating ‘healthily’? activities? Friends? Time? 

Skills? Motivation? Availability? 

 

• Why do you care about health impacts? Has having a child effected how you feel 

about food & health? 

 

 

Do you think about the health of your food much? Or other things determine what you eat 

more? Do you think having kids has changed your eating to make more/less healthy? 

 

 



 
 

8 

Appendix 6: Eating habits survey 

The survey was designed to be optimised for use on desktop computers, laptops, tablets 

and smartphones – but not for viewing on paper! The first page of questions are illustrated 

below in screen shots of the desktop view version, but the interactive design meant that the 

following 4 pages of questions are best presented in text form. 

 

Landing page 

 
 

Page 1 
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Page 2 

 

7. I think of this food as: 

- very cheap  - low cost  - medium cost   - expensive 

 

This was asked for each of the 8 foods represented by pictures: salad, vegetable curry, spaghetti bolognaise, 

Basic white bread cheese sandwich, pre-made frozen pizza topped with vegetables, fish and chips, snack foods 

(crisps, biscuits and chocolates).  

 

8. I’m often put off by the price of fruit and/or vegetables (select one) 

- Strongly agree    - agree    - neither agree or disagree  - disagree  - strongly disagree 

 

9. Do you have a vegetable shop within easy walking distance? (select one) 

- yes   - for an enthusiastic walker    - no 

 

10. What is your favourite food to eat as a treat? (short open-answer) 

 

11. This kind of food is tasty and I enjoy eating it (asked for all 8 foods)  
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- Always 

- When I’m feeling well and have enough energy 

- When I’m eating with my family 

- When I’m tired or feeling down 

- As a treat/reward 

- Occasionally  

- I never enjoy this much 

- Other:  

 

Page 3 

9. How often do you eat these foods (or vegetarian versions of them)? (asked for all 8 

foods) 

- most days  - 2-3 times a week   - every week  - once or twice a month  - less than once a month 

 

10. How often did you eat these foods growing up? (asked for all 8 foods) 

- most days  - 2-3 times a week   - weekly  - once or twice a month  - special occasions   - never 

 

11. When I’m trying to eat healthily my go-to meal would be… (open answer) 

 

12. This food is healthy (asked for all 8 foods) 

- Strongly agree    - agree    - neither agree or disagree  - disagree  - strongly disagree 

 

Page 4 

How old are you? (dropdown menu) 

 

What is your household Income? (dropdown menu with 6 income brackets) 

 

What is the highest level of education you have attained? (cascading drop-down using standard 

divisions from the census) 

 

What ages are your children? (numerous drop-down menus) 

 



 
 

11 

What is your ethnicity? (cascading dropdown menu using standard divisions from the census) 

 

What is your postcode? (open-response) 

 

How long have you been living in this area? (dropdown menu with categories) 

 

Page 5 

Thank you for completing this survey!  
 

I would like to be paid in (tick one): amazon vouchers, paypal credit 

Email address (will only be used to email you your payment): (open response) 

 

Your payment will be emailed to you within 5 days from either service@paypal.co.uk 
or vankestr@coventry.ac.uk (if you have chosen amazon vouchers) 

 

Participants receive £1 extra for every friend who also completes the survey (before the cut-off of 150 

participants is reached). 

 

If you heard of this survey from a friend please add their email here: (open response) 

 

 

[link for sharing the survey] 

 




