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Abstract

This study was a comprehensive nutrition related needs assessment of Indian

and family members in It was also designed to answer questions

such as whether this ethnic group had acculturated to Canadian food habits and whether their

dietary practices were i by their attitudes and
characteristics. A cross sectional survey utilizing a self administered mailed questionnaire
was conducted. A random sample of 132 subjects, both males and females, aged 10-65+

took part in the study.

It was found that the were fairly k ledgeable about healthy eating
guidelines in Canada. Regarding attitudes toward food selection, they were frugal, non-food
explorative, but sociable/ hospitable with a strong concern for social status. They valued
nutrition as fundamental to good health. The food consumption pattern revealed that they

were somewhat acculturated to Canadian food habits. Although the overall likelihood of

following healthy life style practices was good, ion of grains and fruits
was not at par with the recommendations of Canada’s Food Guide. It was observed that

healthy lifestyle practices were more consistently associated with the attitude to “nutrition

is important’ rather than with nutrition related The
revealed that this ethnic group was highly educated with higher than average income, well
established in Newfoundland and had few language problems. In spite of these unique

characteristics, the majority of respondents rated nutrition services available in



as y i i The desire to know more about the nutritional

quality of their traditional diet, provision of ethnic foods regularly in hospitals and

availability of ethnically tailored nutrition education materials were some of the expressed
needs of this ethnic group.

The findings of this study reinforce the need for more culturally appropriate nutrition

services in hospitals and ities. The finding that knowledge was not

sufficient in inducing healthy eating practices calls for new strategies for dietary

modifications. Because of the unique istics of this study ion, results are not

to other immi in or to Indian immi| in other parts

of Canada. More studies on other immigrants are needed to understand the impact of culture

on nutrition related issues.



I dedicate my thesis to all immigrant women who had weathered
the storms of adjustment to a new culture with patience and

perseverance.
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Preface

Asan immigrant woman born and ina itic Indian orthodox society,
settling down in StJohn’s and attempting to adjust to the Newfound culture was a
tremendous challenge. It tock several years for me to get accustomed to the way
Newfoundlanders speak, to the way they dress, to the wide variety of Newfoundland foods
and, not to mention, to the weather in St.John’s.

One of the experiences during the early stages of my life in St.John’s that still lingers
in my mind is getting admitted to a Hospital. I had to face many problems such as not

knowing what the iate food inati d what to order from the menu sheets

distributed by the dietary staff. I felt that there was a lack of understanding on the part of the
dietary staff about the cultural differences in food habits and food preferences. Eating

improper inations or hesitation to eat iliar food resulted in stomach ailments and
hunger. This experience sparked an interest in me to study more about nutrition related issues
of immigrants. I have now lived in St.John’s for more than two decades. I have a wide
circle of friends from different nationalities and have worked extensively with immigrants.
My decision to choose a thesis on nutrition related issues of a group of immigrants arose
from my own and other immigrants’ experiences.

I believe this research has shed light to some of the relevant issues related to

nutrition. As a icis i dietitian [ i from this

research. [ now have a better appreciation of the fact that food is a source of one’s identity



reflecting one’s preferences, cultural traditions, religion and social life. I now understand

better the complexities of eating behavior. This research reinforced in me the importance

of considering the relevant needs of each indivi ‘when idin ti care and
counseling.

1 would like to see more research in this area in future.
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1.0 Introduction

Canada is a land of immi, ‘where According to

Statistics Canada (1996) reports, immigrants constitute 17.6% of the Canadian population
and this share had remained at around 15% to 16% between 1951 and 1991. While the ratio
of foreign bomn to Canadian born has remained constant at about one to six, countries of
origin of recent immigrants have cmngei The proportion of immigrants coming to Canada
from Europe has shrunk and most immigrants now originate from Asia, Latin America,
Africa and the Caribbean (Badet 1993). These immigrants have brought with them their
diverse cultures, languages and food habits. According to one report from Statistics Canada
(1989), there are 80 different cultural groups and at least 100 different languages spoken by
various ethnic groups in Canada. The wide variety of ethnic foods now readily available
across Canada are legacies of immigrants.

Immigrants who come to Canada with their established cultural, linguistic, religious
and dietary norms might face many challenges when they attempt to adjust to a new culture.
They are in a new food environment bombarded with many new foods and different food

customs. U iliarity with Canadian and foods, ilability of itic

foods, and lack of knowledge about the nutritional value of foods available in Canada could
impose added stresses on immigrants (Yeung 1995). Food is part of one’s cultural heritage.

It is vital to one’s physical and mental health. Nutrition educators have a responsibility in

ing immi to keep their traditional cating patterns if they are nutritionally



sound and in enabling them to make informed decisions about the wide variety of new foods.

The i ing ethnic diversity imposes additi on nutrition
when they attempt to promote healthy eating habits or when they try to change or modify
eating behavior. If nutrition education programs are to be effective and meaningful to
immigrants, such programs should be culturally sensitive and should take into consideration
the diversity in cultural, linguistic and dietary characteristics in Canada.

Despite the major population changes and the consequent cultural differences in food
pattemns, studies on issues related to immigrant nutrition are sparse. A preliminary study
conducted in St. John’s among a group of ethnic seniors revealed that nutrition services
available there were not culturally appropriate (Varghese 1995). Nutrition educators’

related to the cultural i of food habits may be one reason

for this lack of culturally appropriate services. Another reason may be that, compared to

other cities in Canada, St. John’s has few immij these immif are

outside the mainstream culture and invisible to service providers (Auger, 1993).

The present study was undertaken to assess the dietary practices and nutrition related
needs of Indian immigrants and their family members in Newfoundland. Possible predictors
of dietary practices such as nutrition knowledge, attitudes, and demographic characteristics
were also examined. The Indian ethnic group was selected for this study because they were

the largest segment of the immi; ion in (N 1996).



The objectives of this study were:
1) to assess the eating patterns of Indian immigrants and family members
2) to determine their level of nutrition knowledge
3) to identify their attitudes toward food selection
4) to determine if there are differences in their dietary practices based on
their nutrition related knowledge and attitudes

5) to identify their nutrition related needs



2.0 Literature Review

A review of literature related to 1) nutriti of migration 2) factors
(knowledge and attitudes) and 3) relevant previous research will be discussed in this section.

2.1. Nutriti C of Mi

2.1.1 Impact of culture on food related behavior

‘When studying issues related to immi nutrition, an ing of the impact

of culture on food related behavior is essential. According to Tylor (1871) “Culture is that
complex whole which includes knowledge, belief, art, morals, law, customs, and any other
capabilities and habits acquired by man as a member of the society.” Or as Fieldhouse
(1995) has described, culture is “the sum total of a group’s learned, shared behavior”.
Although different cultures have different characteristics, some common
characteristics are applicable to all cultures (Fieldhouse, 1995, Axelson 1986, Foster,
1962). First, culture is leamed. People acquire cultural traits early in their life and they

transmit them from one generation to another through the process of socialization. The

primary channel through which socializati is the immediate family which
and ions the

Secondly, culture is not static. Although habits acquired early in life are on the whole
stable and long-lasting, they are nevertheless subject to change. Changes in the physical or

social environment, educational programs, medical inventions, mass media and advertising,



migration and urbanization are some factors that could induce changes in cultural traits.
Thirdly, people internalize cultural traditions so that they become an inseparable part

of their identity. People are unconscious of their culture and routinely do things without

being even aware that there are rules and regulations governing many aspects of their

behavior; people are creatures of the cultural traditions in which they are raised.

Fourthly, individuals or groups of individuals might participate di within
one culture. In this respect, Broom et al., (1977) have coined the concept of a subculture.

They have defined a a “pattern that is in signi respects distinctive but that

has important continuities with a host or dominant culture.” A subculture may be based on
occupation, area of residence, ethnic origin, religion, social class, age, language, diet or other
variables. Therefore, one may be a participant in several subcultures at one time. Several
subcultures may exist within a given locality.

How could these istics of a culture or relate to the food habits of

immigrants in Canada? If food habits are acquired early in life and, on the whole, are stable
and long lasting; if knowledge, attitudes and customs surrounding food are passed on to

succeeding generations; if changes in food habits could occur over time because of changes

in social and physical envi food avail mass media ising or
what happens to the dietary habits of immigrants when they attempt to adjust to another
culture? Would they follow their traditional eating patterns and cooking methods? Are all
the ingredients required to follow their traditional dietary patterns available in their location?
Do they have to make substitutions to the available varieties in their new country? Or do

5



they acculturate to the food habits of the new culture? If they acculturate to the new food

habits, would there be any it These are ions related to
immigrant nutrition that require more recognition from nutrition educators.
2.1.2 Dietary practices of immigrants

Several studies have looked at dietary patterns of immigrant groups. Shultz etal.,
(1994) used a four day written food record (3 weekdays and one weekend) to study the
dietary patterns of a group of Chinese women in San Diego. It was found that US born
Chinese American women were more acculturated to North American food habits than those
who were born in China.

Chau et al., (1990) studied the food habits of 45 Chinese elderly (over 60 years old)
living in the San Francisco Bay area utilizing a 24 hour dietary recall method as well as a
food frequency list. The food frequency list consisted of 34 food items arbitrarily selected
to represent typical American foods and Chinese foods. He found that 95% of respondents
were mostly eating Chinese staple foods for lunch and supper.

Hrboticky et al., (1984) studied changes in the perceived qualities of food such as

flavor, health value and prestige perception among a group of first and second generation

Chinese living in the itan Toronto Area. Using a 5 point Likert type
scales and 46 typical Canadian foods this study documented higher hedonic flavor and
prestige ratings to desserts, snacks and fast foods and concluded that immigrants could
acculturate to food habits that have nutritionally undesirable effects.

Grivetti etal., (1978) found a decreased use of traditional foods by first generation

6



Chinese immigrants in California even when those foods were readily available. The

utilized a food ionnaire (often, i and never) and 77

“Chinese’ and iti ¥ ican foods’ which were readily available in

California.

Story et al., (1989) studied food habits and changes in food consumption patterns of
60 South Asian refugee families (Cambodian and Hmong) living in United States.
Frequency of consumption of a food item from a list of foods (protein foods, dairy foods,

grains, fruit fats, sweets and mi: ) was collected using a scale “daily’,

“1-4 times a month’ and ‘rarely’. Also, food preferences for 31 selected items were assessed
using a scale ‘most preferred’, ‘least preferred’ and ‘unfamiliar food’. It was found that
fresh fruits, meats, and soft drinks which were considered high status foods in their home
country were highly preferred and frequently consumed.

Crane etal., (1980) used a food frequency questionnaire (the average number of days
each week such as twice a week, 5-6 times a week etc.) to study the food habits of
Vietnamese refugees living in Northern Florida. Changes in food habits were determined

by i of ion of a food item in the United States with that in

Vietnam. He also used a food preference check list (‘like’, “accept’, ‘dislike’, ‘never eaten’)
to collect information on the degree of liking for specific American and Vietnamese foods.
These Vietnamese refugees were found to prefer their traditional Vietnamese foods over
North American foods. In the same study it was found that steak, infrequently eaten in their
homeland, was one of the most preferred foods.

7



From the above mentioned studies and other studies reviewed (Hrboticky etal.,1984,
Queen, 1957, Adamson et al., 1945, Grivetti et al., 1978, Story etal., 1989, Chauetal., 1990,
Yang et al., 1996, Crane et al.. 1980), it was difficult to generalize the dietary patterns of
immigrants, even among one specific group. It appeared that, in a cross section of
immigrants, some might follow their traditional food habits, staples, recipes and cooking
methods whereas some others might gradually adopt the Canadian food habits.

‘What are the nutritional consequences of such dietary patterns? If immigrants follow

their traditi food habits ilability of traditi i i or inability
to follow traditional cooking methods could result in nutritional deficiencies. Immigrants
who completely follow their traditional food habits are also found to have difficulties when
they seek hospital and community nutrition services, if those services are not culturally
appropriate (Varghese, 1995). On the other hand, acculturation to the typical North American
diet could result in an increased use of animal protein, total saturated fat and sugar along
with decreased use of fiber. Such dietary patterns have proven to have potential health risks.
Tillotson (1973) studied coronary disease, heart disease, and stroke among Japanese living
in Japan, Hawaii and California and found higher incidences of these diseases in those who
adopted a North American diet. McKeigue et al., (1991) has documented higher blood
pressure, fasting and post glucose serum insulin concentration, central obesity, higher plasma
triglycerides and lower HDL cholesterol among South Asian immigrants in London
compared to the native European group. In England and Wales mortality from ischemic
heart diseases is found to be the highest among men and women who immigrated from the

8



Indian inent ( jan, 1991). etal, (1995) the coronary risk

factors in 247 migrants from the Indian subcontinent living in West London and 117 of their
siblings living in India. It was found that the West London cohort had a higher body mass
index, systolic blood pressure, total serum cholesterol level, higher fasting blood glucose
level and lower high density lipoprotein cholesterol.

2.1.3 Sociodemographic factors and dietary patterns

The type, extent and progression of changes in dietary patterns are dependent on
many sociodemographic factors and a few studies have looked at the relationship between
the two among immigrants. Length of exposure to the new cultural environment (Chavez
etal., 1994), ability to speak English (Yang et al., 1979), ability to read English (Chau et al.,
1990), education level (Chau et al.,1990), age (Tillotson et al.,1973), and generation level
(Freedman et al.,1984) are some of the factors identified. It has also been pointed out that
the dietary change process is easier for males than females (Katona-Apte et al.,1980) and that
acculturation proceeds more rapidly in families with children (Story et al.,1989).

Studies on non-immigrant populations had identified other sociodemographic
characteristics that could influence dietary patterns. For Calasanti (1986), the three
interrelated variables which could have a major influence on dietary behavior were income,
education level and occupational status. These variables could influence a whole range of
nutrition related factors from food preferences and habits to the ability to purchase what one

‘wants, to the likelihood of having proper storage facilities. Davis et al., (1982) reviewed 18

i irticl linkage between soci i istics and dietary behavior



and found that ion level i the general ion level of the

household size and residential location were important determinants of nutritional status.
Another characteristic that has an effect on food consumption patterns is ethnic background.
In spite of significant blending of foods from various cultures it is known that there are
distinct dietary practices among various ethnic groups. Cronin et al., (1982), in an
examination of food consumption data from the USDA 1977-1978 National Food
Consumption Survey, found that non- whites, relative to whites, ate more rice, legumes,
pork, fish, poultry and eggs and less dairy products and beef.
2.1.4 Role of nutrition educators

The effects of immigration and acculturation on dietary patterns and disease risks
have important implications for nutrition educators in Canada. Some of the problems that
immigrants might face when aslempting to secure adequate nutritious food are unfamiliarity
with Canadian supermarkets, foods and food storage facilities, lack of knowledge about
nutrition, high cost of their traditional foods and concerns about food safety (Yeung 1995).
In Canada “convenience foods™ (easy to cook, packaged, processed foods), “fast foods™
(ready made foods from fast food restaurants) and “rich foods™ (foods high in total fat and
simple sugars such as pastries, pies and rich sauces) are easily available. Advertising usually
promotes these foods which are high in fat, sugar and salt. It is possible that immigrants,
without being aware of the health risks associated with such foods, could choose them quite
often (Yeung, 1995). Also, the practice of vitamin supplementation is very common in
Canada. Despite recommendations (Health and Welfare Canada, 1990) that healthy

10



individuals should be able to meet all of their nutrient needs from diet, vitamin supplements
are becoming very popular. Studies show that this practice is not limited to the elderly, even
young adults and college students take vitamin and mineral supplements regularly in an
effort to assure themselves of good health (Garry et al., 1982, Wardlaw et al, 1993, Elridge
etal., 1994). Would there be a tendency among immigrants to adopt such practices because

of misleading i ion or

C ing the special iti needs of immi enabling them to select

nutritious foods from the wide variety of new foods and encouraging them to adopt healthy
eating patterns are responsibilities of nutrition educators. Recently there has been increasing
interest in translating Canada’s Food Guide into different languages and in developing
language and ethnic specific nutrition education materials. However, cultural sensitivity in
nutrition must go beyond this. According to Guthrie (1994), understanding the factors
influencing dietary practices, or why people eat what they eat should be first step when
attempting to promote healthy eating habits. Another important factor to be considered when
nutriti ion programs is that people readily internalize concepts and ideas

which are relevant to their needs and interests. This makes a comprehensive needs

ani of ping nutrition ion program:
Therefore, two essential components of effective nutrition education programs are:

1. astudy of factors determining food related behavior or why people eat what they
eat

2.a ive needs of the target




2.2 Factors Determining Food Related Behavior

The study of determinants of food related behavior or why people eat what they eat
and ways to help people change and improve their eating patterns has been termed
“quantitative nutrition education research” (Gillespie et al., 1992). Nutrition education
research helps to answer questions such as “what are likely to be the most successful
approaches?” and “what guidelines should be followed for developing and evaluating
nutrition education programs?” (Gillespie et al., 1992). Guthrie (1994) has categorized

factors influencing dietary behavior into four broad groups, namely physiological,

and p ial factors.

Primary physiological determinants of food choices are taste, smell and appearance.
Although good nutrition is essential for survival, people might not eat even the best nutritious
food if they don’t like the taste. Preferences for certain taste and specific combinations of
food are i by previous i (Sh 1990) and are shaped during the early
socialization period and are thus a product of culture (Fieldhouse, 1995). Sensory evaluation

of foods and taste testing with consumer panels have become a major area of interest of
researchers, with the goal being to get a balance between health and taste.
Sociodemographic factors have varying impact on individual’s dietary behavior (See
section 2.1.3). Identification of differences in nutrient intakes among different socioeconomic
groups is an important part of nutrition education research. Results can be used to identify
vulnerable groups and to develop programs appropriate to the needs of a given group.
Those who promote a behavioral approach believe that behavior is readily influenced

12



by the physical and social environment in which people live. Shannon et al., (1991) and
Rodin (1980) had identified envi i such as television watching and eating

at “all you can eat” restaurants as factors that could trigger overeating. Some of the strategies

that could enable behavior ification are identifyil i factors which could

trigger overeating, attempting to modify these environmental factors or changing one’s
response to environmental factors (Guthrie, 1994).

Those who take the psycho-social approach view behavior as mediated through the
individual’s cognitions such as knowledge, attitudes, beliefs and expectations (Guthrie, 1994,
Axelson 1986). Or, how people behave (what they eat) is influenced by what they think
(knowledge) and how they feel (attitudes). The rationale behind this approach is that if
individuals increase their knowledge and change their attitudes, desirable changes in food
related behavior would result. To increase knowledge and to change attitudes through
nutrition educati i ion related to individual’s eating patterns, their
knowledge and attitudes are required.

No single theory or approach could encompass a complex behavior such as eating. As

Hochbaum (1981) has pointed out, these theories are useful in the understanding of only

some of the vast array of factors and forces that may shape eating behavior and its

manifestations under certain conditions or in certain populations. Pioneers in nutrition

education research encourage nutrition intervention programs to be based on established

theory and research (Gillespie, 1994). Since there are several well established psychosocial

theoretical frameworks such as Consumer Information Processing Theory, Stages of Change
13



Theory and Relapse Prevention which have been successfully used in explaining dietary
behavior and since knowledge, beliefs and attitudes are culturally embedded traits, for the

purpose of the present study psy« ial factors and atti are explored.

2.3 Relevant previous research
2.3.1 Nutrition knowledge
Nutrition knowledge is a scientific construct that represents individuals’s cognitive

processes related to food and nutrition. This construct has an important role in nutrition

ducation because of the ion that i ing indivi ige about food and
nutrition will bring about desired changes in their food related behavior.
2.3.1.1 Nutrition knowledge and dietary behavior

To date, no studies have been i that ined the i ip between

nutrition related knowledge and dietary patterns of immigrants. However, many

have examined this relationship among non-immi jons. Using
meta-analytic techniques, Axelson et al, (1985) reviewed nine studies and found a positive
and significant relationship between dietary practices (as measured by an overall dietary
quality score) and nutrition knowledge. Kristal et al., (1990) observed similar results when
she studied the relationship between knowledge about low fat diet and food selection

behavior in 97 women aged 45-59 years. C no signi: i ip between

nutrition knowledge and nutrient intake was found in a senior citizen’s group (Grotkowski
etal., 1978). Bergman et al., (1992) found no relationship between caffeine knowledge and
consumption in a group of 47 women between 45 and 80 years of age.

14



2312 7 of nutrition

Sociodemographic factors have an influence on the level of nutrition knowledge.

In a sample of male life insurance company employees Woolcott et al., (1981) found that

‘higher level of nutrition ‘was signi with higher

status, higher income and increasing age. Fusillo (1977) in a sample of 1664 adult U.S.
consumers found that those with low level of knowledge tend to have less education, lower
income and less prestigious occupation. It was also found in this study that those with low
nutrition knowledge tended to be older rather than younger and to be men rather than women.
Rahn et al., (1984) undertook a study to predict the level of nutrition knowledge in a random
sample of 210 urban women in the city of Guelph. They found that age, education level and
socioeconomic status were the predictor variables. Mansour et al.,(1994) in their study of
the nutrition knowledge of 150 pregnant women in Saudi Arabia found a positive

between score and i level. Sims (1976) studied the

nutrition knowledge of mothers of 163 preschool children and found that socioeconomic

status, younger age and small family size differentiated the level of level. Snider

(1980) identified education and age as predictors of nutrition knowledge in a survey of health
related needs of noninstitutionalized elderly. Wade (1970) conducted an analysis of
knowledge surveys completed between 1941 and 1962 and concluded that education and sex

were the best i of health related

2.3.1.3 of nutrition k

‘There was little lization in the nutrition ige i found in the
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literature. Instruments varied depending on the purpose of the study and the target
population. Most of them were composed of a series of multiple choice or true or false
questions that the respondents were asked to answer. Answers to each items were scored for
correctness and then summed. These scores were used to represent the respondent’s nutrition
knowledge.

Nevertheless, Axelson et al (1992 ) had given some recommendations to prevent

threats to the validity of a nutrition ge i These ions are:

@ Reliability

The instrument that measures nutrition knowledge should meet a minimum standard
of reliability- that is, the same results should be obtained if the test was taken again
by the respondents. Reliability increases the predictive validity of an instrument.
Also, a good estimate of the relationship between nutrition related knowledge and
dietary practices could be accomplished only with a reliable instrument. Axelson
etal, (1992) reviewed 19 studies and found that common measures of reliability are
reliability coefficients such as coefficient alpha for ordinal variables or its variation
K-R 20 for nominal, dichotomous variables. Coefficient alpha or K-R 20 is the

istic for ining reliability based on internal consistency. Internal

consistency estimates to what extent various items measure the same concept. A
modest reliability coefficient of 0.70 is suggested by Nunnally (1978).

® Discrimination

‘When using a nutrition knowledge test, the difference in scores should reflect real
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in among indivi The less discrimil the measure,
the less sensitive it is.
@®Dimensionality
Items used to measure knowledge should be one dimensional- that is, a total score
derived from summing scores from several questions should assess a single
underlying construct. This is because knowledge of one topic would not necessarily

mean knowledge of another. For example, if the purpose of a study is to assess the

ip between dge and ion of low fat foods, the knowledge
instrument should include questions about fat content of foods or knowledge about
the adverse health effects of excessive fat. The use of one score to represent a variety
of topics such as fat, fiber or general healthy eating guidelines would cause the effect
size estimate or the strength of the relationship between knowledge and behavior to
be smaller than expected (Axelson et al., 1992).
@ Correspondence
Items used to measure knowledge should reflect the information required by the
individual to make food choices and should correspond to the dietary behavior that

isinvestigated. For example, “if the is i in using dge to

predict some dietary behavior, then the knowledge measure should represent the
knowledge required to perform that behavior” (Axelson et al., 1992).

@ Representativeness

Nutrition knowledge construct should be defined explicitly and the items on the test
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should represent the specified domain.
® Convergence
Axelson et al., (1992) have also called for convergence validity, to ensure that

commonly used nutrition tests For this, a ison of one

test of nutrition knowledge with other tests is needed. If the tests are measuring the

same construct, then the scores ing the indivi s ge should be

highly correlated.
2.3.2 Attitude towards food selection

‘The concept of attitude, like many abstract concepts, is a construct used as a tool to
describe what people say, think, and do with some order and consistency (Henerson et al.,
1987). Rokeach (1968) has defined attitude as a “ relatively enduring organization of beliefs
around an object or situation predisposing one to respond in some preferential manner”.
According to him behavior is a function of at least two attitudes: attitude toward the object
and attitude toward the situation within which the object is encountered. For example, food

selection could vary according to the situation at a given time. As Steelman (1976), has

pointed out, a may be with i than with economy on
a given occasion. At another time, she may be trying to impress guests with food and food
service. The possibility that multiple situational attitudes exist in addition to an attitude
toward the object means that in one situation a given attitude may prevail while on another
occasion a different attitude prevails. Although many possible behavior patterns may exist
for a given person, attitudes are patterned to a great extent (Steelman, 1976). For example,
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the attitude to frugality may prevail not only in selecting food items, but also in selecting
several other non-food items.
2.3.2.1 Attitudes and dietary behavior

Among researchers who studied the role of attitudes in determining food choice

Medaugh. etal., (1994) observed a signil i ip between attitudes and

the amount/type of foods consumed in a group of 36 women aged 65 and over. Similarly,
Bergman et al., (1992) found that caffeine related attitudes were the strongest predictor of
caffeine intake. Positive and significant relationships between attitudes and behavior were
reported by Axelson (1985) in a meta-analysis and by Kristal et al., ( 1990) in a group of
independently living elderly women.
2.3.2.2 Immigrants’ attitudes toward food selection

Immigrants come to Canada with established food habits, food customs and

ing attitudes. An ination of different aspects of their attitudes toward food

selection would enable better ing of their ion patterns and facilitate more
effective intervention strategies. A literature search on MEDLINE, Current Contents and
CINHAL on “culture’ or “immigrants™ and “attitudes toward food selection™ failed to
identify any studies specifically on immigrants’ attitudes toward food selection. The
literature search identified only the study by Steelman (1976). She used principal component
factor analysis and identified the following attitudes in a group of homemakers belonging to
different religious subcultures in Northern Louisiana: propensity to change, convenience,
frugality, health, social status, and sociability aspects. No studies were found specifically

19



on immigrants.
Similar attitude categories had been identified by several researchers among non-
immigrant groups. For example, Hollis et al., (1986) had identified attitudes to ‘health

and ‘food ion” in a group of 179 men and 178 women in Portland

Oregon. Axelson et al., (1983) explored food and nutrition related attitudes of elderly living

alone and identif four attitude i namely, itious-healthful’, “frugal-

’, “social ’ and ‘qualitati ’. Kristal et.,(1990)

examined attitudes toward selecting low fat diets in 97 women in Washington state and
identified both positive and negative attitudes about diet and health.

It should be pointed out that food consumption has always been linked to social
prestige and status in all cultures. As Jeliffe (1967) has pointed out “all cultures have
prestige foods which are reserved for important occasions or even more for the illustrious of
the community”. Some foods reflect financial stress; others symbolize affluence. Some
foods are meant to be eaten within the family circle, only some are openly offered to guests
(de Garine,1976).

Would immigrants continue to maintain their ‘concern for social status’ in a new

culture or food i by i in the type of foods chosen and

customs followed? According to de Garine (1976) keeping cultural authenticity is the first
step through which social prestige and status may be observed; it is by consuming the
group’s staple foods that its members display their sense of belonging to the society. On the
other hand, Katona-Apte et al., (1980) who examined food habits and acculturation of East

20



Indians in the United States had hypothesized that there is a direct relationship between the

Indians’ desire to gain status among, and, by icans and the speed
of the acculturation to American food habits.

Similarly, do they have a favorable attitude toward ‘food exploration’? Food
explorative attitude would be suggestive of flexibility in trying new foods or recipes and
willingness to change food habits. This could also mean lower adjustment problems in a
new food environment.
2.3.2.3 Sociodemographic correlates of attitudes

Very few studies have looked at the impact of sociodemographic factors on nutrition
related attitudes. Kinsey (1994) has identified income and sex as predictors of nutrition
related attitudes whereas Jalso et al., (1965) found that age was inversely related to nutrition
related attitudes. In a study among the elderly Grotkowski et al., (1978) found that

ic status on the basis of i level, former ion and

source of income was strongly related to the attitude to ‘nutrition is important’.
2.3.2.4 Measurement of attitudes
As for the nutrition knowledge measure there was little standardization in the attitude
varied ling on the purpose of the study, types of

attitudes studied and the target population. The majority of instruments utilized a survey

method with a Likert type format, although semantic differential scales (a series of specific

bipolar scales such as good-bad, strong-weak and passive-active) were not

To demonstrate validity and reliability of attitude measures Henerson et al., (1987)
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and Sims (1981) have provided several recommendations. Differerat types of validity
measures such as construct validity, content validity, and predictive vallidity could be used
to establish the validity of an attitude measurement. Construct validity refers to how well

the instrument measures what it claims to. Demonstrating construct valiidity demands clear

of the construct, inistering the survey in a fair setting (emough time allowed
and respondents are not rushed or pressured to respond in a particular wasy), seeking credible
opinions from experts, and evidence from correlational or criterion groupp studies, all aimed

at ruling out i ions of the i 's results (E et al,1987).

Content validity is the degree to which the statements used in the questiomnaire represent the

construct under i igation. Concurrent validity is ‘whens the results of one

measure are used to predict the results of an alternate, contemporary meazsure. According to
Sims (1981), what evidence is used to establish the instrument’s validlity depends on the
objectives of the study. For example, if the investigator wishes to presdict some kind of
behavior on the part of the in the future, then ictive validisty become a crucial

issue. If the purpose of the research is to interrelate attitudes witkx other aspects of
personality or to integrate and organize some kind of behavioral outcome:, construct validity
must be considered.

of istic behavior from which i could be

made on respondents’ attitudes is another critical step in the measurement= of attitudes (Sims,
1981). According to her the “success and failure of attitude scale construiction may depend
upon the specific collection of items” and has called for stating the items fin simple and clear
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language, each item being unambiguous containing only a single idea and avoiding items
‘which are irrelevant to the attitude construct or are likely to be answered in exactly the same

'way by persons having both le and attitudes. Also, izing the order
of presentation of items in the instrument would prevent developing a response set on the
part of the respondent (Sims, 1981).

Henerson (1987) has suggested using several converging questions rather than a
single statement to detect the presence or extent of an attitude. This is because a single item
is open to different interpretations. A questionnaire which asks about slightly different
aspects of the same thing several times and uses a combination of the results from these
questions to indicate the presence of an attitude is less likely to be affected by random error
and will be more reliable.

Henerson et al., (1987) has reinforced that only a reliable attitude instrument can

support a strong case for validity and therefore credibili iability or the consi: of

the could be d with a reliabili i A reliabili

of 0.7 is usually considered respectable for an attitude instrument, even though lower
coefficients are some times tolerated (Henerson et al., 1987).
2.3.3 Nutrition related knowledge, attitudes and behavior

It should be pointed out that even in studies that found positive and significant

onships among attitudes and behaviors, the strength of association was

small, r=0.10 and r=0.17, for knowledge-behavior and attitude- behavior respectively
(Axelson et al., 1985). Shannon etal., (1988) in a three year nutrition education study done
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in Pennsylvania found only small changes in dietary behavior brought about by nutrition
education programs. Similarly, Ikeda et al, (1982) in a weight control program observed
that weight changes achieved were not stable over time. There are several possible
explanations for these results. One explanation is that nutrition knowledge is probably

but nota i ition for healthful dietary behavior. Other factors such

as selfefficacy, peer or family influences or environmental factors could intervene between
knowledge and behavior. For example, Sapp (1991) studied the relative impact of nutrition

and attitudes on i ions to eat beef and the frequency of consumption of beef

with social support systems. He found out that although nutrition knowledge was not

directly related to intentions, behavior or attitudes, it was significantly related to social
support systems that influenced intentions and behavior.

Kristal et al., (1990) and Axelson et al., (1985) have pointed out methodological

for the poor correlation between dge and behavior. According to them,

most studies on ‘nutrition knowledge, attitudes and dietary practices’ had not defined
explicitly the and as such lack ificity and validity in

Also, researchers often did not assess those aspects of nutrition knowiedge and attitudes
which were necessary for the performance of the target behavior of interest. The weak

between behavior and attitude-behavior reflect the poor

between th f dietary intake and knowledge or attitudes (Axelson,
1985). Clarifying and defining domains of knowledge and attitude constructs and ensuring
that these measures correspond with the dietary behavior studied would improve the effect
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size estimate of the relationship (Axelson et al., 1992, Axelson et al., 1985).
2.3.4 Needs assessment

The goal of any nutrition related needs assessment is to obtain quantitative and
qualitative information that will identify nutrition related problems and opportunities for
reducing those problems. Owen (1993) had recommended three types of variables for a
culturally sensitive, valid needs assessment. These variables are ‘client variables’

dge, attitudes, dietary practices etc), ‘environmental

variables’ ilability of services, f social and health problems, ethnic

food availability etc.) and ‘program and provider variables’ (accessibility to available
services, cultural appropriateness etc). All these variables could vary depending on the
ethnic group and locality. The investigator could not locate any studies in the literature that
explored the needs of Indian immigrants or that met Owen’s (1993) criteria.
Summary

This literature review identified some of the nutrition related issues facing
immigrants and pinpointed the need for cultural sensitivity in nutrition education strategies.
Two essential components of effective and meaningful nutrition education are an

of the factors i ing dietary practices and developing programs relevant

to the needs of the target population. Of the various approaches used in studying factors
influencing dietary practices, psychosocial approach is widely used. The rationale behind

this approach is that if indivi increase their and change their attitudes,




desirable changes in food related behavior would result. Since knowledge, beliefs and
attitudes are culturally embedded traits, for the purpose of the proposed research
psychosocial factors were explored. The review also provided background information on

how to ize nutrition related attitudes, behaviors and needs of a group

of immigrants and how to measure these variables with moderate validity and reliability.
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3.0 Methodology

3.1 Objectives
The objectives of this study were:

1. To assess the eating patterns of Indian immi; and family by

2. To determine their level of nutrition knowledge
3. To identify their attitudes toward food selection
4. To determine if there are differences in their dietary practices based on their
nutrition related knowledge and attitudes
5. To identify their nutrition related needs
3.2 Design

A cross sectional survey using a self- ini mailed i ire was

conducted for this study.

3.3 Setting of the study

Indian immi d settling in i 40 years ago. They

are distributed throughout the province, even though the majority live in St. Johns. Most

of these immi are i emp by hospitals across the province and by
University of

Indian immi in itute a closely knit society. The Friends

of India iati the Indian ity in The majority of
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Indian immigrants practice Hinduism, their native religion. The Hindus have built a “Hindu

Temple” in St. John’s for conducting their worship and ceremonies. A number of cultural

and religious festivities are ized by Indian immi; the year in different
parts of Newfoundland.
Language is a source of ity among Indian immi; This is because

different provinces in India have their own mother tongues. Although Hindi is the
designated national language of India, the official language is still English, a legacy left by

the British who ruled India for more than 300 years. The medium of instruction in

and interprovincial/i icati is still il in
English. Most Indian immigrants frequently speak their mother tongue in their homes as a
way to keep their language heritage or to pass it along to younger generations.

Vegetarianism is a common practice among Indian immigrants. The majority of

are L ians (people who eat plant products, dairy products and
eggs) or lacto-vegetarians (people who eat plant products and dairy products), although pure
'vegans (people who eat plant products only) are not uncommon.

Early Indian immigrants who came to Newfoundland 35 or 40 years ago, were
unable to get Indian groceries necessary for their traditional cooking. They had to import
groceries from England or other cities in Canada. Presently, a few Indian restaurants and
ethnic speciality food stores are located in St. John’s. Authentic Indian dishes and groceries
are readily available in these restaurants and stores. However, the varieties of fruits,
vegetables, dhals, pickles and sweets available are a bare minimum compared to the number
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of varieties available in other cities of Canada. Also, thee quality of these foods may not be
at par with what is available in India and prices are fairly high. It should be pointed out that
the foods and facilities available in St. John’s are not fo-und outside St. John’s.

Compared to Canadian cooking, Indian cookings is time consuming. Many Indian
Special cooking equipment is also necessary. In India, it is a common practice to prepare

foods freshly every day. People purchase groceries suc:h as fresh fruits, meats, sea foods,
vegetables and dairy products daily. Refrigerating foodls, cooking ahead, or freezing left
over foods are not usual practices. Canned and processed. foods are not readily available and
not generally used.
3.4 Study population

All Indian immigrants and family members living i:n Newfoundland, both males and
females over the age of 10 who were born in India or whose parents were born in India,
constituted the study population.
3.5 Sample frame

The Friends of India Association (FIA), whiich is a provincial organization

the Indian ity in 'was: contacted prior to the study. They

supported the project and gave permission to use their rmembership list for this research.
Potential names were also selected from the Chinmasya Mission Association (CMA)

directory, a directory of the people of East Indian origin.. This directory is made available
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