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1.0 Appendix 
 
8.1 Additional Methodology 
 
 
Search term Variation of search term/ Related search terms 
Type V 
Hypertriglyceridae
mia 

Severe hypertriglyceridaemia, Type V 
hypertriglyceridemia, Severe hypertriglyceridemia, 
Type V hypertriglyceridemia 

Diet Nutrition 
Treatment Management, medication, fibrate 
Very low fat 15% fat 
Compliance Adherence 
Like Prefer, preference 
palatability Taste 
Parent Parents, mother, mothers, father, fathers 
Interpretation Understand, understanding 
Restriction Forbid, limit, prohibit 
Resemblance Similarity 
Chylomicron Triglyceride rich lipoproteins 
Low fat Reduced fat 
Barriers Obstacles 
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Search string  Limits 

for 
Pubmed 
search 

Pubmed 
results 

ISI Web of 
knowledge 
results 

Type AND V AND 
hypertriglyceridaemia 

 238 4 

Type AND V AND 
hypertriglycerid* 

 199 49 

Severe AND 
hypertriglyceridaemia 

 748 30 

Severe AND hypertriglycerid*  751 219 
Hypertriglyceridaemia AND diet Human 1130 30 
Hypertriglycerid* AND diet Human 1119 292 
Hypertriglyceridaemia AND 
nutrition 

Human 518 4 

Hypertriglycerid* AND nutrition  527 76 
Hypertriglyceridaemia AND fat Human 883 40 
Hypertriglycerid* AND fat Human 913 419 
Type AND V AND 
hypertriglyceridaemia AND 
treatment 

Human 97 2 

Type AND V AND 
hypertriglycerid* AND 
treatment 

Human 75 14 

Type AND V AND 
hypertriglyceridaemia AND 
management 

Human 10 0 

Type AND V AND 
hypertriglycerid* AND 
management 

Human 7 2 

Type AND V AND 
hypertriglyceridaemia AND 
medication 

Human 8 0 

Type AND V AND 
hypertriglycerid* AND 
medication 

Human 3 1 

Type AND V AND 
hypertriglycerid* AND fibrate 

Human 1 0 

Severe AND 
hypertriglyceridaemia AND 
treatment 

Human 381 11 

Severe AND hypertriglycerid* 
AND treatment 

Human 380 77 

Severe AND 
hypertriglyceridaemia AND 
management 

Human 67 3 
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Search string Limits for 

Pubmed 
search 

Pubmed 
results 

ISI Web of 
knowledge 
results 

Severe AND 
hypertriglycerid* AND 
management 

Human 67 28 

Severe AND 
hypertriglyceridaemia 
AND medication 

Human 25 2 

Severe AND 
hypertriglycerid* AND 
medication 

Human 25 8 

Severe AND 
hypertriglycerid* AND 
fibrate 

Human 11 6 

Hypertriglyceridaemia 
AND very AND low 
AND fat AND diet 

Human 210 3 

Hypertriglycerid* 
AND very AND low 
AND fat AND diet 

Human 217 75 

Hypertriglyceridaemia 
AND 15% AND fat 

Human 105 2 

Hypertriglycerid* 
AND 15% AND fat 

Human  111 35 

Hypertriglycerid* 
AND diet AND 
compliance 

Human 21 2 

Hypertriglycerid* 
AND low AND fat 
AND diet AND 
compliance 

Human 1 2 

Hypertriglycerid* 
AND adherence 

Human 22 13 

Hypertriglycerid* 
AND low AND fat 
AND diet AND 
adherence 

Human 1 1 

Hypertriglycerid* 
AND 15% AND fat 
AND adherence 

Human 0 1 

Hypertriglycerid* 
AND 15% AND fat 
AND compliance 

Human 11 0 
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Search string Limits for 
Pubmed search 

Pubmed 
results 

ISI Web of 
knowledge 
results 

Why AND like AND fat Human 20 2079 
Fat AND diet Human, English, 

Published last in 
10 years 

9504 11028 

Fat AND diet AND like Human, English, 
Published last in 
10 years 

381 398 

Fat AND diet AND prefer* Human, English, 
Published last in 
10 years 

401 277 

Learned AND prefer* 
AND fat 

 24 16 

Parent* AND control AND 
fat AND intake 

Human 181 34 

Mother* AND control 
AND fat AND intake 

Human 66 20 

Father* AND control AND 
fat AND intake 

Human 9 1 

Interpret* AND healthy 
AND eating 

Human 74 25 

Interpret* AND healthy 
AND diet 

Human 233 52 

Understand* AND 
healthy AND eating 

Human 178 92 

Understand* AND 
healthy AND diet 

Human 326 141 

Restrict* AND fat AND 
child* 

Human 487 118 

Forbid* AND fat AND 
child* 

Human 19 1 

Limit* AND fat AND child* Human 666 227 
Prohibit* AND fat AND 
child* 

Human 5 0 

Restrict* AND food AND 
child* 

Human 1174 214 

Forbid* AND food AND 
child* 

Human 19 6 

Limit* AND food AND 
child* 

Human 2123 493 

Prohibit* AND food AND 
child* 

Human 55 10 
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Search string Limits for 

Pubmed search 
Pubmed 
results 

ISI Web of 
knowledge 
results 

Restrict* AND snacks 
AND child* 

 36 8 

Forbid* AND snacks AND 
child* 

 0 0 

Limit* AND snacks AND 
child* 

 33 20 

Prohibit* AND snacks 
AND child* 

 1 0 

Family AND food AND 
preference 

Human 107 56 

Family AND food AND 
prefer* AND resemblance 

Human 8 5 

Family AND food AND 
prefer* AND similarit* 

Human 14 8 

Fat AND palatab* Human 196 326 
Fat AND hedonic Human 78 89 
Fat AND hedonic* Human 82 95 
Human AND brain AND 
oral AND fat 

Human 61 21 

Chylomicron AND 
metabolism AND 
hypertriglycerid* 

Human 274 29 

Low AND fat AND diet 
AND quality AND life 

Human 
 

114 68 

Low AND fat AND diet 
AND adherence 

Human 158 66 

Low AND fat AND diet 
AND compliance 

Human 357 67 

Low AND fat AND diet 
AND barrier* 

Human 54 35 

Low AND fat AND diet 
AND obstacle* 

Human 15 5 

Reduce* AND fat AND 
diet AND barrier* 

Human 29 27 

Reduce* AND fat AND 
diet AND obstacle* 

Human 2 1 
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Life with a very low fat diet 
You are being invited to take part in a research study. Before you decide, it 
is important for you to understand why the research is being done and what 
it will involve. Please take time to read the following information carefully 
and discuss it with others if you wish. Ask us or contact us on 0161 276 
4100 if there is anything that is not clear or if you would like more 
information. Take time to decide whether or not you wish to take part. 
Thank you for reading this. 
 
What is the purpose of the study? 
Patients attending the Manchester Royal Infirmary (MRI) Lipid Clinic with 
very high triglycerides (a fatty substance in the blood) are advised to follow 
a very low fat diet.  Studies have shown this lowers the triglyceride level in 
the blood. 
The aim of the study is to find out the views of patients following this diet.  
How they feel about the diet? How easy it is to follow?  What can make it 
harder/easier? How it affects their lifestyle? The study also aims to check 
that the diet provides all the nutrients (fat, protein, carbohydrate, vitamins 
and minerals) a person needs. A written report will be produced at the end 
of the project. The findings of the study will be used to improve the care of 
people who follow a very low fat diet. 
 
Why have I been chosen? 
You have been chosen as you are a patient who attends the MRI Lipid 
Clinic and you have been advised to follow a very low fat diet. 
 
Do I have to take part? 
It is up to you to decide whether or not to take part. If you decide to take 
part you will be given this information sheet to keep and asked to sign the 
attached consent form. If you decide to take part you are still free to 
withdraw at any time and without giving a reason. A decision to withdraw at 
any time, or a decision not to take part, will not affect the standard of care 
you receive in any way. 
 
What will happen to me if I take part? 
If you decide to take part, you will be given this information to keep and 
asked to sign and return the consent form in the stamped addressed 
envelope provided.  This will give your consent for a researcher from the 
University of Chester, Louisa Whitfield-Brown, to send you a 3-day food 
diary and contact you for telephone interviews to get a clearer picture of 
your eating and exercise habits and your experience of the diet on a time 
and date that is convenient for you. The date and time you have selected 
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for the interviews will be confirmed in writing. The telephone interviews 
should take no longer than 60 minutes. 

You would be asked to complete the 3-day food diary noting the type 
of food and quantity eaten on 2 week days (Monday to Friday) and one day 
at the weekend (Saturday or Sunday). You would be asked to return the 
diary in a stamped addressed envelope that would be provided. The diary 
will be analysed by Louisa Whitfield-Brown and compared to your bodies 
requirements based in your age, gender, height, weight and activity level. 
This information will be obtained from your medical records by Louisa 
Whitfield-Brown, with your permission. The level of the fatty substance in 
your blood triglyceride during previous clinic appointments will be looked at 
to see how effective the very low fat diet is for you. You will already be 
aware of this result as it will have been discussed with you during your 
previous clinic appointment with the consultant and/or dietitian. 

You will be sent a form to arrange the diet and exercise telephone 
interview on a date and time convenient for you in October 2007. We will 
phone you on the date, time and telephone number you have selected. The 
completed form can be returned in a stamped addressed envelope that will 
be provided. The time and date of the interview will be confirmed in writing. 
The interview will take no longer than 60 minutes. 

You may be sent a form to arrange a second interview that will give 
you the opportunity to share your views and thoughts on following a very 
low fat diet. We will contact you on a date and time that is convenient for 
you in November 2007 to discuss your experiences of the very low fat diet. 
The completed form can be returned in a stamped addressed envelope that 
will be provided. The time and date of the interview will be confirmed in 
writing. This interview will take no longer than 60 minutes. With your 
permission the telephone interview would be audio taped. This will help 
analyse the interview. The audio tapes will be coded to protect your 
anonymity and stored securely at the MRI Nutrition and Dietetic department 
until the final report has been submitted. They will then be destroyed. No-
one will be identifiable in the final report. 

 
What are the possible disadvantages of taking part? 
There are no disadvantages or risks foreseen in taking part in the study. 
 
What if something goes wrong? 
If you wish to complain or have any concerns about any aspect of the way 
you have been approached or treated during the course of this study, 
please contact Professor Sarah Andrew, Dean of the School of Applied and 
Health Sciences, University of Chester, Parkgate Road, Chester, CH1 4BJ, 
01244 513055. It is unlikely that you will be harmed by taking part in this 
research project as it consists of telephone interviews regarding diet and 
exercise and completion of a 3-day food diary. If you are harmed due to 
someone’s negligence (but not otherwise), then you may have grounds for 
legal action but you may have to pay for this. Louisa Whitfield-Brown is 
covered by the Central Manchester and Manchester Children’s University 
Hospitals NHS Trusts indemnity insurance on an honorary contract. 
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What are the possible benefits of taking part? 
As a patient it is possible that you may welcome the opportunity to share 
and discuss your views and experiences. By taking part, you will be 
contributing to improving the care of people who follow a very low fat diet. A 
summary of the results of the study will be sent to you so you can see how 
taking part in the study has increased awareness of the issues surrounding 
a very low fat diet.  
 
Will my taking part in the study be kept confidential? 
All information which is collected about you during the course of the 
research will be kept strictly confidential so that only the researcher carrying 
out the research will have access to such information.  
 
What will happen to the results of the research study? 
This study is part of an educational qualification. The results will be written 
up into a report for the funders of the research. It is hoped that the findings 
will improve the care of people following a very low fat diet. Individuals who 
participate will not be identified in any subsequent report or publication. 
 
 Who is organising and funding the research? 
The research is funded by the University of Chester. The Manchester Royal 
Infirmary dietetic department and the University of Chester will be involved 
in organising and carrying out the study. 
 
Who may I contact for further information? 
If you would like more information about the research before you decide 
whether or not to take part, please contact: Louisa Whitfield-Brown  
Telephone: 0161 276 4100 Email: 0500791@chester.ac.uk 
 
Thank you for your interest in this research. 
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       Dietetic Service 

Platt 2 Rehabilitation Unit 
Manchester Royal Infirmary 
Oxford Road 
Manchester 
Lancashire 
M13 9WL 

  
September 2007 

 
 
Dear ……………, 
 
I am writing to invite you to take part in a study entitled “Living with a very 
low fat diet”.  A researcher from the University of Chester in conjunction with 
the Manchester Royal Infirmary Dietetic Department is conducting this 
study. 
 
Please read the enclosed participant information sheet carefully before you 
decide whether or not you wish to take part. If you have any questions 
regarding the study please contact Louisa Whitfield-Brown on 0161 276 
4100. 
 
If you do wish to take part, having read the participant information sheet, 
please complete the attached consent form and return it to the department 
in the stamped addressed envelope provided. 
 
If you decide to take part you are still free to withdraw at any time and 
without giving a reason. A decision to withdraw at any time, or a decision 
not to take part, will not affect the standard of care you receive in any way. 
 
 
Yours sincerely, 
 
 
 
 
 
 
 
 
Louisa Whitfield-Brown 
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Consent Form 
 

Living with a very low fat diet 
         

1. I confirm that I have read and understand the information sheet 
       dated 02/06/2007 for the above study and have had the opportunity 
       to ask questions. 
 

2. I understand that my participation is voluntary and that I am free to     
       withdraw at any time, without giving any reason and without my care  
       or legal rights being affected. 
 

3. I understand that sections of any of my medical notes may be looked 
       at by responsible individuals from regulatory authorities where it is   
       relevant to my taking part in research. I give permission for these  
       individuals to have access to my records. 
 

4. I understand the second telephone interview will be audio-taped so 
       that it may be analysed and that only the researcher and her 
       supervisor will have access to the recording. The recording will be  
       coded to protect my anonymity, stored securely and destroyed when 
       the final report is submitted. I give permission for the second 
       interview to be audio-taped. 
 
5.    I agree to take part in the above study 
 
 
  
Name of Participant    Date   Signature 
 
 
 
 
Name of person taking consent  Date   Signature 
 
 
 
 
Researcher     Date   Signature 
 
1 for participant, 1 for researcher 
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Dietetic Service 
Platt 2 Rehabilitation Unit 
Manchester Royal Infirmary 
Oxford Road 
Manchester 
Lancashire 
M13 9WL 

 
September 2007 

 
 
Dear ……………, 
 
 
I am writing to thank you for taking part in the “Living with a very low fat diet” 
study. I have enclosed a 3-day food diary and telephone interview schedule 
form. Please return these items, once completed, in the stamped addressed 
envelope provided.  
 
If you decide to take part you are still free to withdraw at any time and 
without giving a reason. A decision to withdraw at any time, or a decision 
not to take part, will not affect the standard of care you receive in any way. 
 
If you have any questions regarding the 3-day food diary or telephone 
interview schedule form please contact Louisa Whitfield-Brown on 0161 276 
4100. 
 
 
 
Yours sincerely, 
 
 
 
 
 
 
 
 
Louisa Whitfield-Brown 
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Living with a very low fat diet 
 
Thank you for agreeing to participate in the above study.  
 
This is your telephone interview schedule form. 
 
Please read the instructions below as these will tell you how to fill it in. 

 
1. Please pick a date in October 2007 that is convenient for you to 

participate in the telephone interview. Record the date in the 
appropriately labelled space on the attached form. 

 
2. Please pick a time when it would be convenient for you to participate in 

the telephone interview. Please note the interview may take between 
30 to 60 minutes. Record the time in the appropriately labelled space 
on the attached form. 

 
3. Please record the telephone number at which you can be reached, on 

the date and time you have chosen, in the appropriately labelled space 
on the attached form. We will call you on this date and time unless you 
are notified otherwise. 

 
4. Please make a note of the date and time you have suggested in your 

diary and return the attached form to the department in the stamped 
addressed envelope provided. 

 
 
 
If you have any questions regarding the telephone interview or this form 
please contact Louisa Whitfield-Brown on 0161 276 4100. 
 
 
 



 

Diet and activity telephone interview schedule form 
 

13

Telephone interview schedule form 
 
 
Living with a very low fat diet 
 
 
Name of participant: 
 
 
Preferred date for telephone interview: 
(October 2007) 
 
Preferred time for telephone interview: 
 
 
 
Telephone number on which you can 
be contacted on your chosen time and  
date 
 
 
 

• Please make a note of your chosen date and time. 
 
• We will contact you at the time and date you have requested  
             unless you are notified otherwise. 

 
• Please read the interview schedule for participants prior to the  
             interview and think about your responses to the questions 

 
• Please return this form to the Dietetic Department of Manchester  
             Royal Infirmary in the stamped addressed envelope provided. 

 
• Thank you for agreeing to participate in this study   
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Dietetic Service 
Platt 2 Rehabilitation Unit 
Manchester Royal Infirmary 
Oxford Road 
Manchester 
Lancashire 
M13 9WL 

 
October 2007 

 
 
Dear ……………, 
 
 
Thank you for agreeing to take part in the “Living with a very low fat diet” 
study. By joining in with this project you are helping to improve the care of 
people, like yourself, following a very low fat diet. Your contribution is 
greatly appreciated and valued. 
 
We are writing to ask if you need any further information, advice or support 
to help you complete the 3-day food diary and diet and exercise telephone 
interview schedule form we sent you last month. If you have any questions 
regarding the 3-day food diary or interview please contact Louisa Whitfield-
Brown on 0161 276 4100. 
 
We look forward to receiving your 3-day food diary and talking with you 
soon. 
 
 
 
Yours sincerely, 
 
 
 
 
 
 
 
 
Louisa Whitfield-Brown 
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Dietetic Service 
Platt 2 Rehabilitation Unit 
Manchester Royal Infirmary 
Oxford Road 
Manchester 
Lancashire 
M13 9WL 

 
November 2007 

 
 
Dear ……………, 
 
 
I am writing to thank you for taking part in the “Living with a very low fat diet” 
study. I have enclosed an amended diet and exercise telephone based 
interview schedule form.  If you still wish to take part, please send the 
completed form back in the stamped addressed envelope provided.  
Interviews can be arranged for a time and date convenient with you. They 
are available Monday to Saturday in November 2007. We will phone you on 
the contact telephone number you suggest. Do not worry if you have not 
completed your 3-day food diary, your diet can be discussed during the 
interview and the diary returned at a later date.  
 
If you decide to take part you are still free to withdraw at any time and 
without giving a reason. A decision to withdraw at any time, or a decision 
not to take part, will not affect the standard of care you receive in any way. 
 
If you have any questions regarding the interview please contact Louisa 
Whitfield-Brown on 0161 276 4100. 
 
 
 
Yours sincerely, 
 
 
 
 
 
 
 
 
Louisa Whitfield-Brown 
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Dietetic Service 
Platt 2 Rehabilitation Unit 
Manchester Royal Infirmary 
Oxford Road 
Manchester 
Lancashire 
M13 9WL 

  
December 2007 

 
 
Dear…………., 
 
 
I am writing to thank you for taking part in the “Living with a very low fat diet” 
study. Your participation is greatly valued and appreciated. This study is 
designed to help us understand how patients cope with the very low fat diet, 
to let you share your experience of the diet with us, help us appreciate 
obstacles to following a very low fat diet and reveal any strategies you have 
developed that make it easier.  
 
I have enclosed an amended telephone based interview schedule form.  If 
you still wish to take part, please send the completed form back in the 
stamped addressed envelope provided as soon as possible.   
 
Interviews can be arranged for a time and date convenient with you. They 
will last approximately 60 minutes and are available Monday to Saturday 
until December 21st 2007 between 8am and 9pm.  
 
We will phone you on the contact telephone number you suggest. Do not 
worry if you have not completed your 3-day food diary, your diet can be 
discussed during the interview and the diet diary can be returned at later 
date.  
  
The interview will involve a discussion of your diet and lifestyle to ensure 
the diet is providing all the nutrients your body needs. You may be invited 
for a second interview. This will involve a discussion of your experience of 
the very low fat diet and will be recorded for the purpose of analysis. Your 
identity will be protected. I have enclosed a list of questions that would be 
discussed for you to look over. 
 
If you decide to take part you are still free to withdraw at any time and 
without giving a reason. A decision to withdraw at any time, or a decision 
not to take part, will not affect the standard of care you receive in any way. 
 
If you have any questions regarding the interview please contact Louisa 
Whitfield-Brown on 0161 276 4100. 
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We really look forward to hearing about your experiences and to talking with 
you soon. 
 
 
Yours sincerely, 
 
 
 
 
 
 
 
 
 
 
Louisa Whitfield-Brown 
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Dietetic Service 
Platt 2 Rehabilitation Unit 
Manchester Royal Infirmary 
Oxford Road 
Manchester 
Lancashire 
M13 9WL 

 
October 2007 

 
 
Dear ……………, 
 
 
I am writing to thank you for taking part in the “Living with a very low fat diet” 
study and to invite you to discuss your experiences of following a very low 
fat diet further.  This will involve a telephone based interview. An outline of 
the questions that will be asked and a telephone interview schedule form 
are enclosed.  If you wish to take part please return the telephone interview 
schedule form in the stamped addressed envelope provided. 
 
If you decide to take part you are still free to withdraw at any time and 
without giving a reason. A decision to withdraw at any time, or a decision 
not to take part, will not affect the standard of care you receive in any way. 
 
If you have any questions regarding the interview please contact Louisa 
Whitfield-Brown on 0161 276 4100. 
 
 
 
Yours sincerely, 
 
 
 
 
 
 
 
 
Louisa Whitfield-Brown 
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Living with a very low fat diet 
 
Thank you for agreeing to participate in the above study.  
 
This is your telephone interview schedule form. 
 
Please read the instructions below as these will tell you how to fill it in. 
 
1. Please pick a date in November 2007 that is convenient for you to 

participate in the telephone interview. Record the date in the 
appropriately labelled space on the attached form. 

 
2. Please pick a time when it would be convenient for you to 

participate in the telephone interview. Please note the interview 
may take between 30 to 60 minutes. Record the time in the 
appropriately labelled space on the attached form. 

 
3. Please record the telephone number at which you can be reached, 

on the date and time you have chosen, in the appropriately labelled 
space on the attached form. We will call you on this date and time 
unless you are notified otherwise. 

 
4. Please make a note of the date and time you have suggested in 

your diary and return the attached form to the department in the 
stamped addressed envelope provided. 

 
5. Please read and think about the enclosed interview schedule for 

participants before the telephone interview. This is a list of 
questions that will be covered during the telephone interview. This 
does not need to be returned. 

 
 
If you have any questions regarding the telephone interview or this form 
please contact Louisa Whitfield-Brown on 0161 276 4100. 
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Telephone interview schedule form 
 
 
Living with a very low fat diet 
 
 
Name of participant: 
 
 
Preferred date for telephone interview: 
(November 2007) 
 
Preferred time for telephone interview: 
 
 
 
Telephone number on which you can 
be contacted on your chosen time and  
date 
 
 
 

• Please make a note of your chosen date and time. 
 

• We will contact you at the time and date you have requested   
            unless you are notified otherwise. 

 
• Please read the interview schedule for participants prior to the  
             interview and think about your responses to the questions 

 
• Please return this form to the Dietetic Department of Manchester  
             Royal Infirmary in the stamped addressed envelope provided. 

 
Thank you for agreeing to participate in this study. 
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Interview Schedule for participants 
 
Living with a very low fat diet 
 
 
Thank you for agreeing to participate in the above study.  
 
This sheet is designed to inform you of the questions that will be asked 
during the interview so you can think about your responses in advance. 
 
 

1. Who lives at home? 
2. Who does the shopping and cooking? 
3. Why are you following a very low fat diet? 
4. How long have you followed a very low fat diet? 
5. Do you think it is important to follow the very low fat diet? 
6. What would happen if you did not follow the very low fat diet? 
7. What skills have you had to learn to follow a very low fat diet? 
8. What knowledge is helpful in following a very low fat diet? 
9. What do you like about following a very low fat diet? 
10. What do you dislike about following a very low fat diet? 
11. What makes it difficult to follow a very low fat diet? 
12. What makes it easier to follow a very low fat diet? 
13. How do you manage to follow a very low fat diet when you at work? 
14. How do you manage to follow a very low fat diet when you are eating  
             out? 
15. How do you manage to follow a very low fat diet when you are on  
             holiday? 
16. How do you manage to follow a very low fat diet on special occasions? 
17. Do shops and restaurants cater for a very low fat diet? 
18. Is it more expensive to follow a very low fat diet? 
19. How do other people react to your diet? 
20. Do you know other people who follow a very low fat diet or have to  
             follow a specific diet for a different medical reason? 
21. Do you feel you have received adequate support when following a very  
             low fat diet? 
22. How do you feel about following a very low fat diet? 
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8.2 Additional Results 
 
 
 
 
 
 
 
 
 
 
 

Patient 
no. 

Weight 
(kg) 

Height 
(m) 

BMI 
(kg/m2)

Age 
(years)

Activity  
Level 

Triglycerides
(mmol/l) 

1 117 1.8 36.1 24 Low 16.8 
2 73.75 1.6 28.8 43 High 8.5 
3 82.55 1.75 26.9 59 Moderate 2.3 
4 104 1.87 29.7 61 High 2.4 
5 85 1.7 29.1 60 High 9.5 
6 124.9 1.88 35.3 44 High 8.2 
7 95.4 1.8 29.4 65 High 2.1 
8 83 1.78 26.3 46 No data 11 
9 99 1.75 32.3 43 Moderate 16.2 
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Patient 
no. 

Justification for IPAQ 
activity level 

Criteria met for IPAQ activity level Activity 
level 

1 Total activity of 504 
MET –minutes per 
week over 4 days. 

Individuals who do not meet the criteria 
for moderate or high 

Low 

2 9540 MET-minutes per 
week walking during 
shifts. 

≥7 days of any combination of walking, 
moderate or vigorous intensity activities 
achieving minimum total physical 
activity of at least 3000 MET-minutes 
per week 

High 

3 1620 MET-minutes per 
week on domestic 
chores  

≥5 days of any combination of walking, 
moderate or vigorous intensity activities 
achieving minimum total physical 
activity of at least 600 MET-minutes per 
week 

Moderate 

4 Moderate intensity 
activity in garden 
totalling 4800 MET- 
minutes per week 

≥7 days of any combination of walking, 
moderate or vigorous intensity activities 
achieving minimum total physical 
activity of at least 3000 MET-minutes 
per week 

High 

5 Total physical activity 
level of 4377 MET-
minutes per week 

≥7 days of any combination of walking, 
moderate or vigorous intensity activities 
achieving minimum total physical 
activity of at least 3000 MET-minutes 
per week 

High 

6 Total physical activity 
level of 7398 MET –
minutes per week. 
2772 MET –minutes of 
recreational walking 
over 7 days 

≥7 days of any combination of walking, 
moderate or vigorous intensity activities 
achieving minimum total physical 
activity of at least 3000 MET-minutes 
per week 

High 

7 3960 MET-minutes 
walking per week 

≥7 days of any combination of walking, 
moderate or vigorous intensity activities 
achieving minimum total physical 
activity of at least 3000 MET-minutes 
per week 

High 

8    
9 1014 MET-minutes of 

physical activity per 
week 

≥5 days of any combination of walking, 
moderate or vigorous intensity activities 
achieving minimum total physical 
activity of at least 600 MET-minutes per 
week 

Moderate 

 
 
 
 
 
 
 
 
 
 
 
 
 



Patient 1 Telephone Diet History 
 

1

Breakfast Small bowl of raisin wheat with hot semi-skimmed milk 
(4 days per week) 

 
 OR 
 
 Small bowl of branflakes with soya milk (3 days per 

week) 
 
 

Mid morning  Cup of coffee with coffee mate and one teaspoon of 
sugar 

 
Lunch Medium jacket potato with spicy chicken (dry coat of 

spices) and salad comprising lettuce, red onion, 
cucumber, tomato and sweet corn (3 days per week) 

 
 Boiled egg sandwich consisting of 4 slices of brown 

bread with thin coat of low fat spread and filled with 2 
boiled eggs and salad cream (I day per week). 

 
 Chicken salad wrap (salad as above) (3 days per week) 

 
Evening meal 2 dry fried eggs, 2 grilled sausages and 3 grilled 

rashers of bacon (1 day per week) 
 
 Chicken curry ready meal with boiled rice (2 days per 

week) 
 
 Chicken in pepper sauce ready meal with boiled rice (2 

days per week) 
 
 3 Fajitas with turkey cooked in pepper, tomato and chilli 

sauce served with lettuce and grated cheese (1 day per 
week) 

 
 Chicken stir fry comprising chicken breast, bean 

sprouts, peppers, onion and courgette (I day per week) 
 
Drinks 1 litre water with no added sugar cordial 
 Half pint of lager (1 day per week) 
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Patient 2 Telephone Diet History 4

 
Breakfast    2 slices of white toast with flora (3 days per week) 
    OR 

2 weet-a-bix with semi-skimmed milk and 1 
teaspoon of sugar (3 days per week) 

 
Sunday Breakfast Boiled egg and 1 slice of white toast with flora 
 
    Cup of tea with semi-skimmed milk 
 
Work day – 4 days per week 

 
Mid afternoon  Cup of tea with semi-skimmed milk and plain 

biscuit e.g. rich tea 
 

Non work day – 3 days per week 
 

Lunch No lunch 
 
Snacks 2 packets of low fat walkers crisps 
 6 walnuts 
 
Evening meal Takeaway chicken chow mien with noodles or 

lamb saag with a chapatti (1 time per week) 
 
 Spaghetti Bolognese with 2 slices of garlic bread 

 
 Grilled chicken breast/ grilled pork chop/ cooked 

ham (2 slices) salad comprising lettuce, spring 
onion, radish, celery, cucumber, tomato and 
coleslaw and a small jacket potato (3 times per 
week) 

 
 Meat e.g. 2 grilled lamb chops, 7 new potatoes 

and vegetables e.g. cauliflower or cabbage (1 
times per week) 

  
 Sunday roast e.g. 2 slices beef with Yorkshire 

puddings, 2 roast potatoes, 2 boiled potatoes, 
gravy (OXO) and vegetables e.g. Brussels 
sprouts, cauliflower or cabbage 

 
 Piece of fruit e.g. pomegranate, peach or plum 
 
Supper Muller light yogurt 
 
Drinks  2 litres of water, 2 glasses of blackcurrant cordial 

and 4 additional cups of tea with semi-skimmed 
milk
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Patient 3 telephone diet history  
 

2

Breakfast Porridge made with skimmed milk served with fresh 
fruit e.g. strawberries / raspberries or half a can of fruit 
cocktail and 3 tablespoons of evaporated milk (5 times 
per week) 

 
 Half a can of baked beans served on a dry slice of 

wholemeal bread (1 time per week) 
 
 2 slices of grilled bacon with a poached egg. Bowl of 

fresh fruit e.g. strawberries / raspberries (1 time per 
week) 

 
 Mug of coffee with skimmed milk (6 times per week) 

and semi-skimmed milk (1 time per week) 
 
 Glass of orange juice (1 time per week) 
 
Mid morning Cup of coffee with skimmed milk 

 
Lunch Medium sized salad from supermarket salad bar (3 

times per week) consists of lettuce, cucumber, tomato, 
seafood coleslaw, crispy onion and bacon. 

 
 Sandwich from local sandwich shop (2 times per week). 

Brown roll with salad and tuna.  
 
 Slim-a-soup (2 times per week) 
 
 Pint of bitter (2 times per week) 

 
Evening meal 2 grilled pork chops or a grilled chicken breast with 

mashed potato, steamed vegetables e.g. peas and 
carrots and gravy (4 times per week). 

 
 2 grilled pork chops or a grilled chicken breast with 

salad as described for lunch (1 time per week) 
 
 Beef chilli made with mince and jar of sauce served 

with boiled rice (1 time per week) 
 
 4 thin slices of roast chicken, turkey or beef with 2 and 

a half roast potatoes, roasted parsnip, peas, carrots or 
mixed vegetables with gravy (1 time per week). 

  
 1 bottle of red wine (7 times per week) 
 
Supper Tomato sandwich comprising 2 slices of brown bread 

and no spread.  
 

    Glass of skimmed milk 
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Patient 4 telephone diet history 
 

1

Breakfast     2 slices wholemeal bread with flora and bovril 
 Mug of tea with semi skimmed milk 
 
Sunday Breakfast  2 grilled rashers of bacon in a sandwich 

comprising 2 slices of wholemeal bread and flora 
 
 

Work day – 3 days per week 
 

Lunch  Vegetarian option at staff canteen as long as it is 
not cheese based e.g. vegetarian curry and 
boiled rice 

 
 Can of fizzy drink 
 
Non work day- 4 days per week 

 
Lunch Tin of soup usually ‘Baxters’ and tomato or 

vegetable based. Not ‘cream of’ varieties. 
 Slice of dry wholemeal bread. 
  
 Cup of tea with semi-skimmed milk 

 
Evening meal Fish 2 days per week e.g. grilled dover sole or 

plaice with 2 seasonal vegetables e.g. squash, 
turnip, swede or leek. 

  
 2 slices chicken or turkey or beef with 2 seasonal 

vegetables. Boiled potatoes 3 or 4 times per 
week. 

 
 Large portion of Spaghetti Bolognese.  
 
 Muller light yogurt 4 times per week 
 Low fat trifle 3 times per week 

 
Supper Cup of tea with semi-skimmed milk 
 
Alcohol 200ml glass of red or white wine 4 times per week 

with evening meal 
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Patient 4 telephone diet history 
 

1

Breakfast     2 slices wholemeal bread with flora and bovril 
 Mug of tea with semi skimmed milk 
 
Sunday Breakfast  2 grilled rashers of bacon in a sandwich 

comprising 2 slices of wholemeal bread and flora 
 
 

Work day – 3 days per week 
 

Lunch  Vegetarian option at staff canteen as long as it is 
not cheese based e.g. vegetarian curry and 
boiled rice 

 
 Can of fizzy drink 
 
Non work day- 4 days per week 

 
Lunch Tin of soup usually ‘Baxters’ and tomato or 

vegetable based. Not ‘cream of’ varieties. 
 Slice of dry wholemeal bread. 
  
 Cup of tea with semi-skimmed milk 

 
Evening meal Fish 2 days per week e.g. grilled dover sole or 

plaice with 2 seasonal vegetables e.g. squash, 
turnip, swede or leek. 

  
 2 slices chicken or turkey or beef with 2 seasonal 

vegetables. Boiled potatoes 3 or 4 times per 
week. 

 
 Large portion of Spaghetti Bolognese.  
 
 Muller light yogurt 4 times per week 
 Low fat trifle 3 times per week 

 
Supper Cup of tea with semi-skimmed milk 
 
Alcohol 200ml glass of red or white wine 4 times per week 

with evening meal 
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Patient 7 telephone diet history  
 

1

Breakfast   Pudding bowl of cornflakes with skimmed milk 
    (3 days per week) 
  
    OR 
 

2 slices of brown toast with honey (2 days per 
week) 

  
Saturday Breakfast 2 boiled eggs and 2 slices of dry brown toast 

 
Sunday Breakfast         3 rashers of grilled bacon, scrambled egg, tinned 
                                       tomatoes and I slice of dry brown toast  

 
             Mug of tea with skimmed milk 
 
             Orange juice (7 days a week) 

 
Mid morning  Apple and banana 

    Orange cordial 
 

Lunch                             No lunch Saturday or Sunday- may have cup of 
                                        tea with skimmed milk and a biscuit in the 
                                        afternoon. 

 
 Medium jacket potato with low fat cottage cheese 
(3 days per week) or a large tin of baked beans (2 
days per week) 
 
Low fat cup-a-soup 

 
Evening meal   Large portion of spaghetti Bolognese 
 

3 to 4 slices of cold meat e.g. ham or beef with a 
salad comprising lettuce, tomato, onion and 
cucumber. Low fat salad cream with salad. 
 
Fish (2 times per week) – grilled salmon fillet or 
smoked mackerel with salad as above. 
 
3 to 4 slices of Sunday roast e.g. lamb with 
vegetables e.g. carrots or cauliflower, 3 boiled 
potatoes and gravy 
 
Tinned fruit in juice with low fat yogurt (7 days per 
week) 

 
Supper             1 cream cracker and a tomato (7 days per   
                                         week) 
 
Snacks    2 finger kit kat (3 days per week) 
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Patient 9 telephone diet history 
 

1

Breakfast  Cup of coffee with semi-skimmed milk and sweetener 
 
   Small bowl of porridge made with water 

 
Lunch                   Sandwich comprising 2 pieces of white bread filled with 
                              one slice of ham and brown sauce. No spread.  

 
   Small bottle of diet pop e.g. cola or lemonade 
 
   Low fat yoghurt 
 

 Evening meal      Poached white fish (done in bag, no sauce) with 4 small 
new potatoes (canned) and peas 

 
Breaded white fish (oven cooked) with 4 small new 
potatoes (canned) and carrots 
 
2 slices of ham with 2 scoops of mashed potato and 
cabbage 

 
   2 slices of beef with oven chips and peas 
 

2 sausages with 2 scoops of mash and 2 tablespoons of 
baked beans 

 
 Roast chicken with 2 medium sized roast potatoes, peas, 
carrots and gravy 

  
   Lamb Rogan Josh with pilau rice from Takeaway 
 
   Cup of coffee with semi-skimmed milk and sweetener 
 

Snacks  Banana and orange 
 
Supper  2 slices of toast with diet jam (5 days per week) 
 
   Cheese and 2 cream crackers (2 days per week) 
 
Drinks  1 litre of water per day 
 
   3 pints of lager per week 
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SPSS Output based on paired t test to determine significance of difference 
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Transcript of qualitative interview – patient 1 
 

1

Interviewer: So the first questions are just to get an idea of who lives at 
home and your lifestyle. So do you want to start off by telling 
me who’s at home with you? 

 
Patient 1: I’ve got 3 housemates and myself. One of them is my partner. 

So I Iive with my partner and 2 other people.  
 
Interviewer: And who does the shopping and cooking? 

 
Patient 1: Erm generally it’s myself and me partner do a lot of shopping 

um and we all generally cook for ourselves. I cook sometimes 
for myself and my partner. My other housemates cook for 
themselves. Sometimes we cook, we’ll cook for everybody. 
Um it doesn’t really get reciprocated. [Laugh] 

 
Interviewer: [Laugh] Oh dear! 
 
Patient 1: Or my partner will cook um and that kind of thing. 
 
Interviewer: So how long have you been on the very low fat diet? 

 
Patient 1: Oh too long! [Laugh] I think I first went to the clinic about, just 

over a year ago I think. 
 
Interviewer: And during that time have you had any change in your 

shopping habits at all? 
 
Patient 1: Um as much as possible, yes. It’s quite hard when I’m trying 

to buy stuff for me and then everybody, my partner will put in 
stuff that they want because they don’t have to do the low fat 
diet which makes it quite hard because we end up buying 
more shopping. I do the low fat bit and they don’t. 

 
Interviewer: So you’re finding your buying one version of one thing which 

may be low fat and a version for your partner which isn’t low 
fat. 

 
Patient 1: Yes. 
 
Interviewer: So she’s not embracing the low fat thing then? 
 
Patient 1: No not really! 

 
Interviewer: So have you found you’ve been, you know when you go 

shopping, is there anything you do to have a look for low fat 
things. How have you identified them? 

 
Patient 1: It’s quite good now because most products have the things on 

the front that tell you how much fats in it, per how much of the 



Transcript of qualitative interview – patient 1 
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packet sort of thing. So I’ve found me self looking more at that 
kind of thing. 

  
Interviewer: So you’re looking at the labels? 
 
Patient 1: Yeah, usually on the front. 
 
Interviewer: So what do you make of them because there are quite a few 

different formats?  
 
Patient 1: Oh yeah. I usually shop at Tesco and their favourite thing is 

they’ll put things so it looks low fat but then if you read the very 
small print just above it, it’s per one eighth of the pack. 

 
Interviewer: Is low fat? 
 
Patient 1: Yeah and you don’t generally eat an eighth of a pack so you’ve 

got to work out OK I’ll probably eat this much of it, so how much 
is actually in there. Um it’s quite hard to find because I’ve been 
limited, you can’t really take that much. The dietitian at the 
hospital said you can only have 25g of fat a day, um doesn’t 
matter what I have it in but only 25g of fat a day and that’s quite 
hard. When I’m at work and I come home, sometimes I cook and 
sometimes I’ll have ready meals. The ready meals sometimes 
even the low fat version have more than two thirds of my daily 
allowance of fat I’m allowed because they’re working it out on 
like a normal diet and I’m on a very restricted one.  

 
Interviewer: So basically the labelling is quite difficult, misleading? 
 
Patient 1: Yeah, yeah. 
 
Interviewer: So what about things that say things like extra light or light, what 

do you make of them? 
 
Patient 1: They’re usually lies. I know there’s no guidelines or thing to say, 

anybody can put extra light as long as they had a version out the 
week before that had even 0.1g of fat more. I know there’s no 
strict guidelines of, I’ve read to say low fat there’s got to be a 
certain amount of fat in it, but to say extra light there could be 
anything in it. 

 
Interviewer: So have you found with the diet, there’s anything that’s really 

helped you stick to it, like are there any foods you don’t like 
anyway so it doesn’t bother you just to miss them out of your 
diet. 

 
Patient 1: Um no I think it’s been quite hard and every now and again I get 

in a foul mood and go eat whatever I want and then moan about 
it later. 
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Interviewer: What about with your diet, have you tried things you didn’t 

used to eat? 
 
Patient 1: Jacket potatoes. I really, really don’t like jacket potatoes. 
 
Interviewer: But you have them? 
 
Patient 1: But I have them because I know they’re good for you. Having 

too many of them isn’t good for you, but jacket potatoes are 
good for you so I’ve started to eat more jacket potatoes in the 
last year than I have in the last 20.  

 
Interviewer:  What about other foods, are there any other products that 

maybe you’ve tried that you wouldn’t thought of touching 
before? 

 
Patient 1: No not really. I’m not a very picky eater so there’s only a 

couple of vegetables I don’t like, anything else I’ll usually try 
something.   

 
Interviewer: So you had a broad palate and enjoyed a range of foods 

before you started this. So you haven’t really had to broaden 
it.  

 
Patient 1: No, not really. 
 
Interviewer: So what have they said about why you have to follow the very 

low fat diet? 
 

Patient 1: Um it’s the high cholesterol thing, err I’ve got a fatty liver 
which is doing something and that’s bad. I should be doing the 
low fat thing to help my liver and help keep my cholesterol 
down amongst other things. 

 
Interviewer: Have they said anything to you about your triglycerides or 

anything like that? 
 
Patient 1: Yeah, that was the initial reason I was referred because when 

I started my triglycerides were high. 
 
Interviewer: So what did they say would happen if you didn’t follow it then? 
 
Patient 1: I could get, I can’t remember to be honest. It doesn’t erm, they 

probably told me a lot of bad things and I can’t remember 
what they’ve told me. I know it’s better for me if I do eat the 
low fat, I mean healthy stuff but and they have said a few 
times this could happen, this could happen, this could happen 
but because they say this could happen, this could happen, 
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this could happen it doesn’t really apply. It’s like it could 
happen but it probably won’t. 

 
Interviewer: Often when you go into an appointment it’s quite hard 

because you have half an hour or 15 minutes to take in a lot of 
information. 

 
Patient 1: Yeah exactly.  
 
Interviewer: So have they put you on any medication? Anything ending in 

a fibrate? 
 
Patient 1: Anything like what sorry? 
 
Interviewer: Fenofibrate or anything like that? 
 
Patient 1: I’m on Orlistat. 
 
Interviewer: Have they got you on anything else or is it just orlistat? 
 
Patient 1:  Orlistat and something for the cholesterol 
 
Interviewer: So what skills do you think you’ve learned to help you follow 

the diet? I mean you’re looking at labels and getting savvy 
about advertising claims. What other skills have you picked up 
that have helped? 

 
Patient 1: Um not a lot really. Smaller portions. 
 
Interviewer:  OK so you’re moderating your portions a bit? 
 
Patient 1:  Other than that not a whole lot really.  
 
Interviewer: So did you always sort of cook and grill things before. Has 

your cooking changed at all? 
 
Patient 1: The only thing is I still fry but I’ve stopped using the oil. It’s just 

eggs when I have eggs. I’m not a big fan of scrambled eggs. 
Sometimes I’ll poach them but generally it’s just like OK I need 
something quick, let’s put an egg on the pan and I have that.  

 
Interviewer: Have you developed, I mean you’ve looked up the labelling 

stuff, what resources have you used to find out about that? Is 
it stuff you know you got from hospital or have you been using 
other avenues? 

 
Patient 1: There’s a lot of books, a lot of booklets that they gave me to 

do with the like how much fat and what size is a portion, how 
much of certain thing I should be eating and what I should be 
avoiding type of thing but a lot of the stuff I’ve, you look up 
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online. Things like Wikipedia, you can look up nutrition, the 
labels on the internet and find a load of stuff, what actually 
means something and what doesn’t.   

 
Interviewer: So what kind of websites are you going to? 
 
Patient 1: Well Wikipedia for a lot of things. If I can’t find something on 

there, I can’t understand it, Google. Put in a question in 
Google and try and find the most relevant thing and it will 
direct me to a lot of other websites. 

 
Interviewer: So what do you find with the websites? Do they quite often 

say the same thing? Are some of them a bit outlandish? 
 
Patient 1: Some will say similar things, other ones can be contradicting 

information. It all depends on who’s written them and where 
they’re from.  

 
Interviewer: So what do you do if they are contradicting each other? 
 
Patient 1: Try and ignore it! [Laugh] 
 
Interviewer: [Laugh] I just wondered if you were going to any websites like 

the food standards agency? 
 
Patient 1: No I probably should really. 
 
Interviewer: So you’ve developed this knowledge of sort of labelling claims 

and reading labels. Is there anything else? Any other 
knowledge you’ve developed other than portion sizes.  

 
Patient 1: No I don’t think so, nothing I can think of. 
 
Interviewer:  So is there anything you like about being on the very low fat 

diet? 
 
Patient 1: No! [Laugh] 
 
Interviewer: [Laugh] Oh dear! That was very definite! 
 
Patient 1: Erm I know it’s good for me and I know it’s going to do me 

good. I don’t like not being able to eat what I want. If I eat 
what I want, when I was eating what I wanted to, it’s not like I 
put on loads of weight. I’ve been this sort of weight now for 
quite a few years. Erm so my weights been a constant thing 
for like the past few years now. So even being on the low fat 
diets not, it’s just like I’ve not seen much of an improvement 
so it’s like what’s the point  I’d rather just be eating what I 
wanted and not worrying about it. 
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Interviewer: So it’s disheartening that you haven’t lost weight? 
 
Patient 1: I’ve lost about a stone in a year. 

 
Interviewer: Well that’s really good! 
 
Patient 1: They said, they wanted me to lose half a pound a week for 6 

months or something like that. You know that would have 
been a lot more.  

 
Interviewer: Losing a stone is not to be sniffed at! 
 
Patient 1: I know but I’ll probably put it on next week! [Laugh] 
 
Interviewer: Oh dear! [Laugh] So what do you dislike about being on the 

diet? 
 
Patient 1: Like I say having to not say, having to say ‘I can’t have that’ 

like if somebody cooks something in the house. I have to cook 
something for myself because I can’t have that. It’s just not 
being able to eat what I want to.  

 
Interviewer: So how do people react if you say ‘I can’t have that’? 
 
Patient 1: Erm sometimes, depending on who it is, some people will be 

OK that’s fine and some people will get in a mood and be 
‘fine, whatever’ and not speak to me for an hour.  

 
Interviewer: Oh dear! [Laugh] Why do you think they are doing that? Why 

do they react in that way? 
 
Patient 1: Um well some people are very childish but if I cook something 

and somebody said ‘well I’m not going to eat that because it’s 
got this in it’ then I would get really upset because I’ve spent 
like a lot of time preparing it, cooking it and thinking about 
what I’m cooking just for someone to say ‘I can’t have that 
because of this’. It’s like sometimes you can understand if 
you’ve cooked a meat dish and they’re a vegetarian. You can 
understand that but someone can turn around and say ‘I can’t 
have that because I’m on a diet’ 

 
Interviewer: They just think you’re being? 
 
Patient 1: You’re being fussy and picky. It’s like even sometimes the 

people I live with, who know what I’m doing and what’s 
happening, can still be quite. 

 
Interviewer: So it’s not always that they don’t know? 
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Patient 1: Well once won’t hurt but then it’s just I’ll want to carry on 
eating it! [Laugh]  

 
Interviewer: So they don’t realise it’s actually, what you’ve got is actually 

quite serious and they just think you are trying to lose weight? 
 
Patient 1: Yeah, exactly. 
 
Interviewer: They don’t realise it’s affecting your health generally. 
 
Patient 1: Not really, even though I’ve tried to explain it to them. This is 

wrong with my liver and this is happening and they’re like 
yeah that’s fine but you could eat this! 

 
Interviewer: [Laugh] Oh dear! So there’s lots of temptation in your 

household! 
 
Patient 1: Yes! 
  
Interviewer: So the next question is what makes it more difficult, so I 

assume temptation and not wanting to upset your housemates 
is one of those things. 

 
Patient 1: Yes. 
 
Interviewer: Is there anything else that makes it more difficult? 
 
Patient 1: Erm, my partner, sometimes my partner will eat what I eat but 

sometimes they’ll eat their own thing so the same kind of 
thing. It’s cost more money in the last year making meals than 
when we used to eat the same thing. 

 
Interviewer: I suppose it means you both have to cook as well so you have 

twice the washing up? 
 
Patient 1: Yeah.  
 
Interviewer: So how do you find, I mean do you do a list when you go 

shopping? Do you have to plan ahead? 
 
Patient 1: Um I’ve tried to but generally I walk round the shop and pick 

things up. I think I’ll have that Tuesday and I’ll have that 
Thursday and OK I might be able to have that on Wednesday. 
I don’t really write lists. I’ve tried to do like a plan of what I’m 
going to eat for the next week and go shopping for it but I find 
that I can’t think of the ideas of what I could eat unless I’m 
walking round and see it, which is what the shop 
intends[Laugh] but there’s not much I can do about that.  
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Interviewer: So what about when you are in the shops and you know 
there’s something you are particularly tempted by, do you ever 
just pop it in the trolley? 

 
Patient 1: Sometimes and then I’ll eat and regret it later and get in a 

mood. 
 

Interviewer: Oh dear! 
 
Patient 1: I shouldn’t have had that. Why have I done that? Just made it 

worse again. 
 
Interviewer: What would you say makes it easier to follow it? Is there 

anything? 
 
Patient 1: Not at the moment. Not that I can think of. At the moment all I 

can, it makes it so hard to stick to it, it’s like a battle and it’s 
just hard to keep to it. 

 
Interviewer: So how do you manage when you are at work then? You’ve 

said already you’ve brought in some sandwiches for yourself. 
Other days are you having to go to a canteen or something 
like that? 

 
Patient 1: We don’t have a canteen in work. We have a sandwich person 

that comes in but I don’t really buy from them because they 
don’t list what’s on each sandwich, so it will say chicken and 
sweet corn, but it doesn’t say what’s in the sandwich. There 
could be like butter, margarine and roast chicken and 
mayonnaise and other things so I don’t go for them. There are 
jacket potatoes that I order in from a place and they try their 
best. I’ve explained to them because I know them quite well 
so they try their best to make sure that they do something to 
make it a little bit more healthy when they make it for me or 
prepare something for me or we’ve actually got a health, they 
class themselves as like a healthy fast food place, and it’s like 
lots of salad that’s where I get the chicken salad wraps from 
and anything like that. So it’s like chicken and loads of salad in 
a wrap and things like that so I’ll have that on other days.  

 
Interviewer: So you are quite fortunate that you’ve got outlets that are quite 

accommodating and you are having to avoid the sandwiches 
because that particular company aren’t giving you enough 
information for you to be able to work out what’s in it and 
whether it’s going to cause you to go off the diet. 

 
Patient 1: Exactly. 
 
Interviewer: How about when you do eat out, if you go out for a meal, what 

happens then? How do you cope with that? 
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Patient 1: I generally try something and with (I know it’s a bad way of doing 
it but) the orlistat that I’m taking as well, you can tell if it’s not, if 
it’s something you shouldn’t have had, you can tell and you don’t 
have it again! Generally if I go out and have something, I always 
carry the orlistat round with me so if I do go out and it’s not 
planned I know I’ve got me tablet and I can have it just before 
the meal or just after the meal. 

 
Interviewer: So what do you find, what sort of choices are thereon offer for 

you that you think you can have in a restaurant? 
 
Patient 1: In a restaurant generally all I think of is a salad because they 

don’t really mark things as this is extra healthy and this is done 
this way so it makes it healthier. If I go to like a Brewers Fayre 
type pub sometimes they have erm like a healthy err section or 
they’ll mark healthier foods in a different way. I’ll look at trying to 
pick something out of there. 

 
Interviewer: So that’s helpful when they give you that information. So you’ve 

said some restaurants don’t tell you how things are prepared. 
What about the staff, do they tell you or are they quite vague? 

 
Patient 1: It depends on where you go. If you go to a pub, sometimes the 

staff won’t know and if you say ‘will you find out for me’ they’ll 
get in a mood and not really pay attention to what they’ve been 
told, if they actually get told anything and then come back and 
relay very vague information to you. If you go to a better 
restaurant or an actual restaurant, they probably get asked that 
quite a lot so they’ll go and ask or they’ll actually know because 
sometimes in restaurants they get the staff to watch how the 
food is prepared. So they know if somebody asks what’s in it or 
how it’s been done, they can, they’ve seen it being done so they 
know and they can relay that to the customer. 

 
Interviewer: So how about, I mean in the last year have you been on 

holiday? 
 
Patient 1: Err yes I went to Wales.  
 
Interviewer: Oh very nice, that’s where I’m from. So was this with your 

partner? 
 
Patient 1: Yes. 
 
Interviewer:  So how did you find it there? How did you find it because on 

holiday you’re eating out quite a bit more?  
 
Patient 1: Well we went to Haven in Pwllheli and they do a half board 

option. So we went for the half board. All we had to buy was the 
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lunch and generally ate the breakfast and didn’t eat much until 
the dinner because of trying to save money. 

 
Interviewer: So what was the breakfast? Was it a buffet? 

 
Patient 1: It was cereals and milk or buffet type eggs, bacon, sausage, 

beans, toast. 
 
Interviewer: So what were you having there? Were you having just the 

cereal and the milk or were you going for the fried options? 
 
Patient 1: I was going for, well, I don’t know if it’s fried because I don’t 

think they spend that much money on it! It looked more boiled 
than anything else. I usually went for the warm breakfast 
because it was quite a cold week. Erm so it’s like get 
something warm and then I’ll be fine for a few hours and it will 
be OK. 

 
Interviewer: So again there was a lack of information on how things were 

prepared? 
 
Patient 1: Yeah but on that week, we did a walk, walking around the 

headlands for a few hours and things like that and a lot of 
swimming because there was a swimming complex on the site 
and things like that. 

 
Interviewer: How about, it was half board so you were going out for lunch, 

what was on offer for lunch? 
 
Patient 1: It wasn’t the best healthy food in the world. I generally tried to 

go to the shop that you’ve got on site and buy a sandwich if I 
had anything. The other options were like chippies and burger 
kings. I try to avoid those like the plague really. 

 
Interviewer: OK 
 
Patient 1: On the way to the Haven, we stopped in a bed and breakfast 

overnight in Conway and the woman who runs it has coeliac 
disease and she does like everything like healthy and she 
catered to, she caters to lots of, so if you had a specific dietary 
requirement so did her best to cook for you, your breakfast in 
that way. 

 
Interviewer: So she was very sympathetic? 
 
Patient 1: She was great and one of the best places I’ve been to for 

explaining what’s going in food and because she’s got, she 
knows other people, she’s aware of other people who have 
similar or different diseases like that or intolerances so it’s all 
we’ve got this which has all this in it and this which has all this 
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in it and this is made in this way but if you want us to prepare 
it another way we’ll do it another way for you 

 
Interviewer: So because she was on a specialised diet she was very 

sympathetic to your needs or anyone else’s needs. That’s 
really good. So what about in the evening, what kind of things 
were they offering you then? 

 
Patient 1: Salads were always there, pasta, fish, cooked meat of some 

sort, some sort of potato, sometimes roasted, sometimes 
boiled, mash, chips, lots of chips, always chips for the kids. 

 
Interviewer: Was it like a buffet thing? 
 
Patient 1: Yes. It’s like the breakfast but it’s like you walk round and ‘I’ll 

have that please’, ‘I’ll have that please’, ‘can you put some of 
that on it’ and things like that. 

  
Interviewer: So was that not tempting having chips in front of you all the 

time? 
 
Patient 1: Yes but I’ve had chips a few times and with the tablet again 

you come to understand not to have them! [Laugh] 
 
Interviewer: Mmm, yes you do! [Laugh] So what about on special 

occasions? I mean we have Christmas coming up but what 
about engagement parties, weddings, christenings? How do 
you find them? 

 
Patient 1: Um difficult but generally because it’s a special occasion, at 

Christmas I plan on eating what I would normally eat at 
Christmas but making sure I take the tablet as well. I know it’s 
only once a year and that kind of thing so Christmas is like a 
black spot in my mind. It’s like I was good honest but I had all 
this.  

 
Interviewer: So because it’s an occasion your willing to relax it? 
 
Patient 1: Yes because it will be quite a big one this year. We’ve got all 

my sisters coming up from down south and we’re going to 
have about 18 people round the Christmas table. 

 
Interviewer: Gosh! Who’s cooking for that? 
 
Patient 1: My mum. 
 
Interviewer: You’re going to have to have a massive turkey! 
 
Patient 1: Yep! Well we usually have turkey and beef. So if somebody 

doesn’t like the turkey they have the beef. 



Transcript of qualitative interview – patient 1 
 

12

 
Interviewer: So you have another option then. Your mums going to be 

busy! 
 
Patient 1: I’ll probably help as well because she’s just had her kitchen 

redone and she didn’t realise how small her oven was. 
 
Interviewer: Oh right! Oh no! 
 
Patient 1: So I might say well I’ll cook the turkey and bring it with me on 

Christmas day.  
 
Interviewer: That’s the last thing you need to find out when you have 18 

people coming round! 
 
Patient 1: Exactly! We have a huge oven. When I moved into this place, 

everybody else looked round it first and said ‘it’s good but we 
need to get [Patient 1 says their name] to look at it’. So I 
walked in and walked straight to the kitchen and said ‘OK we’ll 
have this place then’. I didn’t need to look round the rest of the 
house because the kitchen was huge and had like a 5 hob 
range and a double oven and a grill and a central island to 
prepare the food on. 

 
Interviewer: Oh wow sounds great! 
 
Patient 1: I like cooking and I like baking and things like that. I like 

baking cakes but I don’t like eating them. I prefer the 
satisfaction of other people eating them and knowing they 
enjoyed them. 

 
Interviewer: At least you’re still getting to do your baking then because the 

diet doesn’t accommodate a lot of baking in it!  
 
Patient 1: [Laugh] No not really! 
 
Interviewer: So, on the whole do you feel shops and restaurants cater for 

your diet? 
 
Patient 1: Not particularly. They just cook what they like and sometimes 

if you ask can you swap this for this, some places will say yes 
but others will say no that’s what we do and we don’t deviate 
in anyway. 

 
Interviewer: So some aren’t sympathetic or accommodating at all? 
 
Patient 1:  That’s correct yes. 
 
Interviewer: So you’ve already said you know this lady who has coeliac 

disease and she was fantastic in terms of telling you what was 
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what. Do you know anyone else who has got a specialised 
diet because of a medical condition? 

 
Patient 1: Erm well my partners meant to have a specialised diet 

because they’ve got [Pause] what have they got [Pause] I’ll 
remember in a minute. It’s where they’ve got loads of ulcers, 
ulcerative colitis. 

 
Interviewer: Ah right, yeah. 
 
Patient 1: So they are meant to cut out like lots of things and if 

something affects them in a particular way then they’re not 
meant to eat it but generally he doesn’t, he eats what he 
wants. 

 
Interviewer: So basically he’s not much support? 
 
Patient 1: No, exactly, yeah. 
 
Interviewer: So do you feel you’ve received enough support to follow the 

diet or not? 
 
Patient 1: Um yeah to a point. If like sometimes I feel when I go, if I go to 

like the dietitian, I just want them to say here this is a menu 
and you’re going to stick to it for a week because I find it hard 
to figure out foods that I want to eat. A lot of people would find 
it a lot easier if you said this is your menu for the next week, 
stick to it, don’t deviate. You can have, these are the options, 
but you can have that and that bit. 

 
Interviewer: So you would have liked quite a regimented regime given to 

you rather than the information and allowed to? 
 
Patient 1: Figure it out yourself. Yes, because I think if they gave me like 

this is the food you can have for the next week and here are 
the instructions on how to make it type thing. If I try and 
personally, OK, well this is how I normally do it but this is how 
they’re saying do it, I can use that myself with other things that 
I’m cooking. So I’d learn more from somebody giving me this 
is the menu you’re having this week, this is the instructions on 
how to prepare the dishes, go off and do it and stick to it.  

 
Interviewer: So you could do with suggestions to start off with really? 
 
Patient 1: Yeah, even if they did that for the first couple of weeks and I 

could then take those and mess them around a bit and vary 
them slightly but sticking to the general healthy side of it.  

 
Interviewer: So how do you feel about the diet overall? How do you view 

it? How do you cope with it mentally? 
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Patient 1: It’s quite hard sometimes and easier others. My mood affects 

it quite a lot. If I’m in an unhappy mood then I’ll eat something 
and just not care about it until afterwards and then get in an 
even, get in a worse mood for eating something I shouldn’t 
have done. It’s just like a spiral downwards really and then 
other days it’s like you eat something and you know it’s 
healthy before so you enjoy eating it. It’s great so it’s just like 
sometimes I like it and sometime I don’t and coping with it, I 
know it’s just something I have to do and that’s the way I’ve 
got to do it.  
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Interviewer: The first few questions are just to get an idea of your home life 
and life style. Can I start by asking who lives at home? 

 
Patient 2:      My husband and two of my children.  
 
Interviewer:    And how old are your children? 
 
Patient 2:      19 and 21. Old children! [Laugh] 
 
Interviewer:    Looking after themselves then hopefully! [Laugh] 
 
Patient 2:       Err no! [Laugh] 
 
Interviewer:     OK. [Laugh] Who does the shopping and cooking? 
 
Patient 2:        Me, mainly. 
 
Interviewer:     So with following this low fat diet, have you found your    
                        shopping habits have changed in any way? 
 
Patient 2:        Err, no, not really, no. 
 
Interviewer:     So you’re not finding you are trying different products or   
                        anything like that? 
 
Patient 2:        No. 
 
Interviewer:     Or having to be more organised? 
 
Patient 2:         Erm no, not really because I was doing similar before. So I   
                       have only altered me diet a little bit. I did for margarine. I did   
                       go lower.   
 
Interviewer:     So you are using lower fat products? 
 
Patient 2:       Yeah, I have two lots in the fridge. 
 
Interviewer:     Have you found you are trying any new foods other than the  
                        low fat spread? Any foods you wouldn’t have tried before? 
 
Patient 2:        Err, no. 
 
Interviewer:     OK. Have you found that it has been hard with your own  
                        personal preferences to stick to the diet? Some people I   
                        have spoken to have a bit of a sweet tooth and that poses a  
                        bit of a challenge. Have you found that? 
 
Patient 2:       Yeah, yeah, it’s crisps. I didn’t have a sweet tooth, it’s more   
                        savoury. 
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Interviewer:     So you are a bit of a crisps fiend! 
 
Patient 2:   Yeah, yeah! 
 
Interviewer:     So that’s made it difficult to follow? 
 
Patient 2:    Yeah, initially. 
 
Interviewer:    So you said initially, has it got easier? 
 
Patient 2:    Yeah.  
 
Interviewer:    Is it just you don’t buy them or are you not tempted? 
 
Patient 2:    I buy them. I buy the low fat ones, before it was any sort of   
                         crisp. 
 
Interviewer:    Have you found your cooking methods have changed in any   
                         way? 
 
Patient 2:     No. 
 
Interviewer:       So were you always pretty 
 
Patient 2:     [interrupt] I always grilled. 
 
Interviewer:     So did you have quite good nutritional knowledge before? 
 
Patient 2:     Yeah. 
 
Interviewer:      So how long have you been following the diet? 
 
Patient 2:      About a year now I think. 
 
Interviewer:      Are you on any medication? Any fibrate? 
 
Patient 2:      Yeah. 
 
Interviewer:        So in terms of your diet, do you feel it’s less important then    
                            your fibrate or more important? 
 
Patient 2:        Equally I would have thought. 
 
Interviewer:        What have they said would happen if you didn’t follow the   
                             diet? 
 
Patient 2:  Me lipids would increase even higher than they are. 
 
Interviewer:         Are there any consequences of that they’ve 
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Patient 2:  [Interrupt] Heart disease, that I have already got any way. 
 
Interviewer:  OK. 
 
Patient 2 : And high blood pressure that I’ve already got. I’ve got 

quite a lot of medical conditions. 
 
Interviewer: So with following this diet, are there any new skills that 

you’ve picked up? Anything you didn’t do before that you 
are doing now? 

 
Patient 2: Ermm. I mean obviously I’m looking for low fat. I didn’t 

look for low fat things before. I’d say I had a healthy diet 
before, apart from the crisps, but I didn’t look for low fat 
things before. I wasn’t ermm [Pause] 

 
Interviewer: So how are you managing that? How are you looking for 

low fat? Is it just the labels saying low fat or are you doing 
something else? 

 
Patient 2:  Just the labels really. 
 
Interviewer:  So are you looking at the table at the back? 
 
Patient 2:  Yeah, yeah. 
 
Interviewer:  Did you always know how to read them? 
 
Patient 2: Yeah, I’ve done a nutrition and health course.  I was more 

aware after doing that course, how to work out the grams 
and things. 

 
Interviewer: How do you find that then, a lot of supermarkets have 

different labelling systems, what do you make of them? 
 
Patient 2: They can vary. Some of them can be a bit confusing 

because they are different on each packet.  
 
Interviewer:  So there is a lack of uniformity. 
 
Patient 2:   Yeah, yeah. 
 
Interviewer: So that makes things more difficult? Does it mean your 

shopping is taking longer? 
 
Patient 2:  Yeah, probably, yeah. 
 
Interviewer: Is the reason it’s taking longer because you are having to 

look at these products? 
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Patient 2: I am looking more.  I am more aware of things so I do 
look. 

 
 
Interviewer:  Did you find it initially took longer but now there are 

certain products you will always go for? 
 
Patient 2: Because I stick to most of things now, yeah, initially like I 

said before it was harder but it has got easier. 
 
Interviewer: Would you say you had got into a pattern of what you 

eat? 
 
Patient 2:  Yeah. It’s very boring. [Laugh] 
 
Interviewer: Oh dear! [Laugh] So you buy the same things and you 

know in the supermarket where to go. 
 
Patient 2:  Yeah, yes. 

 
Interviewer: So you’ve done a nutrition course that has been helpful. 

Is there any knowledge out of that, that has been helpful? 
 

Patient 2: It was working out a lot of the figures, because you 
always think you are on lower than you actually are and 
then when you work out the grams and calorific figures, 
you are actually [Pause] I was probably eating more than 
I thought I was eating before I was on the diet. It did help. 
It did help a lot. 

 
Interviewer: So the knowledge or skill you’ve learned is reading the 

labels and understanding what they are telling you. 
 
Patient 2:  And what I’m burning off. 

 
Interviewer: So what do you like about the diet? Is there anything 

that’s been a plus point that makes you think I am going 
to stick with this? 

 
Patient 2: No. No, plus points. Now, because I’m a diabetic as well I 

have to eat. I thought that might be hard to put in with it, 
but because I have a healthy diet any way and I’m not 
sugar freak. It was the savoury I found difficult. 

 
Interviewer:  So have you found any health benefits with the diet? 
 
Patient 2: I don’t know really. My cholesterol levels and everything 

are still up because I have hyperlipidaemia. I go for 
aerobics and me healthy side of its OK but I don’t know if 
I did find any benefits. 
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Interviewer: Because some people have said they have more energy 

or have experienced weight loss. 
 
Patient 2: I’ve not experienced any weight loss but I haven’t put 

anything on. I’m stable for the last year or so, if I fluctuate 
it’s only like a pound or something. 

 
Interviewer: So it’s probably water anyway. What do you really dislike 

about it? 
 

Patient 2: Dislike! [Laugh] Now I don’t dislike. At the beginning I did 
dislike it, you know. I did change like me butter, me 
margarine, things like that but I wasn’t [Pause] I’ve gone 
lower than lower if you know as it was. It was low fat flora, 
now it’s lower fat. That’s it really. I can’t say I dislike it. 

 
Interviewer:  So there are not some things where you think I would 

really like some of that?  
 
Patient 2: Erm yeah but then it’s like if I’ve gone out and there is 

cake and things like that yeah but because I’ve got 
diabetes now I don’t. It’s like a combination really of both 
diets sort of thing. 

 
Interviewer:   So you don’t feel deprived? 
 
Patient 2: No, no because I do eat a lot of fruit and things like that 

so I can’t complain. 
 

Interviewer:  Do you find the diet has enough variety for you? 
 
Patient 2: Erm [Pause] if I read the book, the low fat diet book that 

I’ve got it would do, but some of the stuff that I don’t like 
on that so [Pause] because I choose me own I tend to 
stick with the same thing so it does become a little bit 
boring. That sort of thing. 

 
Interviewer: So what would you say makes it more difficult? What 

would you say makes it really challenging? 
 

Patient 2: Eating out. If you want to go out and on occasions I do. I 
can’t say I don’t because I do. I have meals if I go out 
with work or [Pause] 

 
Interviewer: So with eating out are you finding that there isn’t an 

option there for you or the temptation of things you 
prefer? 
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Patient 2: The options seem to be you’re looking at things like 
salads. I seem to stick to salads and if you go to things 
like steaks you’re aware of what you’ve got to look for 
when you are actually eating a meal. It does take the 
onus out of going out for a meal really. 

 
Interviewer:  So it takes some of the enjoyment out of it. 
 
Patient 2:  Yeah, enjoyment, yeah. 
 
Interviewer: Do you find there is enough information on the menus 

telling you how things have been prepared? 
 
Patient 2:  No. 
 
Interviewer: Have there been any particular incidents you can think of 

where that has happened?  
 

Patient 2: Like well sometimes if you go for an Indian or something 
like that there’s not much. 

 
Interviewer:  Information on how things are prepared? 
 
Patient 2:  No, no. 
 
Interviewer:  Are the waiting on staff able to tell you if you ask? 
 
Patient 2:  No, not always. 

 
Interviewer: And if you ask for something to be done in a particular 

way, do you find that is received well or not? 
 
Patient 2: In some places, yeah. In some other places they don’t 

really listen to you. 
 
Interviewer:  So it depends? 
 
Patient 2:  They think you’re being a bit faddy. 
 
Interviewer:  So they are funny with you? 
 
Patient 2:  Yeah, sometimes I’ve come across that. 
 
Interviewer: So are there any things that make it easier or motivate 

you to carry on with it? 
 
Patient 2: It’s health, carrying on with it because of me health. I 

think because I had a healthy diet before if I wasn’t ill as 
such I wouldn’t do it. I’d just stick to my normal diet that I 
was on before. 
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Interviewer: So what about when you are at work, how do you cope 

there? 
 
Patient 2: I just have a yoghurt and fruit in the night because I work 

nights. 
 
Interviewer: So you’re not going to a staff canteen or using vending 

machines or anything like that? 
 
Patient 2: We do have vending machines [Pause] for crisps. There 

is only, on the corridor, ‘Quick Bites’ which is like [Pause] 
shuts before one. So I have an occasional baked potato 
from there if I’ve been really hungry but otherwise now I 
don’t have anything.  

 
Interviewer: So how about if you went on holiday, how have you found 

trying to stick to it there? 
 
Patient 2: On holiday, well I don’t drink alcohol so the majority of my 

drinks are like water what I do drink or soda water 
[Pause] erm and I always have salads, baked potato and 
meat. 

 
Interviewer: So do you find there’s more temptation? 
 
Patient 2:   Yeah. 
 
Interviewer: So are you wanting to snack or are you finding you are 

wanting to try local dishes? 
 
Patient 2: Not now I don’t. I did initially, a few of years back but I 

don’t seem to now. A lot of times on holiday, because it’s 
hot and I’m not very with the heat, I don’t have much 
really. 

 
Interviewer: So you’re hot and you’re not eating much. Are you 

tempted by the local dishes or not? 
 
Patient 2:    Yeah, yeah. I have tried some local dishes. 
 
Interviewer: So do you relax it a bit when you are on holiday? 
 
Patient 2:   Yeah, yeah. 
 
Interviewer:  How about at night, do you find you’re appetite is better 

then? 
 
Patient 2: Ermm. Well, we go out as a family if we go out for a meal. 

That’s when usually I would try the local dishes. 
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Interviewer: Are you finding information there on how things are made 

or is there a language barrier? 
 
Patient 2: Language barrier, yeah. Sometimes you don’t even know 

what you are eating. 
 
Interviewer: So there is a lack of information that is making it difficult 

for you. What about special occasions, I mean we have 
Christmas coming up, how do you manage that? 

 
Patient 2: Well, yeah at Christmas, I mean there are lots of nuts 

about. I love nuts. I do eat the nuts. Sugary stuff and 
chocolate stuff, I’m not really into chocolate stuff. The 
normal Christmas dinner is just basic, just the basic 
turkey. 

 
Interviewer: So because you are not a sweet person, you are not 

finding as many temptations as other people are finding. 
How about weddings? Have you been to any of them 
since you started the diet? 

 
Patient 2:   No I haven’t no. 
 
Interviewer: Any family get togethers or kind of things where you are 

having set meals? 
 
Patient 2: There will be this weekend, yeah. It’s the savoury stuff 

like the sausage rolls and it’s a lot of pastry stuff. 
 
Interviewer:  So they’re the things that tempt you? 
 
Patient 2: I’m actually doing the buffet so yeah there will be 

temptation! [Laugh] 
 
Interviewer: With sausage rolls and things like that. 
 
Patient 2:   Sausage rolls, yeah. 

 
Interviewer:  So what do you do about that? Do you just avoid them or 

do you think, well you know what, this is a special 
occasion? 

 
Patient 2: Yeah, a one off. I’ll have that, not in excess but I can, you 

know, I will. 
 
Interviewer: So have you found that the diet that you are following 

now is more expensive? 
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Patient 2: With some things, yeah, because you are actually, yeah, 
yeah, like it’s the basic things like your margarine and the 
yoghurts and stuff like that. You are getting lower than 
before. I’ve always had low fat margarine before. What I 
mean is I’m buying for me and buying different for the 
family. 

 
Interviewer: So what you are doing is buying a specialist product and 

then having to buy different for the family so it’s 
increasing your cost because you are buying two 
versions of the same thing. 

 
Patient 2:   Two versions, yeah, yeah. 
 
Interviewer: How are your family with your diet? Are they quite 

supportive? 
 
Patient 2: They’re not bothered really as long as they get what they 

want! [Laugh] 
 
Interviewer: [Laugh] 
 
Patient 2:   They’re not bothered! [Laugh] 
 
Interviewer: That would be not very supportive then! 
 
Patient 2:   No! 
 
Interviewer: So they haven’t sort of grabbed hold of the idea of 

lowering their fat content? 
 
Patient 2: I think, I mean, mine are quite sweet eaters. They do like 

a lot of sugary things. 
 
Interviewer: So they’re not really tempting you because they’ve not 

got your favourite things, they’ve got their favourite 
things. So you are quite lucky in that sense. 

 
Patient 2:   Yeah, yeah. 

 
Interviewer: So do you know other people that follow a specialist diet 

for health reasons? 
 
Patient 2: Yeah, I do but I’ve found a lot don’t stick to it. It’s like the 

diabetic diet. I mean everybody cheats I suppose on diets 
and you know we all have our down falls. People that I’ve 
known say they’re on the diet and then you look at what 
the diet they’re eating and you think there is not a lot of 
chance. You’re not on a diet. I’ve got a colleague at work 
at the moment who’s had to have the slimming tab, you 
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know, Reductil as well because she’s got quite a large 
BMI. She’s saying she’s on a diet but she can have, 
during the night, what I would probably have in two days 
sometimes! Sometimes I think I’m not eating enough and 
that’s why I’m not losing the weight, you know. I do 
exercise and because of muscles, I think the weight stays 
because of that as well.  

 
Interviewer: So you are losing fat and gaining muscle that weighs 

more anyway. 
 
Patient 2:  Yeah, yeah. 
 
Interviewer: So do you find the other people on specialist diets 

supportive in any way? 
 
Patient 2: Some people, they do discuss it with you and put their 

own ideas to it but it’s a bit [Pause] err I can’t think of the 
word [Pause] hypocritical because they’re not doing it 
themselves, you know. They’re saying you do this and do 
that and when you turn it round and say you’re not doing 
that or it’s different, sort of thing. 

 
Interviewer: So they are giving you ideas but maybe not practising 

what they preach? 
 
Patient 2:  No, that’s right, yeah. 
 
Interviewer: So do you feel you have received enough support from 

the dietetic department? Do you feel we’ve given you 
enough information, ideas? 

 
Patient 2: Initially, yeah. I’ve missed a few appointments when I’ve 

been to clinic, when I’m supposed to have seen a 
dietitian. I’ve not seen one. 

 
Interviewer:  Is that because 
 
Patient 2: [Interrupt] I don’t know why, when I’ve asked the nurses 

on the desk they’ve just not really said anything when I’ve 
asked. I’m supposed to have seen a dietitian and I’ve not 
seen a dietitian. 

 
Interviewer:  So there has been some issues with access. 
 
Patient 2:  I think there’s been a lack of communication really. 
 
Interviewer: So how do you cope mentally with it? How do you feel 

about it? 
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Patient 2: I feel it’s something I’ve got to do because of me health. 
So it’s like I’ve got to do this, if I don’t do this it will affect 
me health so it’s the lesser of two evils really. 

 
Interviewer:  So that’s your motivation, really. 



Transcript of qualitative interview – patient 3 
 

26

Interviewer: The first questions are just to establish your lifestyle and 
who’s at home. It’s your mum isn’t it that you live with? 

 
Patient 3:   Yes, I do live with my mother, yes.  
 
Interviewer: You’re the one that does most of the shopping and 

cooking? 
 
Patient 3:    Shopping and cooking, yeah, that’s right. 
 
Interviewer: Since you have started this diet have you found that you 

have had any change in your shopping habits? 
 
Patient 3: Err, I think it takes me a lot longer to shop, reading 

certain information and umm amount of fat etc. I do keep 
an eye on that. 

 
Interviewer:  How do you find looking at labels and establishing 
 
Patient 3: [Interrupt] Difficult. Quite difficult sometimes even to find 

where the information is printed on the packaging. I don’t 
buy processed food. I don’t buy meals, you know, frozen 
meals or anything like that but quite a lot of things I do 
buy, I suppose, do have information regarding fat content 
and it is always in very small print and sometimes they do 
try to disguise it. 

 
Interviewer:  So you think they’re sometimes a bit deceptive. 
 
Patient 3: Yeah. I don’t go for the [Pause] there’s a new system, the 

traffic light system or whatever. 
 
Interviewer: A lot of supermarkets have developed their own ones. 
 
Patient 3: Yeah, I don’t quite understand that. They’re all different. 

It’s just, I know, I just look at the fat content and then 
work out how much fat. I buy something and think, if it 
said there was 25g of fat per 100g, let’s say and I look at 
it and it’s a 100g package I know that I can eat that all 
day and that’s all I can eat because it equals my quota. I 
don’t say I go ahead and eat the damn thing. I’m just 
saying that’s how I estimate the fat value of something. If 
I was to eat that whole pack, how many times would I be 
more over my limit or [Pause] it’s difficult to explain how I 
think about it but err. 

 
Interview:  So it’s basically trying to establish how much of that is your daily 

allowance. 
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Patient 3: That’s right, yeah, yeah, yeah. You have to think I’m 
supposed to be 27g of fat per day maximum and so I try 
and work out how much of that daily intake am I looking 
at in my hand now or in this package now and if it looks a 
bit over the top I put it back. 

 
Interviewer: So you have to be quite good at maths and mental 

arithmetic. 
 
Patient 3: Well, yeah. It’s another dimension, really. I don’t get an 

awful lot of time to actually do shopping, so err, I have to 
live with that. 

 
Interviewer: Have you found you have started eating different? Are  

there any new foods you hadn’t started eating before the 
diet? Are there things you have found have crept into 
your diet that you didn’t have before you had to limit your 
fat? 

 
Patient 3: I suppose I have experimented somewhat with quorn and 

the like of that. Although, probably not enough to be 
honest with you. I’ve tried it but umm I wouldn’t have said 
I had really tried anything terribly new.  

 
Interviewer: So is it buying lower fat versions of what you used to eat? 
 
Patient 3:   Yes. I would say it certainly is, yes. 
 
Interviewer: Have you found your own personal preference have 

helped? Some patients have said they are not a sweet 
person so cutting out biscuits was no problem. Have you 
found your own personal preferences have made it easier 
or harder? 

 
Patient 3: I think I have developed rather than always had personal 

preferences, if you see what I mean. Then perhaps you 
don’t because that’s a bit Irish of me. I know that a few 
years ago I did comfort eat. Chocolate was the thing. I 
could eat chocolate all day. Or as a much younger child I 
could eat a whole packet of ginger biscuits, so I’ve grown 
out of that because: a) I don’t do chocolate at all, I don’t 
do cakes or anything at all. Not being too pedantic about 
the low fat or the low sweet things whatever, it’s just I 
don’t. I don’t do sweets after a meal even if it’s a 
restaurant meal. I just wouldn’t bother.  Although I would 
love it, I can live without. So yeah, my personal 
preferences help me not to be tempted by those things 
but I think I have developed it rather than it being 
inherent. 
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Interviewer: So you think it’s just a maturing of your own tastes? 
 

Patient 3:    Yes, maturing I would say so. 
 
Interviewer: So how long have you been following the diet now? 
 
Patient 3:   I can only guess about 2 and a half years. 
 
Interviewer: Are you on any medication, like fenofibrate, or anything 

like that? 
 
Patient 3: Oh, nothing related to it. I’m on that thing for the blood 

pressure situation that’s all. 
 
Interviewer: So is your diet important? Would you say that? 
 
Patient 3:   Oh, yes, absolutely. 
 
Interviewer:  Is that because it’s the way you are controlling your 

condition? 
 
Patient 3: I don’t tend to think too much about the condition 

anymore because the spinoff of following the low fat diet 
is that I am getting better and better into shape. There is 
a great deal of impetus there or umm encouragement in 
the fact that not only do I know I’ve to do this because of 
a condition but you do get some positives out of it. You 
know, at the age I am, I was told the other day I looked 
really fit and in shape compared with quite a few of my 
contemporaries and those younger than me. Obviously, I 
bear the condition in mind thinking how unfair it is but 
there you go! [Laugh] 

 
Interviewer: [Laugh] Oh dear! What have they told you would happen 

if you didn’t follow the diet? If you just ate what you 
wanted and didn’t watch your fats, what consequences 
has the doctor said you would suffer? 

 
Patient 3: They implied there would be a heart condition that would 

see me off. 
 
Interviewer:  Oh dear! 

 
Patient 3:  They tended to concentrate more on the alcohol situation 

to be honest. The standard question how many units am I 
on, that sort of thing. That was just part of it, it did come 
back round to the lipid clinic, the fact the 
hyperlipoproteinaemia was the problem. 
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Interviewer: What skills have you picked up in the last 2 and half 
years that have made it easier? Skills you maybe didn’t 
need before they gave you the information and said you 
really need to be following this? 

 
Patient 3: Skills in what way? I don’t quite understand sorry. How 

would I develop a skills relative to it? 
 
Interviewer: Things like, some patients I have spoken to they have 

found that they have developed new cooking skills or 
have gone out looking for recipes or started grilling. Some 
of them have said before I didn’t look at labels. I just put 
in my trolley whatever I fancied but now I have to 
understand them. 

 
Patient 3: Yeah, I’m sorry I think that’s well explained. Thank you, I 

do understand that. Well, my reading, before this situation 
has been in place, has been recipe books. I would buy 
recipe books generally to read but I realise now how 
many I have collected before and since the situation 
which are low fat cooking. Cook cholesterol out of your 
life kind of cooking so I tend to look more towards them 
and develop the skills, if we can call them skills, they 
promote. What to eat instead of this, how to do this 
instead of that and how to compensate for this and that. 
So in the cooking side there certainly is that. Then there 
is controlling the ingredients you do put in, I know what to 
do with regard to that and I know what to with regard to 
salt. On the other simpler side, I know what to do with 
regard to spread on bread for sandwiches or toast or 
whatever. Probably, in my case, none at all. I have 
developed the skill or lost the need to have that, is what I 
am trying to say. 

 
Interviewer: So have you started using other flavourings? 
 
Patient 3: Yeah. I would look towards finding my own 

compensations. To be honest with you dried toast is not 
the best! [Laugh] 

 
Interviewer: No! [Laugh] 
 
Patient 3: You know! If you have beans on toast that come in their 

own sauce in them you can convince yourself you don’t 
really need the spread. It’s not making the bread or the 
toast more palatable as it might be doing in a sandwich 
situation.  

 
Interviewer: So what knowledge has helped? Have you developed 

more nutritional knowledge? 
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Patient 3: I don’t know terribly. I have had situations in the past 

where I have had to have increased fibre. I’ve always 
been aware what good and healthy eating is. Always, well 
for a long time I have, for other reasons other than this. I 
had diverticulitis and I had a colostomy as a result of that 
so I have been well aware of the need to eat healthily.  

 
Interviewer: So your own knowledge of healthy eating and good 

nutrition has helped. 
 
Patient 3: Yes I think so. One learns all the time, I think. I mean a 

couple of days ago I actually started doing the food diary 
and I didn’t let it affect me, I didn’t let it influence me as 
advised. Just carry on. Coincidently I missed breakfast 
that morning for whatever reason, I can’t quite remember 
why and I didn’t eat lunch until 3.30. Then I only had 56g 
of tuna and a very small salad and it was a very cold day. 
By the evening I was freezing cold. I couldn’t get warm, 
came home and the heating wasn’t working properly. 
Then I was sat there with my coat on all night. I realised 
food input was at least part of what was. I was thinking it 
doesn’t matter if you skip lunch, you’ll be all right, keep 
working, keep working. I realise you’ve got a price to pay. 
So I am going to start my food diary again tomorrow. 
Start all over again! [Laugh] It’s just it’s been so unlike my 
normal way of eating the last couple of days, so I thought 
this is the wrong time to do my food diary, so I’ll start 
again tomorrow. 

 
Interviewer: [Laugh] Okey,dokey. 
 
Patient 3: I even had a Chinese Takeaway with friends last night! 

[Laugh] 
 
Interviewer: Oh dear! [Laugh] So I know you mentioned the health 

benefits but what else do you like about the diet? 
 
Patient 3: I can’t say there is anything else. When I talk to people 

about it, they say ‘you’ve got to have some fat’ ‘how can 
you live without fat, no wonder you are getting cold’ and 
‘it’s fat that makes things tasty you know’. I enjoy eating 
still (there’s no problem with that) and I can allow myself 
certain treats (I realise I can be a bit naughty now and 
then). The big bonus of the whole thing is I’ve lost weight. 
I can fit into all my suits and everything very comfortably 
but I am not painfully thin. I don’t think I ever will be that. 
If I carry on the way I am I will look pretty good for a 60 
year old guy, you know. Some of the friends I’ve got are 
looking rather overweight then I realise, when they tell 
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me, they are 15 years younger than me but I’m not like 
Jimmy Saville you know! [Laugh] It’s not as though I’m 
going to be doing marathon running until I’m 86. I just sort 
of go a steady path really. 

 
Interviewer: So it’s the loss of weight, the fact that your body image is 

more positive as far as you’re concerned and you’re 
looking good. What do you dislike about the diet? 

 
Patient 3:  I suppose there are certain things I can’t eat that I would 

love to like butter on bread, if you like. You know, there is 
a certain amount of discipline required not to do that. I 
find I can get by without but it is getting by rather than 
oooh I rather prefer this now. Obviously there are things. 
Many, many years ago I stopped taking sugar in drinks, 
coffee or tea. Many years ago, nothing to do with 
anything to do with this and I wouldn’t thank anybody for 
putting sugar in it now so that’s fine.  Generally I don’t 
think you ever get used to preferring bread [Pause] 
preferring toast dry and think this is so much better I’ve 
lost the taste for it now. I’m afraid that won’t happen. 

 
Interviewer: So butter and things like that aren’t something you lose a 

taste for? 
 

Patient 3: No. I don’t think there’s a natural reason for taking sugar 
as much as there is for taking fat, unfortunately. I think 
your tastes change as you get older anyway, away from 
sweet and towards savoury. I think the need for fat is 
probably everlasting unfortunately. 

 
Interviewer: Oh dear! So is there anything that makes it easier to 

follow the very low fat diet? 
 
Patient 3: There are certain products that one has found now that 

one may not have looked at before. There’s a cheese that 
I can no longer buy. It was a cheese slice type thing that 
you used to be able to get from Iceland. Reading the 
information on it, it was called low fat and it didn’t taste 
like [Pause] well I developed a taste for it anyway. It 
would do for me. I could use it on asparagus for example. 
It would melt on the asparagus. It was really quite 
palatable, that, I don’t seem to be able to find any more. 
Then, they do bacon medallions, just that round part of 
the bacon. No fat round them at all. No visible fat. You 
pay a bit extra money for but then there is a degree of, 
that being well yes, I’m still eating bacon here. But I 
realise probably have to cut down on something else 
through the day if I can remember just to compensate for 
that but at least I’m not just throwing bacon under the grill 
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without taking the fat off. I’m not eating fat as far as I can 
see anyway. So there are products out there that help. 

 
Interviewer: So it’s the specialist low fat products that make it easier? 
 
Patient 3: That’s right. I do tend to be a little distrustful of the claims 

this is low fat and such a percentage less fat, a 
percentage less fat than what?  Less than a cream cake? 
I think they’ve got to be honest about the nutritional 
content, haven’t they, so I do tend to trust that rather than 
the claim this is a low fat product. I don’t totally trust that. 

 
Interviewer: So what has made it more difficult to follow would you 

say? 
 
Patient 3: I think it’s commitment to it. Sometimes it’s kind of easy to 

think oh sod this low fat diet. I’ll just do it this once, kind of 
thing. In all honesty, I couldn’t get by with the regime if it 
was 100%. If it was like you take 1g more of fat than you 
need to and you are dead. I think I probably would be 
dead. It’s not that kind of ultimatum. Like George Best 
was told one more drink and it will kill you and he carried 
on and it did. It’s more like well you know I’ve been pretty 
good really and I’m looking OK and well yeah let’s do it, 
let’s have that breakfast. I really feel like a bacon and egg 
breakfast. I’m going to have one. I don’t care what you 
say. Afterwards you do feel a bit guilty but then you just 
carry on. As I have told you before I have these times 
where every Friday morning it’s a bacon buttie at the 
business breakfast club and once a month it’s men’s 
breakfast at church and I think that’s fine that’s not too 
bad. So that is something forward to which to look, I 
would suggest, rather than something to feel guilty about. 

 
Interviewer:  We’ve kind of covered this before with your diet history in 

terms of how you cope at work. You’re lucky in that you 
have a local sandwich shop that you know well and do 
exactly what you want.  Otherwise you are eating salads 
from salad bars. 

 
Patient 3:   Generally that’s what I do. Yes. 

 
Interviewer: How do you find the information at the salad bar? Do they 

give you any information about the fat content of things? 
 
Patient 3: Not at all. It’s basically a salad bar where you pick up a 

transparent container at one end and walk your way 
along and help yourself to salad.  You couldn’t take 
something from everything, you have to pick and chose. 
So you can be selective yourself. If there is something 
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you just know is going to be like say coleslaw with cheese 
just keep away from it. Hardboiled egg, you think those 
look nice, but pass them by. So just pick your own 
healthy options out but there is no written information. 

 
Interviewer: So you are using your won knowledge base to pick out 

what you can and can’t have when it comes to foods that 
aren’t labelled.  

 
Patient 3: Yes, then when you get to the end of the bar they have 

these bacon bits and you think oh sod it! I’ll have some of 
those! [Laugh]  

 
Interviewer: I’m a bit of a bacon fan too, so I can completely 

understand. I think it’s the smell! 
 
Patient 3: It’s not easy is it! I think you are right it is. It’s one of the 

latest you cannot haves any more, isn’t? It’s going to 
causes cancer now already. 

 
Interviewer: I think it’s everything in moderation to be honest. The 

media tends to latch on to something and make it a 
demon food. 

 
Patient 3: The way people go on about it, it becomes less and less 

of a deterrent; because everyone is going it’s always 
something.  

 
Interviewer: Yeah, it’s very sensational. 
 
Patient 3:   Sells papers I guess. 

 
Interviewer: The media tend to latch onto one study that may not be 

well designed and report it as the be all and end all. They 
tend to report it as fact and it’s confusing for the public.  

 
Patient 3:   That’s true. 
 
Interviewer: So how do you manage when you eat out, for example 

your Chinese the other night? 
 
Patient 3: I still have a degree of discipline but it depends what’s on 

the menu.  We went out for a really nice meal last 
Saturday, the Saturday before that I think, and I chose to 
have rack of lamb (which is my absolute favourite) but 
there wasn’t a lot of fat on it. It was really quite lean and 
was eaten with vegetables and that was it. I don’t 
consider that pushing the boat out too far to do that. Last 
night it was with friends and we were invited back to a 
girl’s house and we went back there and she said do you 
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fancy a Chinese or an Indian and I said I would go with a 
Chinese. The Chinese, I might have once every 6 
months. So what the hell! Doesn’t really matter, sort of 
thing! Twice a year so it’s not that bad and twice a year I 
might have an Indian Takeaway so it is not although 
that’s perfect but I certainly don’t live on Takeaways. I still 
try to maintain some discipline but the fact is I am out to 
enjoy myself and that’s what I am going to do. 

 
Interviewer: Do you find restaurants have enough selection for you or 

you get information or do you find it difficult to establish 
how things are prepared? Do you find the staff helpful or 
not helpful? 

 
Patient 3: Now let me think that one through. I don’t particularly 

look. I do find that many restaurants do have an option for 
you if you were vegetarian which could be a good one 
because that is not going to have as much fat in it 
perhaps as a meat dish. They generally cater better now 
for people with certain eating needs. But one of the things 
I was asked to do recently was to chalk up the menus on 
the chalk boards of the restaurant pub I go to because I 
have a fairly good hand doing what I do, I have pretty 
good handwriting. I’m doing that and they ask will you 
write on the bottom ‘All dishes may contain nuts’. So it’s a 
bit of a disclaimer, I suppose. They are thinking well we 
aint going to sit down here and get some dishes that 
definitely do not contain nuts, let’s put all dishes may 
contain nuts. I suppose for them it’s difficult really to try 
and think of different foods for the menu and then to 
consider the bloke stood at the pot may have just eaten 
some peanuts. If I wanted to ask about the way things are 
prepared, I would do, potatoes for example. You are often 
offered the option if you say “really I am on a low fat diet”, 
“well we will cut the chips out and do you some boiled 
potatoes instead is that alright?” Yeah, that’s great. I do 
find that quite a lot.   

 
Interviewer: So they tend to be quite accommodating? 
 
Patient 3:   Yeah, I would say so, yeah. 

 
Interviewer: What about if you went on holiday, what experiences 

have you had there? Is it easier to follow it there or do 
you relax it a bit? 

 
Patient 3: That’s a very unfair question because I’ve not had a day 

off in 2 years! 
 
Interviewer: Ahhhh! No! 
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Patient 3: The last time I went on holidays, per se, I don’t think I 

was even involved with this thing. I’m really going to tug 
at your heart strings now. I don’t tend to go on holiday. 
I’m going to; I’ve met somebody now who would be good 
company on holiday.  So I’ve never really thought I’m 
going to go on holiday all on my own, it’s going to be 
great. I did it once but it was before I knew about the 
hyperlipo thing. There in Greece I had one of the best 
meals I’ve ever ever had: Rabbit Stefani, which was great 
and I actually don’t think rabbits all that fat is it? So now 
what would I do, is a more pertinent question for me to 
ask of myself. I suppose if I was in Italy I would be eating 
lots of pasta. Well no, I would just always be sensible in 
the amount that I eat but I might vary it if they had a 
particularly you’ve got to have kind of thing like paella in 
Spain or something like that. I wouldn’t be put off trying. I 
would lose a bit of discipline on holiday.  

 
Interviewer: So although experimenting with things and trying new 

products has helped at home, it’s more of a temptation 
abroad because you want to try the local dishes. 

 
Patient 3:   That’s more it I would suggest. Yeah. 
 
Interviewer: What about special occasions? What about any weddings 

you may have been to or I mean we have Christmas 
coming up haven’t we? 

 
Patient 3: Right, that’s a good question. Well weddings and so on, 

we did have a big family wedding recently and it was my 
sister’s brother-in-laws daughter.  So my brother-in-law is 
in catering and he organised all the food and it was 
absolutely spot on. But it wasn’t like you had a choice of 
it. If you don’t want to eat it, don’t eat it because this is it. 
It was a 7 course meal. I went along with the 7 courses 
even the little chocolate things, so yeah again it’s a bit 
like being on holiday. This is a one off occasion and I aint 
going to worry too much. If I wasn’t doing so well, as I feel 
I am doing quite well, if I Iooked fat, I would feel more 
guilty about it. I do allow myself a little bit of lack of 
discipline, a dropping off of discipline because I’ve got to 
live. The other thing you mentioned was Christmas, well 
we actually go to my sister’s and brother in law’s for 
Christmas so we dine very well. I mean, Steve, my 
brother in law is quite well aware what healthy food is and 
my sister is very conscious. She was diagnosed with 
breast cancer about a year ago now and she’s doing 
extremely well now.  They both realise healthy eating is 
part of life. We drink quite a lot of wine and eat quite well 



Transcript of qualitative interview – patient 3 
 

36

but it will not be [Pause] I mean if someone was to 
[Pause] if Steve does a turkey and they leave the skin on. 
I won’t eat the skin on the turkey, if I receive any because 
if I do chicken or turkey I take the skin off. It will be alright. 
I should get by. 

 
Interviewer: So you have found certain products in the shops help and 

restaurants tend to have a wide choice and you can ask. 
So do you find overall they do cater quite well for you or 
not? 

 
Patient 3: I think, I can’t think of a restaurant where I couldn’t say ‘I 

am on a low fat diet and I would like you to do something 
slightly different for me, would you mind not giving me 
that.’ I think every time, it depends on how you approach 
people any way, I would expect them to say ‘I’ll have a 
word with chef and see if we can’t accommodate you Sir’. 
Then they come back and say the ‘chef would be happy 
to do it’. I think that’s more the case than anyone saying 
can you go down the road, there’s a McDonalds there! 
[Laugh] They don’t deserve to be in business if that’s their 
attitude. I find I can get a good rapport going with staff in 
restaurants in that situation and they fall over to help you, 
if you treat people properly I find. 

 
Interviewer:  Do you find your diet is requiring you to be a little more 

organised or planned? 
 

Patient 3: Only in terms of the food itself. I mean I am the world’s 
worst organised person in terms of my office and so on. I 
can never find anything and if I tidy up it gets even worse! 
[Laugh] Then I really can’t find anything but in terms of 
being organised, no I’m not organised. I don’t make 
shopping lists. I think have we got milk, can’t remember, I 
better buy some anyway. I don’t think the situation has 
made me any more organised at all. 

 
Interviewer:  Do you find the diet is more expensive to follow? 
 
Patient 3: I would suggest it probably is overall more expensive to 

follow. But if I have taken to salads, as I have and 
actually look forward to it, I can get that salad for £1.99 or 
something for a small one. Now, you know, someone else 
might go and buy steak pie or something like that and 
have chips with it. It’s going to cost them more than 2 
quid so really I suppose, in itself if done properly, it 
shouldn’t be any more expensive. But as I said before 
with regard to that bacon situation, somebody does 
prepare those bacon medallions and lay them out. They 
are going to package them up and sell them for more 
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because of the input so sometimes you’ve got to say this 
is what you have to do and it’s worth it anyway. 

 
Interviewer: So you think it’s very much what products you chose? 
 
Patient 3: It depends what you chose and quantity. I mean I’ve cut 

down on quantity but it probably means I still pay for it but 
throw more away, that’s probably the truth! 

 
Interviewer: So how do other people react to your diet? Friends? 

Family? 
 
Patient 3: Generally supportive I would suggest. It’s not a big issue 

here at home because I do the cooking anyway. If I am 
doing something that should have spread or use butter in 
some way, I do that for my mother then hold back on it for 
myself so it doesn’t affect her life in anyway. She would 
be supportive, if there was a problem about anything, she 
would say your diet is more important than my enjoyment 
of this, let’s just have it your way. That way I get support 
or I feel I would get support if that was the case. Friends 
just don’t believe it, you know. I say look I’m on a very low 
fat diet. They’re like how can you possibly do that. I say, 
well, look I’ve got to, it’s one of those things. I don’t have 
a choice, I haven’t chosen to be on a very low fat diet but 
in a way I am quite glad I am. 

 
Interviewer: So are they a source of temptation? 
 
Patient 3: Yes I suppose so. Most people understand and ask the 

sort of questions you’ve been asking me. What do you do 
when you go out to eat then? Just enjoy myself, you 
know. 

 
Interviewer: So they are quite curious really? 
 
Patient 3: Yes curious. ‘Why do you bother?’ ‘Why do I bother?’ I’d 

like to stay alive, you know! 
 
Interviewer: I suppose it must be difficult with your mother and 

yourself having different eating needs. I mean your 
mum’s appetite may have decreased and she may need 
a little more energy in what she does manage. 

 
Patient 3: Yes, that’s true. If I say to my mother I’m doing chicken or 

whatever tonight. It’ll be not a lot for me, not a lot for me! 
Sometimes if I do put a little more she’ll be I’m not sure I’ll 
finish that. Well don’t bother mother just give it me back 
when you’ve finished and I’ll throw it away. Then if I’m not 
around and she will get something for herself, it will be a 
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poached egg or something like that or just a few beans 
on toast. So you’re right. If I buy chops, I buy 3 (2 for me 
and 1 for her). I cut the fat off all of them, perhaps I 
should leave a bit on for my mother to keep her insulated 
against the cold. 

 
Interviewer: I just wondered if she was losing weight? 
 
Patient 3: No, I think she wishes she could. She does cheat a bit, 

you see. She does the biscuit thing!  
 
Interviewer: Well that’s OK then. 
 
Patient 3:  She doesn’t hide them away. It’s not like hiding empty gin 

bottles under the floor boards or anything. She doesn’t 
hide them away but she does like the odd chocolate and 
things like that. She’s 87, you know. 

 
Interviewer: She’s partial to them. I just wondered because you have 

different needs how it balanced out. 
 
Patient 3: I like to cook with spices and she doesn’t really like spicy 

food, so I have to kind of moderate everything. I wouldn’t 
say bland. I can do something for my mother and add to it 
before I serve it to myself. That’s her taste, it’s nothing to 
do with me or fat or anything. 

 
Interviewer: Do you know other people who follow diets due to 

medical reasons? 
 
Patient 3:   I don’t to be honest. I don’t think I do. 
 
Interviewer: So how do you feel about your diet? How do you cope 

with it mentally? 
 
Patient 3: Well, I basically came to terms with it when I was told of 

the situation.  Kind of looked upon it as a challenge really 
and looked very much at the positive side because 
initially I think I lost [Pause] between visits, between my 
first visit to the MRI and the first follow up visit, I think if 
my memory serves me well, I must have lost about 2 
stone. I thought this is good. When I finally got a 
diagnosis, I misunderstood that I had finished at the MRI. 
When the truth was I hadn’t, I’d just finished at the liver 
clinic. The things they were sending me to, to eliminate. I 
misunderstood and I kind of fell off the wagon, I think I 
told you that before. I wasn’t as vigilant about eating as I 
had been and I was told you must come back. You 
missed an appointment. I thought it was all over. No, no, 
no back you go. Come back tomorrow. Got on the scales 
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and everything was going back to how it used to be. I felt 
really quite as if I had let me self down a bit really.  Ever 
since then I’ve been realising this is serious and you’ve 
got to live with it. I think the answer is just looking at the 
positive sides of it. The biggest positive being, hopefully 
unless for other reasons, you are going to stay around for 
a bit longer. That’s the big positive I suppose. 

 
Interviewer: So do you feel that you’ve got enough support from the 

dietetic department to follow the diet? 
 
Patient 3: I do indeed. Oh yeah. I think one of the times that I’ve 

been along to the MRI, it became I think pertinent for me 
to have a word with the dietitian and straight away it was 
like go and see her now. It was not like I had to make an 
appointment in 3 weeks. It was very accommodating and 
I was able to ask a few questions and it was like this is 
thrown in as a bonus kind of thing, I felt anyway. 

 
Interviewer: Do you feel the leaflets gave you ideas that helped? 
 
Patient 3: Well I did have recipe things to follow. I wouldn’t suggest I 

could find them right now! It gave me some degree of 
confidence and made me realise that it’s not the end of 
the world. I think I had done so well with regard to the diet 
in their eyes (I say they, it was one particular person) she 
actually knew I was mad on asparagus and she said 
you’ve done really well, we’re really pleased with you, 
when you have your asparagus again have some butter. 
Real butter! I was thinking I can’t go anywhere near that 
butter. I didn’t  actually, I do manage to live on low fat 
spread. Man shall not live on spread alone, but this one 
does! [Laugh] So it gave me some confidence. I think this 
is the thing, of all the things I do, use or misuse of the 
body, the eating thing is a very, very important one and I 
think I get a good degree of support with regard to that. 

 
Interviewer: So what would you say compared with when you initially 

started the diet to now, would you say it had got easier? 
 
Patient 3: I think it does. Yeah, it becomes an automatic thing. You 

buy things automatically. There are things you walk past 
automatically without having a longing for. Yeah, I 
wouldn’t say I’m becoming like [Pause] you know what 
ex-smokers can be like in terms of being holier than thou. 
I don’t think I’ve become an ex-pie eater! [Laugh] Or ex-
fish and chip eater! I mean look at you eating that 
disgusting thing and thinking really you lucky devil! 
[Laugh] 
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Interviewer: [Laugh] 
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Interviewer: Who is at home? 
 
Patient 4:   Just me wife and me self, the dog and cat! [Laugh] 
 
Interviewer: [Laugh] And who does the shopping and the cooking? 
 
Patient 4: Umm [Pause] mostly me wife, when I retire I intend to 

change that somewhat. 
 
Interviewer: So you are going to help out a bit? 
 
Patient 4:   Yeah. 
 
Interviewer: How has it been explained [Pause] why you have to 

follow the very low fat diet? 
 
Patient 4: Right [Pause] umm [Pause] I have got type five 

hyperlipidaemia and I am on various medications to try 
and address the fat issues but the best control ultimately 
for this particular condition is dietary. 

 
Interviewer: What medications have they got you on? 
 
Patient 4: Just one moment [Pause] just a second [Pause] I’ve got a 

list of the stuff [Pause] OK now [Pause] again my wife 
with a medical background is more au fey with this than I 
am. 

 
Interviewer:  What does your wife do? 
 
Patient 4: She’s retired now. She was, well, at one point a theatre 

sister. 
 
Interviewer: Ah right [Pause] OK. 
 
Patient 4: She spent quite a while in the nursing profession. 

Atorvastatin- thats blood pressure, fenofibrate 
 
Interviewer: So you are on fenofibrate. How long have you been on 

that? 
 
Patient 4:   Err [Pause] I would guess at a couple of years. 
 
Interviewer:  That helps with triglycerides. 
 
Patient 4: Right, yes. If I am on the right stuff [Pause] we had a little 

bit of a [Pause] of a war with this, in that Professor 
Durrington pushed this, but our local surgery because it’s 
quite expensive medication has tried unsuccessfully to 
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convince him more than once that I did not need it which 
he did not take kindly to. We’ve got to watch that one. 

 
Interviewer:  So you have had issues acquiring it because of cost. 
 
Patient 4:  Now other stuff, tell me if any of these sound familiar 

because to be perfectly honest I am not totally clear what 
these are for: Tramadol, Diclofenac, Analopril which I 
think is b.p. and amocadine. 

 
Interviewer: So does the fact you are on medication, does it in anyway 

reduce the importance you place on your diet? 
 
Patient 4: The initial control should be [Pause] should be dietary 

really, shouldn’t it.  
 
Interviewer: So is the diet more important? 
 
Patient 4: That would be my view and anything out with that is 

addressed through the medication. 
 
Interviewer:  I just want to get your point of view on whether diet is 

more important than medication or medication more than 
diet. 

 
Patient 4: Medication is not an excuse for maintaining a slobbish 

lifestyle. 
 
Interviewer: Right. OK. So what have they said would happen if you 

didn’t follow the diet? What would be the consequences 
from your point of view? 

 
Patient 4: Right [Pause] um [Pause] reduced life expectancy, 

increased possibility of pancreatitis 
 
Interviewer: How long have you been following the diet? A couple of 

years? 
 
Patient 4: No. Nothing like so long. Probably a couple of months. 

Just trying to think [Pause] when did I last attend. I’m next 
going in January so I last attended in July [Pause] so it 
probably started around August. 

 
Interviewer: So you started in August. What skills have you learnt 

from starting the diet which have helped you reduce your 
fat intake? 

 
Patient 4:   Well the first one is reading the labels. [Laugh]  
 
Interviewer:  Do you find that easy? 
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Patient 4: There is stuff of varying quality on the internet, as you 

know. We found one or two good sources on the internet 
which do give you a better idea, particularly for food that 
isn’t pre-packed food and doesn’t come labelled. There 
are one or two things there that challenge your 
preconceptions of food that you thought was relatively 
fatty and vice versa. 

 
Interviewer: So what kind of things are they? 
 
Patient 4: Um [Pause] well the one that surprised me was 

avocados, not that we eat an awful lot of avocados, you 
understand, but you get practically your full daily 
allowance from one of them! [Laugh] Being a fruit, you 
wouldn’t expect! 

 
Interviewer: I suppose it is a shock when something doesn’t come 

labelled to find that! 
 
Patient 4: Yes, quite! We did find, probably three weeks let’s say, of 

jotting down grams of fat on the fridge and making sure 
we stayed under the limit, but then with experience we 
find we no longer need to do that. You get accustomed to 
[Pause] there’s another six grams or whatever it be and 
you keep the running total in your head. 

 
Interviewer: So initially you did it by putting a chart on your fridge and 

just counting your fat and eventually you learn what 
roughly is in everything and it becomes easier to tally. 

 
Patient 4:   Yes. 
 
Interviewer: What other skills have you learned that have helped? 
 
Patient 4: Um [Pause] I think,  I found this before when I have 

needed to reduce calories and so forth, it’s the mental 
approach, think about what you can have, don’t waste 
time thinking about what you can’t have. Take a positive 
view of it. Concentrate on what you are eating and take 
the time to enjoy it. Don’t just do it as an automatic 
process of shovelling food down your neck and just get 
the most out of it and be positive. 

 
Interviewer: So you have found you are savouring food more? 
 
Patient 4:    Yeah [Pause] mmm. 
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Interviewer: So what knowledge have you found is helpful? Is there 
anything the dietetic department have told you that has 
helped? Or other areas you have learned? 

 
Patient 4: My wife’s background also, she ran a childrens nursery 

for a while, about ten years back and that has got 
obviously nutrition elements to it, as well. So, you know, 
she has got quite a bit of experience and I mean I did 
animal husbandry so it’s not entirely unfamiliar concept to 
me, albeit that was quite a while. 

 
Interviewer: So your own backgrounds have helped particularly your 

wife’s in terms of having the knowledge to follow the diet. 
 
Patient 4:   Quite, yeah. 
 
Interviewer: So what do you like about following the diet? Is there 

anything? 
 
Patient 4: Umm [Pause] well I have lost about 4 and a half kilos and 

I like that! It’s improved my energy levels, I think, and just 
my general well being. That wasn’t expected particularly, 
weight reduction wasn’t part of the game but it’s 
happened anyway. Whether it’s a change of intake or a 
change of quantity or a little bit of both perhaps. So that’s 
a plus, yeah. 

 
Interviewer: So there has been an improvement in energy levels and 

how you feel in yourself. So what do you dislike about the 
diet? 

 
Patient 4: Well fairly predictably the things that [Pause] ummm 

[Pause] can’t have, things like cheese particularly which I 
enjoy [Pause] used to like the hard cheeses and they are 
off the menu. I’ve schooled me self over quite a period 
now not to snack on things. That was [Pause] still is in a 
way, a particular temptation at work. It’s still an hour to 
lunch time and you are feeling starving hungry. [Laugh] 
That’s addressable, I take cup-a-soups in and things like 
that which only have a couple of grams of fat in them.  

 
Interviewer: So how do you feel about not being able to have hard 

cheese or having to change the way you are eating at 
work? 

 
Patient 4:   That’s just the way life is [Pause] get on with it. 
 
Interviewer: So you just accept it? 
 
Patient 4:   Accept it [Pause] yeah. 
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Interviewer: Is it frustrating? 
 
Patient 4: Not to the extent I would expect it to be. Then again it 

comes down to your attitude of mind really. 
 
Interviewer: So what do you find makes it more difficult to follow? 
 
Patient 4: I mean the practicalities; it’s relatively easy at home as 

we are tending to settle into a pattern, buying lower fat 
food stuffs. It’s less easy when you are not, particularly 
with the restaurant at work, you don’t really know whether 
they just shovel everything into a deep fat fryer and how’s 
it been prepared. You take a lot on trust I guess there. 

 
Interviewer: Have you ever spoken to them about that? Have you ever 

said I am supposed to follow a very low fat diet, could you 
do something special? 

 
Patient 4: It’s an idea. I’ve not really thought about it on the basis 

I’ve started counting down. I’ve only got another 30 days 
to work. So there’s not much point campaigning to 
change the world! [Laugh] 

 
Interviewer: [Laugh]   
 
Patient 4:    Had that occurred to me earlier, I would have done. 
 
Interviewer: Are they flexible at all? Do they offer any special diets like 

for people with diabetes? 
 
Patient 4: They do the things a normal large organisation would. 

There are various menu choices. There’s normally a 
vegetarian option [Pause] erm [Pause] but never the less 
they are contractors, they are working to a budget and 
they are going to do [Pause] well it’s driven by cost isn’t it. 

 
Interviewer: What have you found that makes it easier to follow? 
 
Patient 4: I guess dropping into a routine. That’s probably it really 

and just accepting that’s how it is and getting on with it. 
 
Interviewer: Do you feel your diet is less varied then? 
 
Patient 4: No, I don’t. You can still have quite a lot of variety. I 

mean, obviously, there are some things that are off the 
menu. Overall there’s quite a lot of things you can eat as 
well, enough to [Pause] certainly enough for it not to 
become monotonous. 
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Interviewer:  This is one question we’ve kind of already discussed a 
bit, but how do you managed the diet at work? You’ve 
mentioned problems with the work canteen. 

 
Patient 4: Well, it’s a case of take the best guess option which 

normally tends to be either a curry or a vegetarian option. 
If there is nothing there then I will get by on a soup and a 
roll, something like that and eliminating the snacking, 
cutting out the vending machines. I take a thermos of hot 
water and make cups of tea and the odd cup a soup late 
morning when I am starting to feel peckish so that gets us 
through. I think that’s about the best compromise really. 

 
Interviewer: So how about when you eat out in restaurants? 
 
Patient 4:  Well, yeah. There again you tend [Pause] erm [Pause] a 

lot of these places have pretty extensive menus so there 
is generally something you can go for and the advantage 
there over the work situation is you can always ask and 
get a reasonably intelligent answer as to how things have 
been prepared. It’s very often explicit on the menu 
anyway so that takes a lot of that guess work out. So 
generally that can work OK. 

 
Interviewer: So it hasn’t affected your social life? You haven’t found 

you have been limited or had to go to certain restaurants? 
 
Patient 4: No, no. Our local restaurant shut down a few of months 

ago but that’s entirely by the by. We are going out this 
week, it’s my wife’s birthday in a couple of days time. 

 
Interviewer: Oh, very nice. So you have found restaurants quite 

accommodating, they will cater to what you want really. 
 
Patient 4:   Yeah. It’s not something I have found a problem. 
 
Interviewer: How about when you go on holiday? 
 
Patient 4:   Well, I haven’t been on holiday since I started the diet. 
 
Interviewer: Do you feel it will affect your holidays in anyway? 
 
Patient 4: Well, we have a variable timeshare [Pause] but that tends 

to be self catering anyway. Then, when we do eat out the 
same comments apply as for restaurants really.  

 
Interviewer: Do you find there is a language barrier? 
 
Patient 4: Depends where you go. If you do the supermarket 

shopping, then certainly if you are in the E.C., the 
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labelling is up to pretty much a consistent standard 
anyway. 

 
Interviewer: How about special occasions? Have you had any 

weddings come up? 
 
Patient 4: Not in the last couple of months, no. I mean, yes, you 

have got to start wondering what happens at Christmas. 
I’d be less than human not to slip a bit then I guess, to be 
perfectly frank. But then again things like chicken and 
turkey are in large which relatively low fat. Steer clear of 
the gravy and stuffing and things like that. 

 
Interviewer: Do you have family over? Is there more temptation 

about? 
 
Patient 4: We are getting to the age, unfortunately, that there is not 

a lot of family left. Our daughter is in Australia and a lot of 
our remaining relatives have shuffled off this mortal plane 
or are getting fairly elderly. 

 
Interviewer: Do you think shops and restaurants cater for a very low 

fat diet? 
 
Patient 4: Well, right, well obviously commercial considerations 

come into play don’t they. Erm [Pause] my wife does a lot 
of supermarket shopping. We have I think three large 
supermarkets in the town and then Tesco have opened 
one of these small [Pause] smaller stores about a mile 
away. Obviously, there the choice is a lot more restricted. 
What we tend to do, is for the low fat stuff, is stock up on 
one of the major supermarket trips and make sure we 
stay stocked up. In the smaller stores not being volume 
lines by and large you won’t find them. It needs a little bit 
of for planning. 

 
Interviewer: So you find the bigger stores cater for you but your local 

shop may not have them stocked. 
 
Patient 4: Well the big stores got about 60,000 lines and the local 

probably has about 2000.  
 
Interviewer:  Have you found it is more expensive to follow the diet? 
  
Patient 4: Um [Pause] yes. I could give you a figure. It does cost a 

little bit more but then again there is something to be said 
[Pause] I am quite happy to pay a little extra for quality. 

 
Interviewer:  And what do you put that down to? What on your 

shopping list is costing more? 
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Patient 4: Well I guess simply because they’re not main stream. 

They are not getting banged out by the palletful.  
 
Interviewer: How do other people react to your diet?  
 
Patient 4:   It’s never been a problem. 
 
Interviewer: Do you know other people on special diets? 
 
Patient 4: A couple of people with dietary controlled diabetes, yeah.  

Well, I think that’s a much more severe regime if you like. 
 
Interviewer: Do you find you talk to them about it and they have a 

similar experience? 
 
Patient 4: We’ve never really had particularly in depth conversations 

about it. I’ve not been on it all that long.  
 
Interviewer: I just wondered if other people on specialist diets were a 

source of support. 
 
Patient 4: No, I don’t think we will be forming a club in the near 

future! [Laugh] 
 
Interviewer: [Laugh] Do you feel you have received adequate support 

from the dietitians to start this diet? 
 
Patient 4: Oh yeah, yeah. There were a couple of good tips such as 

using skimmed milk in cookery that we hadn’t thought of 
that springs to mind. There were certainly some good 
ideas out there. A lot of it, I guess, if push came to shove 
you could pretty much find out for yourself but it is a sort 
of authorised source of information if you see me point. 

 
Interviewer:  Do you think there is anything else we could have done 

to help, to make it easier? 
 
Patient 4: Umm in our particular case we can look on the internet 

for things and have a couple of friends in the medical 
profession, a ward manager for instance. So I guess we 
are relatively well informed anyway because of our 
background. Other people not in that position may 
struggle a little bit more. It is easy to have misconceptions 
about things which you think might be low fat and aren’t 
and vice versa. If you don’t check out those 
misconceptions then I think you could fall foul I guess but 
I don’t think we have been in that situation. I’ve checked 
everything out. 
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Interviewer: You seem to be coping well. 
 
Patient 4:   A lot better than expected that’s true. 
 
Interviewer: How do you feel overall about following the diet? 
 
Patient 4: There are not too many downsides. I am not crying into 

my beer every night because I can’t have a piece of 
cheese! I stay positive. I do feel a lot better and I have 
lost this little bit of weight, that I am pleased about. 
Overall, yes it’s necessitated a little bit of a change of 
lifestyle, you fall into eating habits and I’ve had to 
regulate and change those but that’s simply a matter of 
exactly that changing habits. Once you’ve done it, it’s not 
that difficult. I think overall I’ve probably found it easier 
than I thought I was going to do. You get told about this 
very low fat diet thing and you think oh my God I am 
going to be chewing on lentils for the rest of my life! 
[Laugh] 

 
Interviewer:  [Laugh] Oh dear! 
 
Patient 4:   It can be a lot better than that. 
 
Interviewer: So it just comes naturally now. 
 
Patient 4:   That’s right, yeah. 
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Interviewer: The first questions are just to get an idea of your lifestyle 
and who’s at home. Who does the shopping and 
cooking? 

   
Patient 5:   Well I do it all now because my wife died in February so. 
 
Interviewer: O.K. so with your shopping, have you found that being on 

the diet has increased the time it takes you to shop or 
anything like that? 

 
Patient 5: It has increased the time, yeah, because I check every 

label err and I am looking at the fat content obviously, you 
know. Um and anything that’s relevant basically. I am 
very careful what I buy now. 

 
Interviewer: Were you quite aware of how to read labels before this 

happened? 
 
Patient 5: Oh, yeah. Oh, yeah. Well, no I never bothered to be quite 

honest with you. I just bought food that I fancied and ate 
it, cooked it and ate and that was the end of it but since 
having this problem with my heart it’s made me much 
more conscious of the situation. How important it is and 
consequently I’ve now or I do when I go shopping, I won’t 
buy anything that’s got a high fat content.  

 
Interviewer:  So how do you find labelling in general? 
 
Patient 5: Too small, to be honest with you, I wear glasses so I’m 

forever taking my glasses on and off, on and off, on and 
off to read the labels, you feel such an idiot. They’re 
tucked away and printed very small. So you can only 
access them by really looking for it and sometimes you’ve 
got to search for the information. You know it’s on very 
small print, not a block of what the fat content is but really 
fine print that is very small.  

 
Interviewer:  What about things that are labelled light or extra light or 

those kind of things, what is your take on them? 
 
Patient 5: Um, no I do check the actual content. I check when it 

says low, I still check the label to see what that means, 
that. 

 
Interviewer: Have you found since starting the diet you’ve tried any 

foods you wouldn’t have tried before? 
 
Patient 5:   Yeah, possibly, yeah. 
 
Interviewer: So what kinds of things would they be? 
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Patient 5: Well I eat more pasta now and things like that and um I 

also have the sauces that go with them, but I tend to have 
a tomato based sauce because it’s the lowest one rather 
than a, how can I say, a creamy sauce. I would never get 
a creamy sauce because it’s high in fat content. So I 
would tend to go for the tomato based sauces or the 
vegetable based sauces rather than a cream or a, you 
know, you can get different sauces, a creamy based 
sauce. I wouldn’t do that, you know, because I’m aware 
of the fat content again.  

 
Interviewer: Have you found that your own personal tastes have 

helped with following the diet or not? Some people have 
said I don’t have a sweet tooth so cutting out the biscuits 
and cakes hasn’t been a problem. 

 
Patient 5: Um the biggest thing with me has been the salt. I don’t 

miss the salt. I don’t take any salt what so ever, added to 
food or and I watch the sodium content on the labels as 
well. So I am very, very conscious. I am doing my very 
best. I think I’ve stuck to it very rigidly really. I do relax 
once in a while um, you know, like the other weekend I 
went away to my daughters and we went out for Sunday 
lunch and it was rubbish to be quite honest I might add. I 
had a Sunday dinner, you know, the traditional Yorkshire 
pudding and potatoes as a treat really and it was a pile of 
rubbish. 

 
Interviewer:  Oh dear! 
 
Patient 5: That was a non event. I left half of it. It wasn’t very nice at 

all.  
 
Interviewer: Was it overcooked or just tasteless? 
 
Patient 5:   Tasteless, it wasn’t very nice. 
 
Interviewer: Oh dear! You won’t be going there again then! [Laugh] 
 
Patient 5:   Hardly! [Laugh] 
 
Interviewer: So you don’t find you are more of a savoury person? 
 
Patient 5:  I used to like a lot of salt and vinegar, I did and I used to 

like fish and chips and things like that and I miss things 
like that now. I mean I do and I would love to have it. I 
mean occasionally I will break the diet and I mean 
occasionally. It might be once a month if that and I think 
oh sod it one day and I’ll go and have meat pie and chips 
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but it’s just a one off.  I wouldn’t have it every day or 
every other day or once a week even. It would just be an 
occasion, you know um [Pause] but I think it’s like 
everything else, it’s about in moderation. If your general 
diet is going to be one that is followed with low fat content 
then you are doing the best that you possibly can. We’re 
all human at the end of the day and we all have little 
foibles and we all have little things that we do that we 
shouldn’t do but we are talking of in the main and as a 
general area if I follow that understanding of following a 
low fat diet then it’s going to help the situation. I mean it 
might prolong my life by a day, that’s all but you know 
what I mean. I can’t do any more than what I’m doing. It’s 
like understanding religion; it doesn’t mean to say I’ve got 
to be a nun.  Do you know what I mean? It’s the same 
thing as I see it that yes if you are following a low fat diet 
then it’s really a case of generally you’ve got to follow a 
low fat diet. If you relent and you are going to go back to 
how you were then you’re just going to exacerbate the 
problem and you are going to be ending up with further 
difficulties. So that’s the way I’m looking at it really. 

 
Interviewer: So what have they said about why you are following the 

very low fat diet? What did the doctors say when they 
originally put you in it and the dietitians? 

 
Patient 5: Well I’ve had high cholesterol and my triglyceride levels 

were soaring. 
 
Interviewer: Right and what have they said would be the 

consequences of that long term if it continued? 
 
Patient 5:   Well death. 
 
Interviewer: OK. That’s fairly 
 
Patient 5: [interrupt] Well, we’re all dying at different rates, that’s all. 

It’s one sure thing that we are going to have and that’s to 
die. Some quicker than others but if you are in a normal 
lifespan um then you know you are trying to reach that 
lifespan not um end it early through deficiencies. I mean 
we all abuse our bodies tremendously. I’m conscious 
about that. It’s one of the most, well it is the most 
fantastic piece of engineering that you can ever wish to 
get but we all abuse it. We overeat. We overdrink. We 
inhale smoke and all that carry on. I mean I don’t smoke. 
I don’t drink heavy. I’m following a reasonable diet, well a 
low diet and it’s paying dividends, me cholesterol levels 
dropped tremendously. I feel OK at the moment so you 
know. 
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Interviewer: So are you any medication for your triglycerides? Are you 

on anything ending in a fibrate? 
 
Patient 5:   No. 
 
Interviewer: So it’s purely controlled with what you are eating? 
 
Patient 5: Err well I think I’m taking, I take about 18 tablets a day 

erm [Pause] but I’m not too in touch with what they do 
and why I’m taking them really. I’m just following 
instructions. 

 
Interviewer: OK. So to you the diet is really important to follow? 
 
Patient 5: Well, it’s contributory certainly. I think my problem has 

been diet and hereditary because my father had heart 
failure. Um [Pause] and I think it’s perhaps hereditary and 
also diet that’s caused my [Pause] and I’ve been, I’ve 
gone through a very long and prolonged anxious state of 
health and because of that, I think that’s contributed as 
well.  

 
Interviewer: So what skills have you learned to help you follow the 

diet? I mean you’ve mentioned that you now stop and 
pick up labels and have a look. 

 
Patient 5: I am very conscious. I’ve educated myself to only buying 

food that is healthy as such um [Pause] and I’ve learned 
to eat in moderation too. I’m eating less than what I used 
to do. I don’t eat now anywhere near as much as I used 
to. I’m talking about volume now. Nowhere near the same 
amount of volume as I used to eat. Having said all that, 
um [Pause] I certainly think it’s affected me mood um as 
well and I’ve said before, the um how can I put it, it’s 
dead simple basically to follow. If the food is 
disinteresting and bland it’s good for you. If it’s tasty it’s 
not good for you and because of that I’m generalising of 
course there are foods that are more tasty than others. 
You do notice the taste more when you don’t add salt, 
vinegar, other additives let’s say. I like pepper sometimes 
occasionally, depends what I’m eating but I do have 
some pepper. I don’t have any salt and occasionally I 
may have a drop of vinegar, nowhere near the same 
amount as I used to.  

 
Interviewer: So in what ways has your cooking changed? You’ve said 

you are using pepper, are you using any other herbs or 
anything? 
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Patient 5:   No, I’m not.  
 
Interviewer:  Is that because you don’t like them or you don’t fancy 

trying them? 
 
Patient 5: Err [Pause] I don’t really like them to be honest with you. 

They don’t interest me but to be honest with you I’m 
getting to a stay now where I don’t, I don’t enjoy me food 
as such. I eat because I’ve got to live and that’s purely 
you know um [Pause] I mean I’ve abused my body in the 
past by eating anything. I’ve been a heathen. I would eat 
anything put in front of me and I used to like, you know, 
going for a cheese burger and fish and chips you know. 
There is a fantastic fish and chip shop near where we 
live, where I live, where you get a proper piece of fish. 

 
Interviewer: Oh lovely! 
 
Patient 5: It’s really fresh. He uses good, you know, how he cooks 

everything it’s always, it’s not stodgy stuff. It’s good stuff, 
you know, the batters thin and it’s crispy and it’s nice 
what he does and I miss things like that. I used to like 
pudding and chips and things like that, you know. It’s all 
stodgy stuff I know but I used to like them whereas now I 
don’t have anything like that whatsoever. It’s an occasion 
as I said before. I might have meat pie and chips but that 
a, like a ten course dinner to me that. It’s like a luxury but 
occasionally I’ll just treat me self and I think if you don’t, if 
I don’t do that once in a while, um [Pause] I’ve no 
purpose to eat so I’ve got to have some. It’s like I’ll have 
ice cream once in a while. 

 
Interviewer: So it’s basically improving your quality of life isn’t it? 

Without having these extra bits in your diet you’d really, it 
would be depressing. 

 
Patient 5: Well I’ve been depressed this last few weeks and I’ve had 

flu. It’s taken the best part of four weeks to get over it. 
 
Interviewer: Oh gosh! 
 
Patient 5: I’ve been really poorly. It’s gone on me chest and you 

know I’ve felt really ill.  
 
Interviewer: Did you get offered the flu jab? 
 
Patient 5:   Yes, I’ve had the flu jab. 
 
Interviewer: Gosh and then you’ve got flu after that. 
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Patient 5:   Well actually I got the flu before I got the jab. 
 
Interviewer: That’s not fair is it! 
 
Patient 5: But, cos, I said I don’t think there is any point having it 

and he said ‘oh yeah you’re having it’. 
 
Interviewer: My father had his jab and very promptly gave the flu to 

my mother![Laugh] 
  
Patient 5:   Did he? [Laugh] 
 
Interviewer: He’s sharing like that! [Laugh] So what you have found 

helpful is that you’ve learned to moderate your portions 
and things really and that’s the skill that’s really helped. 
As well as looking for low fat food, looking at the labels 
and being much more sort of aware.  

 
Patient 5:   Yeah.  
 
Interviewer: So in terms of the knowledge you’ve that you’ve 

developed, where have you found a lot of that knowledge 
from? What sort of sources? Have you got friends who 
are  

 
Patient 5:  [Interrupt] No, I just do it me self, you know. I mean I’ve 

um [pause] I’ve followed the sheets I’ve been given at the 
hospital and um I’ve basically um I mean. I will have 
some chips once in a while, you know. These oven chips, 
um, just to have a change because you know if not it just 
drives you crackers really I mean. I find the food stuffs 
that bland, that is good for you, like pasta unless you’ve 
got something with it, it’s very bland. It’s a bland taste so 
there’s hardly any taste to it. It’s filling, it’ll fill you up but 
you’ve got to have something to satisfy your taste buds 
as well. So I don’t have a lot of cheese and things like 
that but I’ll have, I mean at one time I would have chips 
but now I have a baked potato and pasta and that’s what 
I’ll have as me main meal.  Through the day I may just 
have a sandwich or I might have, you know, these crisp 
bread with just a spread of something on it, you know, 
low fat cheese or something. I might just have a different 
taste, if you like. Um [Pause] but it’s quite surprising I 
think once you stop having salt, you do notice the 
different salt intakes of food stuffs that you are taking, 
whereas before I don’t think you really noticed the actual 
salt content actually in the food. Now, I do, so but, having 
said that I do try and watch the sodium intake as well as 
the fat content. So I am really strict on it, you know. I 
don’t deviate from it. I stick to it. I mean I’ll have the odd 
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biscuit and things like that, you know. I will but me 
cholesterol level wouldn’t have dropped from 7.2 to 2.8 if I 
wasn’t keeping to it.  

 
Interviewer:  That’s definitely a good sign you are continuing well with 

it. So what about when you go out? A lot of patients have 
spoken about things that aren’t packaged for example a 
supermarket salad bar or fresh produce. What have you 
found in terms of unlabelled foods or are you just homing 
towards labelled products? 

 
Patient 5: No, I just, I don’t go out that much anyway so it’s not an 

issue. The odd times I do go out, you know, and I just eat 
whatever I feel like but I will, I mean, when I say that I 
won’t be stupid. I’ll still be careful what I’m having and I 
will still go for what I consider to be low fat.  

 
Interviewer: So in terms of things which aren’t labelled and don’t tell 

you fat content, so maybe if you went and there were 
chicken breasts in the supermarket, do you just use your 
own knowledge from the diet sheets to know what’s 
what? 

 
Patient 5: Now I do, now I do, yeah. I mean like I don’t buy meat. I’ll 

buy chicken. Occasionally I’ll buy slices of ham, when I 
say that I mean boiled ham, um, but of course it’s 
labelled. You can get, you know, low fat which follow. 
Obviously there’s more in the packet. It’ll tell you the pack 
content but, I mean, when you split it down it’s OK and it’s 
within the guidelines of how much I can have a day. I 
mean, I’ve got to have some fat and I realise that so as 
long as I watch what I have, um, but I might occasionally 
have a sandwich during the day and I might have a slice 
of boiled ham on it or I might have tongue which is much 
higher in fat but just have a change really more than 
anything.  I compensate for it, if I have that I won’t have 
something else sort of thing.  

 
Interviewer: So this sort of knowledge that ham is lower fat than say 

tongue, did that come from the diet sheet? 
 
Patient 5:   No through my own. 
 
Interviewer: Is it because you can see the fat in it, is that why? 
 
Patient 5:   Yeah. 
 
Interviewer: So you know if a meat is marbled that it’s probably going 

to have a higher fat content than something that looks 
quite lean. 
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Patient 5:   Yeah that’s right. 
 
Interviewer: So is there anything you particularly enjoy about following 

the diet? 
 
Patient 5: Um [Pause] well it’s a major contribution to me health 

that’s the thing that I like if anything and it’s perhaps 
extending me life.  

 
Interviewer: Have you had any other health benefits from it? Some 

people have said they’ve experienced weight loss. 
 
Patient 5:   Well, I’ve lost weight, yes I have.  
 
Interviewer: And how do you feel about that? 
 
Patient 5: Well, I feel fitter obviously with losing some weight. Um 

[Pause] so yeah, I feel better for it.  
 
Interviewer: So do you feel you look better or is it just having better 

energy levels? 
 
Patient 5: Well look and energy so it has contributed to me general 

health status. 
 
Interviewer: And how about things you dislike about it? 
 
Patient 5: Um, well, I have no options really. I find the food 

disinteresting and tasteless and it’s simple as that. Um 
[Pause] I’m not, now at the moment, I feel that following a 
low fat diet it’s not easy. It’s very difficult, in fact and I can 
see people, you’ve got to have the will power to do it 
basically, and I could see other people easily um 
breaking the diet and going back to how they were. I 
would say that is very easy but I’m a strong willed person 
and if I put me mind to it then I’ll do something. 

 
Interviewer: So what would you say is driving you to keep on with it? 
 
Patient 5: Um that’s a good question I don’t really know because 

emm [Pause] I certainly think it affects your mood and 
when you don’t have that many pleasures in life and, you 
know, you don’t go out a lot or you don’t come into 
contact with a lot of people. I mean don’t get me wrong. 
I’m perhaps painting the wrong picture here. I mean I do 
meet a lot of people, every week I meet a lot of people, 
as part of me job I mean. What I’m saying is I’ve just 
recently taken up singing and I get a lot of pleasure from 
doing it and I’m having vocal coaching lessons and my 
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voice is coming on terrific. It’s unbelievable so yes I’m 
getting pleasure in that sense but other than that I think a 
lot of people do tend to take solace in what they eat and 
because they do, they overeat and they don’t care what 
they eat. They think a heart condition is way in the future, 
that it’s not going to happen, you know. It’s like saying, 
well you know,  I’m not going to get cancer or I will get 
cancer or I will do this, you just don’t know and if you on 
law of averages, you know, go against good advice then 
you’re holding a gun to your head really, because you 
don’t know when. You know, you’re playing Russian 
roulette and you don’t know what effect it’s going to have 
on you, until such time as it’s too late. 

 
Interviewer: So it’s very much your health that seems to be driving 

this, that’s pushing you on with it? 
 
Patient 5:  Well, yeah. I mean I’m not ready to die yet. So you know 

I’m taking other things on that’s helping my fitness as well 
because I’m breathing properly now and breathing 
techniques and me general err [Pause] because singing 
is a whole body experience which I didn’t realise. I just 
thought it came from between your lips but it comes from 
your legs and your back and your diaphragm. So it’s 
really good. I mean, it’s doing me good from a health 
point of view because I’m breathing properly and I’m 
controlling me breath things like that which previously I 
wouldn’t have had any idea of.  So I’m getting benefit 
from it you know. 

 
Interviewer:  So what would you say is difficult about following the 

diet? 
 
Patient 5: Well, in my case, during working hours it’s difficult. Um 

[Pause] because previously to going on the diet I used to 
eat on the hoof because I didn’t have any regular pattern. 
I couldn’t, you know, up to 3 o’clock in the day, yes I 
could eat normally. I had breakfast. I had me dinner but 
me evening meal, I couldn’t have until much later. It 
would be in the evening, late evening. Well from my point 
of view, what I do is very restrictive in many ways. It’s 
totally unsociable. I don’t have a social life because of 
what I do. On Saturday and a Sunday I work all day. I’m 
trying to cut Sunday’s out completely because I’ve 
eventually realised I need a rest like everybody else does 
and um [Pause] so I’m trying to adjust things slightly you 
know so that I’m getting the best of everything really.   

 
Interviewer: So you’ve got a very hectic lifestyle and before you were 

kind of having to not really plan, just grab what you could 
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and now you can’t do that. So what you are having to do 
now is really think about it.  

 
Patient 5:   Yes, that’s what I’ve got to do, yeah. 

 
Interviewer: You’ve got to think ahead. 
 
Patient 5:   Yeah I’ve got to do, yeah. 
 
Interviewer: So are you doing that in terms of your shopping as well? 

How have you found that? 
 
Patient 5: Well, it’s difficult when you live alone. Um [Pause] I’m 

now head cook, bottle washer, cleaner, maid, driver and 
everything um and it’s difficult fitting it all in and I’ve a full 
time job. 

 
Interviewer: So do you end up going to the local store and finding low 

fat options there? 
 
Patient 5: No. I don’t. I end up with the cupboard bare and going to 

the supermarket at the last minute when I’ve nothing in 
and then I stock up to the hilt and then I run again for 2 
weeks. Even going to the supermarket is a problem. If it 
didn’t open late, I would die. 

 
Interviewer: Oh dear! 
 
Patient 5: So it’s difficult. So it’s how you conduct your life at the 

end of the day, you know. I mean but when you live alone 
you do have more tasks to do obviously and I’m not 
beefing about it. It’s just one of those things now that I’ve 
got to accept. Um, but, um [Pause] you know it gets you 
down from time to time because you’ve got that much to 
do.  

 
Interviewer: So what about what makes it easier? Is there anything 

that makes it easier to follow the diet? 
 
Patient 5: I think, err, just thinking and planning ahead makes it a 

little bit easier. If you can plan ahead and ,um, you know 
now I’ll eat fruit and veg more. So I’m dashing around, I’ll 
thrown a banana and have a banana or an apple or 
something like that. So I’m eating more fruit now than I’ve 
ever done but, to be quite honest with you, I still could 
manage without it. It doesn’t really, it doesn’t do anything 
for me really.  

 
Interviewer: So it’s not adding any enjoyment? 
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Patient 5: It’s putting something into my stomach basically, that’s all 
it amounts too, yeah.  

 
Interviewer: So you said at work it’s really difficult to follow the diet. 

 
Patient 5: Only because of what I do and where I do it. I travel from 

house to house. I mean and occasionally, I’ve got one 
client in particular which always makes me something. I 
can’t be rude and say ‘well I’m sorry I can’t eat it’. You 
know I’ve got an Asian family that I work with and they’re 
really hospitable and she’ll make pakora, various things 
and you know. I haven’t the heart to say ‘look I’m sorry’. I 
mean, I have done on one occasion because I’d virtually 
just eaten. I said look ‘I’m really sorry but I, you know, I 
just daren’t eat it. I’m not being rude but I’m on a strict 
diet and I’ve got to be careful what I eat.’ She’d really 
made an effort you know. Those sort of things upset me a 
little bit. It looks like I’m being ungrateful and it’s not that 
at all. Yeah so I go to other clients and they won’t even 
offer you a glass of water, never mind a cup of tea, you 
know. So you can go hours without even, well I mean I do 
have a bottle of water in the car and things like that and I 
do, I’m drinking more water now than I’ve ever done. 

 
Interviewer: So are you finding it’s people don’t understand because 

your condition is quite rare? So do you find people 
haven’t come across it, don’t understand it and that’s why 
you sometimes get offered stuff that’s inappropriate? 

 
Patient 5: Yeah, I don’t think they really know, you know. I don’t 

think they’re aware really. 
 
Interviewer: It’s part of Asian hospitality that you would be offered 

food and you feel you can’t 
 
Patient 5: [Interrupt] It’s a bit embarrassing really. I mean they are 

doing it out of the goodness of their heart and I 
appreciate that, you know. So if I have something I can’t 
eat again for the rest of that day. That’s me done![Laugh] 

 
Interviewer: Oh dear![Laugh] 
 
Patient 5: So it has got difficulties but I mean those are just the 

practicalities of what I do. 
 
Interviewer: So how about, you’ve also mentioned eating out. You had 

this roast dinner that wasn’t any great shakes. How about 
when you do eat out, what do you think of the options in 
the menus? Or do you say this is an occasion, I’m going 
to relax it a bit. 
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Patient 5: I think there is choice, not great choice um with a low fat 

diet. It isn’t a good choice at all really with the menus but 
having said that you can still be careful what you eat. I 
mean I’m not a big salad eater but there is always salad, 
you know. I mean there is one pub that I go to, like local 
that, the foods very good there but [Pause] and they do 
salads and things like that. I’m not a big salad eater. I just 
can’t see the point of eating a load of water basically. It’s 
bland and I don’t feel, I can’t put grated cheese on it 
because obviously it’s got high fat content. So I’ve, you 
know, I tend to avoid things like that. So I’ll either have 
something like, you know, a pasta based meal but of 
course it’s the sauce that they have. I don’t know what 
the sauce is and if it’s tasty it will be full of fat, you know 
what I mean.  

 
Interviewer: So do you find the description quite often isn’t great? 
 
Patient 5: No, I think they do describe it but I mean, I don’t think if 

you go to a restaurant or pub, they’re not worried about 
low fat diets. They wouldn’t say ‘Look this is really 
extremely low fat’ you know and ‘this is high in fat’. They 
don’t go to that extent. It does rely on your knowledge of 
what is healthy eating and what isn’t and if you’re fool 
hardy, you’ll just eat anything. You know, I don’t go out 
that often. I mean I do go out but I mean it’s few and far 
between and occasionally if I do go out um I’ll just be a bit 
relaxed about it. Just be careful what I eat, you know. 

 
Interviewer: So how long have you been on the diet? 
 
Patient 5: Err, sometime. Probably, about 18 months, 2 years, 

something like that.  
 
Interviewer: Have you been on holiday during that time? 
 
Patient 5:   I have, yeah. 
 
Interviewer: And how have you found keeping to the diet there? 
 
Patient 5: Um [Pause] I’ve tried to keep on the diet. Um I mean 

having noodles and things like that. I’ve had sort of 
noodles and I’ve had the odd steak, um, but it’s not 
presented a major problem to be honest with you. I’ve 
tried to still keep it you know. 

 
Interviewer: So how are you coping with it? Are you finding they’re 

actually quite good and can tell you what something is on 
a menu and how it’s made? 
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Patient 5: I wouldn’t go as far as to say that, no. They don’t go into 

that sort of detail.  
 
Interviewer: Is it sort of a best guess for you then? 
 
Patient 5: For me, yeah. I mean, once you’re on a diet, you know 

what. I mean after a while you do know what you’re 
eating. Whether it’s stodge or not or whether it’s high in 
fat or low in fat or whatever. 

 
Interviewer: Have you found any sort of language barrier of anything 

when you’ve been abroad trying to work out what’s what 
on the menu? 

 
Patient 5:     No, not really. 
 
Interviewer: So it’s pretty much the same as the UK for you? 
 
Patient 5: Oh yeah. I mean even over there, I went to Canada for 2 

weeks and um it’s well labelled, you know. I did exactly 
what I did here, just checked the labels and I only bought 
what, you know. 

 
Interviewer: So if they did a particular dish that had chips served with 

it, if you asked for an alternative that was better for you 
 
Patient 5:   Oh yeah. They’ll do that for you. 
 
Interviewer: So they’re quite accommodating? 
 
Patient 5:  If you asked for boiled rice or something like that, they’d 

provide rice or salad.  
 
Interviewer: So you’ve never had any problem with that? 
 
Patient 5:   No not at all. 
 
Interviewer: How about, have you been to any special occasions, any 

wedding or anything while you’ve been on the diet? 
 
Patient 5: I’ve been to an engagement party and there was a buffet 

and it was atrocious. I hardly had anything. 
 
Interviewer: So there were few options? 
 
Patient 5: Um yeah I mean they go for the masses don’t they. They 

don’t bother about people with a special diet or anything 
like that you know. 
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Interviewer: We’ve got Christmas coming up, how do you cope with 
that? 

 
Patient 5: I don’t know. It’s my first Christmas without me wife really 

and, to be quite honest, I don’t feel like doing anything. I 
feel like just staying in. I know it’s depressive but it’s true. 
We have booked actually to go to an Indian restaurant 
that we all went to last Christmas and we’re having an 
Indian meal so 

 
Interviewer: How do you find that? Do you find that there is usually a 

good description of how a curry is cooked? Or are you 
again using your own knowledge? 

 
Patient 5: Err yeah it’s quite good actually. Um this restaurant that 

we go to is very, very good and I’m going for an Indian 
meal like I did last year.  

 
Interviewer: What do you normally order? 
 
Patient 5: Well I’d have like chicken tikka, something like that so it’s 

lean. I mean there’s no stodge in chicken tikka. I mean 
it’s chicken breast with the herbs on it really and cooked 
and I’ll have rice with it. 

 
Interviewer: So it’s fairly easy because some people have mentioned 

they’ve gone to Indian restaurants and found it difficult to 
work out what was what. 

 
Patient 5: No I think, it’s a case of being, I mean it’s not that 

different to English food in a way. I mean, you know, 
unless you’re an absolute idiot and you just throw caution 
to the wind. If you have loads of sauces and stuff, again 
it’s just a case of being sensible about it. 

 
Interviewer: So not having naan and that sort of thing? 
 
Patient 5: That’s it. Yeah, you don’t have a naan bread. You don’t 

have chapattis and all that stuff. I mean, alright, if it is 
Christmas day, you know, I mean um, I might have some 
of the dips and onions. The onions are big deal. They 
won’t do any harm and as long as you have, you know, 
you don’t go mad. You just have it moderation but I mean 
I can’t eat as much now anyway. I don’t want a lot so, 
because me stomach is going less, I don’t need as much 
food. So um I don’t see it as a major issue really. I’m just 
really careful what I do and what I eat now. 

 
Interviewer: OK so in the main you would say that restaurants and 

shops maybe don’t cater for the very low fat diet? 



Transcript of qualitative interview –Patient 5 64

 
Patient 5: I wouldn’t say that no. I would honestly say, that they 

don’t have like, they’ve got say like this is our vegetarian 
menu. This is our main menu and they might have 10 
items on the main menu. They might have say 4 on the 
vegetarian menu. They don’t have another classification 
which says low fat and you can have 2 selections on low 
fat or one selection on low fat. They’ll leave it to your 
discretion because I don’t think there is that many people 
that understand being on a low fat diet for example. 
Obviously if the demand was there they would have to do 
it so because there would be that much, there’d be a big 
problem.    

 
Interviewer: So you are using your own knowledge then to pick and 

choose? 
 
Patient 5:   I would think so, yes. 
 
Interviewer: How about shops and the supermarket, do you find that 

they’re quite good in terms of the products they have? 
 
Patient 5: Yeah I think it’s improved a lot in recent days. They’re 

healthy eating styles, some of it’s quite nice. It’s tasty. 
The healthy eating options and the weight watchers some 
of their food is quite good and of course it’s low fat. So I 
mean I bought quite a few weight watchers like um 
chicken curry or something you know that’s in a sauce 
because it’s really low fat. When you actually cook it, 
when you actually sort it out, it is, it’s really tasty. So you 
know they have catered for that area a little bit. 

 
Interviewer: So the shops are usually quite good? 
 
Patient 5:   I think so, yeah. 
 
Interviewer: Have you found it’s more expensive to follow the low fat 

diet? 
 
Patient 5: No. I wouldn’t say that. I don’t think cost comes into it 

really. The only things that I would say is that um and I’m 
trying to think of the name of it now. There’s some 
spreads, where they’ve got high omega and they say it’s, 
I can’t think of the spread actually, but it’s, it’s err about 
twice or three times as much as normal low fat spread. 
For the difference, it’s about 8% difference in fat content 
and I don’t see, I mean you’ve got to be sensible about 
this. There is no way I would pay £4 for a tub of spread to 
save 8% fat content. It’s just you know I understand the 
manufacturing process may be more expensive to do but 
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I think it’s a bit of a rip off to be quite honest. I think 
they’re just taking advantage of it.  

 
Interviewer: So it could be if you bought those products, but because 

you are quite sensible about it, it’s not really affected the 
cost of your shopping bill.  

 
Patient 5:   No I wouldn’t think so, no.  
 
Interviewer: So how do other people react? You’ve said some people 

don’t understand and that makes things a little awkward. 
 
Patient 5: Well most are unaware about it. I don’t, I don’t, the first 

thing I say when I meet someone, I don’t say listen I’m on 
a low fat diet you know. Don’t give me any biscuits, don’t 
give me that. I don’t sort of amplify it. I mean err it’s not 
really an issue you know.  I mean the only difficulty I have 
is if I’m asked ‘would you like a cup of tea’ ‘would you like 
a cup of coffee’. I’ll say well ‘yes please, I wouldn’t mind a 
cup of tea’. Now I don’t know what milk they use so I can’t 
say ‘look I only have skimmed milk’ because they 
probably won’t have skimmed milk. So I say ‘just a drop 
of milk, please if you don’t mind’. So I’ll just have a drop. 
That could be normal milk in most cases but it’s, you 
know, in the grand scheme of it all, I don’t think it’s 
caused a problem really. Again it’s a case of intensity. If I 
had 20 cups of tea a day fine, you know, it’s going to 
make a difference but you know it’s like 2 or 3 if that, you 
know, where I’m not in control of it. Obviously at home I 
only have skimmed milk so and at first it was like putting 
water into a cup of tea. I thought well I’m going to find it 
hard getting used to this but after a few days I just didn’t 
notice it. 

 
Interviewer: You do get used to it don’t you. 
 
Patient 5:   Yeah you do.  
 
Interviewer: Then if you have full fat milk you feel a lot fuller. 
 
Patient 5: Oh I wouldn’t have full fat milk anywhere now. It would 

turn me off.  
 
Interviewer: So do you know other people on diets they have to stick 

to because of medical reasons? 
 
Patient 5:   No, I don’t.  
 
Interviewer: Do you feel you’ve had enough support from the Dietetic 

Department? 
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Patient 5:  [Tape ended. Patient’s response from notes and memory 

while changing tape over] I think so. There’s been one 
occasion they didn’t turn up. I was waiting an hour so that 
was annoying but generally they’ve kept an eye on me.  

 
Interviewer: [From tape] So you’ve had some trouble accessing them 

but you have been monitored. Do you feel they gave you 
enough information? 

 
Patient 5:   I think so yes.  
 
Interviewer: So how would you say you feel about the diet? 
 
Patient 5: Being truthful it can be very boring and disinteresting and 

err not really enjoying your food and err eating per se as 
a need more than a want. I’m being honest about it. It’s 
not easy, it’s not easy and I think you know actually 
[Pause] I’m not trying to sound depressive [Laugh] but um 
as I said before to you really the, um how can I, how can I 
say, if the food is bland and boring then it’s good for you. 
If it’s tasty and err you lick your lips and you can eat a 
plateful then it’s bad for you. I think really that’s perhaps a 
bit harsh but I think unfortunately, I think you’d lose 
interest in food when you follow. If you follow it strictly like 
I’ve tried to, I mean I’ve relaxed on the odd occasion, you 
know I will admit but if you follow it, I think you tend to 
lose your interest in food. I had more interest in food 
when I didn’t follow a low fat diet than now I do follow a 
diet. My interest in food is one of need not of interest or 
want, you know. I do it because I have to live but I don’t 
get anything from it. There is no comfort factor by eating 
but I’ve got to be honest about it, you know.    

 
Interviewer:  So the way you cope mentally with it is very much 

focusing on the fact that this is for your health and that’s 
the most important thing? 

 
Patient 5: I think so. I mean I fully appreciate what me cardiologist 

has done for me.  There is no doubt about it, they’ve 
saved me life and I’m on a new lease of life but for them I 
wouldn’t be here now and it’s simple as that.   

 
Interviewer: So you feel you’ve been given a second chance and you 

want to make absolutely the most of it.  
 
Patient 5: Well I’m trying, yeah. I mean the unknown factor is you 

don’t really know what contribution it’s making but it’s got 
to be making some contribution and the medication I’m 
taking and the diet. One of the main reasons I’ve taken 
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up the singing is to reduce me stress levels because if 
reduce me stress levels and I get more enjoyment then 
that will help as well.  

 
 Interviewer: So it’s a holistic approach then to improving your health. 
 
Patient 5:    Yeah. I think so. 
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Interviewer: So the first questions are very much to get an idea of 
your lifestyle and home life really. OK. The first question 
is who lives at home? 

 
Patient 6:   Just myself. 
 
Interviewer: And who does the shopping and cooking, I take it it’s 

you? 
 
Patient 6:   Myself. 
 
Interviewer: And with following the diet, how long have you followed 

the diet now? 
 
Patient 6: Err, oh crumbs! About, well I was in my early teens when 

they first found out I had high triglycerides. I used to be a 
blood donor and they didn’t want my bloods because of 
high triglycerides. 

 
Interviewer: Gosh that’s a novel way of finding out isn’t it? 
 
Patient 6:   Yes. 
 
Interviewer: So when did they put you on the very low fat diet? Was it 

from then? 
 
Patient 6: I’ve always followed a low fat diet. Apart from I did play 

rugby to quite a high standard, erm, so I was obviously 
not eating so much but I was burning the calories off 
then. I was 24 and I had to give up. 

 
Interviewer: So you’ve followed it for many years and you’re an old 

hand. So when you started the diet, did it change your 
shopping habits? 

 
Patient 6:   Um, yes, um.  
 
Interviewer: So in what way? 
 
Patient 6:   Being more aware of what was in food.  
 
Interviewer: So how were you managing that? 
 
Patient 6: Well, over the years you learn what is low in fat and read 

the labels more.  
  
Interviewer: So did you understand the labels before then? 
 
Patient 6:   No, not at first. 
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Interviewer: OK. So how do you find them, how do you find the 
labels? Are they easy to follow? 

 
Patient 6: They sort of show you only part of what’s in there. You’ve 

got to look. You’ve always got to look and sometimes it’s 
you can’t find it, the hidden fats and things they have in it. 

 
Interviewer: So there not always clear then? 
 
Patient 6:   No. 
 
Interviewer: What about the way they are presented on the 

packaging? How do you find that? Do you find that easy? 
 
Patient 6: I tend not to; I tend to stay away from readymade meals 

or anything like that because you can’t really believe what 
they say on the packet.  

 
Interviewer: So if something said light or extra light, what would be 

your view on that then? 
 
Patient 6:   Err, sorry not to believe them really.  
 
Interviewer: So you’d check? 
 
Patient 6:   Yeah.  
 
Interviewer: Um, have you since you started the very low fat diet, sort 

of tried any different foods? Did you moved away from 
traditional foods that you ate and tried different ones? 

 
Patient 6: More through necessity than anything else because I do 

get, well, do you now my health record at all? 
 
Interviewer: I don’t have it with me. 
 
Patient 6: I get hepatitis so if I do go off the rails, I can get obviously 

severe pain.  
 
Interviewer: So I suppose that’s an added complication. That in itself 

would keep you to the diet because it’s the last thing you 
want isn’t it? 

 
Patient 6: Yes, I also had most of my colon out with cancer and a 

gastric bypass through a collapsed duodenum.  
 
Interviewer: Gosh, so you’ve got quite a bit going on haven’t you? 
 
Patient 6: Besides having low fat, it’s what the rest of my body can 

handle as well. 
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Interviewer: So basically you’ve had to adapt your diet anyway due 

those other health problems anyway. Have you found that 
you’ve got personal preferences that have made it easier 
to follow or not? 

 
Patient 6:   Yes. 
 
Interviewer: So what kind of things would those be? How has your 

own personal preference helped? 
 
Patient 6: I’m lucky that I can, I don’t need to vary my diet too much. 

I think when you start trying to vary it and to get 
everything in, err, try to eat a well balanced meal in one, 
err that can be hard. Whereas I’ve found if you’ve got 
your protein and everything else in separate bowls, you 
can get it together better. It may not make, for me, it may 
not make a sit down meal, erm. If I’m browsing I eat 
better than sitting down to have all the things you need in 
one meal. 

 
Interviewer: So how do you view food then? For a lot of people food is 

something to look forward to and it’s a social thing. 
 
Patient 6:   For me, it’s more of a necessity.  
 
Interviewer: So your view is you’ve got to eat to live but you’re not 

enjoying the food? 
 
Patient 6:   Yeah.  
 
Interviewer: So with following the diet, I mean your diet is different 

because you’ve got these other things going on, have you 
found things that make it easier like new recipes or 
experimenting with different foods or anything like that? 
Or because of your condition do you stick to certain 
foods? 

 
Patient 6: I’ve found for me it’s sticking to what I know. If I start 

experimenting too much, it um [Pause], I sort of lose me 
track. Also listen to dietitians, they try to give you set 
meals, so you get everything all in one, I find that very 
hard to keep. So I usually like I said keep it separate, so I 
know how much I’m taking of each thing rather than try 
and work it all out. 

 
Interviewer: So you’re not combining it, you’re very much having 

different foods separately? 
 
Patient 6:   Yes. 
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Interviewer: So basically when you started originally before all of 

these other health issues developed, what did they say 
about the very low fat diet? Why did they say particularly 
you needed to go on that? 

 
Patient 6: Err, I think I didn’t get much help at the time to be honest. 

It was sort of go and see your doctor, we don’t need you 
anymore from the blood transfusion people and then it 
was just, err, you need to have a low fat diet with no 
advice there and they gave me some tablets. 

 
Interviewer: Right so they didn’t say why? What that low fat diet would 

do for you? 
 
Patient 6:   No. 
 
Interviewer: So what’s your understanding of what it does now then? 
 
Patient 6: For me, there’s so many things it does effect. Just eating 

a meal sometimes I feel the effect of things. I think 
sometimes you get, for me I’m a big bloke, you get 
dietitians saying, well the first dietitian put me off them. 
She was I’m the same age, um I can do it, why can’t you. 
Since then, I have had more understanding ones. [Laugh] 

 
Interviewer: [Laugh] Oh dear! 
 
Patient 6: I think it’s hard to listen to the dietitians really. I’ve tried a 

few times to go into what the dietitians say and follow it 
quite religiously. I find it doesn’t work I end up back in 
hospital because I have had 20, 25 plus attacks of 
pancreatitis, all with high triglycerides.      

 
Interviewer: So what medication have they got you on? Have they got 

you on anything ending in a fibrate? 
 
Patient 6:   Yeah. 
 
Interviewer: So they’ve never said the low fat diet is to reduce those 

triglycerides? 
 
Patient 6:  Yes, they say it’s mostly diet but then I have been in 

hospital and got pancreatitis when it is down normal, um, 
because I have been really high. I mean, I’ve been up in 
the 100’s with some of the triglycerides counts and I can’t 
remember all the names at the moment.  

 
Interviewer: What would you feel is most effective for you, the diet or 

the medication or both equally? 



Transcript of qualitative interview – patient 6 
 

72

 
Patient 6: I think I’ve got to use them both together. I can’t just rely, 

medication doesn’t work on its own and the food doesn’t 
work on it’s own. 

 
Interviewer: So it’s a combined thing and they’re both important to 

you. 
 
Patient 6:   Yes. 
 
Interviewer: So you obviously know what happens when your 

triglycerides go high. You’ve already been in hospital. 
 
Patient 6:   Yes. 
 
Interviewer: So what sort of skills have you learned to that help you 

follow the diet? 
 
Patient 6: Um, it’s being aware of what is, what you do eat. Um 

[Pause] it’s hard, um it’s not one I thought of a question 
like that.  

 
Interviewer:  So reading labels is one that’s definitely helped. How 

about how you cooked things before, has that changed at 
all? 

 
Patient 6: I’ve got a George Forman grill so I usually grill everything. 

Vegetables for dietary reasons, and the bowel sort of 
thing, I have raw anyway which I prefer the taste of.  

 
Interviewer: OK. They do tend to be sweeter actually than when 

they’re boiled. 
 
Patient 6:   Yes and also you get the vitamins and things from them. 

 
Interviewer: Yes, you don’t lose any of them in the water. So is there 

anything else that’s helped? 
 
Patient 6: I think the dietitians have helped in making me aware of 

where the things are hidden because you get so many 
people telling you different things. You get girls in the 
office who are on diets and they say ‘oh look it’s 90% fat 
free’. Then you tell them ‘there’s 10% fat there’ and they 
don’t seem to pick up on that bit.  

 
Interviewer: They can be quite sneaky with marketing. 
 
Patient 6: Yes so I have found dietitians helpful to point out where 

things are hidden and what to look out for. 
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Interviewer:  So they are quite a reliable source of information. 
 

Patient 6:   Yeah. 
 
Interviewer: OK. So what knowledge has helped you? I mean 

obviously you have quite a good understanding of 
advertising techniques but what other knowledge has 
helped that you’ve developed and where’s it come from? 

 
Patient 6: I think I’ve picked it up as I go along and finding out what 

things mean. I mean I do try to, with also having, you’re 
looking at fat free but you’re also looking at healthy diet. 
You’re trying to get rid of E number and that sort of stuff 
and the more you look into what’s in a packet of food or 
what’s in something you’re buying and how it’s treated. 
Whether it’s mechanical reclaimed or what chemical have 
gone on it. I think when you start looking at a healthy diet 
and everything as a whole, you start to pick up more and 
feel better for it. You do start, I’ve found the better kind of 
food, the tastier food by looking out for that sort of thing. 

 
Interviewer: So this knowledge you’ve built up, an understanding of 

what’s in things, where’s this information come from?  
 
Patient 6: Some of it’s read and like I said the dietitians, they dispel 

a lot of the myths. I think if you actually, before you go 
and see a dietitian, you write down some of the things like 
you say spreads mmm that type of stuff, it’s surprising 
what’s actually in one despite what they say ‘low in this’ 
‘high in that’. What good does ‘low in this’ ‘high in that’ do 
for you. It’s a bit hard because I’ve been on it so long and 
listened to so many people and I’ve taken the best, what I 
think, and dispel the worst  and gone from there.  

 
Interviewer:  So you said it’s been very much reading, has it been 

reading books about very low fat eating or is it reading 
the media? 

 
Patient 6: I think media rather than books. If you to a diet book and 

it’s sort of telling you how to follow their diet and their diet 
doesn’t always have to fit with your, the way your life 
lives, you live your life. It’s more going to the mmm the 
library, getting the statistics. You know like it says on the 
back of a label, it tells you what’s in something and then 
finding out what the E number mean and what the, the 
things, how the marketing companies interpret em what 
things mean. Do you understand me? 

 
Interviewer: So you are getting books that are giving you advice on 

nutrition from the library? 
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Patient 6: Yeah the library or the internet. It’s like a dictionary to 

interpret what the crafty people put on the back of  
 
Interviewer:  So what kind of websites are you going to? 
 
Patient 6: Um oh it’s so long since I’ve been on one now. Um I 

honestly can’t think of one of the top of my head.  
 
Interviewer: I just wondered whether some of them are saying things 

which others aren’t and whether you feel some are more 
trust worthy? 

 
Patient 6: I think I take a cross view and compare them. I think the 

national health have one don’t they? I’ve looked at that 
and then cross referenced it with another one or another 
couple and sort of if they back each other up then go for it 
then, but if they start saying something, they start 
sounding different then look into it a bit more depth.  

 
Interviewer: So what would you say you like about being on the diet? 
 
Patient 6:   Nothing! [Laugh] 
 
Interviewer: Oh dear! [Laugh] 
 
Patient 6: Um it’s hard. It’s not an easy thing to follow because 

everything’s for me, everything’s either, it’s got fat in it or 
some sort of description. Every fats sort of bad for me. So 
it’s interesting looking at what I can and can’t eat and 
what’s healthy but it’s a struggle everyday not to be 
tempted by something that is creamy or savoury. 
Something. 

 
Interviewer: So where are these things coming from? Is it at work or 

vending machines or passing a shop? 
 
Patient 6: I think work is a bad one because most of the lads have 

bacon butties every day. So that’s err [Pause] that’s one 
there. When you go shopping, because they always put 
the bright, err [Pause] bad food for you at the front so it’s 
in the best position for you to look at sort of thing.  

 
Interviewer: So they put them at the end of the aisle so you can’t miss 

them? 
 
Patient 6:   Yes. 
 
Interviewer: So basically it’s quite difficult to follow. Is there anything 

at all that you do like about it? 
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Patient 6:   [Laugh] 
 
Interviewer: I’ll take that as a no! [Laugh] 
 
Patient 6:   You’re right! [Laugh] 
 
Interviewer: Because other people have said things like they’ve lost 

weight and that’s great or they feel they’ve got more 
energy, is ther anything like that for you at all? 

 
Patient 6: Mmm I’ve not lost weight. I’ve always struggled with 

weight. I struggled to keep the weight up when I used to 
play rugby. Um I’m a big bloke to start off with so um. I’ve 
also got thyroid, an underactive thyroid as well so.  

 
Interviewer: Oh dear me! 
 
Patient 6:   I’m a bit of a loser to start off with! [Laugh] 
 
Interviewer: Oh dear, I wouldn’t say that! [Laugh] OK so it doesn’t 

make you feel better or improve your well being.  
 
Patient 6: Well I’ve been following it for so long and it doesn’t take 

much to put me in hospital and so I find it, em, I do get 
better, I shop better for it. I do pick out better tasting food. 
I look, sometimes I feel a bit more expensive when you 
look for fruit and that sort of stuff, I look for the fresher 
stuff and stuff that I know is tasty. I have probably tried 
things I wouldn’t have. 

 
Interviewer:  So what kind of fruits have you tried that you wouldn’t 

have? 
 
Patient 6: I don’t think there’s a fruit I haven’t tried. There’s all sorts 

of fruits but then I’ve got to watch out for the sugar 
because at one stage I was eating too much sugar.   

 
Interviewer: Oh dear! 
 
Patient 6:  I was virtually going off meat and going onto a fruit diet 

but they put a stop to that. Well the dietitian said ‘you’re 
eating too much fruit’ and of course once you start getting 
on to that I can’t eat too much of that , I can’t eat too 
much of that again. So now I’m on vegetables, but I do 
like me vegetables. 

 
Interviewer: So are there any unusual vegetables you’ve tried 

recently? 
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Patient 6:   Unusual? 
 

Interviewer:  Plantains and things like that are unusual to me! Although 
I suppose they are becoming mainstream now. 

 
Patient 6:   And they’re not that good raw though!  [Laugh] 
 
Interviewer: [Laugh] I can’t imagine kerala is either! 
 
Patient 6:   No! [Laugh] 
 
Interviewer: So you’ve tried different things but it’s been over the 

years. 
 
Patient 6: Yes and I’ve come down to quite a boring diet and I 

suppose that’s what puts me off saying anything positive 
about it but if I keep to it, I stay out of hospital. If I go off it 
I usually end up back in hospital. So err 

 
Interviewer: Oh dear! Not much of a choice then is it! 
 
Patient 6:   No. 
 
Interviewer: So what would you say you disliked about following the 

diet? 
 
Patient 6:   Um [Pause] 
 
Interviewer:  You’ve kind of gone through it can be a bit more 

expensive because you are getting more fresh stuff. It 
can be boring.  

 
Patient 6: I think the boring bit is me. I think that if you’ve got time to 

sit down and prepare  some meals and also not being 
able to eat cooked vegetables is quite a bad point for me 
because the effect at the other end, sort of to put it 
politely, my work colleague don’t like it and the closeness 
of a toilet.   

 
Interviewer: Oh dear! 
 
Patient 6:    So um yeah, the question was it dislike about it or like? 
 
Interviewer: Dislike about following the diet 
 
Patient 6: Having a treat, that really isn’t a treat. I mean a treat for a 

normal person, oh you’ll have a cream cake. A treat for 
me would be, I don’t know a low fat biscuit! That’s a bit of 
an exaggeration! But that sort of thing.  
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Interviewer:  So are there any things you really miss that you used to 
have before you had to follow this diet? 

 
Patient 6: Err, well no because I’ve had to come into it, well from a 

low fat diet to watching what I eat with having no colon 
then the pancreatitis started so then the fat came in. Err 
then because of a pseudocyst collapsed my duodenum 
so then I had to watch on even eating chicken or um fruit 
with the skin like oranges. They can block the stomach 
off. So it’s all err [Pause] 

 
Interviewer: So you’ve got to be really careful.  
 
Patient 6: I’m probably not the best one for your study because I’m 

a bit of a  
 
Interviewer: No, it’s to see how everyone is coping with it. Everyone’s 

point of view is valid and a lot of other people have other 
things going on too. So what makes it difficult to follow? I 
mean you’ve said about the temptation of going to the 
supermarket and seeing all the nice stuff at the end of the 
aisles. 

 
Patient 6: Eating out, I think that’s mmm [Pause] I used to, not so 

much now, but I used to work away from home a lot. I 
used to travel round the world so it’s either airline food or 
station food. That was a real problem. Socialising I think 
that’s, it can if you’re out, because if I take clients out or a 
client takes you out, it can be, ‘you can’t say no I don’t 
want this’ ‘I can’t eat that’. You can’t turn round when 
someone’s offering you a 5 course meal and say ‘no I 
can’t eat that I’m on a low fat diet’.  

 
Interviewer: So it’s set menus are a real issue.  

 
Patient 6:   Yes, yes. 
 
Interviewer: And you were saying about airline food again is that just 

the lack of choice, you get given this tray of stuff and 
you’re not entirely sure what you’re getting until it put in 
front of you? 

 
Patient 6: Yes and also waiting at airports and stations. It’s all fast 

food. At hotels, a lot of the, again if you’ve got a hotel 
depending on the err if it’s got stars or it’s just a travel inn 
sort of thing or a travel lodge. Travel lodges have the 
‘Burger King’ or the thing outside, the err I can’t think. 

 
Interviewer: I think ‘Little Red Hens’ another one isn’t it?  
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Patient 6:   Yeah that’s a downside to working away.  
  

Interviewer: So you’re faced with food outlets that really don’t cater at 
all for your needs.  

 
Patient 6:   No they don’t. 
 
Interviewer: So what would you say makes it easier to follow it? 
 
Patient 6: Mmm, err, it’s getting better. I wouldn’t say there is 

anything easy about following it but it’s getting better with 
the information that is around and the information is 
easier to get these days. 

 
Interviewer: And is there anything else that helps at all? 
 
Patient 6: I think if you go to see anybody, a doctor in the hospital 

or, is to write down a list of questions, and don’t be 
frightened of asking questions, even if they sound a bit 
silly to you or you think you know the answer it’s always 
better to get it confirmed by somebody who know what 
they are talking about.   

 
Interviewer: So basically you’ve found it’s getting easier to access the 

information you need and you’re getting quite assertive 
and if you want to know something you’ll ask rather than 
be put off. 

 
Patient 6:   Yes. 
 
Interviewer: Some patients have said the range of healthy eating 

foods has got better. Do you think that or? 
 

Patient 6: I’d say they’re getting better but if you start looking very 
closely at them there’s still loads of, I mean OK you’re on 
a low fat diet but you’ve still got to watch the salt and your 
intakes of everything else and I’ve not come across, even 
a Weight Watchers things, one the size of the portion so 
you need 2 of them to make a meal so all the levels go up 
again. I mean the size of the ready meals I don’t think are 
that big. I do work, I mean you’ve asked me about the last 
7 days, with coming out of hospital and using holidays up, 
I’m not actually working but I do work long hours. 
Sometimes do physical work so the ready meals although 
they’re getting better with the information and some have 
a little less fat than others, you don’t know how the meats 
been treated and don’t think the taste is that good in 
them.   

 



Transcript of qualitative interview – patient 6 
 

79

Interviewer: With you working irregular hours, how do you manage 
that on a typical day, are you bringing stuff in with you? 

 
Patient 6:   Yes. 
 
Interviewer: Have you found you need to think ahead now to keep on 

the diet? 
 
Patient 6: I’ve got Sainsbury’s between me and the house so I can 

shop on a daily basis if I want. I usually have one big 
weekly shop and add to that if I need to. Just depending 
on how much, it’s usually fruit and veg that I add to it sort 
of thing. 

 
Interviewer: So of a morning, are you stopping in at Sainsbury’s and 

getting stuff or are you planning the night before? 
 
Patient 6:   Plan the night before. 
  
Interviewer: You are planning ahead to keep on the diet then? 
 
Patient 6:   Yes. 
 
Interviewer: So have you been on holiday at all since, well obviously 

you’ve been on it for a very long time so you probably 
have been. I mean you’ve definitely been abroad. 

 
Patient 6:   Yes. 
 
Interviewer: So have you been on any holidays and how have you 

found that in terms of sticking to it? 
 

Patient 6: Err, I don’t usually go on holiday. I usually have time at 
home, do a bit of walking and things like that. Through 
working away, I’ve visit a lot of place anyway and I have 
spare time when I’m there, but travelling again hotel food 
I’ve found you’ve got to shop. I usually buy fresh food 
locally and have something in the room.  

 
Interviewer: So you’re shopping then eating in the room? 
 
Patient 6:   Yes. 
 
Interviewer: And is that because there are no options for you? 
 
Patient 6: Language problems, although when I’m in Germany, my 

Germans not too bad. France, I’m terrible at French! As 
long as you remember the shutting times in the hotter 
climbs. In the shops on the food side, just do your 
imitations you know ‘cluck, cluck’ for chicken and ‘moo, 
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moo’ for cow. You usually get away and if you try, if you 
go off the beaten track it gets harder, but most people 
speak English anyway. If you make an effort you can get 
by. I mean some of the things are slightly different but on 
the whole for vegetables and your main ingredients, 
they’re exactly the same as you get over here.  

 
Interviewer: So you are going shopping rather than putting yourself in 

a situation in a restaurant where you can’t choose what 
you want.  

 
Patient 6:   Yes. 
 
Interviewer: Have you found if you went to a restaurant and asked for 

a specific thing they’d let you have it? What’s their 
reaction to it? 

 
Patient 6: Umm, they can take it 2 ways. One is yes they’ve been 

very helpful. Another one is umm don’t bother. It can be 
hit and miss depending on how busy the restaurant is or 
the cafe. Some are really friendly.  

 
Interviewer: So it basically depends on the restaurant itself how 

helpful they’re going to be and if they are going to meet 
your requirements? 

 
Patient 6: Yeah. I think some of the smaller ones, you know, in 

Spain they’re more friendly than if you go to sort of 
mainstream. In smaller villages they like you to 
experiment and it can be quite fun trying some stuff. 

 
Interviewer: So how about restaurants in the UK? Have you gone to 

restaurants in the UK and asked them to do specific 
things for you?  

 
Patient 6: Err no I’ve found them not as. I mean when you’ve tried a 

few times and got knocked back it’s usually no we don’t. I 
mean some do, they’ll cook it a certain way but it 
depends on how high up you go. I mean a lot of them are 
still boil in the bag. If you go a bit more up class, you can 
get a bit more and there’s more variety as well.  

 
Interviewer: So it depends on the restaurant in the first place. If it’s a 

pub chain where they’re microwaving things, you don’t 
get very far with them but if it’s somewhere where they’re 
freshly preparing things they’re much more willing to 
accommodate you? 

 
Patient 6:   Yes.  
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Interviewer: You were saying about 5 course meals, are special 
occasions an issue in terms of following the diet? 

 
Patient 6: They’re not as often as I’d like these days. It depends on, 

you can’t turn a client down if you’ve done a good job and 
they want to take you out and say thanks. You can’t really 
say no I don’t, you can’t so it’s something that I have to 
risk.  

 
Interviewer: So you want to be polite really?  
 
Patient 6: Yes. You can go for something on the less fatty side and 

that sort of thing but sometimes they’re just this is what 
you’re having and away you go sort of thing.  

 
Interviewer: So it’s lack of choice. Do they know or are they unaware 

of your eating requirements? 
 
Patient 6: For me, it depends on the client, with having as much 

time off as I do, some clients know I’m not well. It’s not 
really down to them. It’s my job to make sure they’re 
happy rather than the other way round.  

 
Interviewer: So sometimes it’s a lack of awareness? 
 
Patient 6: Yes. We do have, we have some big clients Nike, 

Microsoft, that sort of stuff so you only meet some of the 
people some of the time. 

 
Interviewer: So sometimes it’s just they really don’t know. 

 
Patient 6:  Also with doing some of the jobs, they bring some of their 

staff and it’s a treat, so they show them a good time, so 
you’ve got to join in and show them you’re having a good 
time with them. 

 
Interviewer: So it’s kind of a social pressure then really isn’t it? 
 
Patient 6:   Yes.  
 
Interviewer: So you said with shops and restaurants it varies whether 

they cater for you or not? 
 

Patient 6:   Yes.  
 
Interviewer:  And you’ve said you feel you’re diet is more expensive 

but it’s because you are picking things that are fresh? 
 
Patient 6:   Yes. 
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Interviewer: And other peoples’ reaction to your diet depends on 
whether they are aware of your health needs in the first 
place? So sometimes people just really don’t know? 

 
Patient 6: You get people who are ill or know illness are more 

sympathetic than people who have been healthy.  
 
Interviewer: So it’s lack of knowledge really? You’re triglyceride 

condition is quite rare so I suppose a lot of people won’t 
have come across it. 

 
Patient 6:   Yeah. 
 
Interviewer: So they don’t understand how important it is for you to 

keep your fats low? 
 
Patient 6: Yes and if you say ‘you can’t eat this’ ‘you can’t eat that’, 

they just think you are being fussy.  
 
Interviewer: So they’re not very sympathetic? 
 
Patient 6: Luckily my boss is. He seen me when I had me 

pancreatitis so he’s very understanding. It’s more, I mean 
some people are and some people aren’t, that’s the 
nature of life. 

 
Interviewer: So it depends on your degree of friendship with them? 
 
Patient 6: Yeah and there are healthy people that don’t understand 

illness. I’ve found that quite a lot. You get a lot of shirkers. 
I’ve never taken a day off without actually being ill but you 
have got other people who you know take sick days, so I 
think it depends on the person. 

 
Interviewer: I think unless you have been quite ill, you tend to take 

health for granted, don’t you? 
 
Patient 6:   Yeah.  
 
Interviewer: So do you know anyone else who has to follow a specific 

diet for medical reasons at all? 
 
Patient 6: I know one or two diabetics but I don’t know anybody 

who’s on a low fat, like me self. I know you have people 
who have had heart attacks and follow for that reason, 
sort of thing. Um [Pause]  

 
Interviewer: So do you ever discuss diets with them? 
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Patient 6: No, partly because mines, I find my, I’ve got to eat mine 
in a certain way and so I find you could bore people with 
that. I mean, I don’t mind talking about illness because I 
find that gets it off your chest, sort of thing and once it’s 
out there people don’t mind talking about it. Um but I think 
people find diet is quite boring.  

 
Interviewer: So do you think they’re luckier than you because they just 

have to watch their blood sugars? 
 
Patient 6: I don’t really think about as being lucky or anything. I 

think it’s just everybody’s got their own problem to deal 
with. Some people like to talk about and some don’t. It’s, 
err, you either get on with it or you don’t.  

 
Interviewer: So you’re quite accepting of your situation then really? 
 
Patient 6: The only time I’ve ended up with anti-depressants. I was 

in hospital for 9 months. I was in intensive care for a 
couple of weeks and I was actually in for 9 months. I did 
get a bit depressed then but as long as I keep taking the 
pills I’m alright now! [Laugh] 

 
Interviewer: So it’s very much soldiering on? 
 
Patient 6: Well, yeah, I think you’ve got to. I talk about me illness 

openly. You know the cancer and all the others and I 
don’t bore people with the diet.  

 
Interviewer: So do you feel, I mean you’ve spoken about some of the 

dietitians not being very sympathetic and some of them 
not realising the changes they are asking you to make 
are actually quite difficult 

 
Patient 6: I don’t mean, I mean at MRI they’ve all been very nice 

ones but they’re all young, skinny young ladies and it’s 
err [Pause] they sort of, they know what they’re speaking 
about but they haven’t got the same problems.  

 
Interviewer: So they’re telling you advice based on their professional 

knowledge but they’re not seeing it from the point of view 
that actually this is the way you live your life and they’re 
asking you to make quite a big change.  

 
Patient 6: And I mean they may have the problem of what they eat 

but they’ve resolved it because they are all, I mean, I 
haven’t seen an overweight dietitian. 

 
Interviewer: We come in all shapes and sizes you know! [Laugh] 
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Patient 6: Oh I’m sure you do! The one’s I’ve come across are the 
right shape and everything so they’ve obviously 
overcome any problems they have had or are coping with 
them. Whereas you’ve got to this stage where it’s causing 
you health problems, you’re obviously not coping with it. 
It’s either you, your body or a combination of both that 
aren’t working and to add all your own little problems, 
your timescale you know all this sort of stuff adding into it. 

 
Interviewer:  Your lifestyle? 
 
Patient 6: Yes, I’m quite sure they’re sympathetic. They just don’t 

appreciate, well actually do appreciate it’s probably just 
me, that you know it’s not as easy as you’re portraying 
sort of thing.  

 
Interviewer: So you know the information leaflets and stuff, you’ve 

received over that time, has that helped? Have they been 
clear or given you stuff you didn’t know? Has the 
information you’ve received from the Dietetic Department 
helped? 

 
Patient 6: A mixture of helping and not helping um and they have 

got better over the years. I find that, like I’ve said before 
they can give you a set meal, so you’ve got your protein, 
you carbohydrates and all this sort of stuff but they’ve not 
tailored it. I can’t eat cooked vegetables and again they 
don’t take that into the sort of equation. 

 
Interviewer: So you’re quite a unique individual, it’s not individualised 

enough for you really. Is that what you’re finding? 
 
Patient 6: Yes so I tend to listen to what they have to say and then 

pick what works for me, and discount, because last time I 
listened to one I ended up back in hospital and put weight 
back on. Where I was starting to lose it 

 
Interviewer: Oh dear! 
 
Patient 6: It’s taken me a long time to get back into the regime that I 

had before but also I was eating too much sweet stuff and 
fruit so now I’ve got to watch on that because me sugar 
was going to high. It’s all, I think the blood tests are a bit 
too far apart for me to say what’s working and what’s not. 

 
Interviewer: So what other sources of support have you received? 

Has it just been the Dietetic Department or are your 
family and friends quite supportive? 
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Patient 6: When I’m in hospital I get a lot of support and when I 
come out it ends. It’s just me and me sister. Friends 
they’ve got their own sort of life to lead. They come round 
depending on what hospital I’m in, you get the odd visit 
and that sort of stuff. Last time someone came to see me 
in intensive care and that was it, they never came again! 
[Laugh] 

 
Interviewer: Oh dear! [Laugh] It can be quite frightening seeing people 

hooked up to the machines I suppose. 
 
Patient 6:  I think what upset them most was I couldn’t remember 

them being there! [Laugh] 
 
Interviewer: Oh well they can’t blame you for that! [Laugh] So how do 

you feel overall about the diet? 
 
Patient 6: I’m surviving on it. It’s not a bad thing. I would like to be 

able to follow it more rigidly than I actually do. I would like 
to be able to eat a few things that I can’t eat. I mean it’s 
not a bad, I mean I think the worst part is just following, is 
looking at everything, being so diligent but when you 
actually set the food in front of you. It’s not that bad. It’s 
just you have got your, obviously, your fat and salt 
cravings that draw you as soon as you have anything.  

 
Interviewer: So how would you say you cope mentally with it? Is it 

very much you have to do this so you don’t end up in 
hospital again or is there another way you think about it? 

 
Patient 6: No, I think it’s a negative thought on it because it is a 

necessity to keep me out of hospital and when you have 
something, I think, when you’ve got to do something 
because you have to do it and it’s something that’s OK 
but not, you know if you didn’t have to do it you could 
have a better life.  

 
Interviewer: So you think it affects your quality of life then? 
 
Patient 6: Yes I do. It’s socially more than anything so cooking at 

home and that sort of stuff. When you invite somebody 
round you can’t give them what I eat. They wouldn’t err 
they wouldn’t like it.  

 
Interviewer: So does that put you off having people round? 
 
Patient 6:   Yes I don’t have many people round for dinner.  
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Interviewer:  Who lives at home? 
 
Patient 7:   Just me and my wife. 
 
Interviewer: And who does the shopping and cooking? 
 
Patient 7:   Both of us really. 
 
Interviewer:  So you both go off to the supermarket together. 
   So how do you find that with labels and everything? 
    
Patient 7: Err. Very difficult sometimes. Cos they never seem to be 

uniform. If you know what I mean? 
 
Interviewer: Uh huh 
 
Patient 7: You have to be very careful. Especially with the fats, you 

know.  
 
Interviewer: So what do you find difficult about them? What things do 

they have that aren’t clear? Do different supermarkets 
vary? 

 
Patient 7: Yes they do. Some labels just say fats. They never say 

which fats.  
 
Interviewer: How long have you followed the diet? 
 
Patient 7:   Oooh. Its over ten years. 
 
Interviewer: So you’re an old hand at it? 
 
Patient 7:   Oooh. Yes. [Laugh] 
 
Interviewer: What motivates you to follow it? What do you feel would 

happen if you didn’t? 
 
Patient 7: Err well I would probably [Pause] well I have blood 

trouble to start with so it would probably fur up and 
[Pause] err [Pause] I would probably end up with a 
stroke. 

 
Interviewer: So you feel it is important 
 
Patient 7:   Oh yes. 
 
Interviewer: Are you on any medication for your blood fats? 
 
Patient 7: Well I have a heart defibrillation as well so I am on 

warfarin, digoxin, lepantil for me lipids. 
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Interviewer:  Are you on anything that ends in a fibrate? 
 
Patient 7:   Umm. Not at the moment. I have been on fenofibrate. 
 
Interviewer: So you are off that medication. Was that for any particular 

reason? 
 
Patient 7:  Just heart strengthening I think that was. 
 
Interviewer: So you feel you diet is very important? 
 
Patient 7:   Yes. 
 
Interviewer: What skills have you learned over the last ten years that 

have made it possible to follow the diet or made it easier? 
Are there things you have had to pick up?  

 
Patient 7: You start recognising things better and your cooking gets 

err [Pause] It changes your cooking and your eating 
lifestyle is a lot different.  

 
Interviewer: You said you recognise things sort of differently.  
 
Patient 7: Yes in the shops, you know, you know where to go now 

for what you want. You don’t mess about with anything. 
You might like something but you know that they are not 
on the menu. You know, so you don’t bother going there.  

 
Interviewer:  Does that frustrate you? 
 
Patient 7:   Oh yes. 
 
Interviewer: So you tend to head to the aisles that you know your stuff 

is going to be in and not really risk temptation. 
 
Patient 7: Well you know, it’s not really temptation these days. I 

suppose it’s just there no point. It’s pointless going there, 
you know. 

 
Interviewer: Oh dear! 
 
Patient 7: [Laugh] Unless we are having visitors and then we can 

indulge them. 
 
Interviewer: So you also said you’re cooking changed. 
 
Patient 7:   Yes. 
 
Interviewer: So how did that change? 
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Patient 7: Well basically, we just don’t fry anything anymore.  We 
boil, steam or grill and that’s it and you look up different 
menus really, just to broaden the taste buds a bit.  

 
Interviewer: Have you found that you have changed in terms of using 

different flavourings that you didn’t before? 
 
Patient 7:   Yes. Yes.  
 
Interviewer: So what kind of things have you started using that maybe 

you did not use ten years ago? 
 
Patient 7: Well herbs and [Pause] err [Pause] different salads 

[Pause] I have found are not just [Pause] err [Pause] 
lettuce and tomato. We try to bring in different things you 
know.  

 
Interviewer: Are there any particular dressings you have found better 

in terms of avoiding fats? 
 
Patient 7: Not really I am very cosmopolitan and can eat almost 

anything and enjoy it.  
 
Interviewer: So you also said your eating change [Pause] your 

lifestyle of eating so how has that changed? In what way? 
 
Patient 7: Well I have to watch [Pause] err [Pause] see I used to 

love steaks and what have you, so I don’t have them 
much now. I treat me self now and again but [Pause] err 
[Pause] like if you get a fillet steak I am tempted to have it 
rare but I know its wrong [Pause] so I usually have it 
medium to well done, but that is few and far between 
these days! [Laugh] I do have a little cheat every now and 
again. I think we are allowed that aren’t we! [Laugh] 

 
Interviewer: Well you have to have some variety don’t you. So what 

knowledge have you developed in the last ten years 
which has helped? Have you become good at reading 
labels? 

 
Patient 7: Well yeah, you get to know what to look for, especially 

with your fats and that. You have to stay away from your 
saturated fats. 

 
Interviewer: Has it also been a case of learning different cooking 

methods?  
 
Patient 7:   I cook a lot better now than I used to I suppose, really. 
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Interviewer:  Do you do more cooking now? 
 
Patient 7: Err [Pause] yeah, yeah [Pause] I do. Well I am retired 

now, so I do a lot of the cooking. I have to keep my wife 
at work you know [Laugh] 

 
Interviewer: How about recipes? Have you bought low fat recipe 

books? 
 
Patient 7: Oh [Pause] yeah, yeah [Pause] in fact we bought some at  

weekend [Pause] funny enough.  We keep our eye out for 
different [Pause] although some of them go over board 
you know. 

 
Interviewer: Uh huh. So you have found you have had a little bit more 

variety and started looking at salads and changing the 
way you cook and that’s help you cope with the diet. 

 
Patient 7:   Yes. 
 
Interviewer: What do you dislike about following the diet?  
 
Patient 7: Well it’s just the messing really. You can’t just go in a 

shop and oh well you fancy that and I’ll have it, well you 
just can’t do it. It’s a pain in the neck sometimes [Pause] 
and it’s the fact you have [Pause] you have to read the 
labels. You can’t just ignore them, you know. It’s very 
[Pause] err [Pause] frustrating when there is not enough 
[Pause] some labels don’t have enough information for 
you so you have to leave it.  

 
Interviewer: Right, so it’s getting enough information from labels. 
 
Patient 7:   Yes precisely. 
 
Interviewer: And it has made your shopping more complicated. 
 
Patient 7:   Yeah. You have to be very picky, you know. 
 
Interviewer: So you have to become a lot more fussy. 
 
Patient 7:   Yeah. 
 
Interviewer: So what would you say makes it easier? Is there anything 

that makes it easier to follow? 
 
Patient 7: Eventually you get used to it you know what you can eat 

and what you can’t eat [Pause] so it becomes, I suppose, 
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easier really and you just know what you can and can’t 
eat, really. 

 
Interviewer: Does that make it boring for you? 
 
Patient 7: Well no, not really. No, it’s a pain sometimes, you know. 

Like sometimes, if you fancy something different and you 
think no I shouldn’t have that so [Pause] it’s [Pause] err 
[Pause] it is a pain sometimes yeah. [Laugh] 

 
Interviewer: Oh dear. [Laugh] So when you were at work, how did you 

cope? Was it more difficult? Did you bring your own food 
in? 

 
Patient 7: Well no [Pause] I had a pub you see, I was in pubs so we 

cooked we’re own food anyway. I was able to [Pause] err 
[Pause] take the right stuff if you like.  

 
Interviewer: So you didn’t have too much of a problem at work 

because you cooked your own meals anyway. You had 
access to the kitchen.  

 
Patient 7:   Yeah, that’s right. 
 
Interviewer:  How about when you go out with friends and you’re 

socialising. How do you find if you go to restaurant in 
terms of options? How do you cope there?  

 
Patient 7: Well it depends on the restaurant I suppose. Most of 

them don’t really cater for low fat eaters. You have to be 
very picky when you look through the menu. 

 
Interviewer: So what kind of things are you finding that you are 

eating?  
 
Patient 7: Well I usually go for the chicken or [Pause] err [Pause] I 

don’t like fish much but now and again I have a fish 
[Pause] but it’s usually the chicken dishes I usually go for. 
But you have to be careful because they cover them in 
these sauces. Wonderful as they are, you know, they are 
very creamy and fatty, you know.  

 
Interviewer: So you have to ask for things without the sauce? 
 
Patient 7:   Yeah.  
 
Interviewer: Do you find it limits what restaurants you can go to? 
 
Patient 7: Well not really. There is always something you can 

[Pause] they are usually very accommodating, you know.  
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You can ask don’t put me this on or don’t put me that on 
they are usually quite accommodating about that. 

 
Interviewer: So you don’t find it affects your social life? 
 
Patient 7:   No, we don’t eat out that much anyway like we used to.  
 
Interviewer: How about when you go on holiday? 
 
Patient 7: That’s a problem really because, although I am on a low 

fat diet, I do enjoy food. If we are abroad we love trying 
different food so again it gets a real pain. We have to be 
very careful. Although again I do cheat now and again 
when I am on holiday. [Laugh] But like again I usually go 
for the chickens, well cooked meat [Pause] as long as it’s 
not fried, you know.   

 
Interviewer: How about snacking on holidays? How do you find that? 
 
Patient 7: I don’t usually [Pause] I try not to do it. The occasional ice 

cream [Pause] but I am not really a sweet person. 
Luckily! [Laugh] 

 
Interviewer: [Laugh]  
 
Patient 7: The odd ice cream, yeah, especially if it is hot but I don’t 

over do it. 
 
Interviewer: How about breakfasts? Quite often you are offered a 

continental breakfast where you are offered cheeses and 
meats.  

 
Patient 7: Ohh, I don’t [Pause] I try not to. I usually have something 

grilled, a couple of boiled eggs maybe.  
 
Interviewer: So you’re limiting yourself? 
 
Patient 7:   I try to. 
 
Interviewer: How do you manage on special occasions? Weddings or 

christenings or wedding anniversary doos or family get 
togethers. How do you cope with them? 

 
Patient 7: Very difficult. If it’s a set meal you can’t really refuse it 

you know. I afraid I say well what the hell, you know, and 
I call it a cheat, you know, and I usually have what 
everyone else is having. But I try not to over eat.  

 
Interviewer: Are your family and friends aware that you follow this 

diet? 
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Patient 7: Oh, yeah. If it’s family and friends, they usually cater for 

us. They are all very good and most of them like the 
healthy diet anyway. 

 
Interviewer: Have you found that eating a very low fat diet has been 

more expensive for you? 
 
Patient 7:   No, not really I don’t think so.  
 
Interviewer: And if you go into a restaurant and say “I’m on a low fat 

diet” are they OK with that? How do they react? 
 
Patient 7:   Oh yeah, they are fine usually. 
 
Interviewer: Do they understand why or what you are asking? 
 
Patient 7: No they just take it. You say “I’m on a low fat diet” and 

they say “fine, what would you like?”. They don’t go into 
specifics really.  

 
Interviewer: So they just ask instructions as to what you want.  
 
Patient 7:   Yeah, yeah. 
 
Interviewer: Do you know other people on a very low fat diet or are on 

specific diets for medical reasons? 
 
Patient 7: Yeah. I know two or three people. Friend of mine, he has 

diabetes. He is on a diet thing now.  
 
Interviewer:  Do you find they are more understanding? 
 
Patient 7: Oh, yeah, yeah [Pause] which is fine when they come to 

dinner. We are all eating the same stuff [Laugh], you 
know and our wives are very good they eat the same 
thing we do.    

 
Interviewer:  So you are getting support from these friends and your 

wife is very supportive? 
 
Patient 7: Oh, yeah, yeah [Pause] in fact she watches everything I 

eat. It’s a pain sometimes! [Laugh] 
  
Interviewer: [Laugh] 
 
Patient 7:   I don’t get away with many cheats I am afraid! [Laugh] 
 
Interviewer: [Laugh] So she is keeping an eye on you! 
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Patient 7:   Yeah! 
 
Interviewer: Do you feel you have received enough support to follow 

the diet? Is there anything else we could have done? 
 
Patient 7:  No I find you’ve been very good actually at Manchester 

the diet people [Pause] you people. Regularly, I have 
talks with a dietitian over there. Even at my own doctors, I 
only have to ask and they will send me to see a dietitian. 

 
Interviewer: Have the leaflets you’ve been given, have they been 

clear? Have they helped? 
 
Patient 7:   Yes they have. 
 
Interviewer:  Have they been able to give you recipe ideas? 
 
Patient 7: Yeah and that’s been helpful. The cardioprotective diet, 

that I got from you, is very good [Pause] it explains quite 
a lot of things. 

 
Interviewer:  So they are quite detailed? 
 
Patient 7:   Oh, yeah. 
 
Interviewer:  Earlier you mentioned problems with labelling, would 

leaflets on that help? 
 
Patient 7: Labelling needs sorting out. Instead of just fats, if they 

could put polyunsaturated, you know. Salts and sugars as 
well. Some things you buy [Pause] you don’t know how 
much salt is in or how much sugar is in. 

 
Interviewer: So that is very much a supermarket thing? 
 
Patient 7: It’s the producers that need to be [Pause] sort the 

labelling out really. 
 
Interviewer: So the lack of uniformity in labelling makes things 

complicated? 
 
Patient 7:   Yeah. 
 
Interviewer: So overall how do you feel about your diet?  
 
Patient 7:  Quite comfortable with it now, I think. As I say I have 

been on it for many years [Pause] it’s not such a pain as 
it used to be. I am quite happy with it at the moment. 

 
Interviewer: How was it initially? You say it has got better? 
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Patient 7:   Oh a pain. It was painful. 
 
Interviewer:  What was particularly difficult? 
 
Patient 7:   Oh well, I miss me steak and chips [Laugh] 
 
Interviewer: [Laugh] 
 
Patient 7:   And such like foods.  
 
Interviewer: Missing your favourite foods? 
 
Patient 7: Yeah [Pause] and I couldn’t have [Pause] well you know, 

two eggs a week is enough. I try to keep me self to two to 
three eggs a week and [Pause] err [Pause] it can be 
really painful sometimes, but like I say, over the years 
you get used to it. 

 
Interviewer: So it’s getting used to it and into a routine. 
 
Patient 7:    Yeah, that’s right. 
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Interviewer: The first questions are just to get an idea of your home 
life. OK. So who lives at home with you? 

 
Patient 9:   Me and the wife. 
 
Interviewer: And who does the shopping and cooking? 
 
Patient 9: We both between us do the shopping and the wife does 

the cooking as with me balance, and that, most of the 
food would end up on the floor! 

 
Interviewer: Oh dear! So with starting this diet, have you found that 

you have had any change in your shopping habits at all? 
 
Patient 9: Yeah because we’re looking for more better food now 

and  I mean we were eating healthy before, well we 
thought we were because we both are diabetic but once 
talking to the dietitian we realised we weren’t eating as 
healthy as we thought. 

 
Interviewer: So what kind of things are you doing to get better food? 
 
Patient 9: Looking for low fat and less sugar and that. Well 

preferably no sugar but with a lot of stuff you don’t really 
know until you get it home and see the small print. 

 
Interviewer: So it’s quite difficult to read it is it? 
 
Patient 9:   Yeah. 
 
Interviewer: And how are you identifying low fat products? Is it 

because it has low fat on it? 
 
Patient 9: Well some of them have low fat on it or reduced fat or 

things like that. 
 
Interviewer: So it’s basically what it says on the front?  
 
Patient 9:   Yes. 
 
Interviewer: So what if it said light or extra light? What would you 

make of that? 
 
Patient 9:   I’d probably go for the extra light. 
 
Interviewer: OK and with the diet, how have you found it? Have you 

found it hard or easy? 
 
Patient 9: Well at first it was hardish, getting rid of me crisps and 

that cos the wife would tell you I’m, I was a fiend for me 
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crisps or at least I was. It was hard. We’re finding it a lot 
better now cos we know what we’re looking for. 

 
Interviewer: So initially it was cutting out things that you really, really 

liked that made it hard. 
 
Patient 9: Yeah. The thing that gets me with it as well was when we 

were eating chocolate, crisps and all the fatty stuff I 
wasn’t putting weight on. Since I’ve been on all this low 
fat stuff I’ve gained 5 pounds at my last weigh in at the 
hospital, yet at the doctors I was under 15 stone. Now I’m 
over so I can’t work it out. 

 
Interviewer:  Some times scales vary to be honest. They have to be 

calibrated. If you’re not weighed on the same set of 
scales all the time they can be a bit out. 

 
Patient 9: The ones at the hospital said 101kg and at the doctors it’s 

under 15 stone. 
 
Interviewer: It’s generally best if you’re weighing yourself to be 

weighed on the same set of scales so it’s probably that.  
So have you found since you started the diet you’ve tried 
any foods you wouldn’t have tried before? 

 
Patient 9: Yeah, because I wouldn’t have had yoghurts before. I 

wouldn’t have touched them. Well I did once and I didn’t 
like them. Now with having the flavoured ones, I don’t 
mind them.  

 
Interviewer: So you’ve started trying yoghurts. Are there any other 

foods you’ve tried that you’ve never had before? 
 
Patient 9: Things like cous cous and things like that, I wouldn’t have 

touched and rice. We eat more rice. 
 
Interviewer: So with your cous cous and things, have you found low 

fat recipes and things that have it in? 
  
Patient 9: Yeah, we’ve been on the internet and checking these 

cook books, the low fat cooking ones. 
 
Interviewer: So you’ve been getting recipes from the internet? 
 
Patient 9: Yeah. Well I’ve joined a book club as well where I’ve 

been getting books. 
 
Interviewer: OK, right so you’ve been getting lots of ideas then.  
 
Patient 9:   Yeah.  



Transcript of qualitative interview – patient 9 
 

97

Interviewer: So how long have you followed the diet? 
 
Patient 9: It’ll be a couple of months. I’ve got that booklet what you 

sent.  
 
Interviewer: The 3 day 
 
Patient 9: I’m starting it on Thursdays because I’m at the dental 

hospital tomorrow. I was going to start it today, Sunday 
but I won’t be eating that much on Monday cos I’m having 
a few teeth out so. 

 
Interviewer: Oh dear me! 
 
Patient 9: So I thought I’d start it Thursday, Friday, Saturday and 

then that’s the 2 weekday and one weekend. 
 
Interviewer: That sounds good. I’ll look forward to getting that back. 

So what have they told you would happen if you didn’t 
follow the very low fat diet? 

 
Patient 9: Well they say it could lead to heart problems or things like 

that. I know me dad did have a heart murmur but he 
didn’t pass away of that. He had cancer.  

 
Interviewer: OK so have they got you on any other medication to 

control your blood fats? 
 
Patient 9: Talking of which me doctor has just put me on another 

one, at the request of the hospital. I’m on lepantil which is 
the one already down and simvastatin 10 milligrams. He 
said I’m starting on the low one because they go up to 40. 

 
Interviewer: So they’ve not got you on anything ending in a fibrate at 

all? Anything like fenofibrate? 
 
Patient 9:   Um no. Ibuprofen, metformin, lesinoprol. 
 
Interviewer: I just wanted to check that’s another one they sometimes 

use. 
 
Patient 9: Well the one at the hospital asked my doctor to put me on 

these simvastatin ones as well as the lepantil seemingly. 
 
 Interviewer: You’ve got a good mix there haven’t you! 
 
Patient 9:   Well I’ve got 7 tablets, 7 lots. 
 
Interviewer: Gosh you must be rattling! 
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Patient 9:   I think the wifes in front! She’s got 8. 
 
Interviewer: Oh it’s competition is it! 

 
Patient 9:   Yeah! 
 
Interviewer: So you’re controlling your blood fats through your diet, 

how important would you rate your diet? 
 
Patient 9: Very important now, yeah. More important than what I 

thought at first. 
 
Interviewer: So what skills have you developed that have helped you 

follow the diet? 
 
Patient 9:   Skills? 
 
Interviewer: Things like have you tried different cooking methods? 
 
Patient 9: Well we’ve been looking up at these new recipes, well not 

new, new to us, cooking with less fat and oil and butter 
and marge. 

 
Interviewer: So what kind of things are they recommending you do? 
 
Patient 9: Well a lot of them’s either water and different milk or 

smaller doses but I know my dietitian said half a pint a 
day, I think. 

 
Interviewer: So you’re using skimmed milk or semi-skimmed milk in 

cooking? 
 
Patient 9: Well when there’s milk to go in it, otherwise we try and 

keep away from it because I only have a little bit in my 
coffee so it’s less than half a pint a day. 

 
Interviewer: So one of the things you’ve done is actually with your 

porridge you’re using water rather than milk. 
 
Patient 9:   Yes. 
 
Interviewer: So is there any other dishes you’ve done that kind of 

thing in? 
 
Patient 9:  Well we used to have homemade rice pudding but that’s 

gone now. 
 
Interviewer: So are there any other things you have learnt about that 

have helped follow the diet? 
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Patient 9: Mainly to watch what we eat and take regular meals but 
smaller doses. Well I say small, I mean not as big as we 
used to. 

 
Interviewer: So you’re reducing your portion sizes. 

 
Patient 9:   Yes. 
 
Interviewer: Have you developed any sort of extra knowledge, 

anything else that’s helped? 
 
Patient 9:  Not really.  
 
Interviewer: So what do you like about following the diet? 
 
Patient 9: Well you’re getting to eat different things that are better 

for you and a lot of the, with the way we’re cooking them, 
well the wife is, are a lot of healthier and taste better.  

 
Interviewer: So have you found any other benefit in terms of your 

health of following the diet? 
 
Patient 9: No ‘cos I’ve had a cold for the last 6 weeks. I’m still trying 

to get rid of it. 
 
Interviewer: Oh dear! 
 
Patient 9:   So I’ve not been feeling better. 
 
Interviewer: That’s a shame! So what do you dislike about the diet? 
 
Patient 9: Well nothing really. I mean it’s for me health and that and 

I mean that’s the main thing. So once I get rid of this 
chesty cold, I’ll probably feel the benefit more. 

 
Interviewer: So is there anything that makes it more difficult to follow? 
 
Patient 9: Only trying to get the right stuff. Some shops have certain 

things and some don’t. So sometimes you might have to 
go a bit further to get what you want but besides that it’s 
easy to follow. 

 
Interviewer: Is there anything that makes it any more easy? 
 
Patient 9: The recipes are a lot easier. I mean we’ve still got the old 

recipe books but we just don’t use them now. 
 
Interviewer: So having the ideas of how to cook low fat things has 

really helped. 
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Patient 9: Years ago there wasn’t as much information where if you 
go on the internet you can either contact friends or find 
places that give you information.  

 
Interviewer: So what sites are you going to on the internet? 
 
Patient 9: Well Google then from there I just put in low fat food or 

slimming in the search engine or whatever you call it and 
go from there. 

 
Interviewer: Do you use any other websites like the food standards 

agency or anything like that? 
 
Patient 9:   No I don’t think I’ve tried that one. 
 
Interviewer: So how do you manage your low fat diet when you’re in 

the museum? You said you were bringing stuff in. 
 
Patient 9: Well me wife makes me sandwich and I have my bottle of 

diet whatever. 
 
Interviewer: So you basically bring in your own food? 
 
Patient 9:   Yeah. 
 
Interviewer:  Did you do that before or not? 
 
Patient 9: Yeah but there was more sandwiches. There was about 6 

rounds. Now it’s down to 2. 
 
Interviewer: So what if you go out to eat, how do you find that? 
 
Patient 9: We don’t really go out that much to eat. We only have 

takeout but we have that delivered. 
 
Interviewer: So you don’t really go out to restaurants? 
 
Patient 9:   No. 
 
Interviewer: OK. Have you been on holiday since you started the diet? 
 
Patient 9:   I’ve not been on holiday since I got married! 
 
Interviewer: Oh! 
 
Patient 9:   And that’s 23 years! 
 
Interviewer: Oh no! 
 
Patient 9:   Well we’ve had days out but not recently. 
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Interviewer: So you haven’t had any days out since you started the 

diet? 
 
Patient 9:   No. 
 
Interviewer: So what about special occasion? Have you had any 

wedding or christenings or anything? 
 
Patient 9:   No. 
 
Interviewer: How about Christmas? How do you think you’re going to 

cope with it then? 
 
Patient 9: Err hopefully good but we’ll have to wait and see. We 

have got the Christmas cake but it’s only a slab piece. 
One box of mince pies which is bad for us, we normally 
have about 4 or 5. We’re down to one box. 

 
Interviewer: So there are still treats and things that you’re going to 

have? So is it because it’s a special occasion? 
 
Patient 9: It’s just once a year Christmas so we thought, well we’ll 

just have a little bit and straight after new year go back on 
the diet. Well the low fat food. Well we’ll still be cooking 
the chicken or the turkey, well we have turkey at new 
year the low fat way but and not having probably as 
much. 

 
Interviewer: I just wondered how you were going to cope with it 

because even if you’re not on a special diet it can be 
difficult to keep things moderate at Christmas with all the 
nice food and nuts and nibbles. 

 
Patient 9: Well we’ve not got any of those yet! We normally do but 

we haven’t got any. 
 
Interviewer: So you’re just not buying them? 
 
Patient 9:   At the moment no. 
 
Interviewer: So on the whole how would you say shops cater for you? 

You were saying some shops had what you need and 
some didn’t. How do those shops differ? 

 
Patient 9: Well it depends on which one you go to. Some have quite 

a lot of the low fat. 
 
Interviewer: What kind of shops are those? 
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Patient 9: Well like Asda. We go to Asda mainly and the corner 
shops near us, well not corner but local shops they seem 
to cater for the students cos we’re in the student area. 
We’re near all the universities so they don’t have much 
low fat.  

 
Interviewer: So basically you’re finding if you go to the supermarket 

they have a really good range. 
 
Patient 9:   Yeah there’s more of a range. 
 
Interviewer: If you go to your local shop you’re struggling a bit to find 

low fat products. 
 
Patient 9: Yes so we have to make sure we get everything when we 

go to the big shop. 
 
Interviewer: So you’re stocking up then. So does that require you to 

be more organised then you used to be? 
 
Patient 9: No because we were organised before. I do the shopping 

list on the computer and then print it out so we know 
which shops we’re going to and what we need. 

 
Interviewer: So it’s just been stocking up. That’s the only thing you’ve 

had to do. 
 
Patient 9: We got our money like monthly. So we do a monthly shop 

anyway. 
 
Interviewer: So have you found following the diet is more expensive? 
 
Patient 9: It’s may be a little bit more expensive. It’s not as bad as I 

thought it was going to be. 
 
Interviewer: What do you put the extra cost down to? 
 
Patient 9: Well normally when it’s a bit expensive I put it down to the 

extra labelling, you know stuff on the label. 
 
Interviewer: So the low fat products you think cost more? 
 
Patient 9: Yeah. Like with the organic stuff that’s more, well not a lot 

more but a bit more expensive than normal. 
 
Interviewer: So you’ve been going for organic as well? 
 
Patient 9:   Yeah. 
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Interviewer: And is that because there is better flavour in that so it 
makes the diet more 

 
Patient 9:   Well there is more flavour to the products. 
 
Interviewer:  So how do other people react to your diet? Are they OK 

about it? 
 
Patient 9: Well the people at the museum think it’s a good thing for 

me. 
 
Interviewer: So they’re quite supportive. Have you ever had a 

situation where someone’s been funny about it? 
 
Patient 9: You always get the odd one who has to be snide about it. 

I just say ‘at least I’m looking after my health what are 
you doing?’ 

 
Interviewer: So what kind of things are they saying to you and what 

situations has that arisen in? 
 
Patient 9: Well it’s normally when I’m going like for me lunch or 

something. Well elevenses and just seeing me with one 
sandwich. They’ll say ‘Is that all you’re having? Can’t you 
afford what you used to have?’ because they’re used to 
seeing me with a big wad of sandwiches.  

 
Interviewer: So they think you’re 
 
Patient 9: [Interrupt] Can’t afford it. They’re like ‘been out on the 

drink again last night were you?’ 
 
Interviewer: Ah right. 
 
Patient 9:   Sort of things like that. 
 
Interviewer: So they don’t understand why you’re doing it? 
 
Patient 9:   Yes 
 
Interviewer: So for lunch you are having less and they think it’s 

because, well they’re making comments that you’ve been 
out drinking and that sort of thing, so is that because they 
don’t understand the health reasons behind it? 

 
Patient 9:   I think it is. 
 
Interviewer: Have you ever explained it to them? 
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Patient 9: Well you try to but they just say ‘it’s just an excuse for not 
eating the way you used to’. I mean Danielle (me boss) 
and Sam they’re great with it. They say ‘good luck to you’ 
and I’ve got a volunteer Christmas dinner on Wednesday 
I think it is, so they’ve asked me to let them know what I 
want. 

 
Interviewer: So they’re being quite accommodating then? 
 
Patient 9:   Yeah. 
 
Interviewer: So they’ve asked what they can give you? 
 
Patient 9:   Yeah and what portions. 
 
Interviewer: That’s really supportive isn’t it? 
 
Patient 9: They’ve been great at the museum since I’ve been there. 

Well I’ve been there 2003. 
 
Interviewer: So you’ve been there a while now? So they’re really quire 

supportive and with other people you think it’s just they 
don’t understand? 

 
Patient 9:   Yeah. 
 
Interviewer: OK. So do you know other people, obviously your wife is 

also on a specialised diet isn’t she, she’s got diabetes. Do 
you know anyone else that’s? 

 
Patient 9: Well there’s about 4 or 5 friends we know that are 

diabetic so they’re on low sugar foods as well so we learn 
off each other like. We hear of a recipe that they probably 
haven’t got we just email them. 

 
Interviewer: So you’re swapping low fat and low sugar ideas? 
 
Patient 9:   Yeah. 
 
Interviewer: So that’s quite a support as well isn’t it? 
 
Patient 9:   Yeah. 
 
Interviewer: So do you feel you’re getting adequate support from the 

Dietetic department? 
 
Patient 9: The one at the hospital yeah. I mean it’s our mistake at 

the doctors because they’ve got a dietitian there. We had 
made an appointment for the other week but we had a 



Transcript of qualitative interview – patient 9 
 

105

death in the family so we couldn’t make it. They said if 
you phone in January make another appointment. 

 
Interviewer: So you’ve found the hospital very helpful. What kind of 

things have they given you? 
 
Patient 9: Well they gave us a book a little pamphlet on what foods 

and amounts, you know like 2 slices of chicken or things 
like that and a couple of recipes on it. One we already 
knew about, the other one we didn’t. 

 
Interviewer: So they’ve given you some booklets on how much fat’s in 

things and how much is a portion. 
 
Patient 9: And we’ve got their number like if we need any 

information. You can ring them any time they said. 
 
Interviewer: So they’ve offered you access to them as well if you need 

it, if you need any questions answering? 
 
Patient 9:   Yes. 
 
Interviewer: So you’ve found them quite helpful. So how do you feel 

about the low fat diet overall?  
 
Patient 9:   I think it’s a good idea. I should have done it ages ago. 
 
Interviewer: How do you cope with it mentally? If you know you can’t 

have something but like with the crisps you quite fancy 
them? 

 
Patient 9: With me crisps and that I still miss them but I might have 

a ryvita instead. 
 
Interviewer: So you’re finding alternatives? 
 
Patient 9:   Yeah. 
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Difficulty complying with very low fat diet long term 
 
“I treat me self now and again” 
 
“I do have a little cheat every now and again.” 
 
“Although again I do cheat now and again when I am on holiday.” 
 
“I afraid I say well what the hell, you know, and I call it a cheat, you know, 
and I usually have what everyone else is having.” 
 
“you have got to start wondering what happens at Christmas. I’d be less 
than human not to slip a bit then I guess, to be perfectly frank.” 
 
“Yeah, a one off. I’ll have that, not in excess but I can, you know, I will.” 
 
“I mean everybody cheats I suppose on diets and you know we all have our 
down falls.” 
 
“I enjoy eating still (there’s no problem with that) and I can allow myself 
certain treats (I realise I can be a bit naughty now and then).” 
 
“I think your tastes change as you get older anyway, away from sweet and 
towards savoury. I think the need for fat is probably everlasting 
unfortunately.” 
 
“Sometimes it’s kind of easy to think oh sod this low fat diet. I’ll just do it 
this once, kind of thing. In all honesty, I couldn’t get by with the regime if it 
was 100%. If it was like you take 1g more of fat than you need to and you 
are dead. I think I probably would be dead.” 
 
“It’s more like well you know I’ve been pretty good really and I’m looking OK 
and well yeah let’s do it, let’s have that breakfast. I really feel like a bacon 
and egg breakfast. I’m going to have one. I don’t care what you say.”  
 
“Yes, then when you get to the end of the bar they have these bacon bits 
and you think oh sod it! I’ll have some of those!” 
 
“The Chinese, I might have once every 6 months. So what the hell! Doesn’t 
really matter, sort of thing! Twice a year so it’s not that bad and twice a year 
I might have an Indian Takeaway so it is not although that’s perfect but I 
certainly don’t live on Takeaways. I still try to maintain some discipline but 
the fact is I am out to enjoy myself and that’s what I am going to do.” 
 
“This is a one off occasion and I aint going to worry too much.” 
 
 “I do allow myself a little bit of lack of discipline, a dropping off of 
discipline because I’ve got to live.” 
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“I had a Sunday dinner, you know, the traditional Yorkshire pudding and 
potatoes as a treat really”  
 
“I mean occasionally I will break the diet and I mean occasionally. It might 
be once a month if that and I think oh sod it one day and I’ll go and have 
meat pie and chips but it’s just a one off.“ 
 
“I do relax once in a while” 
 
“It’s like understanding religion; it doesn’t mean to say I’ve got to be a nun.  
Do you know what I mean? It’s the same thing as I see it that yes if you are 
following a low fat diet then it’s really a case of generally you’ve got to follow 
a low fat diet.” 
 
“It’s an occasion as I said before. I might have meat pie and chips but that 
a, like a ten course dinner to me that. It’s like a luxury but occasionally I’ll 
just treat me self and I think if you don’t, if I don’t do that once in a while, um 
[Pause] I’ve no purpose to eat so I’ve got to have some. It’s like I’ll have ice 
cream once in a while.”  
 
“These oven chips, um, just to have a change because you know if not it 
just drives you crackers really“ 
 
“If you follow it strictly like I’ve tried to, I mean I’ve relaxed on the odd 
occasion, you know I will admit but if you follow it, I think you tend to lose 
your interest in food. I had more interest in food when I didn’t follow a low 
fat diet than now I do follow a diet. My interest in food is one of need not of 
interest or want, you know. I do it because I have to live but I don’t get 
anything from it. There is no comfort factor by eating but I’ve got to be 
honest about it, you know.”   
 
“I end up back in hospital because I have had 20, 25 plus attacks of 
pancreatitis, all with high triglycerides.”   
 
“it’s a struggle everyday not to be tempted by something that is creamy or 
savoury.”    
 
“I think work is a bad one because most of the lads have bacon butties 
every day. So that’s err [Pause] that’s one there. When you go shopping, 
because they always put the bright, err [Pause] bad food for you at the front 
so it’s in the best position for you to look at sort of thing.” 
 
 “I would like to be able to follow it more rigidly than I actually do.”  
 
“I think it’s been quite hard and every now and again I get in a foul mood 
and 
go eat whatever I want and then moan about it later.” 

 
“At the moment all I can, it makes it so hard to stick to it, it’s like a battle and 
it’s just hard to keep to it.” 
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“I generally try something and with (I know it’s a bad way of doing it but) the 
orlistat that I’m taking as well, you can tell if it’s not, if it’s something you 
shouldn’t have had, you can tell and you don’t have it again! Generally if I 
go out and have something, I always carry the orlistat round with me so if I 
do go out and it’s not planned I know I’ve got me tablet and I can have it just 
before the meal or just after the meal.” 
 
“generally because it’s a special occasion, at Christmas I plan on eating 
what I would normally eat at Christmas” 
 
“hopefully good but we’ll have to wait and see. We have got the Christmas 
cake but it’s only a slab piece. One box of mince pies which is bad for us, 
we normally have about 4 or 5. We’re down to one box.” 
 
“It’s just once a year Christmas so we thought, well we’ll just have a little bit 
and straight after new year go back on the diet.” 
 
Importance placed on very low fat diet 
 
“So you feel you diet is very important?” “Yes.” 
 
“best control ultimately for this particular condition is dietary.” 
 
“The initial control should be [Pause] should be dietary really, shouldn’t it.” 
 
“Medication is not an excuse for maintaining a slobbish lifestyle.” 
 
“Equally I would have thought.” 
 
“So is your diet important? Would you say that?” “Oh, yes, absolutely.” 
 
“the eating thing is a very, very important one and I think I get a good 
degree of support with regard to that.” 
 
“If you relent and you are going to go back to how you were then you’re just 
going to exacerbate the problem and you are going to be ending up with 
further difficulties. So that’s the way I’m looking at it really.” 
 
“I think I’ve got to use them both together. I can’t just rely, medication 
doesn’t work on its own and the food doesn’t work on its own.” 
 
“I know it’s better for me if I do eat the low fat, I mean healthy stuff but and 
they have said a few times this could happen, this could happen, this could 
happen but because they say this could happen, this could happen, this 
could happen it doesn’t really apply. It’s like it could happen but it probably 
won’t.” 
 
“More important than what I thought at first.” 
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Barrier to compliance 
 
• Lack of accessible information 
 
On Packaging 
 
“they never seem to be uniform. If you know what I mean?” 
 
“Some labels just say fats. They never say which fats.”  
 
“It’s very [Pause] err [Pause] frustrating when there is not enough [Pause] 
some labels don’t have enough information for you so you have to leave it.” 
 
“Labelling needs sorting out. Instead of just fats, if they could put 
polyunsaturated, you know.” 
 
“They can vary. Some of them can be a bit confusing because they are 
different on each packet.” 
 
“a lot of things I do buy, I suppose, do have information regarding fat 
content and it is always in very small print and sometimes they do try to 
disguise it.” 
 
“Yeah. I don’t go for the [Pause] there’s a new system, the traffic light 
system or whatever.” 
 
“So just pick your own healthy options out but there is no written 
information.” 
 
“Too small, to be honest with you, I wear glasses so I’m forever taking my 
glasses on and off, on and off, on and off to read the labels, you feel such 
an idiot. They’re tucked away and printed very small. So you can only 
access them by really looking for it and sometimes you’ve got to search for 
the information. You know it’s on very small print, not a block of what the fat 
content is but really fine print that is very small.” 
 
“They sort of show you only part of what’s in there. You’ve got to look. 
You’ve always got to look and sometimes it’s you can’t find it, the hidden 
fats and things they have in it.” 
 
“I tend to stay away from readymade meals or anything like that because 
you can’t really believe what they say on the packet.” 
 
“I’d say they’re getting better but if you start looking very closely at them 
there’s still loads of, I mean OK you’re on a low fat diet but you’ve still got to 
watch the salt and your intakes of everything else and I’ve not come across, 
even a Weight Watchers things, one the size of the portion so you need 2 of 
them to make a meal so all the levels go up again. I mean the size of the 
ready meals I don’t think are that big.” 
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“I usually shop at Tesco and their favourite thing is they’ll put things so it 
looks low fat but then if you read the very small print just above it, it’s per 
one eighth of the pack.” 

 
“you don’t generally eat an eighth of a pack so you’ve got to work out OK I’ll 
probably eat this much of it, so how much is actually in there.” 
“to say low fat there’s got to be a certain amount of fat in it, but to say extra 
light there could be anything in it.” 
 
“with a lot of stuff you don’t really know until you get it home and see the 
small print.” 
 
“I’d probably go for the extra light.” 
 
Eating out 
 
“It’s less easy when you are not, particularly with the restaurant at work, you 
don’t really know whether they just shovel everything into a deep fat fryer 
and hows it been prepared. You take a lot on trust I guess there.” 
 
“Well, it’s a case of take the best guess option which normally tends to be 
either a curry or a vegetarian option.” 
 
“Like well sometimes if you go for an Indian or something like that there’s 
not much.” “Information on how things are prepared?” “No, no.” 
 
“Language barrier, yeah. Sometimes you don’t even know what you are 
eating.” 
 
“So I’ll either have something like, you know, a pasta based meal but of 
course it’s the sauce that they have. I don’t know what the sauce is and if 
it’s tasty it will be full of fat” 
 
“We have a sandwich person that comes in but I don’t really buy from them 
because they don’t list what’s on each sandwich, so it will say chicken and 
sweet corn, but it doesn’t say what’s in the sandwich. There could be like 
butter, margarine and roast chicken and mayonnaise and other things so I 
don’t go for them.” 
 
“I was going for, well, I don’t know if it’s fried because I don’t think they 
spend that much money on it! It looked more boiled than anything else.” 
 
• Increased burden 
 
“Well it’s just the messing really. You can’t just go in a shop and oh well you 
fancy that and I’ll have it, well you just can’t do it. It’s a pain in the neck 
sometimes [Pause] and it’s the fact you have [Pause] you have to read the 
labels. You can’t just ignore them, you know.” 
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“Well the first one is reading the labels.” 
 
“It was working out a lot of the figures, because you always think you are on 
lower than you actually are and then when you work out the grams and 
calorific figures, you are actually [Pause] I was probably eating more than I 
thought I was eating before I was on the diet.” 
 
“Err, I think it takes me a lot longer to shop, reading certain information and 
umm amount of fat etc. I do keep an eye on that.” 
 
“It has increased the time, yeah, because I check every label err and I am 
looking at the fat content obviously, you know. Um and anything that’s 
relevant basically. I am very careful what I buy now.” 
 
 
• Lack of choice 
 
“You have to be very picky when you look through the menu.” 
 
“Most of them don’t really cater for low fat eaters.” 
 
“Very difficult. If it’s a set meal you can’t really refuse it you know.” 
 
“We have I think three large supermarkets in the town and then Tesco have 
opened one of these small [Pause] smaller stores about a mile away. 
Obviously, there the choice is a lot more restricted. What we tend to do, is 
for the low fat stuff, is stock up on one of the major supermarket trips and 
make sure we stay stocked up.” 
 
“They do the things a normal large organisation would. There are various 
menu choices. There’s normally a vegetarian option [Pause] erm [Pause] 
but never the less they are contractors, they are working to a budget and 
they are going to do [Pause] well its driven by cost isn’t it.” 
 
“The options seem to be you’re looking at things like salads.” 
 
“In some other places they don’t really listen to you.” 
 
“But it wasn’t like you had a choice of it. If you don’t want to eat it, don’t eat 
it because this is it. It was a 7 course meal. I went along with the 7 courses 
even the little chocolate things” 
 
“I think there is choice, not great choice um with a low fat diet. It isn’t a good 
choice at all really with the menus but having said that you can still be 
careful what you eat.” 
 
“I mean I’m not a big salad eater but there is always salad, you know. I 
mean there is one pub that I go to, like local that, the foods very good there 
but [Pause] and they do salads and things like that. I’m not a big salad 
eater. I just can’t see the point of eating a load of water basically.” 



Sorting and summarising qualitative interviews- Codes and data units 
 

112

 
“I’ve been to an engagement party and there was a buffet and it was 
atrocious. I hardly had anything.” 
 
“I mean they go for the masses don’t they. They don’t bother about people 
with a special diet or anything like that you know.” 
 
“They don’t have another classification which says low fat” 
 
“the only difficulty I have is if I’m asked ‘would you like a cup of tea’ ‘would 
you like a cup of coffee’. I’ll say well ‘yes please, I wouldn’t mind a cup of 
tea’. Now I don’t know what milk they use so I can’t say ‘look I only have 
skimmed milk’ because they probably won’t have skimmed milk.” 
 
“I used to travel round the world so it’s either airline food or station food. 
That was a real problem.” 
 
“Socialising I think that’s, it can if you’re out, because if I take clients out or 
a  client takes you out, it can be, ‘you can’t say no I don’t want this’ ‘I can’t 
eat that’. You can’t turn round when someone’s offering you a 5 course 
meal and say ‘no I can’t eat that I’m on a low fat diet’.”  
 
“waiting at airports and stations. It’s all fast food.” 
 
 At hotels, a lot of the, again if you’ve got a hotel depending on the err if it’s 
got stars or it’s just a travel inn sort of thing or a travel lodge. Travel lodges 
have the ‘Burger King’ or the thing outside” 
 
“they can take it 2 ways. One is yes they’ve been very helpful. Another one 
is umm don’t bother. It can be hit and miss depending on how busy the  
restaurant is or the cafe.” 
 
“I mean when you’ve tried a few times and got knocked back it’s usually no 
we don’t. I mean some do, they’ll cook it a certain way but it depends on 
how high up you go. I mean a lot of them are still boil in the bag.” 
 
“You can go for something on the less fatty side and that sort of thing but 
sometimes they’re just this is what you’re having and away you go sort of 
thing.”  
 
“I generally tried to go to the shop that you’ve got on site and buy a 
sandwich if I had anything. The other options were like chippies and burger 
kings. I try to avoid those like the plague really.” 
 
“In a restaurant generally all I think of is a salad because they don’t really 
mark things as this is extra healthy and this is done this way so it makes it 
healthier.” 
 
“If you go to a pub, sometimes the staff won’t know and if you say ‘will you 
find out for me’ they’ll get in a mood and not really pay attention to what 
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they’ve been told, if they actually get told anything and then come back and 
relay very vague information to you.” 
 
“Only trying to get the right stuff. Some shops have certain things and some 
don’t. So sometimes you might have to go a bit further to get what you 
want” 
 
“Well it depends on which one you go to. Some have quite a lot of the low 
fat.” “What kind of shops are those?” “Well like Asda. We go to Asda mainly 
and the corner shops near us, well not corner but local shops they seem to 
cater for the students ‘cos we’re in the student area. We’re near all the 
universities so they don’t have much low fat.” 
 
• Other peoples’ ignorance 
 
“They think you’re being a bit faddy.” 
 
“When I talk to people about it, they say ‘you’ve got to have some fat’ ‘how 
can you live without fat, no wonder you are getting cold’ and ‘it’s fat that 
makes things tasty you know.’” 
 
“Friends just don’t believe it, you know. I say look I’m on a very low fat diet. 
They’re like how can you possibly do that.” 
 
“‘Why do you bother?’ ‘Why do I bother?’ I’d like to stay alive, you know!” 
 
“I don’t think they really know, you know. I don’t think they’re aware really.” 
 
“It’s a bit embarrassing really. I mean they are doing it out of the goodness 
of their heart and I appreciate that, you know. So if I have something I can’t 
eat again for the rest of that day. That’s me done!” 
 
“They’ll leave it to your discretion because I don’t think there is that many 
people that understand being on a low fat diet for example.” 
 
“You get people who are ill or know illness are more sympathetic than 
people who have been healthy.”  
 
“if you say ‘you can’t eat this’ ‘you can’t eat that’, they just think you are 
being fussy.”  
 
“depending on who it is, some people will be OK that’s fine and some 
people will get in a mood and be ‘fine, whatever’ and not speak to me for an 
hour.” 
 
“You’re being fussy and picky. It’s like even sometimes the people I live 
with, who know what I’m doing and what’s happening” 
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“Not really, even though I’ve tried to explain it to them. This is wrong with 
my liver and this is happening and they’re like yeah that’s fine but you could 
eat this!” 
 
“You always get the odd one who has to be snide about it.” 
 
“Well it’s normally when I’m going like for me lunch or something. Well 
elevenses and just seeing me with one sandwich. They’ll say ‘Is that all 
you’re having? Can’t you afford what you used to have?’ because they’re 
used to seeing me with a big wad of sandwiches.”  
 
“Can’t afford it. They’re like ‘been out on the drink again last night were 
you?’” 
 
“Well you try to but they just say ‘it’s just an excuse for not eating the way 
you used to’.”   
 
 
• Diet lacks flavour and variety 
 
“if I read the book, the low fat diet book that I’ve got it would do, but some of 
the stuff that I don’t like on that so [Pause] because I choose me own I tend 
to stick with the same thing so it does become a little bit boring.” 
 
“I have no options really. I find the food disinteresting and tasteless and it’s 
simple as that.” 
 
“It’s putting something into my stomach basically, that’s all it amounts too, 
yeah.” 
 
“if the food is bland and boring then it’s good for you. If it’s tasty and err you 
lick your lips and you can eat a plateful then it’s bad for you.” 
 
“I’ve come down to quite a boring diet” 
 
Preference for fat 
 
“I mean there are lots of nuts about. I love nuts. I do eat the nuts.” 
 
“I think the need for fat is probably everlasting unfortunately.” 
 
“If the food is disinteresting and bland it’s good for you. If it’s tasty it’s not 
good for you” 
 
“I find the food stuffs that bland, that is good for you, like pasta unless 
you’ve got something with it, it’s very bland. It’s a bland taste so there’s 
hardly any taste to it. It’s filling, it’ll fill you up but you’ve got to have 
something to satisfy your taste buds as well. So I don’t have a lot of cheese 
and things like that but I’ll have, I mean at one time I would have chips but 
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now I have a baked potato and pasta and that’s what I’ll have as me main 
meal.”  
 
“So I’ll either have something like, you know, a pasta based meal but of 
course it’s the sauce that they have. I don’t know what the sauce is and if 
it’s tasty it will be full of fat” 
 
• Broadening the palate 
 
“If we are abroad we love trying different food so again it gets a real pain.” 
 
“Well, we go out as a family if we go out for a meal. That’s when usually I 
would try the local dishes.” 
 
“Well no, I would just always be sensible in the amount that I eat but I might 
vary it if they had a particularly you’ve got to have kind of thing like paella in 
Spain or something like that. I wouldn’t be put off trying. I would lose a bit of 
discipline on holiday.” 
 
“In smaller villages they like you to experiment and it can be quite fun trying 
some stuff.” 
 
• Cost 
 
“I could give you a figure. It does cost a little bit more but then again there is 
something to be said [Pause] I am quite happy to pay a little extra for 
quality.” 
 
“Well I guess simply because they’re not main stream. They are not getting 
banged out by the palletful.”  
 
“What I mean is I’m buying for me and buying different for the family.” 
 
“You pay a bit extra money for but then there is a degree of, that being well 
yes, I’m still eating bacon here.” 
 
“I would suggest it probably is overall more expensive to follow.” 
 
“But as I said before with regard to that bacon situation, somebody does 
prepare those bacon medallions and lay them out. They are going to 
package them up and sell them for more because of the input” 
 
“I mean you’ve got to be sensible about this. There is no way I would pay £4 
for a tub of spread to save 8% fat content. It’s just you know I understand 
the manufacturing process may be more expensive to do but I think it’s a bit 
of a rip off to be quite honest. I think they’re just taking advantage of it.” 
 
“I feel a bit more expensive when you look for fruit and that sort of stuff, I 
look for the fresher stuff and stuff that I know is tasty.” 
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“It’s quite hard when I’m trying to buy stuff for me and then everybody, my 
partner will put in stuff that they want because they don’t have to do the low 
fat diet which makes it quite hard because we end up buying more 
shopping. I do the low fat bit and they don’t.” 
 
“It’s may be a little bit more expensive. It’s not as bad as I thought it was 
going to be.” 
 
“Well normally when it’s a bit expensive I put it down to the extra labelling, 
you know stuff on the label.” 
 
“Like with the organic stuff that’s more, well not a lot more but a bit more 
expensive than normal.” 
 
“Well there is more flavour to the products.” 
 

 
• Social pressure 
 
“I’ve got one client in particular which always makes me something. I can’t 
be rude and say ‘well I’m sorry I can’t eat it’.” 
 
“You know I’ve got an Asian family that I work with and they’re really 
hospitable and she’ll make pakora, various things and you know. I haven’t 
the heart to say ‘look I’m sorry’. I mean, I have done on one occasion 
because I’d virtually just eaten. I said look ‘I’m really sorry but I, you know, I 
just daren’t eat it. I’m not being rude but I’m on a strict diet and I’ve got to be 
careful what I eat.’ She’d really made an effort you know. Those sort of 
things upset me a little bit. It looks like I’m being ungrateful and it’s not that 
at all.” 
 
“you can’t turn a client down if you’ve done a good job and they want to 
take you out and say thanks. You can’t really say no I don’t, you can’t so it’s 
something that I have to risk.”  
 
“It’s my job to make sure they’re happy rather than the other way round.”  
 
“Also with doing some of the jobs, they bring some of their staff and it’s a 
treat, so they show them a good time, so you’ve got to join in and show 
them you’re having a good time with them.” 
 
“if I cook something and somebody said ‘well I’m not going to eat that 
because it’s got this in it’ then I would get really upset because I’ve spent 
like a lot of time preparing it, cooking it and thinking about what I’m cooking 
just for someone to say ‘I can’t have that because of this’. It’s like 
sometimes you can understand if you’ve cooked a meat dish and they’re a 
vegetarian. You can understand that but someone can turn around and say 
‘I can’t have that because I’m on a diet’” 
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“Like I say having to not say, having to say ‘I can’t have that’ like if 
somebody cooks something in the house. I have to cook something for 
myself because I can’t have that”.  
 
“Well once won’t hurt but then it’s just I’ll want to carry on eating it!” 
 
• Negative experience with dietitians 
 
 
Distrust 
 
“I’ve tried a few times to go into what the dietitians say and follow it quite 
religiously. I find it doesn’t work I end up back in hospital” 
 
“I tend to listen to what they have to say and then pick what works for me, 
and discount, because last time I listened to one I ended up back in hospital 
and put weight back on.” 
 
Unable to relate 
 
“well the first dietitian put me off them. She was I’m the same age, um I can 
do it, why can’t you. Since then, I have had more understanding ones.”  
 
“they’re all young, skinny young ladies and it’s err [Pause] they sort of, they 
know what they’re speaking about but they haven’t got the same problems.” 
 
“They just don’t appreciate, well actually do appreciate it’s probably just me, 
that you know it’s not as easy as you’re portraying sort of thing.” 
 
Meeting individual needs 
 
“I find that, like I’ve said before they can give you a set meal, so you’ve got 
your protein, you carbohydrates and all this sort of stuff but they’ve not 
tailored it. I can’t eat cooked vegetables and again they don’t take that into 
the sort of equation.” 
 
“I just want them to say here this is a menu and you’re going to stick to it for 
a week because I find it hard to figure out foods that I want to eat. A lot of 
people would find it a lot easier if you said this is your menu for the next 
week, stick to it, don’t deviate. You can have, these are the options, but you 
can have that and that bit.” 
 
“I think if they gave me like this is the food you can have for the next week 
and here are the instructions on how to make it type thing. If I try and 
personally, OK, well this is how I normally do it but this is how they’re saying 
do it, I can use that myself with other things that I’m cooking. So I’d learn 
more from somebody giving me this is the menu you’re having this week, 
this is the instructions on how to prepare the dishes, go off and do it and 
stick to it.” 
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• Lack of weight loss 
 
“I’ve not experienced any weight loss but I haven’t put anything on. I’m 
stable for the last year or so” 
 
“my weights been a constant thing for like the past few years now. So even 
being on the low fat diets not, it’s just like I’ve not seen much of an 
improvement so it’s like what’s the point  I’d rather just be eating what I 
wanted and not worrying about it.” 
 
“The thing that gets me with it as well was when we were eating chocolate, 
crisps and all the fatty stuff I wasn’t putting weight on. Since I’ve been on all 
this low fat stuff I’ve gained 5 pounds” 
 
 

Enablers to compliance 
 
• Nutritional awareness 
 
Packaging 
 
“You have to be very careful. Especially with the fats, you know.” 
 
“Well yeah, you get to know what to look for, especially with your fats and 
that. You have to stay away from your saturated fats.” 
 
“If you do the supermarket shopping, then certainly if you are in the E.C., 
the labelling is up to pretty much a consistent standard anyway.” 
 
“I mean obviously I’m looking for low fat. I didn’t look for low fat things 
before.” 
 
“I do tend to be a little distrustful of the claims this is low fat and such a 
percentage less fat, a percentage less fat than what?  Less than a cream 
cake? I think they’ve got to be honest about the nutritional content, haven’t 
they, so I do tend to trust that rather than the claim this is a low fat product.” 
 
“reading certain information and umm amount of fat etc. I do keep an eye 
on 
that.” 
 
“I buy something and think, if it said there was 25g of fat per 100g, let’s say 
and I look at it and it’s a 100g package I know that I can eat that all day and 
that’s all I can eat because it equals my quota.” 
 
“You have to think I’m supposed to be 27g of fat per day maximum and so I 
try and work out how much of that daily intake am I looking at in my hand 
now or in this package now and if it looks a bit over the top I put it back.”  
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“I check every label err and I am looking at the fat content obviously, you 
know.” 
 
“I do check the actual content. I check when it says low, I still check the 
label to see what that means, that.” 
 
“Being more aware of what was in food.” 
 
“Well, over the years you learn what is low in fat and read the labels more.”  
 
“It’s quite good now because most products have the things on the front that 
tell you how much fats in it, per how much of the packet sort of thing. So 
I’ve found me self looking more at that kind of thing.” 
 
“When I’m at work and I come home, sometimes I cook and sometimes I’ll 
have ready meals. The ready meals sometimes even the low fat version 
have more than two thirds of my daily allowance of fat I’m allowed because 
they’re working it out on like a normal diet and I’m on a very restricted one.” 
 
“They’re usually lies. I know there’s no guidelines or thing to say, anybody 
can put extra light as long as they had a version out the week before that 
had even 0.1g of fat more. I know there’s no strict guidelines of, I’ve read to 
say low fat there’s got to be a certain amount of fat in it, but to say extra 
light there could be anything in it.” 
 
“Looking for low fat and less sugar and that.” 
 
“Well some of them have low fat on it or reduced fat or things like that.” 
 
Unlabelled 
 
“There are one or two things there that challenge your preconceptions of 
food that you thought was relatively fatty and vice versa.” 
 
“Um [Pause] well the one that surprised me was avocados, not that we eat 
an awful lot of avocados, you understand, but you get practically your full 
daily allowance from one of them! [Laugh] Being a fruit, you wouldn’t 
expect!” 
 
“It is easy to have misconceptions about things which you think might be 
low fat and aren’t and vice versa. If you don’t check out those 
misconceptions then I think you could fall foul I guess but I don’t think we 
have been in that situation.” 
 
Eating out 
 
“But then again things like chicken and turkey are in large which relatively 
low fat. Steer clear of the gravy and stuffing and things like that.” 
 
“But you have to be careful because they cover them in these sauces. 



Sorting and summarising qualitative interviews- Codes and data units 
 

120

Wonderful as they are, you know, they are very creamy and fatty, you 
know.” 

 
“I seem to stick to salads and if you go to things like steaks you’re aware of 
what you’ve got to look for when you are actually eating a meal.” 
 
“So you can be selective yourself. If there is something you just know is 
going to be like say coleslaw with cheese just keep away from it. Hardboiled 
egg, you think those look nice, but pass them by. So just pick your own 
healthy options out but there is no written information.” 
 
“I tend to have a tomato based sauce because it’s the lowest one rather 
than a, how can I say, a creamy sauce. I would never get a creamy sauce 
because it’s high in fat content. So I would tend to go for the tomato based 
sauces or the vegetable based sauces rather than a cream or a, you know, 
you can get different sauces, a creamy based sauce. I wouldn’t do that, you 
know, because I’m aware of the fat content again.”  
 
“The odd times I do go out, you know, and I just eat whatever I feel like but I 
will, I mean, when I say that I won’t be stupid. I’ll still be careful what I’m 
having and I will still go for what I consider to be low fat.” 
 
“I mean it’s not that different to English food in a way. I mean, you know, 
unless you’re an absolute idiot and you just throw caution to the wind. If you 
have loads of sauces and stuff, again it’s just a case of being sensible about 
it.” 
 
“you don’t have a naan bread. You don’t have chapattis and all that stuff. I 
mean, alright, if it is Christmas day, you know, I mean um, I might have 
some of the dips and onions. The onions are big deal. They won’t do any 
harm and as long as you have, you know, you don’t go mad.” 
 
“You can go for something on the less fatty side and that sort of thing” 
 
“If I go to like a Brewers Fayre type pub sometimes they have erm like a 
healthy err section or they’ll mark healthier foods in a different way. I’ll look 
at trying to pick something out of there.” 
 
 
• Health 
 
Desire to maintain of good health 
 
“well I have blood trouble to start with so it would probably fur up and 
...err...I would probably end up with a stroke.” 
 
“reduced life expectancy, increased possibility of pancreatitis” 
 
“Me lipids would increase even higher than they are.” 
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“Heart disease, that I have already got any way.” 
 
“It’s health, carrying on with it because of me health. I think because I had a 
healthy diet before if I wasn’t ill as such I wouldn’t do it. I’d just stick to my 
normal diet that I was on before.” 
 
“They implied there would be a heart condition that would see me off.” 
 
“Why do you bother? Why do I bother? I’d like to stay alive, you know!” 
 
“The biggest positive being, hopefully unless for other reasons, you are 
going to stay around for a bit longer.” 
 
“I just bought food that I fancied and ate it, cooked it and ate and that was 
the end of it but since having this problem with my heart it’s made me much 
more conscious of the situation. How important it is and consequently I’ve 
now or I do when I go shopping, I won’t buy anything that’s got a high fat 
content.“ 
 
“Well I’ve had high cholesterol and my triglyceride levels were soaring.” 
 
“if you are in a normal lifespan um then you know you are trying to reach 
that lifespan not um end it early through deficiencies.” 
 
“I’m following a reasonable diet, well a low diet and it’s paying dividends, 
me cholesterol levels dropped tremendously. I feel OK at the moment so 
you know.” 
 
“me cholesterol level wouldn’t have dropped from 7.2 to 2.8 if I wasn’t 
keeping to it“ 
 
“it’s a major contribution to me health that’s the thing that I like if anything 
and it’s perhaps extending me life.” 
 
“go against good advice then you’re holding a gun to your head really, 
because you don’t know when. You know, you’re playing Russian roulette 
and you don’t know what effect it’s going to have on you, until such time as 
it’s too late.” 
 
“I’m not ready to die yet” 
 
“if I keep to it, I stay out of hospital. If I go off it I usually end up back in 
hospital.” 
 
“the initial reason I was referred because when I started my triglycerides 
were high.” 
 
“it could lead to heart problems or things like that” 
 
“I mean it’s for me health and that and I mean that’s the main thing.” 
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Health Benefits 
 
“I have lost about 4 and a half kilos and I like that! It’s improved my energy 
levels, I think, and just my general well being. That wasn’t expected 
particularly, weight reduction wasn’t part of the game but it’s happened 
anyway. Whether it’s a change of intake or a change of quantity or a little bit 
of both perhaps. So that’s a plus, yeah.” 
 
“I do feel a lot better and I have lost this little bit of weight, that I am pleased 
about.” 
 
“I don’t tend to think too much about the condition anymore because the 
spinoff of following the low fat diet is that I am getting better and better into 
shape.” 
 
“You know, at the age I am, I was told the other day I looked really fit and in 
shape compared with quite a few of my contemporaries and those younger 
than me.” 
 
“The big bonus of the whole thing is I’ve lost weight. I can fit into all my suits 
and everything very comfortably but I am not painfully thin. I don’t think I 
ever will be that. If I carry on the way I am I will look pretty good for a 60 
year old guy, you know. Some of the friends I’ve got are looking rather 
overweight then I realise, when they tell me, they are 15 years younger than 
me” 
 
“because initially I think I lost...between visits, between my first visit to the 
MRI and the first follow up visit, I think if my memory serves me well, I must 
have lost about 2 stone. I thought this is good.” 
 
“I feel fitter obviously with losing some weight. Um [Pause] so yeah, I feel 
better for it.” 
 
“look and energy so it has contributed to me general health status.” 
 
 
Other health problems 
 
“then it’s like if I’ve gone out and there is cake and things like that yeah but 
because I’ve got diabetes now I don’t.” 
 
“I’ve always been aware what good and healthy eating is. Always, well for a 
long time I have, for other reasons other than this. I had diverticulitis and I 
had a colostomy as a result of that so I have been well aware of the need to 
eat healthily.” 
 
“I just bought food that I fancied and ate it, cooked it and ate and that was 
the end of it but since having this problem with my heart it’s made me much 
more conscious of the situation.” 
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 “it’s the high cholesterol thing, err I’ve got a fatty liver which is doing 
something and that’s bad. I should be doing the low fat thing to help my liver 
and help keep my cholesterol down amongst other things.” 
 
 
• Building own nutritional knowledge base 
 
“You start recognising things better” 
 
“Well yeah, you get to know what to look for, especially with your fats” 
 
“Eventually you get used to it you know what you can eat and what you 
can’t eat” 
 
“you just know what you can and can’t eat, really.” 
 
“I’ve checked everything out.” 
 
“What to eat instead of this, how to do this instead of that and how to 
compensate for this and that.” 
 
“They wouldn’t say ‘Look this is really extremely low fat’ you know and ‘this 
is high in fat’. They don’t go to that extent. It does rely on your knowledge of 
what is healthy eating “ 
 
“once you’re on a diet, you know what. I mean after a while you do know 
what you’re eating. Whether it’s stodge or not or whether it’s high in fat or 
low in fat or whatever” 
 
“Well, over the years you learn what is low in fat.”  
 
 
Dietetic support 
 
“I find you’ve been very good actually at Manchester the diet people [Pause] 
you people. Regularly, I have talks with a dietitian over there. Even at my 
own doctors, I only have to ask and they will send me to see a dietitian.” 
 
“The cardioprotective diet, that I got from you, is very good [Pause] it 
explains quite a lot of things.” 
 
“Oh yeah, yeah. There were a couple of good tips such as using skimmed 
milk in cookery that we hadn’t thought of that springs to mind. There were 
certainly some good ideas out there. A lot of it, I guess, if push came to 
shove you could pretty much find out for yourself but it is a sort of 
authorised source of information if you see me point.” 
 
“it became I think pertinent for me to have a word with the dietitian and 
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straight away it was like go and see her now. It was not like I had to make 
an appointment in 3 weeks. It was very accommodating and I was able to 
ask a few questions and it was like this is thrown in as a bonus kind of thing, 
I felt anyway.” 

 
“It gave me some degree of confidence and made me realise that it’s not 
the end of the world.” 
 
“I’ve followed the sheets I’ve been given at the hospital” 
 
“I think the dietitians have helped in making me aware of where the things 
are hidden because you get so many people telling you different things.” 
 
“I have found dietitians helpful to point out where things are hidden and 
what to look out for.” 
 
“the dietitians, they dispel a lot of the myths. I think if you actually, before 
you go and see a dietitian, you write down some of the things like you say 
spreads mmm that type of stuff, it’s surprising what’s actually in one despite 
what they say ‘low in this’ ‘high in that’. What good does ‘low in this’ ‘high in 
that’ do for you.” 
 
“There’s a lot of books, a lot of booklets that they gave me to do with the 
like how much fat and what size is a portion, how much of certain thing I 
should be eating and what I should be avoiding type of thing” 
 
“once talking to the dietitian we realised we weren’t eating as healthy as we 
thought” 
 
“Well they gave us a book a little pamphlet on what foods and amounts” 
 
“we’ve got their number like if we need any information. You can ring them 
any time they said.” 
 
Monitoring 
 
“We did find, probably three weeks let’s say, of jotting down grams of fat on 
the fridge and making sure we stayed under the limit, but then with 
experience we find we no longer need to do that. You get accustomed to 
[Pause] there’s another six grams or whatever it be and you keep the 
running total in your head.” 
 
Recipe/ Nutrition books 
 
“Have you bought low fat recipe books?” “we bought some at  
Weekend [Pause] funny enough.  We keep our eye out for different”  
 
“I have collected before and since the situation which are low fat cooking. 
Cook cholesterol out of your life kind of cooking so I tend to look more 
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towards them and develop the skills, if we can call them skills, they 
promote.” 

 
“Some of it’s read”  
 
“checking these cook books, the low fat cooking ones.” 
 
“Well I’ve joined a book club as well where I’ve been getting books.” 
 
Internet 
 
“There is stuff of varying quality on the internet, as you know. We found one 
or two good sources on the internet which do give you a better idea, 
particularly for food that isn’t pre-packed food and doesn’t come labelled.” 
 
“I think I take a cross view and compare them. I think the national health 
have one don’t they? I’ve looked at that and then cross referenced it with 
another one or another couple and sort of if they back each other up then 
go for it then, but if they start saying something, they start sounding different 
then look into it a bit more depth.”  
 
“a lot of the stuff I’ve, you look up online. Things like Wikipedia, you can 
look up nutrition, the labels on the internet and find a load of stuff, what 
actually means something and what doesn’t.” 
 
“Some will say similar things, other ones can be contradicting information. It 
all depends on who’s written them and where they’re from.” “So what do 
you do if they are contradicting each other?” “Try and ignore it!” 
 
“we’ve been on the internet”  
 
“Years ago there wasn’t as much information where if you go on the internet 
you can either contact friends or find places that give you information.”  
 
“Well Google then from there I just put in low fat food or slimming in the 
search engine or whatever you call it and go from there.” 
 
 
Other health professionals 
 
“in our particular case we can look on the internet for things and have a 
couple of friends in the medical profession, a ward manager for instance. 
So I guess we are relatively well informed anyway because of our 
background.” 
 
“I think if you go to see anybody, a doctor in the hospital or, is to write down 
a list of questions, and don’t be frightened of asking questions, even if they 
sound a bit silly to you or you think you know the answer it’s always better 
to get it confirmed by somebody who know what they are talking about.”   
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Education 
 
“Yeah, I’ve done a nutrition and health course.  I was more aware after 
doing that course, how to work out the grams and things.” 
 
• Behavioural/ lifestyle modification 
 
Low fat products 
 
“I take cup-a-soups in and things like that which only have a couple of 
grams of fat in them.” 
 
“I did for margarine. I did go lower.” 
 
 “I buy them. I buy the low fat ones, before it was any sort of crisp.” 
 
“There are certain products that one has found now that one may not have 
looked at before. There’s a cheese that I can no longer buy. It was a cheese 
slice type thing that you used to be able to get from Iceland. Reading the 
information on it, it was called low fat and it didn’t taste like [Pause] well I 
developed a taste for it anyway.” 
 
“they do bacon medallions, just that round part of the bacon. No fat round 
them at all. No visible fat.” 
 
“Occasionally I’ll buy slices of ham, when I say that I mean boiled ham, um, 
but of course it’s labelled. You can get, you know, low fat” 
 
“The healthy eating options and the weight watchers some of their food is 
quite good and of course it’s low fat.” 
 
“they’re getting better with the information and some have a little less fat 
than others” 
 
“low fat on it or reduced fat or things like that.” 
 
Low fat cooking methods 
 
“Well basically, we just don’t fry anything anymore.  We boil, steam or grill 
and that’s it” 
 
“But like again I usually go for the chickens, well cooked meat [Pause] as 
long as it’s not fried, you know.”   
 
“I usually have something grilled” 
 
“There were a couple of good tips such as using skimmed milk in cookery 
that we hadn’t thought of, that springs to mind.” 
 
“I’ve got a George Forman grill so I usually grill everything.” 



Sorting and summarising qualitative interviews- Codes and data units 
 

127

 
“cooking with less fat and oil and butter and marge.” 
 
“a lot of them’s either water and different milk or smaller doses”  
 
“The recipes are a lot easier.” 
 
“we’ll still be cooking the chicken or the turkey, well we have turkey at new 
year the low fat way but and not having probably as much.” 
 
Eating practices 
 
“I’ve schooled me self over quite a period now not to snack on things. That 
was [Pause] still is in a way, a particular temptation at work. It’s still an hour 
to lunch time and you are feeling starving hungry. [Laugh] That’s 
addressable, I take cup-a-soups in and things like that which only have a 
couple of grams of fat in them.” 
 
“eliminating the snacking, cutting out the vending machines. I take a 
thermos of hot water and make cups of tea and the odd cup a soup late 
morning when I am starting to feel peckish so that gets us through.” 
 
“Overall, yes it’s necessitated a little bit of a change of lifestyle, you fall into 
eating habits and I’ve had to regulate and change those but that’s simply a 
matter of exactly that changing habits.” 
 
“I know what to do with regard to spread on bread for sandwiches or toast 
or whatever. Probably, in my case, none at all.” 
 
“If you have beans on toast that come in their own sauce in them you can 
convince yourself you don’t really need the spread.” 
 
“I won’t eat the skin on the turkey, if I receive any because if I do chicken or 
turkey I take the skin off.” 
 
“I can’t put grated cheese on it because obviously it’s got high fat content.” 
 
“Obviously at home I only have skimmed milk so and at first it was like 
putting water into a cup of tea. I thought well I’m going to find it hard getting 
used to this but after a few days I just didn’t notice it.” 
 
“The only thing is I still fry but I’ve stopped using the oil. It’s just eggs when I 
have eggs. I’m not a big fan of scrambled eggs. Sometimes I’ll poach them 
but generally it’s just like OK I need something quick, let’s put an egg on the 
pan and I have that.” 
 
“we used to have homemade rice pudding but that’s gone now” 
 
“With me crisps and that I still miss them but I might have a ryvita instead.” 
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Experimentation 
 
“you look up different menus really, just to broaden the taste buds a bit.” 
 
“Well herbs and [Pause] err [Pause] different salads [Pause] I have found 
are not just [Pause] err [Pause] lettuce and tomato. We try to bring in 
different things you know.” 
 
“I suppose I have experimented somewhat with quorn and the like of that.” 
 
“I eat more pasta now and things like that” 
 
“I have probably tried things I wouldn’t have.” 
 
“jacket potatoes are good for you so I’ve started to eat more jacket potatoes 
in the last year than I have in the last 20.”  
 
“Yeah, because I wouldn’t have had yoghurts before. I wouldn’t have 
touched them. Well I did once and I didn’t like them. Now with having the 
flavoured ones, I don’t mind them.”  
 
“Things like cous cous and things like that, I wouldn’t have touched and 
rice. We eat more rice.” 
 
“you’re getting to eat different things that are better for you and a lot of the, 
with the way we’re cooking them, well the wife is, are a lot of healthier and 
taste better.” 
 
Organisation and planning ahead 
 
“What we tend to do, is for the low fat stuff, is stock up on one of the major 
supermarket trips and make sure we stay stocked up. In the smaller stores 
not being volume lines by and large you won’t find them. It needs a little bit 
of for planning.” 
 
“just thinking and planning ahead makes it a little bit easier.” 
 
“Plan the night before.” 
 
“Yes so we have to make sure we get everything when we go to the big 
shop.” 
 
“I do the shopping list on the computer and then print it out so we know 
which shops we’re going to and what we need.” 
 
• Routine 
 
“Yes in the shops, you know, you know where to go now for what you want.” 
 
“it’s relatively easy at home as we are tending to settle into a pattern, buying 
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lower fat food stuffs.” 
 
“I guess dropping into a routine.”  
 
“I always have salads, baked potato and meat.” 
 
“because I choose me own I tend to stick with the same thing” 
 
“Yeah, it becomes an automatic thing. You buy things automatically. There 
are things you walk past automatically without having a longing for.” 
 
“I’ve found for me it’s sticking to what I know.” 
 
Duration 
 
“Well you know, it’s not really temptation these days.” 
 
“Quite comfortable with it now, I think. As I say I have been on it for many 
years [Pause] it’s not such a pain as it used to be. I am quite happy with it at 
the moment.” 
 
“initially like I said before it was harder but it has got easier.” 
 
 
• Personal attributes 
 
Will power 
 
“You might like something but you know that they are not on the menu.” 
 
“Like sometimes, if you fancy something different and you think no I 
shouldn’t have that” 
 
“I mean, obviously, there are some things that are off the menu.” 
 
“I don’t do sweets after a meal even if it’s a restaurant meal. I just wouldn’t 
bother.  Although I would love it, I can live without.” 
 
“You know, there is a certain amount of discipline required not to do that.” 
 
“The odd times I do go out, you know, and I just eat whatever I feel like but I 
will, I mean, when I say that I won’t be stupid. I’ll still be careful what I’m 
having and I will still go for what I consider to be low fat.” 
 
“It’s very difficult, in fact and I can see people, you’ve got to have the will 
power to do it basically, and I could see other people easily um breaking the 
diet and going back to how they were. I would say that is very easy but I’m 
a strong willed person and if I put me mind to it then I’ll do something.” 
 
Self control 
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“The odd ice cream, yeah, especially if it is hot but I don’t over do it.” 
 
“I’ll have that, not in excess” 
 
“I’ve learned to eat in moderation too. I’m eating less than what I used to do. 
I don’t eat now anywhere near as much as I used to. I’m talking about 
volume now. Nowhere near the same amount of volume as I used to eat.” 
 
“Smaller portions” 
 
“Mainly to watch what we eat and take regular meals but smaller doses.” 
 
“Yeah but there was more sandwiches. There was about 6 rounds. Now it’s 
down to 2.” 
 
Personal preference 
 
“I don’t usually [Pause] I try not to do it. The occasional ice cream [Pause] 
but I am not really a sweet person. Luckily!” 
 
“Sugary stuff and chocolate stuff, I’m not really into chocolate stuff.” 
 
“my personal preferences help me not to be tempted by those things but I 
think I have developed it rather than it being inherent.” 
 
“I’m lucky that I can, I don’t need to vary my diet too much.” 
 
  
• Support of friends and family 
 
Active 
 
“Well basically, we just don’t fry anything anymore.  We boil, steam or grill 
and that’s it” 
 
“Oh, yeah, yeah [Pause] which is fine when they come to dinner. We are all 
eating the same stuff [Laugh], you know and our wives are very good they 
eat the same thing we do.”   
 
“She would be supportive, if there was a problem about anything, she would 
say your diet is more important than my enjoyment of this, let’s just have it 
your way. That way I get support or I feel I would get support if that was the 
case.” 
 
“Well there’s about 4 or 5 friends we know that are diabetic so they’re on 
low sugar foods as well so we learn off each other like. We hear of a recipe 
that they probably haven’t got we just email them” 
 
Monitoring 
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“I don’t get away with many cheats I am afraid!” 
 
“Oh, yeah, yeah [Pause] in fact she watches everything I eat. It’s a pain 
sometimes!” 
 
Accommodating 
 
“If it’s family and friends, they usually cater for us. They are all very good 
and most of them like the healthy diet anyway.” 
 
Knowledge 
 
 “My wife’s background also, she ran a childrens nursery for a while, about 
ten years back and that has got obviously nutrition elements to it, as well. 
So, you know, she has got quite a bit of experience” 
 
“I mean, Steve, my brother in law is quite well aware what healthy food is 
and my sister is very conscious.” 
 
 
• Supportive eating environment 
 
“There is always something you can [Pause] they are usually very 
accommodating, you know.” 
 
“No they just take it. You say “I’m on a low fat diet” and they say “fine, what 
would you like?” They don’t go into specifics really.” 
 
“You can ask don’t put me this on or don’t put me that on they are usually 
quite accommodating about that.” 
 
“the advantage there over the work situation is you can always ask and get 
a reasonably intelligent answer as to how things have been prepared. It’s 
very often explicit on the menu anyway so that takes a lot of that guess 
work out.” 
 
“You are often offered the option if you say “really I am on a low fat diet”, 
“well we will cut the chips out and do you some boiled potatoes instead is 
that alright?” Yeah, that’s great. I do find that quite a lot.”   
 
“I think, I can’t think of a restaurant where I couldn’t say ‘I am on a low fat 
diet and I would like you to do something slightly different for me, would you 
mind not giving me that.’ I think every time, it depends on how you 
approach people any way, I would expect them to say ‘I’ll have a word with 
chef and see if we can’t accommodate you Sir’” 
 
“If you asked for boiled rice or something like that, they’d provide rice or 
salad.” 
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“If you go a bit more up class, you can get a bit more and there’s more 
variety as well.”  

 
“There are jacket potatoes that I order in from a place and they try their 
best. I’ve explained to them because I know them quite well so they try their 
best to make sure that they do something to make it a little bit more healthy 
when they make it for me or prepare something for me or we’ve actually got 
a health, they class themselves as like a healthy fast food place, and it’s like 
lots of salad that’s where I get the chicken salad wraps from and anything 
like that. So it’s like chicken and loads of salad in a wrap and things like that 
so I’ll have that on other days.”  
 
“we stopped in a bed and breakfast overnight in Conway and the woman 
who runs it has coeliac disease and she does like everything like healthy 
and she catered to, she caters to lots of, so if you had a specific dietary 
requirement so did her best to cook for you, your breakfast in that way.” 
 
“She was great and one of the best places I’ve been to for explaining what’s 
going in food and because she’s got, she knows other people, she’s aware 
of other people who have similar or different diseases like that or 
intolerances so it’s all we’ve got this which has all this in it and this which 
has all this in it and this is made in this way but if you want us to prepare it 
another way we’ll do it another way for you” 
 
“I mean Danielle (me boss) and Sam they’re great with it. They say ‘good 
luck to you’ and I’ve got a volunteer Christmas dinner on Wednesday I think 
it is, so they’ve asked me to let them know what I want.” 
 
 
Feelings associated with diet 
 
• Deprivation/ giving up favoured food 
 
“Well I have to watch [Pause] err [Pause] see I used to love steaks and 
what have you, so I don’t have them much now.” 
 
“Oh well, I miss me steak and chips” 
 
“Well fairly predictably the things that [Pause] um [Pause] can’t have, things 
like cheese particularly which I enjoy [Pause] used to like the hard cheeses 
and they are off the menu.” 
 
“I suppose there are certain things I can’t eat that I would love to like butter 
on bread, if you like.”  
 
“I find I can get by without but it is getting by rather than oooh I rather prefer 
this now.” 
 
“Generally I don’t think you ever get used to preferring bread [Pause] 
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preferring toast dry and think this is so much better I’ve lost the taste for it 
now. I’m afraid that won’t happen.” 
 
“Yeah, I wouldn’t say I’m becoming like [Pause] you know what ex-smokers 
can be like in terms of being holier than thou. I don’t think I’ve become an 
ex 
pie eater! [Laugh] Or ex-fish and chip eater! I mean look at you eating that 
disgusting thing and thinking really you lucky devil!” 
 
“I used to like a lot of salt and vinegar, I did and I used to like fish and chips 
and things like that and I miss things like that now. I mean I do and I would 
love to have it.” 
 
“the batters thin and it’s crispy and it’s nice what he does and I miss things 
like that. I used to like pudding and chips and things like that, you know.” 
 
“Having a treat, that really isn’t a treat. I mean a treat for a normal person, 
oh you’ll have a cream cake. A treat for me would be, I don’t know, a low fat 
biscuit!” 
 
“I would like to be able to eat a few things that I can’t eat.” 
 
“I don’t like not being able to eat what I want.” 
 
“It’s just not being able to eat what I want to.” 
 
“at first it was hardish, getting rid of me crisps and that cos the wife would 
tell you I’m, I was a fiend for me crisps or at least I was.” 
 
• Acceptance 
 
“You might like something but you know that they are not on the menu. You 
know, so you don’t bother going there.” 
 
“I suppose it’s just there no point. It’s pointless going there, you know.” 
 
“That’s just the way life is [Pause] get on with it.” 
 
“That’s probably it really and just accepting that’s how it is and getting on 
with it.” 
 
“it’s like I’ve got to do this, if I don’t do this it will affect me health so it’s the 
lesser of two evils really.” 
 
“Ever since then I’ve been realising this is serious and you’ve got to live with 
it.” 
 
“It’s, err, you either get on with it or you don’t.”  
 
 “I know it’s just something I have to do and that’s the way I’ve got to do it.”   
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It could be worse 
 
“A couple of people with dietary controlled diabetes, yeah.  Well, I think 
that’s a much more severe regime if you like.” 
 
• Negative 
 
Guilt 
 
“I felt really quite as if I had let me self down a bit really.” 
 
“Afterwards you do feel a bit guilty but then you just carry on.” 
 
“If I wasn’t doing so well, as I feel I am doing quite well, if I Iooked fat, I 
would feel more guilty about it.” 
 
“Sometimes and then I’ll eat and regret it later and get in a mood.” 
 
“I shouldn’t have had that. Why have I done that? Just made it worse 
again.” 
 
“If I’m in an unhappy mood then I’ll eat something and just not care about it 
until afterwards and then get in an even, get in a worse mood for eating 
something I shouldn’t have done.” 
 
Sense of loss of comfort/enjoyment of food 
 
“I eat because I’ve got to live” 
 
“Being truthful it can be very boring and disinteresting and err not really 
enjoying your food and err eating per se as a need more than a want.” 
 
 “For me, it’s more of a necessity.” 
 
“I’m surviving on it.” 
 
“it is a necessity to keep me out of hospital and when you have something, I 
think, when you’ve got to do something because you have to do it and it’s 
something that’s OK but not, you know if you didn’t have to do it you could 
have a better life.”  
 
Mood 
 
“I certainly think it’s affected me mood um as well and I’ve said before, the 
um how can I put it, it’s dead simple basically to follow. If the food is 
disinteresting and bland it’s good for you.” 
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“I certainly think it affects your mood and when you don’t have that many 
pleasures in life” 
 
“If I’m in an unhappy mood then I’ll eat something and just not care about it 
until afterwards and then get in an even, get in a worse mood for eating 
something I shouldn’t have done. It’s just like a spiral downwards really and 
then other days it’s like you eat something and you know it’s healthy before 
so you enjoy eating it.” 
  
 
• Positive 
 
“it’s the mental approach, think about what you can have, don’t waste time 
thinking about what you can’t have. Take a positive view of it. Concentrate 
on what you are eating and take the time to enjoy it. Don’t just do it as an 
automatic process of shovelling food down your neck and just get the most 
out of it and be positive.” 
 
“it comes down to your attitude of mind really.” 
 
“There is a great deal of impetus there or umm encouragement in the fact 
that not only do I know I’ve to do this because of a condition but you do get 
some positives out of it.” 
 
“Kind of looked upon it as a challenge really and looked very much at the 
positive side” 
 
 “I think the answer is just looking at the positive sides of it.” 
 
“I think it’s a good idea. I should have done it ages ago.” 
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