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Abstract This exploratory study set out to analyse discourse about ‘friendly bacteria’ by
scrutinising data from focus groups convened to discuss participants’ reasons for
choosing probiotic food products and to set their use of probiotics in context in
relation to other food choices. In discussing food choice and dietary patterns,
participants in the five focus groups reported here drew on a major interpretive
repertoire – that of ‘nutritional altruism’ in which participants described making
choices and preparing food which they believed would benefit others. Those
caring for children or shopping for a family member with an illness or disability
expressed this imperative to make decisions which would benefit the other most
acutely. So far, much research has focused upon the sensory qualities and
perceived health benefits for individual consumers, but this study begins to
explore the discourses drawn upon when people describe why they might buy
food for others. The findings have implications for health education, but also
reflect a broader socio-political trend in that risks and benefits are devolved and
managed at the level of individual citizens and through processes of individual
choice and consumption.
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Introduction

Despite its ubiquity, food has inspired curiously little attention from sociology until relatively
recently. However, as Germov and Williams (1999) point out, what we eat, and how and
with whom we eat it, are intimately connected with socioeconomic systems, cultures,
ideologies and identities. Beardsworth and Keil (1997: 130) described the role of changing
conceptions of food and its relationship to health and illness and pointed to the growing
incursion of ‘measurement, calculation, prediction and systematic organisation’ in the
management of diet and the instrumental use of dietary regimes to enhance health and avoid
disease. Bourdieu (1984) has identified the relationship between food preferences, broader
questions of ‘taste’, social capital and distinction. Warde (1997) and Warde and Martens
(2000) underscore the role of food in social differentiation, consumption and pleasure, and in
the creation of a sense of ‘choice’ and freedom. To Mennell (1995) the story of food is the
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story of the civilising process itself. As Coveney (2006) reminds us, the discipline of nutrition
informs the construction of notions such as responsibility and health.
Moreover, as well as the relationship between culture, food and social identity, there is a

growing body of scholarship dealing with food as a site of social action and community
activism (Suarez-Balcazar et al. 2006, Torjusen et al. 2008). Equally, there are a growing
number of explorations of how patterns of food acquisition, preparation and consumption in
human social life correspond to socioeconomic stratifications, gender roles and divisions of
household labour (Batnitzky 2008).
In this paper we shall explore these issues of how foodstuffs are regarded and used and

how they intersect with questions of identity, household roles and market change by
reference to probiotics. The study of probiotics provides researchers with unique
opportunities to explore discourses of individual and collective resilience and vulnerability in
relation to food, and provides a link between the sociology and anthropology of foods and
the sociology of health and illness. Probiotics appear to be the most commercially successful
product among the currently available functional foods (Sloan 2004) and their biovalue
seems particularly highly regarded in the consumer marketplace (Watson et al. 2009: 223).
Food choice and shopping for food, for oneself or for others, have become ever more
complex and dilemmatic activities (see Miller 2001), particularly with the advent of novel and
functional foods, such as probiotics (Koteyko in press).
Probiotics are defined as ‘live microorganisms which when administered in adequate

amounts confer a health benefit on the host’ (World Health Organization 2001: 8). For the
most part, these are at present available as dietary supplements based on fermented milk,
usually containing cultures of lactobacillus or bifidobacteria which will, when consumed,
colonise the digestive tract and have a potentially beneficial effect on the host (Martin et al.
2008). Probiotic yoghurts and drinks comprise a kind of ‘functional food’ with health benefits
over and above their nutritional value (FSA 2004: 111). They have an ambiguous status
between foods and drugs, and between ‘natural’ and ‘engineered’ foods, with a growing
evidence base for beneficial effects (McFarland and Elmer 2006). Nevertheless, the proposed
modes of action and nature of any practical benefits to healthy people remain uncertain
(Verdu 2009) with consequent difficulty for physicians and patients in making informed
choices about benefits and side effects (Sharp et al. 2009). Messages to consumers have yet to
achieve consistency (Nerlich and Koteyko 2008).
An estimated 3.5 million UK residents consume some form of probiotic product on a daily

basis (Senok et al. 2005). But who buys them for whom? In many family settings one member
may shop for others as well as him- or more usually herself (Fox 2001). So far, much research
has focused on individual consumers’ perceptions of the sensory qualities and perceived
health benefits of functional foods (Ares et al. 2008, Niva 2006). Yet to date there has been
little exploration of why consumers might buy this kind of foodstuff for others.
The selection and preparation of products which are believed to bring benefits to others is

one which we believe deserves further scrutiny. Parents may attempt to ensure beneficial food
intakes for children, and in marital contexts wives have been observed taking greater
responsibility for food purchasing and preparation (Craig and Truswell 1988, De Vault
1991). Kremmer et al. (1998) concluded that ‘associations between women, food and
nurturing were evident in the efforts women made to improve their husbands’ diets, and
Schafer et al. (1999) point out that wives contribute to husbands’ diets more than vice versa.
The extent to which action to promote the wellbeing of others in a family context is wholly
altruistic is debatable, particularly as it may be performed in the expectation of reciprocity
(Mauss 1954) or in the context of assisting the wellbeing of one’s immediate family. In an
early exploration, Murcott (1982) considered the social significance of administering a
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‘cooked dinner’ to one’s family in South Wales, highlighting how the preparation and
presentation of food may be overlayed by gender role expectations (De Vault 1991, Oakley
1974) and familialism (Struening 1996). In addition, there is the growing extent to which
parents are seen as responsible for their children’s weight and nutritional wellbeing (Jeffery
et al. 2005). Therefore it is timely to explore the meaning of dietary choices made on behalf of
others where novel foodstuffs are concerned, and appreciate further the role these play in the
cultures surrounding food and family dynamics so as to understand their implications for
both the sociology of food and health education.
Until now, qualitative analysis of the discursive construction by consumers of the benefits

of probiotics has been limited. An exception is provided by Koteyko (in press) who explored
the formulation of probiotics’ benefits in consumers’ discourse. If we examine studies of
functional foods as a whole however, there is work on people’s perceptions of these (Niva
2006, 2007) as well as marketing (Heasman and Mellentin 2001, Wansink 2007), and work on
the framing of nutritional discourses of parents talking about their children’s diet (Coveney
2005) and an account of how representations of natural and artificial qualities inform the
acceptability of functional food (Huotilainen et al. 2006). In the case of probiotics however,
analyses have focused largely on representation and portrayal rather than on consumer
discourses. There are studies of media and internet portrayals of probiotics (Nerlich and
Koteyko 2008, Koteyko and Nerlich 2007) and a critical study of the ‘regimes of hope’ built
into probiotics (Watson et al. 2009) By contrast, the present study explores a key interpretive
repertoire in accounts of probiotic foods, in the context of normal food shopping and
consumption, extending Koteyko’s (in press) attempt to reconnoitre the key discourses
deployed by consumers.

Objectives

This exploratory study set out to analyse nutritional discourses about ‘friendly bacteria’ by
means of a focus group study, drawing participants from particular target markets including
young professionals and the affluent middle-aged, plus students, lower income groups and
young mothers. It aimed to explore people’s reasons for choosing particular food products
and to set the use of probiotics in context in relation to other food choices and the family
networks in which participants were involved.
In the context of uncertainty and perceived risk concerning food (Milburn 1995), this

paper (part of a larger ESRC-funded project) sheds light on what visions of health, science
and society are built into discourses about probiotics as a ‘new’ type of food.

Methods

We organised and carried out five focus group discussions with members of the British
public. Two focus groups were conducted with the target market for probiotics: one
involving young professionals and another involving the affluent middle-aged and retired
group (Armstrong et al. 2005). To establish whether similar features were present in a
wider range of discursive communities, following Dwyer and Jackson (2003), we also
conducted focus groups with those on lower incomes and in full-time education as well as
young mothers. This was prompted by observations that the functionality of food and the
body is accounted differently in different income groups (Coveney 2005), by the interest in
babies and probiotics (e.g. Furrie 2005) and that, not surprisingly, students are apt to
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become the young professionals of the future. The discussions were carried out and
transcribed in full in December 2007. Participants (up to 7 people representing each
community) were recruited with the help of the Nottingham University Survey Unit and
conducted in Nottingham, a city which resembles the national median for most socio-
demographic, ethnic mix and economic measures. Of the whole group (N = 34), 20
participants were women and 14 were men.
As part of a larger, ESRC funded study described in Koteyko (in press), participants were

contacted through advertisements in local newspapers and a university email system. In the
recruitment letter, participants were informed that the study would focus on consumers’
views of the relationship between health and food, and that no specific knowledge was
required to participate. In order to be able to pre-select both those who eat functional foods
on a regular basis and those who do not, the potential participants were asked to complete a
questionnaire, where, together with general questions about occupation and age group, they
had to indicate whether they consumed functional foods such as cholesterol lowering-spreads
or probiotics.
The discussions were informal, taking from 45 minutes to an hour and 15 minutes. They

were preceded by a brief introduction of our research aims where we used a popularised
definition of probiotic bacteria. The discussions were arranged loosely around an agenda
concerning product choices, presumed benefits and food preferences to elicit discussion of the
consumption of probiotics in the context of participants’ other buying and eating practices.
The discussions started with elicitation of the participants’ ideas on food and health, and
proceeded toward more specific themes relating to probiotics. The facilitator let the
participants discuss each theme freely, but sometimes asked them to clarify their views. Most
accounts of consuming probiotics arose spontaneously during the course of the discussions.
In the course of each discussion, however, the moderator posed a few direct questions about
the participants’ knowledge of and experience of buying probiotics.

Ethical considerations

Participants were recruited by the Nottingham University Survey Unit, adhering to
guidelines of the University of Nottingham Ethics Committee. They were briefed about the
research, assured that all information would be anonymised and they verbally agreed to be
recorded. They signed a receipt for the reimbursement of their costs. The participants were
informed of their right to withdraw participation or data and were advised of the
confidentiality and anonymity of their responses. Whilst the details of participants’ lives are
reported as they were given, every effort was made to exclude details which would enable
them to be identified. Transcripts were stored securely either on password protected
computers or secure filing cabinets when not in use.

Analytic strategy

The focus group data were analysed via constructionist discourse analysis, placing an
emphasis ‘on discourse as the vehicle through which the self and the world are articulated,
and on the way different discourses enable different versions of selves and reality to be built’
(Tuominen et al. 2002: 273). The approach is premised on the assumption that ‘the things we
hold as facts are materially, rhetorically, and discursively crafted in institutionalised social
practices’ (2002: 278).
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In Potter and Wetherell’s (1987) account of discourse analysis it is presumed that people
use discourse flexibly and resourcefully to construct defensible explanations of their actions.
Analysis attempts to identify the interpretative repertoires drawn upon by participants. These
can be defined as ‘a lexicon or register of terms and metaphors drawn upon to characterise
and evaluate actions and events’ (Potter and Wetherell 1987: 138, Koteyko in press).
Accordingly, once transcribed and anonymised, the participants’ accounts were read

repeatedly by the research team with a view to detecting ranges of accounts which contained
similar, ‘relatively internally consistent, bounded language units . . . called . . . interpretative
repertoires’ (Wetherell and Potter 1988: 171). Discussion between team members and
comparison of their respective annotated transcripts provided the first stage in identifying
common means by which participants crafted accounts of food choice and their presumed
benefits. In line with the discursive approach, in the forthcoming presentation we will be
attentive to how formulations of food choice, or one’s responsibilities as a family member
might, for example, justify actions, secure the speaker’s identity as a caring partner or mother
or assign blame elsewhere. Thus, rather than transparently reflecting motivation, or
participants’ thoughts and feelings, in this view, the discourse represents a conversational
construction of their lives in relation to food and nutrition in which they are interested parties.
Accordingly, analysis proceeded by identifying commonly occurring interpretive repertoires
across the different focus groups, on the basis of initial impressions and annotations. Then the
transcripts were re-read and coded more formally to gain a picture of the prevalence of the
emerging repertoire of interest and potential areas which the repertoires could be constructed
to include. Areas of ambiguity were resolved through discussion among teammembers.
It could be argued that this kind of analysis tends to predispose a focus on similarities

between different accounts rather than highlighting diversity. However, we have mentioned
important differences between groups where these occurred. Also, inevitably not all the
material in a data set will resolve into the predominant interpretive repertoire that emerges.
Rather, the purpose was to highlight commonly occurring ways of making sense of
purchasing and consumption practices.

Results

Exploring the role of probiotics in family diets through the medium of focus groups led us to
appreciate that dietary decisions often represent a joint or collective process, where
purchasing and consumption patterns involve elements of both doing things for others and
being the recipient of things done for you. This presentation focuses on the major interpretive
repertoire expressed in the focus groups in relation to the research foci of the present study.
The repertoire is not intended to be an exhaustive account of the entire data set, but rather to
characterise commonly occurring ways of describing purchasing and consumption activities.
The repertoire focused on what we have termed ‘nutritional altruism’ such that food choices
for others were foregrounded and participants expressed the importance of choosing wisely
to ensure the health of their children, partners and other family members. In addition some
participants, particularly in the student group, described favourable experiences of being in
receipt of this nutritional altruism from others and foresaw its extension to other fields such
as school catering. Let us explore this discursive configuration.

Nutritional altruism
In addition to securing one’s own health through ‘balanced’ dietary choices concerning
probiotics and other putatively beneficial foods (Koteyko in press), there was a related
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repertoire concerning the issue of food choice for one’s family members. This was aligned
with previous work concerned with notions of gift and care as regards food (Mauss 1954,
Murcott 1982) and attention to the wellbeing of others. Participants expressed concern about
the wellbeing of others in the family, which informed their purchasing choices and this
extended to getting their partners or other family members to eat it too.

I shop for myself and my partner. I do all of the shopping. Quality and what I buy.
Cost comes into it I must admit, I have to say that. Cost is very important so I try
to be economical and budget but there are certain things that I think are important to
buy – veg, fruit. Trying to force feed my partner these things. Yes, the things that we
are taught and we know are good for us, I do like to get that in and to try and as
I’m getting older now, try and get healthy things in, porridge and things like that. So
yes, I try and shop healthily. Not over the top healthily but, yes, basically that’s it.
(E, Female, Focus Group 3)

Whilst balanced by considerations of cost and budget, because of their presumed impact
on health, there are certain things which are ‘important to buy’. The perceived effects on
the health of other family members represent a potent imperative. Whilst the references
to ‘force feeding’ are jocular, the idea that nutritional responsibilities extend beyond the
boundaries of the self to other family members was an important one. Indeed, there are
certain phases in the life cycle, for example in old age and, as we shall see later, in
childhood, where the management of other people’s dietary regimes was deemed to be
particularly crucial:

Because you get older though it’s more that you’re battling more I think with your body to
keep it on track and that’s why I personally feel, and I’m getting my partner along to my
way of thinking very, very slowly. But I do think you need a little help in the diet and if I
can see that lovely tasting Vitality stuff and it’s telling me it’s got all these millions of good
bacteria in it, so I’ll drink it. (M, Female, Focus Group 3)

In the case of illness or disability the weight of responsibility for making appropriate dietary
choices for a partner could be especially keenly felt:

Yes I do shopping because the wife is disabled and she has frozen meals, because I’m at
work obviously, she has the Activia yoghurt, she has lots of bran because she has digestive
disorders. (K, Male, Focus Group 1)

Ensuring the beneficent nature of food bought and prepared for a loved one is particularly
crucial if they have some kind of illness or disability:

I lost my husband in December and he, I used to buy him Actimel, I used to buy, what’s
the margarine one?

Interviewer: Oh Benecol?

No the other one ((Proactive)) because I don’t know why but I thought with it being the
most expensive, but I don’t think it actually made a difference but I did the best I could.

Interviewer: So was it for him, particularly for the problem?
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He had a lot of problems but it was just that I thought you know, when you know
somebody is ill you try to do the best you can to make, you know cut down on the other
things. (L, Female, Focus Group 1)

Here, doing ‘one’s best’ extends from the self to others, who, one hopes, are made
‘better’ in the process. This is a health as well as moral imperative. These actions also
reflect back onto the self because they make the giver, not only the receiver, feel ‘better’
in the moral sense.
Even when the person for whom one is shopping and preparing food is ostensibly healthy,

this sense of being responsible for their wellbeing through food could be acutely felt. Mothers
tended to report shopping for others, not least their babies, and this included the supposedly
healthy options such as yogurts and formula milks which incorporate probiotics:

Yes, I shop for my three boys. My youngest baby, I tried the baby yoghurts. Some of them
he likes, some of them he’s not too keen on the taste. (Y, Female, Focus Group 4)

Shopping could incorporate a variety of imperatives for different family members:

I mean I buy the drinks for my 16-year-old son and I buy Benecol for my husband because
he has a heart problem. (J, Female, Focus Group 1)

Indeed, the nature of other family members’ diets was sometimes a cause for concern:

As concerns yoghurt, the wife seems to survive on a high-fat diet. She won’t eat fruit. I’m
trying to convert her to fruit, I love all fresh fruit especially grapes. I’ve got her eating
grapes now regularly so I try to push that on her but she seems to like all the things fat. (D,
Male, Focus Group 3)

The notion of health somehow lying in nature and natural products, especially where
vulnerable people like babies were concerned was pervasive:

I think natural food for baby is much better. (E, Female, Focus Group 4)

Yogurts and organic food featured especially among the various products bought for
offspring:

And I try the different types of yoghurt for him, he loves it, all of them, so I don’t know
which one to choose. (S, Female, Focus Group 4)

As if to underscore the presumed benefits of probiotic foods, one participant said:

Yes. I don’t know if the people who are organising the discussion know and probably
(inaudible) but the [xx] is now giving people on the wards this stuff, Yakult or whatever, as
part of their teatime meal to try and prevent clostridium difficile. They are forcing it on the
wards, they’re giving it to you as part of your tea now. (D, Male, Focus Group 3)

This corresponded to recent news on the issue. ‘Drinking yoghurt can cut hospital sickness’
reported The Times (29 ⁄6 ⁄2008: 13). This medical endorsement then, consolidates the
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presumed benefits even further. Buying probiotics becomes part of a repertoire of ‘caring’ for
others.
Even when family members were not all residents in the same household, the idea of

buying supposedly good things for others was apparent in the discussions. For example:

My university student granddaughter, her mother, my daughter, packs her off when she
goes back with all this stuff to put in her fridge at uni, these drinks. She likes them and
that’s (inaudible) and I think my daughter thinks that she’s helping her along the way by
giving her something. (M, Female, Focus Group 3)

Across the whole spectrum of foods, the act of shopping for another person, especially a
child, was seen by some to require a particular kind of diligence. This was particularly acute
in Focus Group 4 comprising mothers:

Sometimes you can feel like you’re really paranoid because your shopping can take you
ages. You do have to read the labels of everything and people around you are like looking
because every jar that you put in, you’re looking at the label. […] But there is this kind of –
you do feel that because it’s there it must be okay and because it’s a baby food and surely
it’s got to be good to give them [but it’s] bad for your baby. (R, Female, Focus Group 4)

The sense in which one is obliged to provide the nutrients which are currently portrayed as
being desirable led to dilemmas for some participants:

For me, sometimes I do buy organic stuff but sometime I find it’s far too expensive and I
think I’ll just buy the ordinary stuff because it works the same. I mean it might be true and
it might be not. But Omega 3 milk, you said that you buy that, I used to buy that for the
older boys. But then again I just stopped buying that and went back to normal semi-
skimmed because I give them Omega 3 tablets anyway. (C, Female, Focus Group 4)

This was reminiscent of Fischler’s (1986) finding that to mothers the feeding of children was
understood in quasi medical terms. The perceived importance of buying particular kinds of
nutritionally desirable food for one’s offspring could override one’s own preferences:

I have bought them [probiotics] in the past but thought they tasted awful plus I don’t like
yoghurt either. […] But [xx] loves yoghurts so I buy them for her. (R, Female, Focus
Group 4)

The sheer scale of young people’s appetites may mean that this process of keeping up with
their nutritional demands is sometimes difficult in relation to the size of the bottles:

I’m one of those that will tend to buy those when it’s buy one get one free simply because
my 17-year-old he wouldn’t bat an eyelid at having two or even three of those at one
sitting. He’d think nothing of it you know and then other one he’d have three you know.
(S, Female, Focus Group 1)

Despite the perceived imperative to buy this nutritionally enhanced food for their children
there was nevertheless a reflexive awareness of the process of advertising and how advertisers
attempted to influence purchasing decisions and exploit the moral imperative to ‘do one’s
best’ for others, especially as a parent (Jeffery et al. 2005):
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You see that’s what they’re playing – they’re playing on motherly instinct with these
products that they put on the market because they know, oh, we feel (inaudible) we don’t
give our babies the best, we’re not giving them the best start in life. (J, Female, Focus
Group 4)

Moreover, there was a sense among the members of the mothers’ focus group (Group
4) that it was not entirely desirable to follow the edicts of advertisers where these
products were concerned. One participant stressed that discussing the issue in the focus
group actually opened her eyes to what she had been doing in buying Omega 3 fortified
milk:

If I’m a good mother and I want to do the best for my baby I should buy that rather than
the milk that hasn’t got it in it. Actually that just makes me a complete mug talking about
it now. (R, Female, Focus Group 4)

There was some degree of scepticism about the claims made in advertising and packaging:

I don’t know what I’m giving to my child when I buy those jars because it says it’s organic,
no additives, no preservatives. […] So when you read the label if you will get really
impressed like you’re giving a very precious thing to your child. But when you think about
it actually it’s just something to chew on or something sweet. (L, Female, Focus Group 4)

So far, we have discussed the ‘nutritional altruism’ repertoire in terms of what it means for
the donor in this ‘gift relationship’ (Rapport and Maggs 2002). From the student focus group
especially, there are some insights as to what it means for the recipient. Some participants
had experience of these kinds of decisions being made for them, for example in the case of
probiotic yoghurt drinks:

. . . my dad bought it.

Interviewer: And your dad bought it to –

Yes, for the family because it’s healthy...Well, again my dad bought it from the
supermarket just because like you say they’re healthy. I’ve got two sisters and my dad just
bought it for us kids. But then it’s nice to have something in the morning, like you say a
healthy start to the day. (S, Female, Focus Group 5)

Several of the students remarked on the quality of home food compared to food consumed
whilst at university, such that foods like probiotics tended to be too expensive and something
that might instead be made available by parents:

At home I think the standard’s a bit more, a high budget going on food, and so if
[probiotic yoghurt] or something like that is in the fridge, you will probably eat it because
you don’t mind. When you go to uni you can’t afford to have them because they’re so
expensive. So I think you eat healthy at home but only because it’s there already and you
don’t have to buy it yourself. (Q, Male, Focus Group 5)

Whilst this kind of functional food was a luxury which was out of their usual price range, it
was considered suitable as a choice for others. One student went on to suggest that it might
be the kind of thing she would buy if she was a parent:
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But I think maybe when I grow up, if I have kids I might want (inaudible) bit for them, I
don’t know. I mean (inaudible) price but I wouldn’t buy it for myself but my parents
would buy it. (S, Female, Focus Group 5)

This purchasing for children includes a focus on state provision as with milk:

I think it would be like in the future for them to properly bring it into schools, like
primary schools, instead of maybe kids having milk time they could have a little
Yakult or something probiotic. Especially with the whole thing like Jamie Oliver
went into schools and the whole area of obesity and everything like that. They could
really play it to the advantage and get on board like the government and things like
that. It might be quite a good marketing tool because most parents would pay 20p
extra a day or something for their kids to have like a healthy… (S, Female, Focus
Group 5)

Thus, the nutritional altruism repertoire involves several facets. It includes the sense of
responsibility involved in buying for other people whose nutritional needs can take
precedence over one’s own preferences. It may involve a degree of diligence in scrutinising
manufacturers’ claims and it might also involve the experience of having other family
members (or even government institutions like schools or hospitals) make apparently
‘altruistic’ food choices on one’s behalf.

Discussion

With this small sample of UK Midlands residents, we have gathered some clues as to how
discussions around probiotics are framed by members of the public in a climate where food
choices are often surrounded by scientific uncertainties and personal fears.
The analysis highlights how a particular kind of interpretive repertoire is evident when

people described themselves buying and preparing food for others. This is what we have
termed the ‘nutritional altruism’ repertoire and it embraces a variety of facets centred upon
doing the right thing for others. This involves making what appear to be the right choices in
terms of current lay beliefs about the qualities of food, and incorporates notions of love and
the obligation to safeguard the wellbeing of children and vulnerable adults in the family
group and beyond. It is also bound up with a particular kind of social relationship (Mauss
1954), reflecting the moral values residing in performing the right role, conforming to the
socially approved stipulations of being a caring partner or good mother and doing what is
best for others.
Importantly, this ‘nutritional altruism’ repertoire was at odds with the consumer image

projected by the marketing of probiotics (Koteyko and Nerlich 2007) which focuses on
the ‘self’ rather than the ‘other’. The extensive utilisation of this repertoire of purchasing
‘for’ other people suggests new avenues for marketing, awareness-building and nutrition
education.
Equally, the patterns of language and interpretation disclosed here are perhaps

remarkable also for what they did not say. For example, our initial expectation was that
the purchase of probiotics might be informed by preconceptions of ‘good’ or ‘bad’
bacteria, yet this was not confirmed (it was only informed by preconceptions of ‘good’
or ‘bad’ food). Only a few of our respondents mentioned ‘unfriendly bacteria’ and the
health threat they posed and how this could be counteracted by eating ‘friendly

754 Paul Crawford et al.

� 2010 The Authors
Journal compilation � 2010 Foundation for the Sociology of Health & Illness/Blackwell Publishing Ltd



bacteria,’ promoted as ‘strengthening’ one’s immune system. This, however, was
restricted to isolated examples such as participant ‘D’ in Focus Group 3. Food scandals
and issues of food hygiene and cleanliness also did not feature in participants’ accounts,
and the scientific aspects of probiotics that received coverage in newspaper articles in the
1980s and 90s, as well as in advertising campaigns running at the same time as the focus
groups, were also only touched upon. Instead, the respondents discussed their purchase
or avoidance of probiotics in the light of their presumed ‘extra’ health benefits for
themselves or their loved ones.
Overall, the results underscore the centrality of notions of diet to lay understandings of

health as other authors have documented (Abbott 1997, Arcury et al. 2006, Popay et al.
2003). Yet it is clear that these do not necessarily map directly onto more formal scientific
notions (Keselman et al. 2008). In this sense the notion of interpretive repertoires is a useful
one because it directs us to explore the complexity of participants’ accounts of their choices
rather than seeing them as merely ignorant or scientifically naı̈ve. That is, in the tradition of
discourse analysis which gave rise to the notion of interpretive repertoires, talk is about doing
things in the social world (Edwards and Potter 1992, Potter and Hepburn 2008). That is,
rather than rendering the scientific discourse about nutrition, focus group members may be
more concerned with other social business, perhaps showing themselves to be a particular
kind of moral being with appropriate concern for the self, one’s partner, children and
parents.
The emphasis among many participants on the benefit of healthy foods, including

probiotics, to others rather than themselves is a key feature in the lay discourse we have
presented here. This emphasis, we contend, can be thought of as ‘nutritional altruism’.
Historically, researchers have noted a tension in families such that men’s preferences tend to
have a disproportionate influence on family diets but women’s views on healthy eating are
more closely aligned with current expertise (Roberts 1992). Whilst men in the present study
are described as making putatively healthy choices for others as dads or husbands or partners
(cf. England and Folbre 2001), it still appeared that women are substantially involved in this
process, especially when they are mothers. Here, there was some discussion of the role of
advertising in playing upon images of the good mother. Yet despite this awareness of possible
manipulations, the imperatives of choosing the ‘right’ foods for one’s children was not
defused, and was if anything, even stronger as a result, recollecting Mauss’s (1954) notions of
the ‘gift’ and building the participants into sets of familial relationships where they undertake
a kind of reciprocal nutritional work for and with one another, giving one another ‘good’ or
‘healthy’ things (Murcott 1983).
The study design itself may well have contributed to the construction of the results in

this way. Whilst the questions were deliberately open ended, the focus on probiotics via
the definition supplied at the start of the discussions and the screening questionnaire
arguably could have set up a medical frame of reference and predisposed a concern with
attending to the diets of others. The moral qualities of food (Coveney 2006, Coveney
and Bunton 2003) may well have encouraged a degree of reflection on heath which was
unusual in the participants. Indeed, of note was the comment from ‘R’ in Focus Group
4 about having previously been a ‘mug’ concerning advertising, suggesting that the group
offered novel ways of re-evaluating these issues. The dynamics of the groups offered
opportunities for ideas to be elaborated on by subsequent contributions, as indicated
above by expressions such as ‘like you say’, to yield an emergent or co-produced
consensus. Nevertheless, the readiness with which the repertoire of ‘nutritional altriusm’
fell to hand suggests participants had a level of fluency with the notion of balance,
health, nature, buying for others and so on. Moreover, the differences between the
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group of mothers (Focus Group 4) and the students (Focus Group 5) suggests that
kinds of concerns elicited relate to the participants’ everyday activities and experiences,
of caring for children or being subject to parenting themselves, respectively. Whilst
collectively and dynamically produced, then, the repertoire of ‘nutritional altruism’
aligned with everyday tasks and experiences.
The present study has implications in the area of public understanding of health and

illness and the role of nutrition education in promoting health (Rowe 2001, Rowe and
Alexander 2008, Reed and Karpilow 2004). Understanding how lay discourse on
foodstuffs incorporates these notions of ‘nutritional altruism’ can assist those charged with
developing public health campaigns. It can also help place in context the feelings which
participants claim are generated by advertising – that there is something about the
purchase of certain foods which marks one out as a ‘good mother’. Whilst advertisers
have certainly not been reticent to use this approach, this has yet to be placed on a
systematic footing in the social sciences, and the concept of nutritional altruism is a step in
that direction. The kind of analysis we have foregrounded in this paper therefore
contributes to our understanding of the way in which publics define food qualities in
relation to themselves and others and how communities negotiate complex information
and uncertainty surrounding the health claims about functional foods to arrive at
purchasing decisions. How these issues are discursively negotiated will be of interest to
policy makers, nutritionists, consumers and healthcare practitioners. From a health
promotion point of view there seems to be no need to further strengthen the norm of
responsibility for health – this is already strong. On the other hand, our research has also
shown that the notions of ‘good diet’ and ‘good life’ are inextricably linked in peoples’
accounts of daily eating and shopping.
Also of significance are the points of contact between the repertoire of ‘nutritional

altruism’ displayed here and the broader cultural and political processes at work in the
maintenance and promotion of health. Students of public policy discourse have noted that
individuals have come to be increasingly seen as citizens and consumers where health and
welfare are concerned (Vidler and Clarke 2005, Newman and Vidler 2006). Thus, across a
range of activities and services under neoliberalism, people are formulated as responsible,
choice-making entities who are charged with sustaining their own health and that of family
members through the patterns of consumption in which they engage (Clarke 2006, Clarke
et al. 2007). As Guthman and Du Puis (2006) argue, under such conditions, those who can
manage their calorific intake and achieve thinness are imbued with rationality and self-
discipline, and are constructed as being particularly deserving subjects. In a similar way, the
management of health risks is devolved to the individual, rather than being borne by the
collective as in 20th century welfarist models.
As Coveney (2006: 126) remarks, in monitoring the perceived quality of their, and

their, families’ food intake, people are ‘also inspecting themselves’. The achievement of
‘nutritional altruism’ could be seen as a further facet of what Szasz (2007) calls ‘inverted
quarantine’, a means of separating and distancing oneself and one’s family from
potentially threatening conditions – of excess, contamination or the putative ill effects of
convenience food.
Eating is no longer a matter which merely foregrounds personal preference or taste but is

itself a kind of personal management of risk for oneself and one’s family. It is, as Germov
and Williams (1999) say, managed by a ‘social appetite’, where the moral, nutritional and
health-giving qualities of food are intimately involved in decisions about purchasing and
consumption, and we are as Szasz (2007) puts it ‘shopping our way to safety’ – the safety of
self and of others.
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