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Abstract
Over the last 40 years Australia has experienced a growing prevalence of obesity.
This trend carries with it an expectation that associated burdens of disease and
health care costs will be incurred. Thus far, the dominant response to the growth
in obesity has been to focus on individuals’ personal responsibility to resist weight
gain. This approach assumes that all individuals have the capacity to incorporate
knowledge about health into their lives and make appropriate behavioural
changes. An alternative explanation is the obesogenic environment theory, which
positions individual choices within the constraints of their physical, social,
cultural and political environment. It has been adopted by many public health
experts but has had limited influence on personal and policy responses to obesity.
This thesis assesses whether the healthy citizenship approach to obesity can be
effective in an obesogenic environment by exploring life narrative interviews with
60 related Australians from three generations. Firstly, it examines the emergence
over the 20th century of diet and exercise as key ‘technologies of the self for
shaping a healthy self and healthy weight in order to conform to norms of healthy
citizenship. Secondly, it demonstrates how at the same time major social changes
have dramatically reshaped diet and physical activity patterns in Australia. The
narratives of the three generations are contextualised within Australian social
history literature concerning three time periods—the Great Depression and World
War Two (WWIl), post-WWII decades, and the turn of the 21st century.
This thesis illustrates how by the 1990s Australians were feeling the effects of an
obesogenic environment in which food was readily available, life had become
increasingly sedentary and maintaining an energy balance required effort. This
sharply contrasted to life in the earlier to mid-20th century.
Although I show that individuals subscribe to the norms of healthy citizenship, the
obesogenic environment presents obstacles to successful conformity. All
participants strived to conform and felt that they were doing the best they could
within the context of their lives, but generally felt there was more they could do.
Having a level of control to negotiate healthy choices was essential for resisting
the obesogenic environment. However, not all participants had the cultural,

xiii

economic or social resources to make these ‘choices’. Additionally, the focus on
weight as signifying conformity to healthy citizenship is problematic as practices
undertaken to create a socially desirable body did not always align with those
required to be healthy, and in some cases may even be detrimental to health.
This thesis illustrates how the current healthy citizenship approach to preventing
and managing obesity is limited by the constraints of the obesogenic environment
and by the level of control individuals have over shaping their health. Although
individuals are ultimately responsible for their own diet and physical activity,
citizens must be enabled to make healthy choices. Hence, in order to shape a
successful response to rising obesity rates governments, industry, communities
and individuals need to work together to create an environment that fosters
healthy, rather than unhealthy, choices.
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Section One

Introduction and Methods

Chapter 1: Introduction
... the government needs to be looking at why are people choosing
the direction of non-healthy foods so frequently, and why are they
choosing activity less frequently. Not the fact that those things
exist. ... government needs to look more broadly at how it has
become this way. (John aged 51)
Weight is an issue that affects all Australians to some degree, both socially and
physically. It is a particularly pertinent topic as Australia, like many other nations,
struggles to comprehend and address the increasing proportion of the population
who are obese. Obesity has become a concern for society as a whole, not just the
obese individual, as it is associated with an increased burden of disease and cost to
society (both via health care costs and lost productivity).
To date, the discourse about obesity has predominantly focused on individuals’
personal responsibility to resist weight gain. This obligation to maintain a
‘healthy’ weight (classified as a Body Mass Index (BMI) between 18.50 and 24.991
(WHO, 2000)) is now a key component of being healthy. Everyone has the
responsibility to reduce potential risks to their health and ensure their ability to
be productive members of society. Obesity has come to signify a failure of the
individual, as it places a strain on both personal health and the nation’s health.
The recommended way to manage weight is through a healthy diet and
undertaking exercise. However, since knowledge about these two practices are
widespread, this approach appears to have had limited success at reducing the
rates of obesity.
Focusing on obesity in this way assumes that all individuals have the capacity to
incorporate knowledge about health into their lives and make appropriate
behavioural changes. An alternative approach to conceptualising obesity—the
obesogenic environment theory—acknowledges that this is often not the case as the
physical, social, cultural and political environment in which individuals live shape
their ‘choices’. This theory has been adopted by public health experts as a way of

1The WHO classified overweight as a BMI of 25 or greater. Within the overweight category
preobese is a BMI of between 25-29.99 and obese is a BMI of 30 or greater (WHO, 2000).

explaining rising rates of obesity over a short historical period. However, this
approach has had limited influence on personal and policy responses to obesity.
This thesis assesses whether appealing to individual behavioural change can be
effective in an obesogenic environment. It does this by investigating the
experiences of trying to conform to the norms of healthy citizenship over three
generations from the mid-20th century to the 21st century. This allows for an
examination of how individuals embody and experience the emerging obesogenic
environment, which is essential for understanding obesity.
In this chapter I firstly discuss how I became interested in the topic of this thesis.
Secondly, I will outline the epidemiology of obesity in Australia and the reasons
why obesity is considered to be a risk to health. Thirdly, I discuss the various
discourses which have emerged in Australia in response to rising rates of obesity
and how they draw on two main frames to explain obesity—the individual frame
and the environmental frame. Within the environmental frame I summarise the
obesogenic environment theory, the theory on which this thesis draws to
understand obesity. Fourthly, this chapter will briefly explore possible reasons
why the individual frame for obesity has been given preference both in personal
and policy responses to obesity. Lastly, a brief overview of the thesis is provided.

1.1.

My interest in the topic

My initial interest in examining why individuals are not enacting health
knowledge about diet and physical activity came from observations about my own
experience of trying to maintain a healthy lifestyle. My background in
anthropology and human biology made me start to question what was shaping my
own experience. What I found particularly challenging was maintaining a regular
exercise routine. Since my teenage years I had struggled to make sport part of my
everyday life. Like many people I know, I have held numerous gym memberships
and have started different types of dancing, yoga, and aerobics classes. However,
all these activities were short-lived. At the time of starting my PhD I had been
taking part in one of the latest fitness fads to sweep to hit Australia—Boot Camp! I
had hoped that this military style fitness fad would kick start me into an ongoing
fitness regime.

My mother’s strong values about healthy food meant I grew up in a household in
which tofu, hummus, and organic vegetables were staples, long before they had
become trendy in Australia. However, despite my mother’s boycott on processed
foods, once I moved out of the family home I had to develop my own eating
routines which at first were not always healthy. I became exposed to other
people’s cooking styles, which often included a lot more cream and salt than my
mother’s but they were a new taste experience and something I enjoyed! When I
began working full-time, takeaway food became an easy way of coping with
evening meals after a busy day; especially since I had not yet developed the skill of
inventing a meal out of the limited ingredients which often inhabited my fridge.
Not surprisingly over the course of my 20s I began to put on weight. While I have
never struggled with a major weight issue, the extra kilos begun to add up over
the years. But to me it was a ‘surprise’ as I had never felt like I needed to watch my
weight. In fact this had been discouraged during my youth as there was a fear of
promoting anorexia amongst girls and young women. By the time I began my PhD
study it had dawned on me that I had to make an effort to create a lifestyle that I
considered to be healthy. I felt there was something wrong with me because I
found it hard to maintain regular exercise even though I thought I should be able
to achieve this easily. I could concede that people in less privileged situations may
find it hard but I was in my late 20s, with no children, employed, tertiary
educated, and from an upper-middle class family—of all people I should be able to
comply with the health guidelines around exercise. I became interested in why I
found it such a challenge. This realisation about my own struggles to develop and
maintain a healthy lifestyle began my interest to examine this dilemma on a wider
social scale.

1 .2 .

Epidemiology of obesity in Australia

With over 60% of the adult population either overweight or obese, Australia is
considered to be undergoing an obesity ‘epidemic’. In 2007-08, the National Health
Survey (NHS) found 25% of Australians 18 years and over to be obese and 37%
overweight (ABS, 2009c).2 What is striking about Australia, as well as countries
such as the United States of America (USA) and the United Kingdom (UK), is the
rate at which obesity prevalence has been accelerating. In a twenty-year period,
from 1980 to 1999-2000, the prevalence of obesity increased in Australia by two
and a half times (Cameron, Welborn, et al., 2003).3 The Australian Institute of
Health and Welfare (AIHW) (AIHW: O'Brien & Webbie, 2003) has also reported a
shift over time towards higher BMI across the whole population. Between 1989-90
and 2001 obesity prevalence increased from 9.5% to 16.7%, while overweight
increased at a slower rate from 30.5% to 34.4%.4 This increase in weight over time
has occurred for both Australian men and women, across all age groups, and with
younger cohorts gaining weight at a fast rate as they age than older cohorts. This
is demonstrated in Figure 1.1 below which compares three birth cohorts.5
Data on obesity was not systematically collected in Australia prior to the 1980s.
However, a comparison of data from the 1926 Berlei Survey on Anthropometric Values
of Women in Australia and data collected in the National Body Size and Shape Survey in
2002 found that Australian women’s body weight increased by about 15% over this
time period, compared to an increase of only about 1.5% for height (Henneberg &
Veitch, 2003).6 However, the lack of data on changes in BMI of Australian adults
over the 20th century makes it hard to estimate when the acceleration in obesity
and overweight occurred.
2These figures are for measured BMI.
3 These figures are from the Australian Diabetes, Obesity and Lifestyle Study (AusDiab) which
used measured BMI.
4 These figures are from the 1989-90 and 2001 National Health Surveys which use selfreported data.
5 This figure uses NHS data for 1990, 1995 and 2000, and then projects the average BMI to
2010 .

6 The 1926 Berlei survey (Lancaser, 1957) was compared to the author’s own research. For
more information on the National Body Size and Shape Survey see (Henneberg & Veitch,
2005).
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Figure 1.1: Average BMI for Australian men and Australian women using NHS data
Source: Allman-Farinelli, King, et al. (2006a; 2006b)
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Australian children have not been exempt from rising obesity prevalence. In 2007OS the NHS found 25% of Australian children aged 5-17 years to be either
overweight or obese (ABS, 2009c).7 Several studies piece together the changes in
Australian children’s body compositions over the 20th century, drawing on the
various datasets which are available. One study has calculated the changing
prevalence of overweight for Australian children aged 5-15 years by combining all
the raw datasets and published descriptive data available on Australian children’s
height, weight or BMI since 1901 (Norton, Dollman, et al., 2006). The study found
that “overweight prevalence was relatively stable for much of the last century but
accelerated in the early 1970s and continues to gain momentum” (Norton,
Dollman, et al., 2006, p. 237). This exponential increase in Australian children’s
weight over just a few decades is shown in Figure 1.2.
Another study suggests that the mid-1980s were the point at which obesity and
overweight prevalence in young Australians started to accelerate (Booth, Chey, et
al., 2003). Booth et al. compared data from five Australian surveys between 1969
and 1997 on Australians aged seven to 15 years of age. They found that from 1969
to 1985 there was no change in obesity and overweight prevalence amongst girls,
but that for boys an increase was reported.8 However, between 1985 and 1997 the
prevalence of combined overweight and obesity doubled for young Australians,
showing not only an increase but also an acceleration in rates of increase.9
More recent data points to a levelling off in obesity prevalence amongst children
in a number of countries including Australia (Rokholm, Baker, & Sorensen, 2010).
An examination of 41 studies that occurred between 1985 and 2008, found that
obesity prevalence had plateaued, or only slight increased, amongst Australian
children from 1998 onwards (Olds, Tomkinson, et al., 2009). Although rates may
have plateaued they are high and there is no sign that they are reversing.

7This is broken down into 17% overweight and 5% obese.
8 For boys between 1969-1985 overweight prevalence increased by 35% and obesity trebled,
obesity and overweight combined increased by 60%.
9 1985-1997 prevalence of obesity trebled and prevalence of overweight increased 60-70%.
There was a larger increase over a shorter period of time for the 1985-1997 period (12
years) compared to the 1969-1985 period (16 years).
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Figure 1.2: Prevalence o f overweight and obesity in Australian children (5-15 years)
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10Using National Health and Nutrition Examination Survey (NHANES) data.
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The 1980s also appear to be an important time in the USA and the UK for the
acceleration in obesity and overweight rates. American figures are shown
separately for adults and children in Figure 1.3. Prior to 1980, 15% of American
adults were obese; between 1988 and 1994 the adult rate obesity rate was 23% (Hill,
2006). Finally by the turn of the 21st century 30% of American adults were obese.
For American children, 5% were obese prior to 1980 and this had increased to 15%
by 1999-2000.
In the UK, the prevalence of overweight and obesity in children changed little
from 1974 to 1984 in both England and Scotland (actually decreasing for boys)11
(Chinn & Rona, 2001). However, from 1984 to 1994 there was an overall increase in
the prevalence of obesity and overweight.12
Although it is not certain exactly when the rapid increase began,13 there is
evidence that suggests that by the 1980s obesity and overweight prevalence in
Australia was rising at an accelerating rate. It appears that Australia has
experienced these changes to obesity prevalence at about the same time as the UK
and the USA. As a result, this thesis will take the 1980s as the point at which
obesity prevalence started to accelerate in Australia.

11 Obesity rates: English boys 1.4% in 1974 and 0.6% in 1984. English girls 1.5% to 1.3%
respectively. Scottish boys 1.7% to 0.9% respectively. Scottish girls 1.9% to 1.8%
respectively.
12 By 1994 obesity rates were 1.7% and 2.6% in English boys and girls respectively and 2.1%
and 3.2% in Scottish boys and girls respectively.
13 There is a lack of longitudinal data which makes it difficult to determine the point at
which the prevalence of obesity and overweight started to accelerate. The literature on
this topic tends to compare only a few time points which are predominantly from the
1980s onwards. Furthermore, studies often compare different data sets for which different
measurement or age groups have been used.
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Figure 1.4: M e a n BMI fo r m e n a t e a c h National Health Survey b y b ir th c o h o r t
S o u rc e : A llm a n -F a rin e lli, K ing, e t al. (2006a)
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Figure 1.5: M e a n BMI fo r w o m e n a t e a c h National Health Survey b y b ir th c o h o r t
S o u rc e : A llm a n -F a rin e lli, K in, e t al. (2006b)
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1.3.

Factors affecting the chance of being

overweight or obese
Although all Australians are experiencing increasing rates of obesity and
overweight, some groups are experiencing this to a greater extent than others. For
example, age, birth cohort, gender and socio-economic status all affect the
likelihood of being obese or overweight.
Over the lifecourse, Australians tend to put on weight. Analysis of NHS data has
found that age is associated with overweight and obesity (AIHW: O'Brien &
Webbie, 2003; Allman-Farinelli, Chey, et al., 2008; Brown & Siahpush, 2007). The
prevalence of obesity and overweight increases with age until the mid-60s and
then starts to fall in the 70s (Allman-Farinelli, Chey, et ah, 2008). The AIHW (AIHW:
O'Brien & Webbie, 2003) reported obesity increasing with age up to 45-64 years
and then declining for those aged 65 years and over.14This decline in the older age
group may be because the cohort in the study did not grow up in an environment
that promoted weight gain or it might be associated to obese individuals within
this cohort having died at a younger age. However, while there is an age disparity
in the prevalence of obesity and overweight, rates for both categories have been
increasing over time for all age groups15 (AIHW: O'Brien & Webbie, 2003).
Birth cohort also appears to influence the chances of being overweight or obese. A
number of studies have found that as younger generations of Australians age they
are gaining weight faster than previous generations, resulting in them being
heavier at the same age (refer to Figure 1.1, Figure 1.4, and Figure 1.5) (Adamson,
Brown, et al., 2007; Allman-Farinelli, King, et al., 2006a; Allman-Farinelli, King, et
al., 2006b; Dal Grande, Gill, et al., 2005). Using NHS data,16 changes in BMI were
examined for a number of cohorts (born between 1915 or earlier and 1970)

14 Prevalence o f overweight and obesity by age group: 24% and 9% for 20 to 24 years of age;
32% and 16% for 25-44 years; 40% and 21% for 45-64 years; 38% and 16% for 65 years or
older (AIHW: O'Brien & Webbie, 2003).
15 Between 1989-90 to 2001 the prevalence of obesity across all age groups: 9.4% to 15.7%
for 65+ years; 12.5% to 20.8% for 45-64 years; 8.4% to 15.6% for 25-44 year; and 4.4% to 9.5%
for 20-24 year (AIHW: O'Brien & Webbie, 2003).
16 NHS data for 1990,1995 and 2000.

(Allman-Farinelli, King, et al., 2006a; Allman-Farinelli, King, et al., 2006b). For men,
an increase in mean BMI was found to have occurred for almost all birth cohorts
during the ten-year period (except those born in 1925 or earlier) with the largest
gain in weight occurring for the youngest generation (born 1966-1970) (refer to
Figure 1.4) (Allman-Farinelli, King, et al., 2006a). By 1995 all birth cohorts of
Australian men had mean BMIs above the healthy weight range except those born
before 1925. Prior to this, in 1990 the youngest birth cohorts of men (born between
1956 and 1970) still had mean BMI in the ‘normal’ category.
During this same period the mean BMI for Australian women increased in the
cohorts born between 1931-1935 and 1966-1970 (refer to Figure 1.5) (AllmanFarinelli, King, et al., 2006b). Like men, the most marked gains in weight were in
the youngest generation of women. In 2000, most birth cohorts of women had
mean BMIs above the healthy weight range, but in 1990 this was only the case for
the birth cohorts born between 1926 and 1936.
The Australian Longitudinal Study on Women’s Health combines the elements of
lifecourse and cohort by tracking three generations of women over time. It found
that while all the generations studied gained weight over the course of the study,
the youngest generation did so at a faster rate (Adamson, Brown, et ah, 2007).”
The younger women’s mean BMI increased rapidly between 1996 and 2006, and by
2006 it had shifted into the overweight category (Women's Health Australia,
2007),18gaining an average of 6.32kg over the ten-year period (Adamson, Brown, et
al., 2007).19 In 1996, 15% of the younger women’s cohort was considered
overweight and 6% obese. By 2006, 24% were overweight and 16% obese. This rapid
increase in weight for the younger women’s cohort means that their BMI pattern
at 28-33 years of age was “fast approaching the patterns for the mid-aged cohort
when they were 45-50 years of age” (Adamson, Brown, et al., 2007, p. 2). It was
predicted that: “if this rate of weight gain continues, the cohort of younger
women will be substantially heavier than the mid-age women by the time they
17 The three generations studied were: younger women born between 1973-1978; mid-age
women born between 1946-1951; older age women born between 1921-1926 (Adamson,
Brown, et al., 2007).
18Younger women had a mean BMI of 25 by 2006.
19 The mid-age women gained an average of 3.43kg in eight years (1996 to 2004) and the
older women gained an average of 1.67kg in nine years (1996 to 2005).
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reach 45” (Adamson, Brown, et al., 2007, p. 2). Weight gain for the mid-age women
cohort was not as rapid as the younger cohort, however, there was still a decrease
in the proportion of women in the healthy weight range as those classified as
overweight and obese increased steadily. In the older women’s birth cohorts mean
BMI did not change greatly during the ten-year study period. A study comparing
changes in BMI in four generations of South Australians had similar findings (Dal
Grande, Gill, et al., 2005).
The literature shows that younger generations of Australians are gaining weight at
a faster rate than older generations over their lifetime. While all generations have
gained weight over their lifetime, individuals in older generations have managed
to minimise this weight gain in comparison to younger generations. In particular,
Australians born prior to 1925 have put on comparatively little weight over their
lifetime (Dal Grande, Gill, et al., 2005).
A number of other factors predict prevalence of obesity and overweight including
gender and socio-economic status (SES). In 2007-08, Australian men were more likely
to be overweight or obese than women (68% compared to 55%) (ABS, 2009c).20 A
review of literature published between 1980 and 2002 found obesity to be
“inversely associated with socio-economic status among women, and less
consistently among men” in developed countries (Ball & Crawford, 2005). This
inverse relationship between SES and obesity was found to be evident in Australia
for both men and women (AIHW: O'Brien & Webbie, 2003). The most advantaged
group of Australians had a significantly lower rate of overweight or obesity in 2001
compared to the three least advantaged groups.21 However, Friel and Broom’s
(2007) review of the evidence shows that the pattern between SES and weight
changes depended on the measure of SES used. Although for both men and women
obesity prevalence declines as education level increases, this is not true when
income is used as the indicator. Amongst women the prevalence of obesity
declines as income increases, but for men the relationship is less clear, with some
20 In 2007-08 NHS: 42% of men were overweight and 27% obese; and 31% of women were
overweight and 24% obese.
21 In 2001, 46.3% of the most advantaged groups were overweight or obese. The three least
advantaged groups all had overweight or obese rates between 51.3% and 53.7%. For obesity
on its own, 12.5% of the most advantaged group were obese compared to 21.1% of the least
advantaged group (AIHW: O'Brien & Webbie, 2003).

data showing men’s obesity prevalence increasing as income increases. To
understand some of the possible explanations for these findings refer to Broom
and Warin’s (2011) work on this topic.
However, while obesity is differentially distributed across the Australian
population, weight gain is still the norm for all Australians “regardless of sex, age,
educational status, ethnicity or initial weight status” (Ball, Crawford, et al., 2003,
p. 278). Additionally, weight loss occurred in relatively few individuals while the
maintenance of original weight within lkg occurred in fewer than one in five
adults over the five-year period. Over the 20th century and into the 21st century,
this increase in the weight of the Australian population has shifted the weight
norm of the populations above what is considered a ‘healthy’ weight range.
Additionally, the rates at which younger generations of Australians are gaining
weight also suggest that obesity rates may continue to climb as the younger
generations age.

1.4.

Why obesity is a concern: Health risks and

cost to society
Rising rates of obesity have sparked international concern because of the health
risks and health care costs associated with obesity. A ten-year follow up study
found that the incidence of chronic diseases, such as diabetes, hypertension, heart
disease and stroke22 increased with the degree of overweight (Field, Coakley, et al.,
2001). Australian data from the AusDiab Study has shown that there is a heightened
risk for type 2 diabetes, hypertension, and the metabolic syndrome associated
with abdominal obesity (Cameron, Dunstan, et al., 2009).23 It is estimated that in
Australia obesity causes 23.8% of type 2 diabetes, 21.3% of cardiovascular disease,
24.5% of osteoarthritis, and 20.5% of colorectal, breast, uterine and kidney cancers
(Access Economics, 2008). High body mass is thought to contribute 7.5% of
Australia’s total burden of disease and injury in 2003 (Begg, Vos, et al., 2008). The
financial cost of obesity to Australia has been estimated to have been $8,283 billion

22 The risk for stroke was only shown for men.
23 Abdominal obesity refers to an excess of fat in the abdominal area and is typically
measured by waist circumference.

in 2008 (using an estimate of 17.5% of Australians as obese24) (Access Economics,
2008). The majority of this cost was attributed to productivity cost ($3.6 billion),
health system cost ($2 billion) and carer costs ($1.9 billion).
Since younger generations are gaining weight more quickly than older
generations, these figures may substantially increase over time. As well as
potentially increasing the percentage of the population either overweight or
obese, the length of time individuals spend as obese over their lifetime may also
increase, exposing them to the associated risks for longer. These statistics led the
Australian Government to include obesity as a National Health Priority Area in
2008, commissioning a number of committees to provide advice on this and
related issues,25 and setting obesity as one of the focus areas of the Australian
National Preventive Health Agency which was established at the start of 2011.
This concern for the weight of the population is connected to a wider shift
towards a focus on chronic disease prevention, as chronic diseases now constitute
a large proportion of Australia’s burden of disease (AIHW, 2008). Protecting the
health of the population is of primary importance for maximizing economic
participation and hence the wealth of the country. In the final report of the
National Health and Hospitals Reform Commission (National Health and Hospitals
Reform Commission, 2009, p. 3) health is defined as being important as: “The
health of our people is critical to our national economy, our national security and,
arguably, our national identity”. The report later goes on to say that “Health also
underpins our economy. A healthy workforce is a productive workforce” (National
Health and Hospitals Reform Commission, 2009, p. 46). Increasing costs to
Australia’s productivity are envisaged for the future due to the implications that
increasing rates of chronic diseases, along with the ageing population, have for
workforce participation (Harris, 2008; Productivity Commission, 2005).

24 They used data from the 2006-07 Bettering the Evaluation and Care of Health (BEACH).
25 Including the National Preventative Health Taskforce External Reference Group, the
Primary Health Care Strategy External Reference Group and the National Health and
Hospital Reform Commission. A number of key government health reports, some of which
have resulted from these committees, discuss the importance of preventive health either
as an issue in its own right or in the broader health system context.
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1.5.

Discourses on obesity

Contemporary discourse around obesity is informed by a number of different
frames of reference. Lawrence (2004) refers to three different competing obesity
frames—that obesity is a biological disorder, obesity is a problem of individual
behaviour, and as an environmental problem. Similarly Greener et al. (2010)
proposed a biomedical frame and a socio-ecological frame. Australian research
which analysed public submissions to the 2008 House of Representatives Standing
Committee on Health and Ageing inquiry into obesity identified two dominant
frames of obesity—the individual frame and the environmental frame (Olsen,
Dixon, et al., 2009).26 A lesser frame, the social justice frame, was also identified by
Olsen et al. This thesis will examine the two main frames in terms of individual
responsibility, or the ‘healthy citizenship’ frame and the environmental, or
‘obesogenic environment’ frame.
The healthy citizenship frame of obesity emphasises personal responsibility to
make the ‘right’ choice in order to conform to a norm of healthy citizenship.
According to Lawrence (2004), the most conventional way of understanding
obesity draws on the individual behaviour frame. This tends to depict lack of
knowledge or behavioural problems as the underlying cause of obesity. Similarly,
the biomedical perspective of obesity focuses on the biology and psychology of
individuals, and tends to view weight as the personal responsibility of an
individual (Greener, Douglas, & Teijlingen, 2010). As Greener et al. stated:
This perspective holds that obesity is created by the deficient
behaviour or biology of individuals who fail to expend more
calories than they consume. (Greener, Douglas, & Teijlingen, 2010,
p. 1043)
On the other hand, the environmental frame “puts individual choice in a larger
context of environmental influences and policy choices” (Lawrence, 2004, p. 62). It
broadens the focus on obesity, “assigning responsibility to government, business,
and larger social forces” (Lawrence, 2004, p. 57). The socio-ecological perspective
Greener et al. (2010) discusses tends to look beyond the individual to how the

26 Also known as the systemic, structural or community frame.

environment influences weight. The theory of the obesogenic environment is an
example of a socio-ecological perspective on obesity and will be discussed below.
Although these frames may compete with each other, when individuals or groups
discuss obesity they often switch, sometimes unconsciously, between the two
dominant frames. For example, one frame may be used to explain the cause of
obesity while possible solutions that are proposed in the same discussion may
utilise an alternative frame. The next section explores various discourses on
obesity and how they draw on the two main frames.

Public health discourse: ‘Obesogenic’ environment
The environmental frame of obesity has grown in popularity within academia and
public health experts over recent years. Lawrence’s (2004, p. 62) analysis of the
discourse in the USA found that public health experts tend to see “obesity as a
symptom of an unhealthy food and activity environment created (either
inadvertently or intentionally) by corporate and public policy”. In particular this
thesis draws on the obesogenic environment theory explicated by Egger and
Swinburn (1997).
The epidemiological account of obesity presented above indicates that changes
over the course of the 20th century have led to an increase in the prevalence of
obesity and overweight. A change in human genetics cannot explain this increase,
since it has occurred over a relatively short time. Additionally, simply asserting
that average energy intake has come to exceed energy expenditure is also not a
satisfactory explanation of the cause of the changes; it does not explain why this
imbalance has occurred. Instead, the reasons behind weight gain have been shown
to be complex and multifaceted, varying between individuals, population groups
and across the lifecourse (Foresight: Butland, Jebb, et al., 2007). The UK Foresight
Report into obesity, Tackling obesities: Future choices, identified 108 determinants of
obesity which can be clustered into seven themes: physiological, individual
activity, environmental activity, food consumption, food production, individual
psychology, and social psychology. This report and other investigations suggest
that widespread change has occurred across all the clusters of obesity
determinants, except those related to genetic variation, resulting in an

environment in which “food is nearly always available and physical activity is
seldom required” (Peters, Wyatt, et al., 2002, p. 70). Such an environment has been
termed ‘obesogenic’ by Egger and Swinburn (1997) since the environment is
conducive to weight gain and a conscious effort is often required to resist this
occurring.
At the core of the Foresight obesity system lies a biological tendency to acquire
and preserve energy that was developed at a time when humans did not have the
capacity to grow and store food and when prolonged food shortages were
sometimes experienced. The authors suggest that this evolutionary tendency has
persisted even though these conditions are no longer experienced in wealthy
countries (Foresight: Butland, Jebb, et al., 2007). In other words, our physiological
system has evolved to encourage eating and discourage energy expenditure. Such
a tendency may have been adaptive in times of feast and famine, but in the
contemporary environment in countries such as Australia these no longer occur.
For the majority of the population food is consistently available, despite varying in
nutritional quality. Fiving in an obesogenic environment, biology or instinct no
longer preserves healthy weight for a large majority of people (Peters, Wyatt, et
al., 2002), and a conscious effort is now required to resist weight gain. This change
in the environment means that “obesity can be considered a normal response in
an abnormal environment” (Egger & Swinburn, 1997, p. 477).
The theory of an obesogenic environment uses an ecological model of obesity,
placing importance on the role that the environment plays in determining body
weight. In such a model an individual’s behaviour, which influences their energy
intake and energy expenditure, is acted upon by both their biology and
environment as shown in Figure 1.6. Whilst genetic factors may influence
individual predisposition to obesity, the genetics of population have remained
essentially stable over recent history. Hence, it is assumed that changes in the
environment are the source of increasing rates of obesity.27 The term obesogenic
environment is defined as “the sum of influences that the surroundings,
opportunities, or conditions of life have on promoting obesity in individuals or
populations” (Swinburn, Egger, & Raza, 1999, p. 564).
27 It is noted that maternal obesity during pregnancy can affect a child’s risk of being obese
in the future (Leddy et al 2008).
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Figure 1.6: Egger and Swinburn’s ecological model of obesity

Source: Egger and Swinburn (1997)

The ‘environment’ here means more than the physical environment, and includes
the effects of “ costs, laws, policies, social and cultural attitudes, and values”
(Swinburn & Egger, 2002, p. 292). Hence, the environmental influences on obesity
include physical, economic, political, and sociocultural environment settings
(Swinburn, Egger, & Raza, 1999). In addition, each of these types of environments
may be considered at two levels—micro-environmental settings and macroenvironmental sectors. Micro-environmental settings are local environments such
as the home, workplace or neighbourhood. These local environments are
influenced by broader macro-environmental sectors, such as societal attitudes or
the food industry practices. Swinburn and Egger argue that social changes across
the physical, economic, political, and sociocultural domains, at both micro and
macro levels, have led to an environment in which individuals now find it difficult
to maintain a personal energy balance.
The theory of an obesogenic environment has been widely adopted. For example,
using the same term, the Foresight report states that social change over the
20rhcentury has produced “ an ‘obesogenic environment’ that serves to expose the
biological vulnerability of human beings” (Foresight: Butland, Jebb, et al., 2007, p.
8). While the report does not “ dismiss personal responsibility altogether” it
instead focuses on the reality that “ the forces that drive obesity are, for many
people, overwhelming” (Foresight: Butland, Jebb, et al., 2007, p. 5). Change within
the environment, rather than individual character traits or biology, are given as
the major forces behind increasing rates of obesity:

People in the UK today don’t have less willpower and are not more
gluttonous than previous generations. Nor is their biology
significantly different to that of their forefathers. Society,
however, has radically altered over the past five decades, with
major changes in work patterns, transport, food production and
food sales. These changes have exposed an underlying biological
tendency, possessed by many people, to both put on weight and
retain it. (Foresight: Butland,Jebb, et al., 2007, p. 5)
Similarly, the World Health Organisation (WHO) has suggested that environmental
and social influences are the major area in which the primary causes for the
increase in obesity must be sought (WHO, 2000) . The four main environmental
and social influences proposed by the WHO are:
•

Changing societal structures: modernization; economic restructuring and
transition to market economies; increasing urbanisation; changes in the
role of women; changes in social structures; and globalization of world
markets.

•

Variation within societies: socio-economic status; education; and healthrelated knowledge.

•

Cultural influences: cultural influences on food intake, selection and
preparation (including body image and attitudes towards health, fitness
and activity).

•

The impact of societal changes in food intake and activity patterns: governments
and regional authorities; the food industry; the media; and consumers.

The key social trends thought to have contributed to an ‘obesogenic’ environment
in Australia over the last 50 years were identified in a study by Banwell et al.
(2005).28 The three most important social trends identified in the study were:
increasing busyness and lack of time (affecting both physical activity and food
consumption patterns), escalating car reliance and the rising use of convenience
and pre-prepared foods. Other trends included the sedentarisation of leisure
activities, aggressive marketing of food, changing attitudes and knowledge about
exercise and physical activity, and changes in families. Other researchers have
also listed similar changes to the food and physical activity environments as
28 This study gathered the views of 50 obesity, dietary and physical activity experts using a
modified Delphi study.

factors which are thought to play a part in rising rates of obesity (Fox & Hillsdon,
2007; Peters, 2002; Ulijaszek, 2007; Ulijaszek & Lofink, 2006).
Although each trend alone may not have a large impact on energy balance their
combined effect is significant, especially over time. Although all Australians may
not be directly affected by every trend, the changes have been broad enough to
reach the majority of the population in some way. Individuals must now make a
conscious and sustained effort to mindfully manage diet and physical activity
levels in order to maintain what is considered to be a healthy weight.

Government discourses
Until recently the Australian Government’s responses to obesity have tended to
draw from the individual frame, however, there appears to be an increasing
acknowledgement of environmental explanations for obesity. According to
Stanton, the recent Howard Government (1996-2007) “framed obesity as the
responsibility of the individual” (Stanton, 2009, p. 281). Since then preventive
health (including obesity) has become a major agenda for the Rudd Government
(2007-2010) and then Gillard Government (2010-present). They have acknowledged
an under-investment in preventive health in the past and have injected $872.1
million into preventive health via the National Partnership Agreement on
Preventive Health (Australian Government, 2010). A new agency, the Australian
National Preventive Health Agency, was established in January 2011 following
recommendations from the National Health and Hospitals Reform Commission and
the National Preventative Health Taskforce. Considering this new focus on
preventive health, I have examined a number of key government documents to
establish how obesity is framed.
In 2008, the Australian Government announced they would set up a National
Preventative Health Taskforce (Taskforce) “to develop strategies to tackle the
health

challenges

caused

by tobacco,

alcohol

and

obesity” (Australian

Government, 2010, p. l). The government response to the recommendations of the
Taskforce’s Strategy (National Preventative Health Taskforce, 2009) was released
in May 2010 titled Taking Preventative Action (Australian Government, 2010). In this
report the government on the whole agrees with the Taskforce’s approach to

obesity prevention and stated that it is “committed to refocusing the health
system towards prevention” (Australian Government, 2010, p. 5).
For too long the system has focused on treating people after they
become unwell, and this has resulted in vast social and economic
costs associated with chronic disease. (Australian Government,
2010, p. 5)
The government stated that a successful approach to obesity will “be
characterised by the use of multiple strategies, the utilisation of different settings,
and the targeting of action to the diverse needs of individuals” (Australian
Government, 2010, p. 5). Like the Taskforce, the government stresses that obesity
is the responsibility of all. In response to the Taskforce’s recommendations the
government states it will undertake, or are currently already undertaking, actions
to address obesity that incorporate both individual and environmental frames of
obesity. However, for a number of initiatives it is difficult to ascertain from their
description whether they are using an individual or environmental approach to
obesity.
A clear example of an individually framed initiative is the social marketing
campaign Measure Up, which aims to increase awareness about the risks of obesity
and encourage behavioural change (Australian Government, 2010). It is aimed at
providing individuals with information about what is considered to be ‘healthier’
lifestyle behaviours as well as information about the health risks of obesity. It is
intended to:
.... encouraging] Australians to make and sustain changes to their
behaviour, such as increased physical activity and healthier eating
behaviour, towards recommended levels. (Department of Health
and Ageing, 2011a)
The campaign encourages Australians to “try to look for opportunities to build as
much physical activity into everyday activities as you can” (Department of Health
and Ageing, 201ld) while emphasizing that “it’s important to make healthy
choices about what food, and how much of it to eat” (Department of Health and
Ageing, 2010). In May 2011 the website said “Healthy lifestyle choices will improve
your waist measurements and your overall health and wellbeing!” (Department of
Health and Ageing, 2011b).

Are you on
your way to
chronic disease?
Do you know your waist measurement?
You might be at risk ol developing a lifestyle related chronic disease
such as type 1diabetes, heart disease and some cancels,
lonk inside and learn how simple changes can help reduce yout risk.

Figure 1.7: Government advertisement as part of the Measure Up campaign

Source: Australian Better Health Initiative (2010)

The print versions of this campaign includes titles such as “Are you on your way to
chronic disease?” and “Time to take some healthy measures?” showing either a
man or a woman measuring their waistline and their facial expression registering
concern (refer to Figure 1.7). The first phase of this campaign invites individuals to
measure their own waistline to determine if they are at risk of developing chronic
diseases. This campaign asserts that there is a direct correlation between weight
and health, implying that slim is healthy and fat is unhealthy. It also implies that
it is an individual’s responsibility to do something about their weight and that
they should be concerned about a waistline that ‘doesn’t measure up’ to the
guidelines outlined in the campaign.
The next phase of the social marketing campaign is called Swap It, Don’t Stop It and
invites Australians to swap unhealthy behaviours for healthy ones. It suggests that
“By taking a few small measures and making some swaps throughout your day,
you can help decrease your risk of chronic disease” (Department of Health and
Ageing, 2011c). The campaign suggests for example swapping big portions for
small, swap often for sometimes (occasional treats), swap fried for fresh, swap
sitting for moving, and to swap watching sport for playing sport. This phase of the
campaign is focused on:
.... reaching at risk groups and providing messages on ‘how’ to
increase physical activity and eat a healthier diet to achieve more
permanent behaviour change. (Australian Government, 2010, p. 44)
The government has also outlined a number of initiatives in response to the
Taskforce’s recommendations which I consider to fall within the environmental
frame of obesity: that is, targeted at changing the environment to make it easier
for individuals to lead a healthy life. Examples include: the building of physical
activity facilities as part of the Building the Education Revolution; the National
Bike Path Project; the National Healthy School Canteens project; the Healthy
Spaces and Places initiative; and addressing food security in Indigenous
communities. It must be noted that several of these initiatives only entail the
development of guidelines to help change environmental influences rather than
the implementation of these changes. For example, the National Healthy School
Canteens project is “developing nationally consistent school canteen guidelines”
(Australian Government, 2010, p. 42) with the resources being designed to “assist

canteen managers to make appropriate ‘menu choices’ that encourage the
development and reinforcement of healthy eating patterns in students”
(Australian Government, 2010, p. 43). Additionally, the Healthy Spaces and Places
initiative formulates a guideline to creating built environments which promote
active living but does not include legislation to make the use of such guidelines
compulsory. Therefore the success of these initiatives will depend on the uptake of
the recommended guidelines.
These initiatives all appear to be targeted at the community level rather than a
broader national level. However, despite recommendations by the Taskforce, the
government has rejected the recommendations that would impose regulations or
taxation measures. Such actions often fall outside of the health portfolio and there
can be concern within government of being perceived as a “nanny” state if such
action is taken. Instead the government says it will work in partnership with
industry using voluntary targets. For example, the Australian Government
supports “the need to invest in initiatives that influence and shape the supply and
demand of food products to shift consumption towards healthier products”, but it
will not do this through regulation of the food industry (Australian Government,
2010, p. 38). Instead the government says it will work with industry via the Food
and Health Dialogue and the Industry Partnership. This work with industry
consists of developing voluntary targets via food reformulation targets (e.g. a
target to reduce the salt content of a particular food item) and portion size
control.29 It is a similar situation in regards to advertising, with the government
rejecting the Taskforce’s recommendation to ban advertising of energy-dense
nutrient-poor foods and beverages before 9pm. Instead the government says it is
providing “parents a commercial free choice for their children” in the form of
ABC3 (children’s channel), shifting the responsibility to parents to ensure that
their children watch a commercial-free channel (Australian Government, 2010, p.
46). Australian Government is relying on industry self-regulation to limit the
amount of ‘junk food’ advertising on commercial channels, although the
government says that it will monitor this self-regulation.
29 To date via the Food and Health Dialogue there has been voluntary agreement on
reducing the sodium content of bread and breakfast cereals, reducing the salt content of
simmer sauces, and the saturated fat and salt content of processed meats (Food and Health
Dialogue, 2011).

Although the Australian Government has resisted calls for regulation of
advertising and food labelling, various state governments have started to consider
and implement regulations themselves. For example, in February 2011, New South
Wales was the first state to pass laws that require major fast food retailers to
display the kilojoule content of the food they sell on menu boards50 (NSW Food
Authority, 2011). Similar legislation is being proposed in South Australia and the
Australian Capital Territory.
It appears that the Australian Government’s approach to obesity is to target the
population’s knowledge about obesity and ‘healthy’ lifestyle practices via the use
of a number of initiatives which are located either in the media, the workplace,
schools, or the community. Perhaps this signals the beginning of a shift towards a
greater acknowledgment of environmental influences on obesity and the need to
consider solutions which go beyond asking individuals to change their behaviour.
Such a shift occurred slowly over a number of decades in regards to tobacco
control, which came to see that environmental influences (via regulation) needed
to be addressed alongside targeting of individuals in order for behavioural
changes to actually occur. Changes to legislation that restrict smoking in public
place have been shown in a number of countries to change the social and cultural
context of smoking, creating opportunities for quitting and reducing consumption
(Albers, Siegel, et al., 2007; Chapman, Borland, et al., 1999; Hargreaves, Amos, et
al., 2010). However, the comparison between tobacco and obesity is limited as
there is an easier message to convey with tobacco—don’t smoke—while for weight
management it becomes much more complex.

Industry discourses
There are a number of different industries with an interest in obesity such as the
food and beverage industry, medical and pharmaceutical industry, and the diet
and fitness industry. In general they all take an individual frame on obesity,
emphasizing personal responsibility to make the ‘right’ choice, and often
highlighting how their product or service can be part of this right choice.

30 There is a 12-month implementation period to allow businesses time to comply to the
new legislation.

An environmental framing of obesity can be seen as threatening to the food and
beverage industry as it requires the industry to take some responsibility for
obesity. Some parts of the industry may benefit from the types of changes it would
encourage (e.g. those already selling ‘healthy’ products), although others would
face significant costs due to the need to reformulate products and change
manufacturing practices, or would no longer be viable in the marketplace. Not
surprisingly, the industry has campaigned strongly against the introduction of
environmental framed responses to obesity and emphasises responsibility and
consumer choice. As Lawrence states:
The food industry’s response to the increasing threat of lawsuits
and other potential threats to future profits has been to take a
hard personal responsibility line. (Lawrence, 2004, p. 64)
One way this is done is via the use of Corporate Responsibility Strategies (Herrick,
2008). For example, the food and beverage industry has made moves to add
‘healthy’ choices to their existing retail lines without removing the unhealthy
ones. This provides consumers with a variety of choices, leaving it up to them to
make the right choice. Such arguments contribute to the idea that consumers
should be responsible for acting rationally, and that the food and drink industry
should only be responsible for providing choice and information (Herrick, 2008).
McDonalds is a good example of a sophisticated response to the obesity debate
that allows them to appear to be acting responsibly. They have increased the
choice of foods available in-store with the addition of healthier options such as the
Heart Foundation tick approved meals and new Happy Meal choices. McDonalds
claim that the healthier choices they have introduced into their Happy Meal
range, such as Pasta Pets, “provided another way for us to help families select food
options that can be part of a balanced diet but still ensure children enjoy their
McDonald’s experience” (McDonald's Australia, 2008, p. 36). Additionally, they
have reduced the sugar in the buns, added multigrain rolls as a menu choice, and
say they “have a genuine commitment to advertising appropriately” (McDonald's
Australia, 2008, p. 20). According to McDonalds, they have reduced their
advertising during children’s programs by 60% over five years. They also provide
nutritional information on their website “to help you make the best choices for
you and your family...” since “you are what you eat, and you have a right to know

what’s in your food” (McDonald's Australia, 2011). This information has not been
available in-store in Australia. But after New South Wale’s introduction of
legislation that requires menu board labelling, McDonalds Australia announced
that they will start introducing kilojoule information on their restaurant menus
from November 2011 (Burke, 201lb). McDonalds also has taken a focus on
promoting active lifestyles via the sponsorship of Little Athletics and Netball NSW
(McDonald's Australia,

2008), helping

to

emphasise the

aspect of the

environmental frame which does not challenge their industry. However, despite
healthier items now appearing on the menus of chains such as McDonalds, fastfood consumption patterns do not appear to be getting healthier. A survey of
lunch time customers to Subway and McDonalds found less than 2.5% had
purchased foods that were promoted by the chains as nutritional (Atkinson &
Palmer, 2011). Critics of the food industry, such as Ludwig and Nestle (2008), doubt
that fast food companies aim to shift their sales towards these healthier options as
most of their profits come from the sales of french fries and soft drinks.
The size of the food and beverage industry makes it a powerful lobby group. In the
USA the Center for Consumer Freedom is an industry-sponsored group which
lobbies against the regulation of marketing to children and against obesity-related
public health campaigns, including scientists advocating a healthy diet (Herrick,
2007; Ludwig & Nestle, 2008). The lobby group clearly draws on the individual
frame, with its logo stating that it is “promoting personal responsibility and
protecting consumer choices” (Center for Consumer Freedom, 2011). The
Australian Food and Grocery Council (AFGC) has campaigned strongly against the
introduction of the traffic light labelling system, which labels foods with a red
light if it is high in saturated fat, sugar and/or salt (refer to Figure 1.8). This
system was introduced in the UK and an independent review on food labelling in
Australia has recommended that it also be introduced here (Blewett, Goddard, et
al., 2011). AFGC chief executive Kate Carnell believes that the system is too
simplistic and can be misleading as “traffic light labels categorise foods as good
and bad - but all foods can form part of a balanced diet” (Burke, 2011a).
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Figure 1.8: Traffic light labelling displayed on ready-made soup, UK

Source: Gandy (2011)

Figure 1.9: Daily intake labelling displayed on ajar of Vegemite, Australia

Source: Usher (2011)
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Instead the Australian food industry prefers a daily intake (Dl) percentage which
indicates what percentage a ‘serving’ contains of energy, carbohydrates etc. (see
Figure 1.9). In the words of the AFGC:
Using the DI calculator and comparing your results with the
8,700kj ‘average adult diet’, you can quickly work out your daily
intake needs and whether you need more ‘energy in’ or ‘energy
out’. You can also see whether you need to increase or decrease
your daily intake of other nutrients such as carbohydrates, protein,
fat and sodium (salt). These nutrients are often listed alongside the
Energy Daily Intake thumbnail on food products, so you’ll be able
to make a more informed decision when buying a product.
(Australian Food and Grocery Council, 2008)
However, research has shown that this system can be confusing for consumers
(Stanton, 2009) and is not readily applicable across all age groups, lifestages and
physical activity levels (Sanitarium, 2011). Other research has also found that the
traffic light system labelling is more effective, when compared to Percentage Daily
Intake system, in assisting Australian consumers to identify healthier foods (Kelly,
Hughes, et al., 2009; Sanitarium, 2011). A traffic light labelling system was
recommended by the recent review into food labelling, Labelling Logic (Blewett,
Goddard, et al., 2011), in Australia and New Zealand.31 While emphasizing an
individual’s responsibility to make the right choice, AFGC are resisting the
introduction of the traffic light food labelling system, which is easier for
consumers to interpret than the DI percentage system. The regulation of
children’s advertising is another area in which the food and beverage industry
have campaigned against regulation.
A number of other industries, including the medical and pharmaceutical industry,
and the diet and fitness industry, also frame obesity in individual terms and
market their products as providing individuals with ‘solutions’ to their failings.
Medical and pharmaceutical industries tend to frame obesity as a biological
disorder which needs the scientific solution they are selling to individuals

31 The Australian Government’s response to this recommendation is pending the outcome
of the development of an interpretive front-of-pack labelling system, which itself was
another recommendation of the review (Legislative and Governance Forum on Food
Regulation, 2011).

(Lawrence, 2004). In the Fitness Australia52 (2008) submission to the Australian
Government’s inquiry into obesity, the fitness industry was also promoted as part
of the solution. The industry proposed that they can take on more health
promotion and management of chronic illnesses through fitness programs. The
diet industry is now a multimillion dollar industry with numerous programs such
as Weight Watchers and Jenny Craig selling knowledge and pre-prepared meals to
help the individual eat healthily (Broom & Dixon, 2008).
Industries with a vested interest in the obesity epidemic are wealthy enough to
have a strong voice in the obesity discourse. They can promote the individual
frame of obesity emphasizing the individual’s responsibility for making healthy
choices and the right of consumers to have a variety of choices available (i.e. still
having the option of unhealthy choices). These industries have greater funds at
their disposal to promote their view to a much greater extent in the media than
the government or public health experts. Thus industry groups have become a
source of competing health information. From my analysis of submissions to the
House of Representations Standing Committee on Health and Ageing Inquiry into
Obesity in Australia, each of the industry peak body groups which made a
submission argued that their industry does not contribute to the environmental
determinants of obesity, or that its role is very minor. Picking up on how difficult
it is to pinpoint causal links between specific environmental factors and obesity,
they also argue that government should not take any action that would be harmful
to industry until there is research which proves a link between the products and
obesity. In this regard, these industries use many of the same tactics employed by
the major tobacco companies in their fight against restrictions on smoking. While
industry is happy to benefit from selling solutions and promotion of health and
fitness products, it is not willing to make changes that will cost them money in
order to reduce the effects of the obesogenic environment. Instead, costs are
borne by individuals and governments.

32 Fitness Australia is the lobby group for the fitness industry.

Media discourses
Despite the recent media coverage of the environmental perspective on obesity I
believe the focus still tends to portray obesity as an individual’s responsibility.
Analysis of five free-to-air television channels in New South Wales, over a six
month period in 2005, found the majority of television coverage on obesity
portrayed weight as an individual responsibility (66%) (Bonfiglioli 2007). Obesity
was framed as a problem of poor nutrition by 72% of the television items on
obesity and over half of the solutions presented involved individual restraint or
exertion. Bonfiglioli et al (2007) stated that the portrayal of obesity in the majority
of television items reinforced the rhetoric of personal choice and neglected
environmental and structural causes and solutions to obesity. Further analysis by
Bonfiglioli et al (2011) on the same television data identified 91 stories on physical
activity over the same six month period. A sedentary lifestyle and lack of time
were the two most frequent barriers to physical activity participation mentioned
in television news and current affairs items, however structural barriers were
rarely mentioned. Personal responsibility was the main form of responsibility
attributed to overcoming barriers.
Lupton’s (2004) study of three Sydney newspapers between 2002-2003 analysed
their discussion on food risks. During this 14-month period there was an average
of 26.5 news items per month on food and risk. Almost half of these articles were
about the link between obesity and overweight and eating inappropriate foods,
with children’s consumption of such foods given particular attention. High fat and
sugar foods were the main focus of inappropriate food consumption, often being
described as ‘j unk food’ or ‘fast food’. Lupton describes the discussion of risky
foods in Sydney newspapers as follows:
The discourse that received expression in the news accounts to a
large extent focused on personal responsibility for maintaining a
healthy diet and avoiding overweight, or, in the case of children,
parental responsibility for their dietary choices. The overweight
body was represented as grotesque, prone to disease, and
‘unAustralian’ in contravening the archetype of the fit, muscular
and slim body that could proudly be displayed at the beach. The fat

child’s body was additionally portrayed as a ‘time bomb’ in
harbouring the potential for disease when the child grew into an
adult. (Lupton, 2004, p. 198)
Saguy and Almeling (2008) examined how science informs news reporting on
obesity by tracking articles that were published in the Journal of the American
Medical Association in 1999 and 2003 and the subsequent reporting of these
findings in the news media. Whilst both the scientific literature and the media
attributed multiple causes of excessive weight (individual choices, socio-cultural
and genetic factors), the news articles emphasised individual choices to a greater
extent. In 1999, the majority of news articles (72%) ascribed individual blame as
the cause of obesity compared to 40% of scientific articles. This difference
significantly increased in 2003 with 98% of news articles compared to 40% of
scientific articles attributing blame to the individuals. Selective reporting by the
news media was found to partially explain greater emphasis on individual blame
in the news media compared to the scientific literature. In comparison to scientific
articles, the news items particularly focused on food choices and sedentary
lifestyles, painting a picture of sloth and gluttony, even though the scientific
studies on which they were based did not present data on eating or exercise
behaviour. Evocative language was also used in the news articles to describe
obesity, such as describing obesity as an epidemic and using war metaphors.
In American news and media a shift has been detected between 1985 to 2003 from
the portrayal of obesity in the media as “individualised and medical realms of
biology and personal behaviour towards the realm of environmental causation”
(Lawrence, 2004, p. 69). However, within the same news stories that discuss
environmental causation, a counter claim of personal responsibility tended to
follow. So while discussion has increased in regards to the role of the environment
in obesity “there is less acceptance of the idea that risk has been incurred
involuntarily by overweight adults” (Lawrence, 2004, p. 7l).
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An example of this appeared in The Age in 2008 (refer to Figure 1.10) (Stark, 2008).
The article discussed a report released by Melbourne’s Baker IDI Heart and
Diabetes Institute titled Australia’s Future ‘Fat Bomb’. The article said that in the
report “A grim picture is painted of expanding waistlines fuelled by a boom in fast
food and a decline in physical activity, turning us into a nation of sedentary couch
potatoes.” A nutritionist, Jenny O’Dea, was extensively quoted discussing obesity
within an individual frame. She attempted to incite fear in obese parents by
asking: “Do you want to miss out on the key events in their life? Yes you will if you
don’t do something about your weight now.” Although the article mentioned the
views of Boyd Swinburn, providing an environmental perspective to obesity, the
article ended with a suggestion to individuals that their losing weight can help the
whole nation: “A simple strategy such as losing 5 kg in five months could reduce
heart-related hospital admissions by 27% and deaths by 34% over the next 20
years.” So although an environmental frame may increasingly be appearing in the
media’s discussion of obesity, the individual frame still holds powerful imagery.
As well as news and current affair stories in the media there has been a rise in
reality television shows which deal with health and weight. These shows include
the Biggest Loser, Jamie’s Ministry of Food, Honey We’re Killing the Kids, and
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Extreme Makeover. On the whole these shows frame both the causes and solutions
for obesity in the individual frame. For example, the Biggest Loser portrays the
solution to weight loss as willpower and hard work, with fat being associated to
laziness (Sender & Sullivan 2008). Viewers of this show were found in an online
survey to frame obesity “as a crisis of health impacting the whole family”, with fat
revealing a problem with the persons’ inner self (Sender & Sullivan 2008, p. 579).
Jamie’s Ministry of Food is one show which moves attempts to move beyond the
individual frame and examine environmental causes of obesity via examining the
community in which the show was set (Warin 2011). However, Jamie encounters
resistance to the changes he is attempting to get the locals to implement. This
resistance is attributed to his lack of understanding about the everyday lives of
the people in Rotherham, which is one of the most deprived areas of England, and
their long history of resisting outsiders.
Reality television has become another space through which surveillance occurs
and the population is taught to lead better lives (Rich 2011; Wood & Skeggs 2008).
Individuals are taught that they need to manage their weight and risks to their
health via making healthier choices. However, these shows rarely take into
account the reality of the everyday lives the individuals live in and the social
contexts that shape health (Rich 2011). For example, the Biggest Loser creates an
environment that promotes weight loss that is far removed from the environment
that the average Australia lives in and is impossible for the participants of the
show to maintain once they re-enter their everyday lives. Instead of portraying
environmental causes and solutions to obesity, reality television tends to focus on
transform out-of-control individuals into functioning citizens.

Lay discourses
Individuals may use an environmental frame to explain the causes of obesity, but
they still primarily perceive it as an individual’s responsibility. A UK study of the
perceptions of overweight individuals showed that lay people who are overweight
shift between self-blaming and blame-absolving explanations for their weight
gain, with not being entirely invested in either of these factors (Greener, Douglas,
&Teijlingen, 2010). Self-blaming explanations, which fall into the individual frame
of obesity, attributed weight gain to personal shortcomings such as psychological

or motivational factors (e.g. lack of motivation or willpower) or medico-biological
factors. Blame-absolving accounts emphasised social (e.g. work environment and
day-to-day routine) and material factors (e.g. cost) which posed specific challenges
in day-to-day life and draw on the environmental frame. Individuals say weightloss interventions are potentially helpful, despite past failures. They thought that
regular and long-term support would be needed to help sustain motivation.
However, external environmental change was not discussed as a potential answer
to help them lose weight, despite an understanding that such factors contribute to
weight gain or are barriers for weight loss. Instead, participants who identified as
being overweight “expressed a strong sense of personal responsibility to overcome
these changes (to solve the overweight body), despite engaging in blame-absolving
narratives” (Greener, Douglas, & Teijlingen, 2010, p. 1045). So where as both
individual and environmental frames of obesity were given as reasons for weight
gain, only individual frames were seen as offering solutions for weight loss.
An Australian study which looked at adolescents’ perception of overweight and
obesity found that although students use environmental frames to explain obesity,
individual frames were still strongly endorsed (Booth, Wilkenfeld, et al., 2008). The
high school students33 studied perceived that maintaining a healthy weight was a
challenge for people of their age due to the abundance of fatty/unhealthy foods,
sedentary lunch-time activities, parenting practices, and the influence of peers.
Some students employed an environmental frame, believing that the local school
environment should be changed via the removal of unhealthy options for the
school canteen, in order to promote healthy eating. Additionally, the researchers
noted that the students demonstrated an understanding of the complexity of
obesity and identified “the difficulty of making and maintaining positive
behavioural change in the

midst of unsupportive

physical and social

environments” (Booth, Wilkenfeld, et al., 2008, p. 252). However, “many students
believed in their right to choose and individual responsibility” (Booth, Wilkenfeld,
et al., 2008, p. 25l). So while they may appreciate the difficulties of maintain
weight, personal responsibility for doing so was still seen to be important.

33The high school students studied were aged between 12-17 years old.

1.6.

What shapes these discourses?

The individual frame is still dominant in the debate about obesity despite public
health experts calling for a move beyond such an approach. I believe that this is
due both to the complexity of the environmental frame, as well as socio-cultural
values which place importance on the individual’s rights and responsibilities.

The complexity of the environmental frame
The factors which may constitute environmental influences on obesity are
numerous and far-reaching. Lang and Rayner (2007) draw the comparison between
obesity and climate change, in which the issue is so complex that a policy
cacophony exists about the causes and appropriate responses.
Firstly, there is little research which shows a causal link between environmental
factors and obesity. Defining the exact environmental sources that have led to an
imbalance between energy intake and expenditure has proved to be very difficult
since there are so many confounding factors. Literature reviews on the topic have
also noted the lack of well-defined studies, that currently there is only weak
evidence to date to support the existence of an obesogenic environment, and that
it is too early to conclude a causal link between environmental factors and rises in
obesity prevalence.34 Gaps in research are particularly noticeable at the level of
the macro-environment, as well as at the political and economic micro
environment level (Kirk, Penney, & McHugh, 2009). As there has been little
government effort to address environmental factors there are no opportunities for
researchers to monitor the outcomes.
Secondly, there is also a lack of consensus among public health experts regarding
what aspects of the environment led to rising rates of obesity. Although some
experts emphasise changes in diet, others emphasise physical activity.35 To date

34 Refer to (Brug, Kremers, et al., 2008; Elinder & Jansson, 2009; Giskes, Kamphuis, et al.,
2007; Jeffery & Utter, 2003) in regards to the environmental factors and diet. In regards to
environmental factors and physical activity refer to (Fox & Hillsdon, 2007; Jeffery & Utter,
2003; Wendel-Vos, Droomers, et al., 2007).
35 Swinburn et al. (2009) has stated that the increase in energy intake in the USA is more
than sufficient to explain rising rates of obesity.

studies have tended to concentrate on single aspects concerning diet or physical
activity rather than addressing the issue as a whole. Lawrence (2004) found that
this was often simplified in research discussion to a ‘toxic environment’ which has
been created via the food industry flooding the market with ‘fast food’ and
convenience foods. Most studies have also focused on particular subpopulations or
life stages. Hence, within the discipline of public health there are competing
voices emphasizing single aspects of the environment as having the most
significant impact on rates of obesity, leading to an oversimplification of the
environmental frame and a complication of the message. In contrast, the
individual frame of obesity provides a very simple and clear message—‘control
yourself.
Thirdly, there are no clear-cut solutions being offered. Jain (2005, p. 1387) states
that “few studies evaluated the effectiveness of environmental or policy
initiatives”; rather, studies have tended to focus on “individually based
treatments, which result in small amounts of weight loss and have little impact on
the obesity epidemic in the population”. This is due to the difficulty of measuring
the effects of environmental initiatives and the relative ease of measuring the
effects of individual-based treatments.
Fourthly, to address issues within the environmental frame requires making
changes which sit outside the health portfolio. Obesity can be thought of as a
‘wicked issue’ and a policy problem as it goes beyond the health portfolio, making
it difficult to address (Lowe & Hudson, 2009; in Rummery, 2009).
Consequently it is unclear for both individuals and policy makers what the best
approach to addressing obesity should be. Focusing on an individual frame (i.e.
exhorting the individual to change) may appear to be a more achievable task than
trying to address the complex environmental factors which are thought to be
contributing to rising rates of obesity. Furthermore, when it is unsuccessful the
individual takes the blame rather than government.

Socio-cultural values of individual responsibility
Another reason behind the dominance of the individual frame relates to socio
cultural values within Australia which privilege the rights and responsibilities of
individuals. An important aspect of citizenship which emerged over the
20th century was the responsibility to be healthy in order to be able to fulfil other
obligations of citizenship. I will refer to these social expectations as the norms of
‘healthy citizenship’. Since being obese is considered to have negative health
consequences, part of the role of being a healthy citizen now extends to include
the management of body weight. Section 2 of this thesis will explore the
emergence of the ideal of healthy citizenship and how obesity has come to signify
a failure to conform to these norms.

1.7.

Summary and thesis overview

This chapter has shown that the prevalence of obesity had started to accelerate in
Australia by the 1980s. The high rates of both obesity and overweight have become
a major concern to government as high BMIs have been associated with a number
of health risks, which also bring increased health care costs. The various
discourses around obesity tend to be shaped by two main frames to explain rising
rates

of obesity and possible solutions—the

individual frame and the

environmental frame. All levels of government, as well as individuals, tend to
favour the individual frame of obesity. However, the obesogenic environment
theory has been widely adopted by public health experts as an explanation for the
increasing prevalence of obesity. This thesis places the individual within the
environment, acknowledging the role of individuals while exploring the
constraints imposed on them by an obesogenic environment.
Finally, this chapter explored possible reasons why the individual frame for
obesity has been given preference both in personal and policy responses to
obesity. This preference is due to the complexity of the environmental frame and
socio-cultural values which emphasise the rights and responsibilities of
individuals, in particular the norms of healthy citizenship. These social norms
help to reinforce the use of the individual frame in responses to obesity, since
individuals are seen as having a responsibility to manage and maintain their

health as part of their obligations of citizenship. Industries with a vested interest
in obesity draw on healthy citizenship norms, supported by a dominant discourse
around the values of choice, and provide a powerful counter-voice to public health
experts.
However, the appropriateness of the healthy citizenship approach as a way of
addressing obesity must be questioned, as it does not align with expert advice and
has had limited success to date. Although I do not argue against healthy
citizenship playing a role in mitigating obesity, I believe focusing on it, to the
exclusion of an environmental frame, limits the effectiveness of efforts aimed at
tackling the obesity epidemic. This thesis aims to shed light on why the healthy
citizenship approach to obesity may be of limited value within an obesogenic
environment.
I have taken obesity to be a social and political problem due to the burden of
disease attributed to obesity and the associated health care costs which are
predicted to increase substantially as the population ages.36 I set out to examine
how the three generations interviewed in the study understand and practice
healthy citizenship, for conforming to both health and weight norms. I then
explore the emergence of an obesogenic environment in Australia. A comparison
of three periods then highlights some of the major social changes which have
occurred since the 1930s and their influence on Australian patterns in diet and
physical activity. This is done by combining social history literature with the
participants’ life narratives of these changes. Finally, I examine how the three
generations experience trying to conform to the healthy citizenship norm within
an obesogenic environment.
The thesis is divided into four main sections. Section 1 situates the study in the
current Australian discourse about obesity and outlines the methods used to
undertake the study. This chapter (Chapter l) has discussed the epidemiology of
obesity, the theory of the obesogenic environment which provides one
explanation for the rise in obesity, and the various obesity discourses. Chapter 2

36 This thesis did not critique the portrayal of obesity as a health problem. Nor did it seek
to further add to the stigmatization of obesity by discussing obesity in this way.

outlines the methods used to conduct life narrative interviews with 60 related
Australians from three generations.
Section 2 examines the norms of healthy citizenship. Chapter 3 discusses the
concept of healthy citizenship and shows that the people interviewed subscribe to
norms of healthy citizenship and employ ‘technologies of the self in individual
efforts to conform. Chapter 4 explores how healthy citizenship shapes people’s
concepts of weight and how diet and physical activity are used to construct a
socially desirable body.
Section 3 combines the life narratives with social history literature to examine
three periods from the mid-20thcentury to the turn of the 21st century (the Great
Depression and WWII, post-WWII decades, and the turn of the 21st century). It
explores some of the major social changes which have occurred in Australia since
the 1930s and their influence on diet and physical activity. Chapter 5 (Great
Depression and WWII) discusses how the early lives of many Australians growing up
in the 1930s and 1940s were characterised by an environment that fostered
frequent physical activity and the consumption of regular and balanced, if bland,
meals. This information supplies the baseline for discussing the changes relevant
to diet and physical activity from the 1930s until the 2000s. Chapter 6 (prosperous
post-WWII decades) explores the late 1950s to early 1970s, in which post-war
changes in culinary and consumer culture became broadly evident. Nevertheless,
the interviews indicate that the families interviewed largely retained the basic
dietary and physical activity habits of the 1930s and 1940s. Chapter 7 (turn of the
21st century) illustrates how by the 1990s and 2000s, the broader changes evident in
the late 1950s to early 1970s had been supplemented by additional technological
development and incorporated into dramatically altered daily patterns of life.
Time pressure became a major determinant of both food and exercise
participation. Chapter 8 provides a brief summary of the three periods (Chapters 5,
6 & 7) to highlight some of the major changes that have occurred in Australian
society over a relatively short period of history. Two major themes emerged out of
this comparison: the major effect both technology and time pressure have had on
food and physical activity.

Section 4 examines the reality of attempts to conform to the norms of healthy
citizenship in the 21st century. Chapter 9 explores how by the 1990s Australia could
be considered to be an obesogenic environment as the social changes discussed in
Section 3 can be viewed as promoting the consumption of calories and a decrease
in energy expenditure. Such an environment presents obstacles to successful
conformity to the norms of healthy citizenship despite personal subscription to
the norms and efforts to embody them. Chapter 10 examines how the current
individualistic approach to preventing and managing obesity is limited by the
constraints of the obesogenic environment and how these limits apply to the
individuals, policy and health promotions approach to obesity.

Chapter 2: Research methods and
description of participants
This PhD lies within a study called the Weight of Modernity (WoM) which was
conducted at the National Centre of Epidemiology and Population Health (NCEPH).
WoM was funded by the Australian Research Council and approved by the
Australian National University Human Ethics Committee and the Cancer Council of
Victoria Human Research Ethics Committee. The participants for this study were
recruited from a longitudinal study run by the Cancer Council of Victoria called
the Melbourne Collaborative Cohort Study (MCCS). The aim of WoM was to investigate
the reasons underlying changing patterns of food consumption and physical
activity in Australia. Previous research conducted at NCEPH identified key social
trends that experts believe are major contributors to increasing rates of obesity
(Banwell, Hinde, et al., 2005). Following up on this research WoM conducted indepth interviews with a group of 110 men and women, aged in their 70s and 80s, to
examine the lived experience of these social trends and describe how the diet and
physical activity habits of participants changed over the decades.
Within WoM, this PhD is an intergenerational examination of changing patterns in
food consumption and physical activity looking at the lived experienced of three
generations of related Australians (refer to Figure 2.l). The oldest generation,
referred to as the ‘Lucky Generation’, is based on the interview data of 23 WoM
participants. The ‘Baby Boomer’ generation was based on the in-depth interviews I
conducted with 28 of the WoM participants’ children. Twelve adult children of the
Baby Boomers were interviewed as part of this PhD and make up the data of
‘Generation Y’ (or Gen Y). A similar interview schedule to the one used in WoM
was used to interview the two younger generations, however, amendments were
made to accommodate the PhD project’s additional focus on healthy citizenship.

Figure 2.1: Study design

2.1.

Methodological approach

Life narratives
The chosen methodology was primarily determined by the qualitative nature of
the research question. A life narrative methodology was used in the interviews as
the thesis explores individual’s embodied experience of the social, cultural and
environmental changes which have created the obesogenic environment we now
live in. A life narrative approach best suits this objective as narrative methodology
can capture the richness and complexity of human lives, their historical depth.
“[Life] narratives sit at the intersection of history, biography and society”
(Liamputtong & Ezzy, 2005, p. 132).
Narratives are not historical ‘truths’ but rather narrative truths that incorporate
recollections of personal and historical events. Narratives are always an
interpretation of experience (Skultans 2000). They are ‘life-as-told’, as opposed to
life-as-lived or life-as-experienced (Sandelowski 1991). Narratives tell us how the
story teller has experienced the world and their interpretation of that experience

at the time of telling the narrative—they are “a representation of life at a given
moment rather than the life itself’ (Sandelowski 1991, p.163).
During the story-telling process a narrative order is imposed on life—“events are
selected and then given cohesion, meaning and direction; they are made to flow
and are given a sense of linearity and even inevitability” (Sandelowski 1991,
p.163). The conscious and unconscious selection of what is included in a narrative,
and what is not included, allows for the narrator to “account for, and even justify
themselves and their actions” (Sandelowski 2002 p.106).
There are many layers of meaning and context within each narrative. In this thesis
I have considered the three main spheres of context according to Zilber et al
(2008)—intersubjective relationships; collective social fields; and cultural meaning
systems.
Narratives are always being intersubjectively constructed, as the act of telling a
story influences the construction of that story as it occurs within a social
relational space.
The intersubjective context encompasses the usage of language
(the very ability to understand each other); the moods, the
intentions and the motivations when telling a specific narrative;
and the relation between the narrators and their interlocutors.
(Zilber, Tuval-Mashiach & Lieblich 2008 p.1051)
Understanding the intersubjective context in which a narrative is produced is
important for understanding the story that results from it and should be
considered in the interpretation of that story. During both the interview process
and data analysis I have tried to take into account my own influence on the
interview relationship (e.g. my age, gender and weight in comparison to the
participants). During both the interview process and analysis I have considered
how the subject of the interview and its aim was proposed to the participants and
how this may have influenced their response. Weight was deliberately not
highlighted as a focus of the study, instead the importance of changes in diet and
physical activity across the lifecourse was emphasised. It was only towards the end
of the interview process that the topic of weight was raised. During analysis, I also
considered that people’s memories can be selective and the older generation in

particular may have had trouble remembering the finer details about their
childhood. People’s emotions about the time may also influence their narratives,
for example by holding images of an idyllic childhood compared to the children of
today. I am also aware that when participants talked about changes over time they
created a cohesive story which sought to clearly differentiate the start of the
change from the finish. This process may gloss over the fact that change is
incremental and may not have a clear start or finish point. For example, the older
generations appeared to create an idealised childhood in which no processed
foods existed (despite the historical fact that some processed food such as
breakfast cereals were popular at that time; refer to Section 5.2) in order to
emphasise the enormous amount of processed foods which are available in the
present.
Narrative analysis also allows for the examination of social fields which relate “to
the sociohistorical context within which a life was or is being lived” (Zilber, TuvalMashiach & Lieblich 2008, p.1053). During the narrative process, the narrator
situates their story “within certain social structure and historical events” (Zilber,
Tuval-Mashiach & Lieblich 2008, p.1053). This is done both implicitly and
explicitly. During analysis, I identified participants’ descriptions of social context
at each lifestage to build a picture of social change over the three generations. For
example, participants described their experience of meal times relative to their
social context; the Lucky Generation described meals as having set a routine that
tended to fit around the father’s work schedule, whereas Gen Y described flexible
meal times during their adolescents with family members often not eating
together. By utilising the socially constructed memories of the three generations
to compliment the social history literature I aim to build a richer picture of the
changes to Australian diet and physical activity patterns which are thought to
have contributed to rising rates of obesity. This richer perspective is important as
it offers an alternative account to historical literature of what life was like during
a particular period. Social change is often documented as having occurred at the
specific date when a change first appeared (e.g. the introduction of a specific
technology), however, the uptake of new innovations or social changes can be
either quick or very long and slow. Life narratives offer a way to explore how
social changes evolved and affected peoples’ day-to-day lives.

Whilst narrators tell their own personal story broad cultural meaning systems, or
cultural meta-narratives, affect the way in which narratives are constructed.
These meta-narratives “serve as a templates or script for individual stories” which
“underlie and give sense to any particular story” (Zilber, Tuval-Mashiach &
Lieblich 2008 p.1054 & p.l05l). As many of these shared meaning systems exist
within any given culture, the narrator can draw from this resource of ‘tools’ to
construct their narrative. Narrative analysis allows for the identification of these
collectively shared meaning systems, or cultural meta-narratives. As these meta
narratives are not explicit in the narrative text nor consciously acknowledged by
the narrator, the researcher must reconstruct them by reading and comparing
many stories to identify general cultural patterns (Zilber, Tuval-Mashiach &
Lieblich 2008). Through the examination of the life narratives of the three
generations this thesis aims to explore cultural values and beliefs about diet,
physical activity and weight. The norms of healthy citizenship may be considered
as an example of a meta-narrative.
Life narratives offer a way to explore how social, cultural and environmental
changes have influence diet and physical activity trends. Each narrative offers a
rich source of information and can be analysed to explore intersubjective
relationships, collective social field and cultural meaning systems. Rather than an
alternative to historical accounts, life narratives complement historical data by
providing the lived experience of such changes.

Generations
In this thesis I chose to explore the experience of social trends via the narratives
of three generations of Australians in order to build up a story of how things have
changed since the early 20th century. Examining three generations allows for a
greater period of history to be covered, as well as capturing the subtle shifts that
occur between generations.
I have retrospectively classified the three generations of participants in this thesis
as the Lucky Generation, the Baby Boomer generation, and Gen Y. These
generations roughly align with the three generations examined in Mackay’s (1997)
book, Generations. Although I diverge from Mackay’s generations for the youngest

generation in examining Gen Y (as the majority of my participants were born in
the 1980s), as opposed to Mackay’s youngest generation who were born in the
1970s (often referred to as Gen X). As Mackay (1997, p. ll) describes the three
generations he examines to be “the products of three quite different Australian
societies”. The aim of using these popular terms to describe my three cohorts of
participants is to help conceptualise the common period of history in which they
grew up. The use of these terms is to make the discussion of changes over
historical time easier to follow for the reader. As the labelling of the generations
occurred retrospectively it did not influence the sampling, interview or analysis
processes.
Lucky Generation
The oldest generation in this study were born between 1923 and 1939. I have
adopted the term ‘Lucky Generation’ to refer to this generation. This is a term
which has been used both in Australia (Mackay, 1997) and the USA (Carlson, 2008).
Mackay (1997) defines the Lucky Generation as being born in the 1920s and having
grown up during the Great Depression. He describes this generation as:
To subsequent generations of Australians, the children of the
Depression might be seen as a peculiarly unlucky. After all, the
formative years of their lives were characterised by hardship and
deprivation.....the generation born in the 1920s regard themselves
as being luckier than their parent’s generation..... the luck they
now acknowledge has more to do with the timing of each of the
phases of their journey through the life cycle. In many ways, they
see themselves as having been a ‘charmed’ generation: their lives
began in hardship, then blossomed during one of the most
extraordinary periods of economic and social development in
Australian history..... they believe that the lessons learned in the
Depression were the best possible preparation for the undreamed
of prosperity and comfort which their middle years would bring. In
childhood and adolescence, they constructed a framework of
values which would allow them to keep their heads when the
attractions of material prosperity beckoned. (Mackay, 1997, pp. 14lb)
According to Mackay, the Lucky Generation believe that they learnt a number of
values as a result of growing up during the Depression. These include loyalty,
saving, work ethic, sense of mutual obligation, and patriotism. Carlson labels

Americans born between 1929 and 1945 as the Lucky Few (Carlson, 2008). This
generation is also called the Silent Generation by some authors (Grose, 2005)
(Strauss & Howe, 1 9 9 1 ) .How these generations are characterised is similar to
Mackay’s description of the Lucky Generation. For example, Grose describes the
Silent Generation as a group:
... whose early years were defined by hardship but who also
experienced the relative prosperity and affluence of the 1950s and
1960s. They enjoyed the luxury, denied their parents, of raising
their families in prosperous times. They may have enjoyed
financial comforts as adults but their world view has been coloured
by the frugal years of their upbringing. The silent generation
values thriftiness and learned to work hard, save hard and rest on
the Sabbath. (Grose, 2005, pp. 4-5)

Baby Boomers Generation
The middle generation of participants in this study were born between 1947 and
1971.1 have chosen to refer to this generation as the ‘Baby Boomer’ generation. In
the literature Baby Boomers are generally acknowledged as those born between
1946-1961 during the prosperous post-war years (Grose, 2005; Hamilton &
Hamilton, 2006; Mackay, 1997). Other definitions stretch the Baby Boomers out to
the mid-60s, such as Eisner (2005), who defines the Baby Boomers as those born
between 1945-1964. They “are, in the main, the parents of today’s generation Y”
(Grose, 2005, p. 8).
My middle generation did not neatly fit into a commonly defined generation as
there were four participants who were born after 1964 (and six born after 1961).38 1
believe this is most likely due to some of the younger Lucky Generation either
having children later in life and/or having large families. My recruitment of their
youngest children into the study then led to a larger age span for the Baby Boomer
generation. However, I have taken into this into account in my analysis of the
Baby Boomer generation by looking at six youngest Baby Boomers separately to
see how their narratives differed to the rest of the generation.
37 The Silent Generation is defined as being born between 1931-1946 by Grose (an
Australian reference) and 1925-1932 by Strauss (an American reference).
38 These participants would fall into Generation X. Generation X born are born between
1961-1976 (Grose, 2005) or born between 1965-1980 (Eisner, 2005).

As a generation the Baby Boomers challenged previous cultural norms and
experienced a number of major socio-cultural changes. Baby Boomers were the
first generation en mass to move out of home before partnering, have access to
free tertiary education, and for a high number of women take on professional
occupations (Grose, 2005). Changes to the Family Law Act saw Baby Boomers
experiencing higher divorce rates, with family types other than the nuclear family
becoming mainstream (e.g. single-parent families, blended families, and stepfamilies). The Baby Boomer generation have been described as the ‘selfish
generation’ as they wanted, and tried, to ‘have it all’ and continue to do so. The
importance of youth is also a defining characteristic to this generation:
... baby boomers won’t give up their youth without a decent fight.
They are hitting gymnasiums, walking tracks and fitness centres in
droves in an effort not just to prolong their lives but also to stay
youthful. Let’s face it, young-looking now means good-looking and
growing up with television and other icons of popular culture has
meant that image has always been important to your average baby
boomer. (Grose, 2005, p. 9)
However, despite these radical changes Baby Boomers still shared some similar life
experiences and values as their parents. Like their parents, the childhood of the
Baby Boomers was free from ‘stranger danger’ and excessive extracurricular
activities (Grose, 2005). They also valued moderation like their parents:
Their value system, however, are closer to those of their own
parents than to their children’s. Baby boomers may be profligate
with their money and have been poor savers yet they still believe
that everything should be in moderation, which is anathema to
their generation Y children. (Grose, 2005, p. 8)
Gen Y
The youngest generation of participants in this study were born between 1978 and
1988. I will refer to this generation as ‘Gen Y’. Grose (2005) classified Gen Y as
being born between 1976 and 1991, while Sheahan (2005) used the period 1978 to
1994. Others believe the generation started later, with 1982 being the starting date
used by Huntley (2006) and Howe and Strauss (2000). Gen Y are also known as the
Echo Boomers, Millennials, Internet Generation, Net Generation, Nexters,
Generation Next, Generation WHY (Eisner, 2005; Sheahan, 2005).

Wyn and Woodman (2006, p. 501) describe the generation born post-1970 as
representing “a clear break with the patterns of life established by the Baby
Boomers”. Compared to the Baby Boomers there have been “significant shifts in
the areas of education, employment, relationships and household formations”
(Wyn & Woodman, 2006, p. 501). Holding a post-secondary qualification has
become increasingly common for Gen Ys, especially for women. Gen Y is more
likely to delay childbearing until they are over 30 years of age, and they are more
likely to delay marriage and live in group households. As a generation they have
delayed ‘settling down’:
As we are living longer, generation Ys know intrinsically that time
is on their side. So they have become the zigzag generation,
meandering through their twenties, delaying partnerships,
parenthood and even careers as they experience the many lifestyle
and job options open to them. (Grose, 2005, p. 14)
Gen Y are highly connected, with friendships and social networking being highly
valued by this generation who grew up with advances in communication
technology such as the internet and mobile phones (Grose, 2005; Huntley, 2006).
Gen Y are a generation that “have grown up with choice so they see options as
their birthright” (Grose, 2005, p. 17).
... Outwardly, they look and act like their parents did when they
were teenagers but fundamentally their values and beliefs are
quite different to those of their parents. While their parents were
taught the value of moderation ... this cohort of young people are
being brought up in a culture that values excess. (Grose, 2005, p.
16)
But they are also a generation in which there is increased pressure to both build a
future and engage in the present-centred experience, demanding “increased time
and energy for both being and becoming” (Wyn & Woodman, 2006, p. 509).

2 .2 .

Methods of recruitment

As previously mentioned, the data for the Lucky Generation came from WoM
which was conducted by Prof. Dorothy Broom, Dr Cathy Banwell, and Dr Jane
Dixon. The participants of WoM were recruited out of MCCS to consist of half
obese and half non-obese participants, with each of these groups consisting of half
males and half females. The participants were aged between 67 and 83 years old,
from an Anglo-Saxon background, Australian born, and they all were parents.
These constraints were developed in order to get a reasonably homogenous group,
provide people of different weight ranges and allow for an intergenerational
comparison. Only one ethnic group was sampled in order to limit the complexity
of the study. A separate and possibly much larger piece of research would be
required to adequately explore ethnic differences.
The 23 WoM participants who became the Lucky Generation were selected on the
basis that their adult child was a participant in the Baby Boomer generation (refer
to Figure 2.2). There were only 23 Lucky Generation participants compared to 28
Baby Boomers as the Baby Boomer generation contained sets of siblings.
Additionally, one potential Lucky Generation participant was not recruited as it
was discovered that they were the parent in-law of the Baby Boomer participants.
To recruit the Baby Boomers, the WoM participants were told about my PhD study
at the end of their interview and they were asked if they would mind passing on
an information pack to their adult children (refer to Figure 2.2 for recruitment
methods and Appendix A for recruitment pack). The recruitment packs contained
an information sheet outlining the study and what could be expected in the
interview. It also contained an expression of interest form, a consent form, and a
prepaid envelop, which interested individuals then mailed back to the researcher
with their contact details. The researcher’s email address and phone number were
also included as an alternative way an expression of interest could be made.
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Figure 2.2: Recruitment methods
On receipt of an expression of interest form initial contact was made with the
participants to provide them with additional information about the study and to
start establishing a relationship with them. Two weeks prior to the
commencement of fieldwork the participants were again contacted to check they
were still interested in taking part in the study and to organise an interview date.
Due to participants being recruited via their parents I felt it was important during
these phone conversations to allow the participants an opportunity to opt out of
the study.
Recruitment for the Baby Boomers proved to be straightforward, with
28 participants being interviewed for this generation. The recruitment methods
described above were sufficient to achieve the desired sample size for the Baby
Boomer generation as 110 participants took part of the WoM study, all of whom
had children.
The same recruitment method was also used to recruit Gen Y. However, as the
potential recruitment pool for Gen Y was limited, due to the study design, this
generation was expanded to include the nieces and nephews of the Baby Boomers.
Only one niece ended up being recruited for this generation so I will continue to
refer to Gen Y as the children of the Baby Boomers.

The recruitment of Gen Y proved to be a very slow and intensive process due to
the small sample size available to recruit from and the nature of the population
being recruited (young adults). Out of 28 Baby Boomers interviewed only 15 had
children over 18 years of age (part of the selection criteria for participating in the
study). This was due to a number of the participants in the Baby Boomers having
young children (seven) or no children at all (five). As a result there was a very
small possible sample size to recruit Gen Y from. A number of strategies were
implemented in order to achieve the final group of twelve participants for Gen Y.
After the first round of recruitment only two participants for Gen Y had been
recruited. A reminder was included in the first newsletter which was sent out to
the Lucky Generation and Baby Boomers updating them on the study (refer to
Appendix B). A web-link was included in the newsletter to a webpage which
contained information about the study that was specifically targeted at Gen Y
(refer to Appendix C). These efforts resulted in the recruitment of one additional
participant.
The next recruitment strategy involved telephoning all the participants from the
Baby Boomers who had children over the age of 18 and asking if they would mind
reminding their children about the study. At the time of this phone call I
organised to call back in a couple of days to check how they went talking to their
children. Additionally, as an incentive to help recruit this generation, a free movie
ticket was offered to those who took part in the study. After this recruitment
effort a couple of participants contacted me directly via email. However, the
majority of Gen Y were recruited via the parents gaining permission from their
children for me to call them (due to ethics I could only contact them directly with
their permission) (refer to Appendix C).
On completion of fieldwork a second newsletter was sent to all three generations
of participants to update them on the progress of the research and some of the
preliminary findings (refer to Appendix B).
According to Guest et al (2006, p.79) a sample of twelve is sufficient to reach data
saturation if the aim of the research is to “understand common perceptions and
experiences among a group of relatively homogenous individuals”. As this was the

case for all three generations, I believe my sample size of 23 Lucky Generation, 28
Baby Boomers and 12 Gen Y participants was sufficiently large.

2.3.

Interview methodology

A life narrative approach was taken with the interviews, however, they were semistructured, asking people to focus on particular aspects of their life rather than
participants whole life story. Participants were asked to reflect back over their life
time, focusing on transition points, and to discuss how thing have changed for
them, especially in relation to diet and physical activity.
Two rounds of interviewing were conducted in Melbourne to gather the Baby
Boomer and Gen Y interview data. The first round was conducted in November
2006 over a three and a half week period. During this time 25 interviews were
conducted with the Baby Boomers. A second round of fieldwork was carried out in
June 2007 for a period of two weeks. This consisted of 11 interviews with Gen Y
and one additional interview with a participant from the Baby Boomers. The
remaining interviews were conducted in additional fieldwork that was carried out
in Canberra and Sydney. Before each round of fieldwork was undertaken pilot
interviews were conducted in order to familiarise myself with the interview
schedule and interview tools.
All interviews were conducted face-to-face in a location chosen by the participant.
This tended to be the participant’s home, although workplaces and the Melbourne
office of the Australian National University were also used. The interviews tended
to take around 2 hours, with a range from VA to 3 hours long.
At the start of each interview participants were offered written and verbal
information about the project and the consent form was signed. Participants were
given a copy of the information sheet and consent form to keep for their personal
record. With consent of the participants all interviews were recorded with a
digital recorder, then transferred to a laptop at the end of the day, backed up on
an external hard-drive, then deleted from the digital recorder.
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L ucky
Gen
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B oom ers
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Yes

Yes

Yes

Yes

Yes

Yes

Major life events mapped onto a timeline

Yes

Yes

Yes

Typical evening meal, meal structure,
meal preparation and cleaning up,
snacks, eating out, main activities,
leisure time, transport, domestic chores

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Same as
early
adulthood

P rim a ry T h e m e s

B ackground

Information
and Consent
Demographics
Timeline

Participants were given information
about the study and consent was
obtained
Standard demographic information
collected

1 st S e c tio n

Childhood:
Food & Physical
Activity
Early
Adulthood:
Food & Physical
Activity
Present: Food &
Physical
Activity

Typical evening meal, meal structure,
meal preparation and cleaning up,
snacks, eating out, main activities,
leisure time, transport, domestic chores
Typical evening meal, meal structure,
meal preparation and cleaning up,
snacks, eating out, main activities,
leisure time, transport, domestic chores

2 n d S e c tio n

Car Reliance

If they own a car, When they got a car,
How they use a car

Yes

Yes,
additional
questions

Yes,
additional
questions

Busyness

Busiest period in life, strategies used to
manage, pace of life compared to
parents and children

Yes

Yes

Yes

Labour-Saving
Devices &
Services

How LSDs are used, how parents and
children use LSDs, LSD checklist

Yes

Yes

Yes

No

Yes

Yes

No

Yes

Yes

Yes

Yes,
additional
questions

Yes,
additional
questions

No

No

Yes

3 rd S e c tio n

Wider Social
Influences

General
Wellbeing

Body Weight

Future

What influences food choices and PA
behaviour?, Where do you find helpful
information?, Have you ever dieted?, Do
you family, friends and work colleagues
have similar views/beliefs as yourself?
What you consider to be a healthy
lifestyle?, What changes would you make
to lead this lifestyle?, When is it
understandable for people to be less
healthy?
Has your body size and shape changed
over your lifetime?, What influenced
this?, Do you weigh yourself? Role of
government
How they would raise their hypothetical
future children

Table 2.1: Interview theme list
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The interview schedule for the Baby Boomers and Gen Y was based on the
schedule used in the WoM study to interview the Lucky Generation. Refer to
Table 2.1 for an outline of the interview schedule for all three generations. Full
interview pack for each generation can be found in the Appendices (Appendix D
for Lucky Generation, Appendix E for the Baby Boomers, and Appendix F for
GenY). Each interview packs contained a demographic sheet, timeline,
convenience and labour-saving devices checklist and interview schedule.
At the start of each interview the demographic information of the participant was
collected and an overview of their life was recorded on a timeline. Major lifecourse
events were recorded on the timeline and were used to help structure the
remaining interview. Throughout the interview additional notes were added to
the timeline. The timeline acted as a tool through which the life narrative of the
participant could be fleshed out. The timeline was a useful way of clarifying the
lifestage the participants were talking about. A few participants also used the
timeline to help talk about difficult life events. This was done by looking at the
timeline or pointing to a place on it rather than looking at the interviewer.
The first section of the interview consisted of the participants talking about three
distinct lifestages (refer to Table 2.1). This was consistent with the WoM study
schedule and included their childhood (around the age of 10-12), when they were
raising children aged 10-12, and in the present day. To start with, the researcher
asked the participant to talk generally about what life was like at a particular time
point. The narrative was then focused to concentrate on the participant’s diet and
physical activity. These three time points were not applicable to some of the Baby
Boomers, say if they did not have children or had very young children, so I
amended the lifestages to suit the individual participant. Additionally, as Gen Y
had a much shorter life narrative, due to their age, the interview structure was
also altered to suit each participant. Often the Gen Y interviews focused on two
lifestages, their childhood and the present (early adulthood). However, in some
interviews, participant’s teenage years also acted as a third lifestage.

The second section of the interviews consisted of specific questions relating to car
usage, busyness, and labour-saving devices (refer to Table 2.1). Minor amendments
were made to the WoM sections on cars in order to explore the concept of car
reliance in more depth. In the labour-saving devices section participants filled in a
labour-saving devices form which recorded what labour-saving devices they
owned and how frequently they used them, as well as if their parents had owned
any of the labour-saving devices while the participant was growing up.
The majority of the changes I made in the interview schedule compared to the
WoM study occurred in the third section (refer to Table 2.1). Additional themes
were developed in the Baby Boomer and Gen Y interview schedules to help assist
in creating a greater understanding of the experience of healthy citizenship
norms. These included the sections on wider social influence and general
wellbeing.
In relation to food, participants were asked what wider social influence (such as
the media, government, family and friends) may influence their decisions about
food choices and diet. More in-depth questioning followed to explore if they
practiced dieting, where they got helpful information about food and diet (such as
food advertising, government advertising, health programs on television,
magazines, diet books, or internet), and if they thought they had similar
views/values in regards to diet compared to their family, friends, and work
colleagues.
In regards to physical activity, the two younger generations were additionally
asked what they thought influences their exercise behaviour. Other questions
included when they exercised, what types of exercise they do, if they have a
routine, and what determines the types of exercise they do (for example money,
media, family, time). Participants were also asked where they found helpful
information about exercise and if they felt they had similar views/values in
regards to physical activity to their family, friends and work colleagues.
To examine what participant felt influenced their general wellbeing they were
asked what changes they would need to make in their life, if any at all, to lead
what they consider to be a healthy lifestyle. They were also asked what they
believe people should do to lead a healthy life and in what circumstances they

think it is understandable or acceptable for individuals to ‘let themselves go’, to be
less healthy, and less disciplined; additionally, what they considered to be a
healthy and desirable body weight and if they ever feel pressured about the way in
which they should lead their life.
Additional questions in relation to the participant’s body weight were added to the
interview schedule for the Baby Boomers and Gen Y. These were not included in
the WoM study as weight and health status of the participants had been recorded
as part of the MCCS study. I left it up to the participant if they chose to reveal their
weight and did not probe if they did not specify what their weight was. The aim of
the study was to explore changes to diet and physical activity at a broader level,
which meant the weight of individual participants was not important. However,
participant’s views and feelings about their weight were of interest to this study,
which is why questions about weight were included.
As parenting had been a theme in the interviews for the Lucky Generation and
Baby Boomers, a hypothetical question was asked about future parenting style in
the Gen Y interviews. This was designed to allow Gen Y to comment on what they
may do differently or similarly to their parents when they raise their hypothetical
future children.
As the interviews were semi-structured the interview schedule was used as a tool
to elicit narratives on the major areas of interest to the research. The primary aim
was to help guide the participants’ narratives but not to limit them. Therefore, it
was not essential that the whole interview schedule be covered in every interview
and there was flexibility to adjust the schedule to suit the narrative style of the
individual participant. Some participants preferred to jump back and forth in
their narrative rather than following a lineal trajectory through their lifecourse.
At the end of the interview participants were given a small gift as a thank-you
present for taking part in the study. This consisted of an ANU pen and note pad for
the Baby Boomers. Gen Y participants were also given a movie ticket pass to one of
the major movie chains in Melbourne as a thank-you present.

After the completion of each interview fieldwork notes were either written or
voice recorded. Notes consisted of observations about the participant’s body size
and shape, clothing, hairstyle and general appearance (to help the researcher
remember each participant). Other observations included the general feel and
mood of the interview, such as how long it may have taken the participant to relax
and open up. Additionally if the interview was conducted in the participant’s
home observations about their home and suburb were recorded. Any themes that
appeared to be emerging over the interviews were also noted.

2.4.

Data management

Writing fieldwork notes acted as a form of preliminary analysis, with any themes
that started to emerge during the fieldwork process being recorded. Additionally,
having the fieldwork conducted over two points in time allowed for preliminary
analysis of the Baby Boomers interviews to have commenced before the Gen Y
interviews were conducted.
The 40 voice recordings of the Baby Boomers and Gen Y interviews were
transcribed by myself and a professional transcription service. I transcribed
interviews from both the Baby Boomer and Gen Y generations to allow additional
preliminary analysis during the transcribing process.
The de-identified interviews of the two younger generations were then coded
using the qualitative software package ATLSA. In-depth coding was conducted for
a detailed and thematic analysis (refer to Appendix G for the code list). Firstly high
level coding was conducted so I would be able to analyse the data via subgroups of
participants (generations, family groups and gender) and via lifestage. The data in
ATLAS was arranged into what ATLAS refers to as ‘families’ by the generation and
family group each participant belonged to and the participant’s gender. The
interviews were then coded for the lifestage being referred to in a participant’s life
(e.g. childhood, early adulthood, or present day) and the actor being referred too
(e.g. the participant themselves, partner, children, or parent). Once this was done,
specific topics (e.g. diet, physical activity, car reliance) were then coded for, on top
of the first level of coding.

The Lucky Generation data was sourced from WoM and had already been
transcribed and coded as part of this project. The ATLAS material of the
participants relevant to the PhD study (23 WoM participants) was then exported,
recoded to match the codes I had used, and merged with the data of the younger
two generations.
Pseudonyms for each of participants were assigned using popular names from
each generation. As the majority of the participants were from Melbourne, I used a
website which listed the most popular baby names in Victoria by decade from the
1950s to 2000s (Baby2see, 2011a; Baby2see, 2011b). Because this did not generate
sufficient names I also used another website which listed the top baby names in
the USA by year from 1880 to 2006 (The top 100 baby names, 2006). Demographic
data for each participant by generation was entered into an Excel spread sheet. A
summary of each participant by generation can be found in Appendix H.

2.5.

Analysis of data

A number of waves of analysis were conducted. In my first wave, I focused on each
generation separately, examining how food and physical activity changes across
time. 1 also looked at what each generation said about the trends identified by
health experts as contributing to the rise in obesity (such as increasing car
reliance and busyness) (Banwell, Hinde, et al., 2005). I also analysed the
demographics of each generation.
For my second wave of analysis I decided to group my data according to historical
time periods with the aim of comparing three distinct periods in Australian
history to illustrate how everyday life changed over the 20th century. This was
possible as the interview structure focused on three distinct lifestages in
participant’s lives, allowing me to assign their responses to a relevant period in
Australian history and then analyse each period. Figure 2.3 illustrated how I did
this. The three historical periods I grouped my data into were: the Great
Depression and WWII (the 1930s and 1940s); the prosperous post-WWII decades
(the late 1950s, 1960s, and early 1970s); and the turn of the 21st century (the 1990s
and 2000s). I chose these periods as they corresponded to the childhood of each
generation (the first lifestage in the second section of the interview schedule

asked about the participant’s life at 10-12 years of age). However, it must be noted
that these periods are used as a guide to organise the interview data, and at times
participants’ narratives would have slipped outside these defined periods.
I defined the first period as the Great Depression and WWII since the Lucky
Generation were 10-12 years of age during the 1930s and 1940s (being born during
the 1920s and 1930s). The narratives of the Lucky Generations childhood were
used as the primary data source for this period.
The second period was defined as the prosperous post-WWII decades as the majority
of the Baby Boomers were aged 10-12 years old during the late 1950s to early
1970s.39 The Lucky Generation would have been raising their children, the Baby
Boomers, during this period. Hence, narratives of the Baby Boomers’ childhoods
was combined with the Lucky Generation’s account of raising children to create
the picture of life during this period.
The phrase the turn of the 21st century was attributed to the third period as it
spanned the 1990s and 2000s. As Gen Y were 10-12 years old during the 1990s
(being born between 1978 and 1988), their accounts of childhood were attributed
to life in Australia during the 1990s. I expanded the analysis to include the 2000s
so I could cover what the three generations discussed in regards to the present
day (2006-2007 at time of interview). This resulted in me including Gen Ys
childhood and early adulthood, the Baby Boomers’ childrearing years, and the
Lucky Generations’ older age in this period.
For each period I combined the participants’ narratives with social history
literature to help contextualise the narratives. The types of materials used
included historical accounts, academic work, government publications (including
national statistics and surveys), as well as historical photographs to help illustrate
the trends being discussed. All images that have been reproduced in this thesis
have copyright permission to be used for academic purposes.

39 The majority of the Baby Boomer generation were born between 1947 and 1964, hence,
were 10-12 years of age between the late 1950s and early 1970s. However, there were four
from this generation who were born between 1965 and 1971. There participants were
analyses separately to check if their story differed at all to the others Baby Boomers.

A third wave of analysis was then conducted to investigate a theme that emerged
out of the first two waves of data analysis—‘healthy citizenship’. Over the course
of the three time periods the way in which participants discussed diet and physical
activity became increasingly focused on health. I further explored this theme via
the questions asked in the third section of the interview schedule about concepts
of healthy lifestyle, body weight, and social influences.40
Throughout this thesis where quotes of participants narratives have been used
only minor editing has occurred to the text. For example, in some cases words
have been substituted in order to de-identify the quote (changing names or places)
or to help the reader understand the context. The addition or substitution of
words is indicated by the use of square brackets. Interviewer’s questions are
indicated by the use of italics. Words or sentences that have been deleted from the
quote are indicated by the use of ellipses.

2.6.

Demographics of participants

The demographics of each generation by gender, age and marital status is shown
in Table 2.2. The number of participants who had children is also included. The
self-reported income and class status of each generation is presented in Table 2.3.
The demographics by occupation status for each generation is shown in Table 2.4.
The demographic of each generation by employment status and highest
educational level obtained is outlined in Table 2.5.
As a number of Gen Y were still undertaking studies the table also includes
information about the number of participants who were undertaking studies at
the time of the interview and the level of this study.
As mentioned previously, the sampling of the Lucky Generation specified that they
were from an Anglo-Saxon background and Australian born. As a result the two
younger generations also identified as coming from an Anglo-Saxon background
and were all born in Australia.
40 The majority of the third section of the interview schedule contained additional
questions that I added. Hence, the Lucky Generation were only asked questions about body
weight and not asked the questions about healthy lifestyle or social influences.
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L ucky
G e n e r a t io n

Baby B oom ers

G en Y

G ender

Male

9

8

6

Female

14

20

6

Total

23

28

12

Range

67-83

36-60

19-29

Mean

76

49

24

0

2

9

19

21

3

1

5

0

3

0

0

23

28

12

23

23

1

0

5

11

23

28

12

A ge

M a r ita l S ta tu s

Single
Married or
de-facto
Divorced
or
separated
Widowed
Total
C h ild r e n

Have
children
No
children
Total

Table 2.2: Generations by gender, age, marital status and children
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Lucky
Generation

Baby
Boomers

Gen Y

H ousehold Income (1,000)
<$10

l

0

0

$10-30

8

0

0

$31-50

3

4

4

$51-70

2

4

0

$71-100

4

8

4

>$100

1

12

4

Missing

4

0

0

Total

23

28

12

4

0

1

Class
Working
Lowermiddle
Middle
Uppermiddle
Upper

3

3

1

11

20

9

1

5

1

4

0

0

Missing

0

0

0

Total

23

28

12

Table 2.3: Generations by self-reported household income and class
Lucky
Generation

Baby
Boomers

Gen Y

0

Occupational Grouping
Managers and
adm inistrators
Professionals

2

4

7

18

4

Associated professionals

1

2

0

Trades and related workers

1

0

1

Advanced clerical & service
workers

2

0

0

4

3

0

0

0

0

3

0

0

1

0

0

2

1

0

Student

0

0

7

Total

23

28

12

Intermediate clerical, sales
& service workers

Intermediate production &
transport workers
Elementary clerical, sales &
service workers
Labourers & related
workers
Home-duties

Table 2.4: Generations by occupational grouping
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L ucky

Baby

G e n e r a t io n

B oom ers

G en Y

E m p lo y m e n t S ta tu s

Full-time

0

19

4

Part-time or
casual

1

6

8
(6 studying)

Retired

22

2

0

Home-duties

0

1

0

Missing

0

0

0

Total

23

28

12

Primary
Lower
secondary
Upper
secondary
Certificate or
apprenticeship

2

0

0

9

1

0

5

3

3

3

2

2

Undergraduate

4

7

6

Postgraduate

0

15

1

Total

23

28

12

0

0

6

H ig h e s t E d u c a tio n

S t u d y in g S ta tu s

Fulltime study
Part-time study

0

0

1

No study

23

28

5

Total

23

28

12

L e v e l o f S tu d y

Undergraduate

0

0

5

Postgraduate

0

0

2

Total

0

0

7

Table 2.5: Generations by employment, education and study status
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Lucky Generations demographics
A sample of 23 of the Lucky Generation was used for my study as they are the
parents of the Baby Boomers. This subsample were aged between 67 to 83 years
(mean age of 79 years), and a third of them were male. The majority of the Lucky
Generation were married, with one divorced and three widowed. All of the Lucky
Generation participants had children. For the majority of this generation the
highest level of completed education they had obtained was upper secondary
school or less. The occupational groupings of the Lucky Generation covered a
wider range of occupations compared to the two younger generations. All but one
Lucky Generation was retired and just over half had an income of $50,000 or less
(12). For a more in-depth description of each member of this generation refer to
Appendix H.

Baby Boomers demographics
The Baby Boomers are the adult children of the Lucky Generation. I had a sample
of 28 Baby Boomers with an age range of 36 to 60 years, with the mean age of 49
years. The wide age span of this generation is discussed above in the
‘methodological approach’ section. A third of the Baby Boomers are male and the
majority of this generation worked full-time. They are highly educated with the
majority having graduate levels of education, generally a graduate diploma. These
were often completed later in life as their careers progressed. The Baby Boomers
also tended to have high household incomes, with 20 having a household income
greater than $70,000 a year. The majority of Baby Boomers worked full-time in
skilled jobs.
Twenty-one of the Baby Boomers were either married or in a de-facto
relationship. The majority also had children, with five Baby Boomers not having
any. The ages of the Baby Boomers children covered a wider range (l to 37 years of
age). Only five of the Baby Boomers with children did not have a child living at
home. A summary of each Baby Boomer participant can be found at Appendix H.
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Baby Boomers
Lifestage of youngest child
Baby/Preschool

3

Primary school

4

High school

5

Adult kids at home

5

Adult kids not at home

6

No kids

5

Total

28

Table 2.6: Lifestage of Baby Boomers youngest child

Gen Ys demographics
The Gen Y are th e children of the Baby Boomers (except for one participant who
was the niece of a Baby Boomer) and the grandchildren of th e Lucky Generation.
This generation com prised 12 participants, half male and half female. They were
aged betw een 19 and 29 years (Gen Y participants w ere required to be over 18
years of age for ethical reasons). The m ajority of Gen Y w orked part-tim e (nine),
w ith seven of these participants also undertaking studies at the tim e of interview.
Their highest com pleted level of education tended to be undergraduate and upper
secondary. However, GenYs level of education is expected to increase as they
com plete the course they were studying at th e tim e of interview .
Gen Y were still transitioning betw een the family hom e and living independently.
Three Gen Ys lived w ith a p a rtn e r and only one Gen Y had a child of th e ir own. The
m ajority were single and over half of the Gen Y still lived at hom e (m ost of these
participants w ere still studying). Due to this, the Gen Y tended to have a high
household income level. For a m ore in-depth description of this generation refer
to Appendix H.

2.7.

Summary

This chapter has outlined the methods used to conduct interviews with three
generations of Australians and the demographic of the participants who took part
in the study. The methods used are complex and interrelated processes which
have rarely been done before and the study design is unique. Section 2 will now
examine norms of healthy citizenship and how participants use diet and exercise
to shape a healthy self and conform to weight norms.
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Section Two

Healthy Citizenship

Chapter 3: Healthy citizenship and
technologies of the self
This chapter will explore the norms of healthy citizenship as I believe they have
shaped the personal and policy responses to the obesity epidemic and the
obesogenic environment. Firstly, this chapter discusses the theoretical basis of
healthy citizenship and how it has emerged out of a new mode of health
governance called ‘surveillance medicine’. Secondly, I explore how the three
generations embodied and attempted to conform to healthy citizenship norms. In
particular, I focus on how the participants used diet and exercise as ‘technologies
of the self to create a healthy self.

3.1.

Healthy citizenship theory

According to Foucault (2004, p. 7), after WWII “health became the object of an
intense political struggle” with the emergence of a “new economy of the body in
the modern Western world”. He goes on to say that:
Since then, the body of the individual has become one of the chief
objectives of State intervention, one of the major objects of which
the State must take charge. (Foucault, 2004, p. 7)
As the state’s obligations to look after its citizens’ health increased there emerged
a responsibility of citizens to manage the risks to their health in order to minimise
their experience of ill health.
By the early 1980s a concept of citizenship emerged that was founded on the ideals
of personal choice and the obligations individuals have to society (Miller & Rose,
1993). Citizenship was no longer centred on a person’s role in society but about a
continuous quest for personal self-improvement. Miller and Rose stated that:
Citizenship is to be active and individualistic rather than passive
and dependent. The political subject is henceforth to be an
individual whose citizenship is manifested through the free
exercise of personal choice amongst a variety of options. (Miller &
Rose, 1993, p. 98)
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Health became an important obligation in this view of citizenship. Each individual
was seen to have a duty to be a ‘healthy’ citizen so they could fulfil the other
obligations that came with citizenship and be a productive member of society
(Petersen & Lupton, 1996). However, management of personal health became
increasingly complex during the 20th century with the emergence of the new mode
of health governance, ‘surveillance medicine’, which widened the medical ‘gaze’.
Aspects of everyday life became increasingly medicalised and concerns about
health moved beyond immediate dangers to include all possible ‘risks’ to health.
Within this mode of health governance, citizens were expected to try to maximise
their life chances via their personal choices in order to avoid exposing themselves
to unacceptable levels of risk (Brannen & Nilesen, 2005). This was not only in
regards to current health status but also their future health. At any one time a
healthy citizen must work to achieve the desired ‘healthy’ body in the present as
well as the future. This requires considerable care and continued vigilance across
the whole lifecourse.
One way in which shaping a healthy self can be achieved is via what Foucault
termed ‘technologies of the self. He described technologies of the self as practices:
... which permit individuals to effect by their own means or with
the help of others a certain number of operations in their own
bodies and souls, thoughts, conduct, and way of being, so as to
transform themselves in order to attain a certain state of
happiness, purity, wisdom, perfection, or immortality. (Foucault,
1988, p. 18)
Foucault believed that technologies of the self, along with ‘technologies of power’,
are the way in which modern subjects are produced. Although Foucault focused on
technologies of power41 in earlier work, he later became more interested in “the
interaction between oneself and others and in the technologies of individual
domination, the history of how an individual acts upon himself, in the technology
of self’ (Foucault, 1988, p. 19).

41 Foucault (1988, p. 18) defined technologies of power as practices “which determine the
conduct of individuals and submit them to certain ends of domination, an objectivizing of
the subject”.

Diet (Coveney, 2006; Lupton, 1996) and exercise (Glassner, 1989; Wright, O'Flynn, &
Macdonald, 2006) are two such technologies of the self which are now used by
individuals to shape a healthy self and a slim self as they attempt to conform to
healthy citizenship norms.
The healthy citizenship norm can be seen as an embodied mode of surveillance in
which the individual acts to produce and regulate their own body via technologies
of the self, such as diet and exercise. Under this mode of governmentality the body
can be considered to have taken on a certain open-endedness and unfinishedness
(Shilling, 1993) leading to a never-ending possibility of work that could be done to
it.

Shift towards self-surveillance
The norm of healthy citizenship is connected to the shift in health governance in
the 20th century, from a focus on the health of individual patients to the health
status of populations. The social body became increasingly governed via self
surveillance, which Armstrong (1995) labelled ‘surveillance medicine’.42
The shift to surveillance medicine began with the dissolving of the binary
separation between health and illness. During the 18th to early 20lh century,
biomedicine45 saw the body as the main focus of medical attention, using
symptoms to find hidden pathologies within a patient’s body (Armstrong, 1995).
However, in the early 20th century population level health surveys showed health
and illness as being on a continuum. This blurred the distinction between what
was considered normal and pathological, giving health a precarious state which
could easily give way to illness. Threats to health were thought to occupy all
aspects of human life, thus widening the medical ‘gaze’ to include everyday life,
which resulted in the problematisation of the normal.
The rise of surveillance medicine is connected to more general moves towards
neo-liberal modes of governance (Bunton, 1997). Turner (1997) links the
increasing need for micro-surveillance and discipline with the financial

42 Peterson and Lupton (1996) refer to it as the New Public Health.
43 Also referred to as pathological medicine, Hospital Medicine, or the Clinic.

deregulation that occurred during the 1980s. Health governance was strongly
influenced by the notion of risk, which had developed in the global economy and
which Beck (1992) and Giddens (1991) view to be a characteristic of modernity.
Concern for health extended from ‘real’ dangers, and potential ‘risks’ to health
came to be examined and extended to include ‘risk factors’ (Petersen & Lupton,
1996). Armstrong (1995, pp. 401-402) described this new situation as a “semipathological pre-illness at-risk state” which is a “potential, yet unformed,
eventuality”. Blurring normal and pathological states put health continuously at
risk and made all members of the population in need of surveillance. Although
there was an increasing individualization during this period, new forms of power
also emerged to control and discipline the individual (Crawford, 1994). The notion
of risk became a way in which individuals and populations could be governed
(Castel, 1991).
Ogden noted that over the 20th century the location of risk shifted from the
external environment to within the

individual

(Ogden,

1995), in both

psychological theories and biomedical models of health. Although the body had
been perceived as a “passive object which was shaped by external forces”, this
began to change from the 1960s onwards (Ogden, 1995, p. 412). By the late
20th century the environment had largely been replaced by the individual as the
location of risk. The self became viewed as inherently risky since a lack of selfcontrol was now perceived to be the reason why an individual put their health at
risk. Hence, controlling the self was essential to manage the risky self.
New fields of expert knowledge such as epidemiology arose to measure and
calculate the various risks that the population faced and how exposure to these
risks could be reduced (Petersen & Lupton, 1996). Health promotion took on the
role of disseminating this information to the population, educating individuals
about the best way to monitor and regulate their bodies. Hence, health promotion
has been described as a form of social regulation and control (Bunton, 1992).
Individuals no longer needed to be under direct expert surveillance as risk profiles
took the place of individual examination (Castel, 1991). Individuals became
responsible for acting on the information provided to them about the various risks
to their health. Acts of self-surveillance have been encouraged via public health
and welfare policies, as they help to classify what is considered normal. They

encourage individuals “to observe and monitor their own behaviour”, locating it
within normative or deviant, acting to rectify themselves if they fall outside the
norm (Howson, 1998, p. 223). However, the experience of self-surveillance and
subsequent rectification has become so entrenched in everyday life that it is often
invisible to those performing it and now requires little policing by experts (de
Swaan, 1990; Howson, 1998).

Compliance with the healthy citizenship norm
Compliance with the ‘healthy’ citizenship norm is facilitated via association with
moral distinction. According to Crawford (1994), health has been a symbolic
marker of personhood since the 18th century as it acted to distinguish between
various members of society. Having a healthy body was considered to impart a
number of moral virtues on a citizen since a disciplined body was considered the
foundation of a healthy body.44 Being able to control the body was thought to
demonstrate a civil and moral self as the mind was thought to reflect the body.
The pursuit of health then represented those who were “modern, progressive,
rational, and distinctive” (Crawford, 1994, p. 1349). In Western industrial societies:
The language of health came to signify those middle class persons
who were responsible from those who were not, those who were
respectable from those were disrespectable, those who were safe
from those who were dangerous, and ultimately, those who had the
right to rule from those who needed supervision, guidance, reform
or incarceration. (Crawford, 1994, p. 1349)
Such concepts of morality still surround health. The virtue of “self-control, selfdiscipline, self-denial, and will power” are thought to be publicly demonstrated by
undertaking work on the body for the pursuit of health (Petersen & Lupton, 1996,
p. 25). Medical explanations for behaviours have come to replace other
explanations, particularly religious explanations (Crawford, 1980), via the
medicalisation of everyday life which occurred over the 20thcentury. Sickness has
come to define deviant behaviour while health is defined as normalcy. Social

44 This belief is linked to the advent of Cartesian Dualism in which the body became viewed
as something natural, a machine, in need of being controlled and shaped by the mind. Its
impulses, desires, passions and irrationality were seen to be dangerous and in conflict with
the pursuits of the rational mind.

activities and actions in everyday life became increasingly defined in health terms,
thus reshaping how people thought about work, leisure, eating and drinking
behaviour. The notion of deviance shifted from the sick person to the potentially
sick person who engages in what is considered unhealthy behaviour. Crawford
states that:
In short, health has become not only a preoccupation; it has also
become a pan-value or standard by which an expanding number of
behaviors and social phenomena are judged. Less a means toward
the achievement of other fundamental values, health takes on the
quality of an end in itself. (Crawford, 1980, pp. 380-381).
In a secular era, not conforming to the ‘healthy’ citizenship norm is seen to pose a
threat to society and disrupt the social order, much as ‘sin’ did in religious times.
Hence, the ‘healthy’ citizenship norm can be seen as a powerful governing force as
non-compliance can threaten one’s place in society.

3.2.

Healthy citizenship norms across the three

generations
The rest of this chapter will explore how the participants strove to embody
healthy citizenship norms and used diet and physical activity as technologies of
the self in their efforts to conform to these norms.45

Beliefs about being healthy and having a healthy lifestyle
All three generations considered a ‘healthy’ lifestyle to be important for
maintaining or improving current health status, as well as avoiding possible future
health risks. Being healthy allows for a long and full life as a healthy body allows
one to do things. An unhealthy body (often equated with a fat body) by contrast,
was seen to hold one back in life and prevent one from doing things. Hence,
having a healthy body is important for enjoying both the present and the future.
Jessica (aged 20) asked, “how are you supposed to lead your life to the full if you’re
fat, or if you’re unhealthy, I mean unfit, and if you can’t do everything?” Adam
45 This section is mainly from the interviews with the Baby Boomers and Gen Y as they
were asked additional questions to the Lucky Generation. Where possible information from
the Lucky Generation has been included.

(aged 23) said, “it’s your own life I suppose you can do what you want... if you want
to be fat or lazy I suppose you can”. He then went on to say, “but it’s not right you
know, the evidence is there, it’s not good for you, not good for your health ... If
you want to live you’ve got to do the right things.” Baby Boomer Karen (aged 50)
felt a particular need to maintain health because she is single:
And that’s the other thing, I need to work for at least another 10
years. You want to be healthy, its serious stuff. ... if you are a
woman on your own. There is not the backup of someone else. Not
that you should just let yourself fall apart because there is someone
else. But I realistically have to be doing this for another 10 years so
I have to be really healthy. So your health is an asset to you? Yeah, it’s
an insurance policy. I just can’t say this is all too hard I will work
three days a week. That isn’t going to be an option. That is for a lot
of single women who have taken out a mortgage later in life—you
can’t retire at 55! You don’t have a lot of super. So your health is a
vital ingredient of it all coming together nicely.
Belief in the importance of being healthy and having a healthy lifestyle reflects
the participants’ acceptance and belief in the norms of healthy citizenship. Within
this norm the maintenance of health is viewed as a duty of citizenship that allows
the individual to fulfil the other obligations they have as a citizen, enabling them
to be a productive member of society (Petersen & Lupton, 1996). Catherine
(aged 51) believed having a healthy lifestyle is beneficial to both individuals and
society as a whole as “the healthier you are, the healthier you will stay for as long
as possible” and this “takes away a bit of the burden on the government too.”

Personal choice and responsibility for being healthy
I believe you create your own health to a certain extent.
(Elizabeth, aged 50)
Maintaining a ‘healthy’ lifestyle was seen as an individual’s personal choice and
responsibility by the Baby Boomers and Gen Y’s. Helen (aged 53) said “I think you
can give people the information but you can’t make them do it. And I think it’s up
to them really. It’s your individual choice.” However, although it may be an
individual’s choice whether they maintain a healthy lifestyle or not, the majority
did not think it was acceptable to choose an ‘unhealthy’ one. Some participants
understood that certain circumstances can make it hard to maintain a healthy

lifestyle, but there were very few circumstances in which it was considered
acceptable to actively choose not to. Julie (aged 55) expressed a view that depicted
individuals who do not look after themselves as a social burden:
It’s up to their individual choices. If they want to go down that
track I guess that’s their choice. ... however, morally I’d have a bit
of problem... my taxes are significant and my taxes are going to pay
for the healthcare of people who overindulge.
Participants drew a distinction between short-term and long-term lifestyle
‘choices’. It was acceptable, although not ‘good’, to have brief periods when one
was not as healthy as one should be. Being healthy was rendered as complying
with recommended behaviours. For example, Belinda (aged 36) could understand
that “it’s inevitable that there are going to be times in your life when you will
drink too much or you might not eat as well [as you should]” but she thought that
“most people get back on track and realise that they need to do certain things to
lead a long healthy life.” Having an unhealthy lifestyle in the long-term was not
considered acceptable. As Christopher (aged 24) stated “after a while you should
really start doing something about it...”. Sandra (aged 60) believed:
It is their choice l suppose. Well in the long-term, there aren’t
really any circumstances that people should be less healthy. I know
sometimes when people get depressed they turn to food and
things. That shouldn’t be such a long-term thing. I don’t think
there is any reason why people should be less healthy.
Being able to maintain a healthy lifestyle was seen by a number of participants as
based on one’s mental attitude, ‘mind set’, or will power. Many participants
expressed a lack of empathy for those who did not manage to lead a healthy
lifestyle, viewing non-compliance to health guidelines as being due to laziness or
not valuing health. Karen (aged 50) stated: “You see people go out and they have a
big bag of chips. I just look and think... I have no sympathy for that. It’s just all
mind set.” Lynette (aged 5l) expressed a similar view, saying, “I think it’s all an
attitude. It’s up to me to make the most out of this life, I’m not going to rely on
anybody else.” Richard’s (aged 72) view was particularly clear:

... it’s not just what you eat it’s also your own attitude. I think
there’s a mental part in it, in the way in which you live your life. In
negative people who tend to think ‘I’m going to be overweight’ will
be overweight, I’m sure you can think yourself thin if you want to.
In this view, people who are overweight or fat have chosen to be, and it is within
individual control to lead a healthy lifestyle and be slim. Stephen (aged 50) stated
that “there is no reason why you should be overweight”; people just need “will
power to not eat as much”. Being overweight was associated with lifestyle choices,
values, self-control and will power, implying a moral dimension to weight. The
way to have a ‘healthy’ weight was to maintain a ‘healthy’ diet and adequate
physical activity, both of which were seen as within an individual’s control. When
Leanne (aged 47) sees “an obese women walking past with a can of coke and a
doughnut” she thinks, “of course they are going to be fat if that is their lifestyle
choice”. Although she can see there are exceptions, when it comes to managing
weight she said, “I just think it is more common sense logic.” Issues of self-control
and choice featured heavily in Sharon’s (aged 49) view about weight:
No, I think it’s just laziness.... Some people... most people choose to
be fat. They love their food. I love my food but I am very careful
with what I eat and I exercise to compound it. ... I believe people
choose to be fat. ‘Cause it’s up to you to do it. ... I’m a bit harsh I
know. But that’s what it is. I could be fat. I love food.
A number of participants in all generations described how to lead a healthy
lifestyle as being ‘pretty basic’, ‘obvious’ and ‘common sense’. This portrayed
knowledge of how to be healthy as readily available and accessible to all, and the
ability to enact this knowledge as achievable and attainable for all. As Melissa
(aged 24) explained, “there are so many things about exercise everywhere and on
the media, and [about] how good it is and how many health benefits it has. So, how
could you not [know]?” When asked what he believed individuals should do to lead
a healthy lifestyle, Andrew (aged 26) answered:
Well nothing that’s really out of the ordinary. ... the way to be
healthy is to get as much exercise as you can and ... try to maintain
the healthiest diet you can, which tends to be whatever you can
make at home.

Not acting on healthy lifestyle knowledge was seen to be unacceptable. Deborah
(aged 39) talked of a family member who had been diagnosed with diabetes but
continued to eat “meringue and ice-cream and lollies”. She viewed this as
unacceptable since “she is educated, but she has chosen not to [follow medical
advice].”

When nonconformity is acceptable
Despite the general view that conformity was a personal choice and responsibility,
circumstances deemed to be outside of personal control were seen as legitimate
reasons for failing to lead a healthy lifestyle. Catherine (aged 5l) could see that
“sometimes things are out of your control”. A lack of knowledge, or ‘not knowing
any better’ was one reason, however as discussed above, such knowledge was
thought to be widely available. Specific life circumstances that take away an
individual’s control over their ability to conform were also seen as legitimate
reasons for nonconformity. For example, mental health issues and medical
conditions could prevent or hinder participation in exercise. Additionally, a
number of the Lucky Generation and Baby Boomers talked about changes which
have occurred in society since their childhood that now made it difficult to lead a
healthy lifestyle and maintain a ‘healthy’ weight. The difficulties involved with
conforming to the norms of healthy citizenship are discussed in more depth in
Chapter 9.
Children were not considered to be responsible for maintaining a healthy lifestyle
since they were not seen as having the same control in determining their lifestyle.
Parents were responsible for their children’s health behaviours and weight, so
parents were the ones who needed to be educated on such matters. Adam
(aged 23) thought “a kid’s got the right to know what’s right for them” but it’s
“hard for them to know, if they see their parents eat unhealthy ... the kid hasn’t
got much choice I suppose because they don’t know any better.” However, despite
parental responsibility for children, education in school was also considered
important for instilling healthy habits in children. Hence, teaching the ‘correct’
values to children was important.
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Participants acknowledged that some circumstances can make it hard to lead a
healthy lifestyle. These circumstances were often cited from personal experience
or the experience of friends and family. Judith (aged 52) felt that there are
circumstances, such as busyness, where ‘letting oneself go’ is “understandableyes, having been there myself. Acceptable—no.” However, she did concede that
“trying to get your own life in some sort of balance is understandably hard.”

Diet and exercise as ‘technologies o f the s e lf
Having a healthy diet and being physically active (via exercise) were universally
described as the components of a healthy lifestyle. When asked what one should
do to lead a healthy lifestyle both the Baby Boomers and Gen Y typically answered
along the lines of: “eat less and exercise more” (Lynette, aged 5l). While they may
have gone on to give more detailed and nuanced answers, diet and exercise
underpinned all of the Baby Boomers’ and Gen Ys’ responses.
Diet and exercise were also seen as the way to achieve and maintain a ‘healthy’
weight or to shape one’s body into a desirable appearance. Indeed, health and
weight were often conflated in people’s responses, and discussed as if they were
the same thing. This was expressed in Sarah’s (aged 19) response to the question
“what changes would you need to make in your life, if any at all, to lead what you
consider to be a healthy lifestyle?”:
I would need to do a lot more exercise. I have just started doing
heaps of exercise. I would need to eat less takeaway. Eat at regular
times. ... I put on a lot of weight. ... And now I need to lose a lot of
weight.
The focus on diet and exercise to achieve a healthy self reflects a view that the
body is malleable and can be shaped by personal choice. Thus, diet and exercise
can be seen as what Foucault (1988) referred to as ‘technologies of the self
through which the body can be disciplined to achieve and maintain health, and
prevent future ill-health.
Although diet and exercise were the two main ‘technologies of the self discussed
in relation to health, others were also mentioned briefly. These related to
smoking, alcohol consumption, getting enough sleep and visiting the doctor for

regular check-ups. Because the interviews were focused on diet and physical
activity, this may have influenced what participants choose to focus on when
asked about leading a healthy lifestyle, but the responses also reflected the major
focus in the media and by government on diet and exercise. Fear of obesity and
ballooning health care costs associated with chronic diseases has created an
environment of moral panic in regards to diet and physical activity levels. It is
therefore not surprising that participants emphasised these two means to create a
healthy self.

4lf you eat hot chips you are a hot chip!’
You are what you eat. ... If you are eating hot chips every day, you
are a hot chip! (Sharon, aged 49)
What constituted ‘eating healthily’ was taken to be common knowledge. However,
what this actually constitutes requires further definition. Some Baby Boomers and
Gen Ys explained that the components of a healthy diet include eating fruit and
vegetables, having ‘natural’ or organic foods, avoiding processed foods, home
cooking food, considering the quantity of food one eats, avoiding or limiting
takeaway or junk food consumption and eating a vegetarian diet. The participants’
descriptions of a healthy diet are consistent with the literature. Paquette (2005)
conducted a literature review which found perceptions of healthy eating generally
are conceptualised through food choices. Fundamental aspects of these food
choices included: eating fruit and vegetables; avoiding or limiting meat
consumption46; avoiding fat, salt and sugar; eating fresh, unprocessed and
homemade foods; and concepts of balance, variety and moderation.
Michelle (aged 49) viewed the types of foods she ate as important: “You can have
people who don’t eat very much, but eat all the wrong stuff. That’s not a healthy
diet.” Laura (aged 46) had embodied the concept of eating healthy foods to the
extent that if she ate anything which she considered to be unhealthy, she felt
guilty and uncomfortable:

46 A minority of studies found eating more meat was perceived to be healthy.
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It’s been so long since we ate takeaway. We don’t eat that way. I
hate if I eat something, I feel guilty if I eat something revolting. If I
eat something processed I am not really happy with myself. I feel
much better if I have eaten something that is fresh ... I don’t know,
it just doesn’t feel right. It’s been such a long time. The habit’s
there.
Although participants viewed eating the right types of foods as the most
important factor in maintaining a healthy diet, ideas varied between generations
regarding what the ‘right types’ of food actually are. Knowledge about healthy diet
appeared to change over time with more complex and detailed notions emerging
about what it means to have a healthy diet. Health promotion in the 1930s was
concerned with vitamins, minerals, protective foods and a balanced diet (Santich,
1995). While these issues were not mentioned specifically, the Lucky Generation
described their mothers as being concerned about having a ‘good’ diet. However,
diet was discussed in more general terms compared to later in the century when it
became more detailed and specialised. A good diet was also portrayed as having
enough food to eat and the quality of that food. Barbara (aged 80) recalled “mum
was very conscious of good diet—good food, much to our horror.” Doris’ (aged 79)
parents emphasised the importance of fruit and vegetables. Her father was into
“roughage” (or fibre) so “we had to be sure we had veggies and fruit every day.”
Her father would go down to the Victoria Markets and “he’d always come home
with a case of apples on his shoulder, and we had to have one a day.” Doris also
thought her mother was well-informed about food:
Mum was an excellent cook. She could make something out of
nothing, and vegetables were very cheap in those days. I think
mum had a great knowledge because her father was a market
gardener.... she had a great knowledge of vegetables and what was
good for you ... so we did well there.
The Lucky Generation described eating food during their childhood that would
now be considered ‘unhealthy’. Food was described as being fattier and dessert
was eaten regularly. When Betty (aged 77) was asked what types of puddings her
family ate during her childhood she answered: “They had all these fattening awful
things. I mean I didn’t know they were awful then when I look back. Like jam rollypolly”. George (aged 81), talked about the lack of knowledge (in regards to
cooking) that his mother had compared to his wife, who had access to more
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cookbooks and television. He describes the extended family as being his mother’s
only source of education about cooking:
I think my mother was a pretty average cook ... I don’t like saying
that. I know a lot of the cakes and things that she made, they were
heavy. ... she wouldn’t have known much ... But I think they were
very poor.... And she would have been guided by and helped by the
father’s sisters and I think they were all pretty average cooks.
During the 1950s and 1960s dietary advice still focused on protein and vitamins,
with meat and milk being classified as the two top food groups (Santich, 1995).
Analysis of the Australian Women’s Weekly between 1951 and 1971 classified this
period as the health improvement years in which “eating was represented as a
way to improve health” (Schneider & Davis, 2010, p. 289). Articles and adverts
offered advice to the mother-housewife about preparing healthy meals for the
family. In the narratives, the Lucky Generation felt that they were more
knowledgeable about healthy eating compared to their parents. Edward (aged 79)
believed his wife “was extremely concerned about having an adequate diet, not
only in quantity of course, but quality and a balanced diet.” Helen (aged 53)
believed her mother went out of her way to provide “good quality food” despite
being on a “very tight budget”. She said “food was never compromised. We always
had the best cuts of meats, the best they could afford at the time. And there was
always plenty of variety. We always ate well.” However, other Baby Boomers
remembered the food of their childhood as overcooked. Stephen (aged 50)
described the food of his childhood as “the meat and three veg, grossly over
cooked ... so it’s all soggy and terrible.”
From the 1970s research started to connect diet with specific diseases, which lead
to new advice about food choices (Farrer, 2005). Australian dietary guidelines were
developed in 1979 and advised the public to avoid too much fat and sugar in their
diet, decrease their salt intake and watch their alcohol consumption. The newly
identified role of fat in heart disease led to health messages aimed at reducing the
amount of cholesterol in the diet (Santich, 1995). Such messages initially focused
on the populations at risk but later broadened to the whole population and the
preferred diet became low-fat, low-cholesterol, low-sugar and high-fibre.
Although the government tried increasingly to educate the public, other sectors
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(including the food industry) took part in spreading health messages (Farrer,
2005). In the Australian Women’s Weekly between 1981 to 2006 “eating was
presented as a way to prevent disease” and the focus shifted from the health of the
family to the health of the individual (Schneider & Davis, 2010, p. 289). Schneider
and Davis believe the practice of healthy eating was depicted in the magazine as
‘technologies of the self from the 1980s onwards. Individuals were increasingly
portrayed as responsible for undertaking self-regulatory activities to manage their
health and wellbeing.
By the turn of the 21st century all three generations had embraced the health
promotion messages which emerged out of the new research findings discussed
above. Participants discussed the use of low fat products (such as low fat milk),
cutting back on sugar (such as dessert), substituting butter with margarine, using
less oil in cooking, cutting down on eggs, using ‘heart smart’ meats and high-fibre
breads. Compared to earlier periods, participants gave more specific and detailed
descriptions of what constituted a healthy diet, and displayed greater knowledge
about the health properties of specific foods. They also believed that making
‘healthier’ food choices was for both the prevention and treatment of health
issues, especially chronic diseases (often diabetes and heart disease), and their risk
factors (such a high cholesterol and blood pressure).
The Lucky Generation and Baby Boomers highlighted how knowledge changed
over time. They believed that they had switched to healthier cooking styles over
the course of their lifetime. Lisa (aged 49) said that while she may have cooked
some foods as her mother did, the veggies she cooked were no longer “boiled to
buggery”. New cooking styles, such as stir-frys, were seen as healthier alternatives
to the meat and three veg that the Baby Boomers were raised on. The change to a
more health-conscious cooking style was described by Peter (aged 58):
We wouldn’t have chops and chips for instance. We would have
chops and stir-fry or veg or whatever. So we are all a bit conscious
about watching what we e a t.... So we eat healthy. Certainly as I say
more stir-frys and that. But that’s also a factor of the thing that
they are quite easy to throw together in a short time frame.
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One set of health promotion messages that the participants strongly embraced was
those relating to meat and dietary fat. In the 1970s concerns about fat promoted
the Australian Medical Association and The Heart Foundation to suggest that
Australians should eat less red meat (Santich, 1995). Although it is not clear to
what extent such advice changed the Australian diet, beef and lamb consumption
has been decreasing in Australia since the mid-70s, while the consumption of
chicken, pork, seafood, fruit, vegetables and grain products have all increased
(Farrer, 2005). These changes were reflected in the narratives, which showed a
shift towards increasing meal variety. At the time of interview, pasta and rice were
staples, white meats such as chicken had become popular, and people had come to
eat a wider variety of vegetables and more vegetarian meals. Doris (aged 79)
commented on how her meals have changed over her lifetime:
We’ve always eaten meat. We don’t eat meat every day now but we
used to, and potato and beans and peas. But then we went on to a
bit different [foods], in like broccoli and things like that, [which]
we would never have eaten years ago. We’d gone on to those sorts
of things.
As well as a decline in the quantity of red meat, consumers began to choose leaner
cuts of red meat in response to rising concerns about cholesterol. The Lucky
Generation ate bread and dripping as children but later learned that fat on meat is
bad for health and should be removed. Alice (aged 76) said:
The dripping was pretty nice in those days, yeah. You wouldn’t
even think about it these days. ... all the way that times have
changed. We used to eat meat with fat on it, we thought that was
pretty good. What meat we had. I [now] cut all the fat off the
bacon. I am very good. I used to like the rind on the bacon. I don’t
do that anymore. I am very good.
Alice’s comment reflects the belief about the connection between dietary practices
and the moral self: “I am very good”. A moral discourse around the use of diet to
control the body has been shown in other studies (Broom & Whittaker, 2004). The
younger generations also expressed beliefs about red meat being bad for health.
For example, Melissa (aged 24) had recently stopped eating red meat for health
reasons and also was concerned about the environmental impact of red meat:
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[My partner] and I have actually stopped eating meat in the last
four weeks, but we’re cooking a lot of seafood and a lot of
vegetables ... So what brought on that decision? I wanted to sort of
reduce my protein intake and I wanted to start being more
conscious about what I’m eating, for health reasons and all that
sort of stuff, but also it was to do with, like for environmental
reasons, ... And what was it particularly about the protein that you’re
worried about in terms of your health? I guess maybe not protein, but
the amount of fat that always comes out of red meat. ...I guess,
that’s the main thing ...just trying to cut out, down the fat intake.
Unusually for his generation, Richard (aged 72) had converted to being a
vegetarian 25 years ago when diagnosed with bowel cancer and the doctor
suggested a vegetarian diet. However, vegetarianism started to appear more
frequently in the narratives of the Baby Boomers and Gen Y. Only a few identified
themselves as strictly vegetarian but others described periods of vegetarianism or
quasi-vegetarianism (where they ate seafood and possibly white meats). Reasons
for choosing a vegetarian diet often included factors such as health concerns,
animal ethics and the impact of meat production on the environment. Other
research has also identified similar motivations behind the choice to be vegetarian
(Fox & Ward, 2008). Maintaining a healthy vegetarian diet was also seen as
challenging, with health issues possibly arising if the diet was mismanaged. For
Andrew (aged 26) health reasons were both the impetus to become vegetarian and
the reason why he started to eat meat again nine years later. Judith (aged 52)
became a vegetarian at university during the 1970s, “still the dying days of the
hippies”, but ten years later:
I realised that it was affecting my health because I wasn’t actually
doing vegetarian properly ... I don’t think I was getting enough
protein basically. Not the proper mix of the vitamins and minerals.
Basically I needed something solid in my diet apart from
carbohydrates and veggies which was all I was getting.... And I still
don’t eat a lot of meat. What I did was I changed over to the light
end—fish and chicken is still what I mainly eat. I eat meat when I
go out but I rarely cook it.
Using diet as a technology of the self (illustrated by Judith’s use of the term ‘doing
vegetarian’) to manage health was often triggered by a health crisis, such as
Richard’s bowel cancer mentioned above. This was particularly evident in the life
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narratives of the Lucky Generation as many of them now faced health issues in old
age. However, dietary change was also triggered in some Baby Boomers,
particularly the men, who had high cholesterol or had experienced a heart attack.
Gen Y generally did not undertake dietary changes for current health issues, but a
few had made changes to their diet in response to a perceived risk they faced due
to family health histories. For example, Andrew’s (aged 26) partner has “got quite
a lot of diabetes in her family... so she’s trying to cut down on sugar”.
The extent to which dietary change was undertaken for health reasons varied
between participants. Those who already considered themselves to have a healthy
diet viewed the changes they made as minimal and not a lot of effort, such as
cutting back on certain ‘problem’ foods or embracing a medical diet such as the
‘low cholesterol diet’. For example, 30 years ago Irene (aged 80) was diagnosed
with high blood pressure and “was in a bad way”. She made a number of changes
to the food she ate “all based on the low cholesterol idea”. These included
switching to skim milk, “low cholesterol margarine and only on rare occasions
[having] cream and ice-cream”. However, making changes could be hard if it
meant cutting out favourite foods. Carol (aged 60) “always [has] skimmed milk”,
but “cheese is still a bit of a downfall. The doctor says I shouldn’t be eating cheese
- cottage cheese only for the cholesterol.” Often the whole family adopted these
dietary changes to manage the health issue of one family member. This was the
case in Sarah’s (aged 19) family:
[Mum] never really used to use oil or butter, but she doesn’t at all
since my dad had a heart attack. She just cut out all the butter or
margarine or oil, whatever it was. She didn’t use it often anyway.
The meat that we eat now, like we never really ate bad meat, but
now it’s the heart smart meat. ... Things changed after his heart
attack.
For others, dietary change was more drastic and harder to undertake. Nicole
(aged 45) believed she needed to reverse years of poor eating habits because her
health was suffering. She said it was a slow process:
... my whole body shut down. I had severe hormone problems,
severe depression ... And it was a long shut down of ignoring it and
thinking there was nothing wrong with me, but there was. So I am
on hormone treatment, and looking after myself, changing my
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lifestyle and the way I eat. Getting to the point of being glucose
impaired, heading for diabetes type 2. So I had to change severely
how I ate food. Because I had spent so much time trying to not eat
food and when I did eat I would pig out. So there was an imbalance.
[My husband] said I would nearly pass out. I would drive my son to
the bus stop and I would just about drive the car off the road. And I
would think ‘what is wrong with me!’ but it was blood sugar. It has
taken just over two years and I have got the levels down to nearly a
normal am ount.... it’s still impaired but it’s coming down.
In addition to chronic diseases, other health issues or symptoms were believed to
be caused by food. For example food intolerances and food allergies resulted in ill
health, and restrictive diets were used to avoid the effect of particular foods on
the body. On a visit to a health food shop Michelle (aged 49) was handed an
information sheet on Candida—“I looked at all the symptoms and I had just about
every one of them.” With the help of a specialist she used an elimination diet to
work out what foods she was intolerant to.
I was intolerant to so many of them, it was incredible. Wheat and
gluten were the main things, but also dairy, ... sugar, there’s a
whole heap of stuff that I was intolerant to.
By modifying her diet Michelle said, “1 stopped getting the chronic thrush and my
energy levels were improved, although not fantastic by any means.” However she
also commented that “it’s very, very difficult to control your diet to that extent
and I still fairly frequently have migraines.”
Diet was also used as a way to maximise the body’s performance in sporting events
and training. As a keen golfer, Julie (aged 55) believed that if “you eat shoddily,
you get shoddy output.” She said that “if I’m going out to play, say, a 36 hole
event, I’ll eat a substantial breakfast or meal before, and those sorts of things.” For
David (aged 27), having participated in sports at a competitive level influenced the
way he thought about food:
In my late teens I started focusing on my diet a little bit, just to eat
the right things that would give me the right sort of energy. But at
the same time, I wasn’t mega strict about it. I was always lean
anyway and I just kept eating healthy. ... Knowing what foods are
going to give me the right type of energy to sustain [me at]
different times of my activity throughout the day. So start the day
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off with breakfast with protein in there so that it will actually last
you until lunchtime. My diet consisted of protein supplements as
well. When I was weight-training, protein would support my diet as
well and give me that extra bit.
Over the three time periods covered in this thesis, participants noted an increase
in knowledge about the relationship between diet and health. In turn, food and
diet were increasingly used as a technology of the self, both to prevent and
manage health issues—to create a healthy self. This shift has been facilitated by
the vast proliferation of information available on the topic of diet and health,
disseminated as health promotion messages by the government and other bodies
(such as the food industry and health industry). New industries (such as
nutritionists and the diet industry) emerged that market the use of diet as a tool.
The food industry has also embraced this change, and in turn promoted it, via the
continuous development of new food products that are aimed at catering to
specific dietary requirements (such as low-fat, gluten free etc.).
The amount and complexity of information has increased, however the messages
have not always agreed with each other or been used consistently, especially
regarding particular foods and diets and their associated health benefits.
Conflicting and selective messages make it difficult for the average person to
decipher what is a healthy diet, as it is necessary to consider all the dietary advice
within the context of their own life and own health needs.
One reason for the complexity of health information about diet is that the topic
itself is complex—both food and human physiology. The composition of food items
and how they interact with human physiology is not an exact science. Studies
often take a reductionist approach, with food and diet reduced to nutrients which
are studied individually, rather than studying a food product in its entirety or
within the context it is normally consumed (Scrinis, 2008). Human physiology can
also differ, making a particular diet suitable for one individual but not another
(for example, a ‘normal’ diet is not necessarily suitable for a diabetic). Hence,
there is no single message that can be applied to the whole population.
Communicating advice on healthy diet to the whole population requires that the
complexity of food and diet be simplified and broken down in to simple parts.
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Interactions and interdependencies between the various parts is ignored, resulting
in conflicting messages.
Another reason for conflicting messages is that information about food, diet and
health comes from a wide range of sources (academia, government, industry, etc.)
that often have competing interests. Critics of the food industry, such as Marion
Nestle (2002), believe that the food industry promotes the health benefits of their
products not for the benefit of the population but rather in the interests of the
company’s shareholders. The food industry can also play on the complexity of
health messages to emphasise one aspect of their product butt ignoring the effects
of the product in its entirety. For example, Figure 3.1 depicts an advertisement for
Coco Pops O’s which appeared in the Australian Women’s Weekly promoting the
product as wholegrain and full of fibre. This advertisement appears aimed at
‘informing’ mothers that Coco Pops O’s is a healthy cereal choice for their
children; however, it fails to mention the high sugar content of the product.
The food environment of the 21st century has become extremely complex and
difficult to navigate. It is necessary for individuals to become experts on food and
diet, and learn to piece together the competing messages in such a way that they
can decide which parts are relevant to their situation. Citizens must then utilise
this information to manage their own health. The extent to which ‘facts’ about the
health benefits of food have been adopted by the lay population and disseminated
into everyday life is illustrated in Sharon’s (aged 49) reflection of interactions with
her female friends:
And what was interesting with that is that we have a girls week
away each year and I sat there for this week and listened ‘cause
they could talk about every food, every supplement, what is in
every food. And I could look at my nails and say ‘they are getting a
bit ratty’, ‘oh yes you need silica and you need this’ and I’d just
look at them and think ‘right’. So if I am having anything wrong
with me I ring [my friend] and just say ‘look this is happening’ and
‘oh you need to go dah dah dah dah’. So you pick up on that type of
thing.
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Figure 3.1: Coco Pops 0’s advertisement promoting the

health aspects of the breakfast cereal
Source: Kellog’s (2010)

The sheer amount of information promoted, coupled to the competing interests of
those who are providing the information, can be experienced as disempowering.
Leanne (aged 47) described herself as lacking knowledge to decipher complex
health messages and the juggle to balance competing health messages:
Yeah, I am not clever enough, or know enough about the subject, to
read the nutritional content. ... [my partner’s] cholesterol is up a
bit at the moment—but he is very naughty. So he has been told no
more butter and no more cream. So I am now a bit more aware of
what I am putting in the house that he is eating. But I guess
because we have been healthy I haven’t treated it like a priority at
all. And my grandparents lived until they were in their 90s and
they all had full cream milk, the salt box beside the stove, fried
sausages for breakfast. So I am a bit of a believer that, because I
don’t drink a lot of milk, what’s wrong with full cream milk in your
coffee? There is a fine line between osteoporosis, keeping calcium

110

up, not over doing it. So I just tend to think everything in
moderation. And I might be wrong but it is working for us at the
moment.

‘Keep moving’
I think [having a healthy lifestyle is] mostly about just keeping
moving, so a lot of people lead a very sedentary lifestyle.
(Rachel aged 29)
All three generations used exercise as a ‘technology of the self to shape current
and future health, as well as body size and shape. However, this was done
specifically by taking part in ‘exercise’ rather than other forms of incidental
physical activity (such as housework or transport). Exercise was physical activity
that was undertaken deliberately, normally as a discrete task. For example,
specifically going for a walk, rather than incidentally walking to achieve other
tasks. Exercise also encompassed both sports and gym-based activities, as well as
less structured physical activity such as cycling, running and yoga. Exercise was
seen as essential for leading a healthy lifestyle and it was the way in which
physical activity was achieved. The majority of participants wanted to increase
their physical activity levels, however they discussed ways to enhance their
exercise participation rather than incidental physical activity (for example
switching from driving a car to more active forms of transport).
Belief in the health benefits of exercise has increased over the three periods.
Although sports have long been seen as a way to discipline and instil moral values,
increased concern about chronic diseases such as cardiovascular disease in the
1960s and 1970s initiated a new focus on fitness for health. Studies started to show
that vigorous physical activity decreased the risks of cardiovascular disease, which
helped make ‘aerobic’ fitness popular (Gillick, 1984; Stewart, 1990). Aerobics came
to Australia in the late 1970s and there was a significant growth in gym-based
activities during 1980s (Stewart, 1990). In the USA, jogging for health increased in
popularity from the 1960s onwards, and by the late 1970s this had shifted to
include running for wellbeing and a desire for ‘fitness’ (Gillick, 1984).
Australians believed in the health benefits of being physically active by the 1990s
and 2000s. In 1999, a large proportion of Australians believed that their health
could be improved by being more active generally (88%) and doing 30 minutes of

moderate-intensity physical activity each day (92%) (Armstrong, Bauman, &
Davies, 2000). Health promotion messages increased between 1997 and 1999, along
with knowledge of the health benefits of physical activity. It is also a major
motivation for participation, with health and fitness being cited by 54% of those
who participate in any sports or physical recreation47 as the main reason for
participating (ABS, 2007).
The Lucky Generation did not discuss exercise for health reasons when they were
young adults. However, they believed that they got enough incidental physical
activity as part of their normal every day activities.
During the 1990s and 2000s participation in exercise for health and fitness reasons
became a common theme in the narratives. This appeared mainly amongst the
Baby Boomers and Gen Y. Adam (aged 23) said, “I did a bit of running just to keep
fit.” Walking was popular with the female Baby Boomers, with Elizabeth (aged 50)
stating:
I try to walk for maybe an hour and a half a day to keep fit. ...
Because it’s a good way to get going in the morning, walking and
just to look after my health and my blood pressure and weight. ...
And it also goes back to what I’ve read you can stay fit or even have
wellness from walking.
Exercise was seen as beneficial to health both in the short and long-term. The
immediate benefit of exercise was its ability to affect energy levels, emotional
state, sleep, eating habits, and ability to cope with stress. Rachel (aged 29) said: “I
think because exercise releases endorphins, so people would be happier if they
exercise, if you’re out and about doing things, rather than sitting about.” Although
exercise could encourage healthier eating patterns it could also help to counteract
poor food choices according to Helen (aged 53):
Because if you exercise you feel better, probably end up eating
better. And if you are eating poorly it matters less because you are
exercised a bit. I don’t think we exercise enough. ... So I think
activity, exercise is really important.

47 Those who participated 12 or more times within the 12-month reporting period.

Being fit and having a strong body were seen to improve the ability to live life to
the full. Michelle (aged 49), who had attended the gym for many years, described
observing physical changes in her body which has influenced both what she can
do and how she feels in her body:
Has the gym made a difference? A huge difference, yeah. In what way,
do you think? I just feel a whole lot fitter walking around, I feel
stronger in myself, more—I guess younger in my body. I really
noticed the changes in the structure of my body and I like that.
And I guess my conviction about it is that it helps me sustain my
job, which is quite stressful and it helps sustain me and it helps to
keep all the diet stuff sort of more under control. I don’t know if
that’s the case, but it certainly feels a lot better than when I’m not
going.
Melissa (aged 24) also described feeling more capable when she had a fit body:
I would definitely like to be doing more exercise, ... more like
aerobic exercise, I mean I’m at this stage where I’m starting to
[think about getting] back into dancing in more of a full on way
because, I’d like to feel strong and fit again and I haven’t for a
couple of years. ... What's the thing about being strong and ßt? I just
know what it feels like to be able to do things ... the energy that
you get from that and the endorphins at the time, but also being
able to do more with your days or whatever because you’re not
feeling tired...
Although the effects of exercise on one’s body and self may be desirable, actually
doing it may not be considered enjoyable. Laura (aged 46) described pushing her
body through intensive training sessions which she did not enjoy but considered
worthwhile because of how it made her feel afterwards:
I had a personal trainer for a year in 2004 to 2005. ... Was it
something you quite enjoyed? Hated it! Excruciating. You know you
walked away thinking ‘I am so glad I did that’. I don’t have any
stamina, I am not good at cardio, I am terrible. I am much better at
flexibility and that sort of stuff. And she would just go cardio,
cardio. I thought I was going to die, vomit, faint, you know. I’d do
weights ... I walked out every time going I feel fantastic and I’d
walk in every time going I so don’t want to be here.

Similarly, the benefits of exercise made Judith (aged 52) push herself to continue
exercising:
I’ve had a regular membership [to the gym] for a number of years.
... Probably a decade.... I don’t enjoy the gym, I enjoy the results. I
don’t enjoy being there. I just don’t mind it once I am there
actually, it’s getting there. It’s going ‘j ust do it’. ... So what do you
think motivates you to keep going [to the gym]? Knowing how much
better I feel when I am fit, or fitter. So can you tell me a bit about that
difference? From being a slug opposed to when I exercise. I just have
more energy and I trim down a bit. And I just feel more up and
energetic. And especially as I get older things don’t ache as much.
Like a lot of the population I have lower back problems, nothing
huge, but it just doesn’t hurt as much. And with all the travel,
sitting in airplane seats, sleeping in awful beds, you really get to
the stage where you ‘ouch’. And when I go to the gym I tighten up
all the muscles and my back doesn’t hurt as much, Ijust feel better.
Participants also described the long-term benefits of exercise as a technology of
the self. Observing family members dealing with health concerns appeared to
particularly heighten awareness of future health risks and act as an incentive to
increase one’s own exercise levels to reduce risk. Helen (aged 53) said:
I am very conscious that I want to be reasonably fit. And I am very
aware that weight, it’s not just walking, but it’s the weight stuff for
the older person. So I am very conscious about that. That’s why I go
to the gym. The reason I go to the gym is because my mother is
very old and frail and I am determined to not be like her because
she has not done any exercise for years. Like she just won’t walk
anywhere, she is 80 and she is too old and frail. But I don’t want to
be like that. So it’s about building up muscle? ... for long-term health.
But if I lose weight it’s... I am not doing it primarily to lose weight
but to be fit. Or fitter than I was.
It was not only those who were middle aged and older who were concerned about
their future health risks. A family history of heart disease and diabetes was one of
the reasons why Sarah (aged 19) felt she needed to maintain her physical activities
levels. Although she did not believe exercise would guarantee that she would not
develop these diseases, Sarah felt it was important to do what she could to stay
healthy.

So what motivated you to keep that up? The gym? Cause I wanted to
look good ... And yeah to offset my health. To be relatively healthy
and not have a heart attack at 45. ... Diabetes is actually on both
sides [of my family]. ... I am concerned that later in life I am going
to get diabetes and have a heart seizure and a stroke, mental
illness, and all that sort of stuff. But I think if I keep myself
relatively healthy now I should be ok. But my grandmother was
always really active and was never overweight or anything but she
still got it. So I figure if I am going to get it, it’s not going to be...
because I have been overweight or the food I eat. I just want to
keep healthy and stuff like that. So do those things worry you much?
Not really. I just keep it in the back of my head that I need to do
some more exercise.
Exercise was also viewed as a way to restore or rehabilitate the body after a period
of ill health or injury. However, while this could be done to a certain degree it
wasn’t necessarily possible for the old self to be fully restored. Favourite activities
sometimes had to be replaced with alternatives more suitable to the new body.
Due to shoulder and knee problems, Julie (aged 55) looked to substitute what she
saw as more physically active forms of exercise, such as running, with “non
physical sports because of the injuries. ... so you’re always looking for something
else you can still physically do”. She now played golf and had recently taken up
yoga. Julie also said: “I was still playing hockey and still umpiring, but I couldn’t
run or do anything as far as training or fitness so I went back to swimming.” Body
maintenance via exercise may also be required in the longer term to manage
injuries. Peter (aged 58) talked about his experience of managing a back injury:
It was a lower back injury with ... a couple of disks damaged and a
vertebra moved. ... then I had a physiotherapy routine and that
included swimming to try and strengthen up my back, and
exercises and focus on posture. And that has continued, I still have
little exercise things I have to do. And I still see a physiotherapist
on average every three to four weeks to just remove the stresses
and tensions that build up and keep me going. So now it is
preventative maintenance as much as anything.
Various other reasons given for undertaking exercise included weight control or
weight loss, a love or passion for a particular type of sport or activity or the social
and competitive nature of sports (discussed in Chapters 4 and 9). The reasons
given for participating in exercise were often multifaceted, changed over the

lifecourse, and varied between different forms of exercise (for example, one
individual may play tennis for the social aspect and go jogging for purely health
reasons). Participants also described changing their reasons for exercise in
response to new information about the health benefits of that exercise. Leanne
(aged 47) described her motivation for various forms of exercise changing both
over time and between the different types of exercise she did:
I used to swim ... And that was probably when my children where
older, teenagers, I had a bad shoulder and I found swimming was
good for it. So once I got into swimming I became quite manic
about it and I would go three mornings a week and do about 20
laps. And I have just actually stopped that just recently now due to
my job as well. And I think I was always in good shape and I think it
was possibly a vanity thing that I wanted to stay in good shape. So
tennis is more social and even though it was probably doing me
good I didn’t realise that at the time. It was more I looked forward
to it for social reasons. But I still enjoy playing the sport. But
swimming was more vanity. Because it helped get my shoulder
fixed and once it was fixed I realised I had muscles and I was thin
and I thought I looked fantastic because I looked so thin. So that
was probably a vanity thing more than anything. Now I realise,
because I have stopped doing all that, I have to make myself to get
on the exercise bike or take the dog for a walk. But I don’t do it as
often as I should. So you have an exercise hike? A step machine. And
again it is vanity. As I get older I get flabbier, I get bigger and I
don’t want that to happen. But when I am on the bike I am thinking
this must be good for me as well.
Participants were clear that being active was considered important for health but
were less clear on exactly what constituted a healthy level of physical activity. The
few Baby Boomers and Gen Ys who quantified what they felt was an appropriate
level of exercise stated that doing something active 3-4 times a week was
desirable. Rachel (aged 29) said that “all the guidelines say you should exercise
three times a week”. For Carol (aged 60) it was not always possible to achieve her
desired level of exercise but “ideally, I would do four walks a week for about an
hour” as “I have realised that my body gets used to a certain level of exercise and
then when I don’t do it I feel it.” She also said “I think you have to vary what
you’re doing too, otherwise your body gets used to that and it doesn’t have as
much effect.”
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Perceptions regarding the appropriate level of exercise were also related to
perceptions of what being fit actually means and what participants wanted to do
with their body. For some, being able to complete everyday tasks effectively was
enough, while others said fitness could always be improved. Patricia (aged 57)
reported striving for a high level of fitness and felt guilty when she did not
manage to exercise every day. In contrast, Judith (aged 52) saw that level of
exercise as unnecessary and said: “You go to the gym and see the fanatics. Yes, you
have to be fit but you don’t have to be here every day.” Julie (aged 55) made a
similar statem ent about over exercising. Instead she felt that fitness should be
considered in relation to what one’s body can do:
And I figure if you’re fit enough to do your average daily tasks
you’re fit enough. These people who are... I don’t want to offend
anyone, but these gym junkies ... is a bit of overkill and I actually
don’t think it’s healthy. ... So I think if you’re fit enough to do your
average daily needs, it’s probably for the average person fit
enough.
The rise of the fitness industry has accompanied the belief in exercise as beneficial
to health. Sport and exercise has become commoditised and commercialised and
fitness is now a big business.48 The proliferation and commercialisation of gyms
has been particularly noticeable and by 2003-04 Australian household expenditure
on fitness studio charges had increased to $580.8m (ABS, 201 lb). Both the Baby
Boomers and Gen Y described using aspects of the fitness industry to help them
improve their health and fitness, including the gym and personal trainers. Helen
(aged 53) believed she achieved more with the use of a personal trainer:
And I actually have a personal trainer once a week. ... [for] several
years now on and off. And do you find that very helpful? Yeah, it’s
great because she really makes you use lots of muscles which you
wouldn’t probably normally do. Which makes me work really hard.
... you get to the level where you think I can do this I can do this.
And then she comes along and ups the ante a whole heap. But we
have a lot of fun. We laugh our way around the gym. So th a t’s good.

48 For an examination of these changes in relation to sports in Australia refer to (Adair &
Vamplew, 1997; McKay, 1991; Stewart, 1986).
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Sharon’s (aged 49) relationship with her gym instructor has been an important
source of information about fitness:
Exercise, I suppose if I am into exercise... it was finding things I like
that was hard. Know I am right into aerobics, I do step ‘cause it’s
contained, it’s in an hour and you don’t have to look beautiful. And
pump ‘cause it’s all muscle toning work. So I try and do a mixture
of pump and step. I think my aerobics instructors are really, really
good. ... like he would tell me what to do and what not to do. It’s
like I’ve been doing pump now for over ten years and I have not
really increased my weights and people say ‘well that just silly’. But
the thing is I maintain my tone and fitness but to increase more I
injured my shoulder and that’s just silly. So I see people going
really big weights and I just laugh ‘cause they are not using
technique and they are certainly not doing it right. So you learn
that through your instructors. So tomorrow I will do a double class
because I haven’t done anything for nearly a fortnight so you need
to shock the body to start again to get you into that burning body
calories.
There has also been a professionalisation of sports with the increased funding and
sponsorship of elite athletes (McKay, 199l).49 A focus on elite athletes suggests the
need to excel at sports to continue to play them. This was evident in the narratives
with a number of the Baby Boomers and Gen Y having competed at high levels
within sport. Gen Y also discussed giving up the sports they were not as good at in
order to focus on the one they excelled at. This was in stark contrast to the Lucky
Generation who discussed taking part in sports for leisure and pleasure. The
narratives demonstrate what the literature calls the ‘sportization of pastimes’
(Forsyth, 2005). As McKay (1991, p. 42) states, “sport, once a pastime and mode of
conviviality and communal identification, has become a serious profession and
part of big business”.

49 This is supported in Australia by the government-funded Australian Institute of Sport
which was established in 1981 (McKay, 1986).
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‘Balance’ as essential to health
Another major theme that emerged in the narratives of the Baby Boomers was the
importance of balance. The areas of life that had to be ‘balanced’ were diet,
exercise, work, leisure, and personal relationships (family and friends). For Carol
(aged 60), the key to leading a healthy lifestyle is “balance-big word balance-in
terms of work, leisure, rest, balance diet, having adequate water in the diet to help
the digestive system.” A lack of balance or stress was seen as affecting emotional
wellbeing and triggering what was considered to be unhealthy behaviour such as
emotional eating. Hence, balance was seen as a way to help achieve appropriate
diet and exercise behaviours. Catherine (aged 51) believes that by reducing the
“stress you have in your life ... helps you lead a healthier life”. She said personally
“we try and keep things on an even keel as much as we can.” Peter (aged 58)
discussed:
It is fairly easy to get consumed, well I found it easy to get
consumed with your working life, and all those other thing become
peripheral. I went for years where I didn’t have breakfast... So you
can get into bad habits early and I did.
Although they said that ‘bad’ eating habits must be avoided and a balanced diet
maintained, a number of Baby Boomers and a Gen Y also believed it was important
to allow oneself a treat occasionally, but in moderation. People needed discipline
and willpower to maintain the right balance between a healthy diet and still
occasionally having treats. Carol (aged 60) proclaimed:
I don’t think it’s bad to have a treat occasionally. I think that’s fine
and I think people need that, especially if they are conscious of
their diet.
Hence, there needs to be a balance between being good (i.e. conforming) and
having some treats—it can’t all be hard work!
A few Baby Boomers felt that relationships, with family and friends, are an
important factor in maintaining a healthy lifestyle as it contributes to mental
health. Michelle (aged 49) felt that, while exercise and eating well are important
for a healthy lifestyle, “relationships are incredibly important” as well. In order to
lead what she considers to be an ideal healthy lifestyle she said, “I would have to ...

spend more time on my personal relationships although I try as much as I can to
do that.” Belinda (aged 36) had a similar point of view, listing mental health and
relationships along with “water, fruit, veggies, exercise” as being important for
health. She said: “I know it sounds ridiculous but even your mental health as well
as your physical health.” “I think everyone needs to have a break from the daily
grind” and people need “a bit of time out with [their] friends and family. ... To
make sure they actually have time to enjoy each other and to be in a relaxed
environment.” One way she had done this was to make sure she went away on
holidays with her partner and family.
Time is one of the key resources needed to create a balanced lifestyle, since it
allows individuals the ability to find a balance between all the competing demands
in their life. In Section 3 of the thesis, time pressure is shown to have emerged as a
major determinant of both diet and physical activity by the turn of the century.
This is then explored in more depth in Chapter 9 via an exploration of how time
pressure affected participants’ ability to conform to the healthy citizenship norm
in varying ways.

3.3.

Summary

This chapter has shown that the participants subscribe to the norms of healthy
citizenship, using technologies of the self in an effort to conform to this norm. Diet
and exercise were the main technologies of the self through which a healthy self
could be shaped.
The next chapter will examine how healthy citizenship norms have influenced the
way weight is viewed. It will also discuss the ways in which the three generations
used diet and exercise to manipulate their body size and shape.
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Chapter 4: Healthy citizenship and
weight
The norms of healthy citizenship have been shown to shape beliefs about weight
in Australia and have driven the use of diet and physical activity as ‘technologies
of the self to produce a socially desirable body in an attempt to conform.
This chapter will firstly examine why obesity is popularly considered to signify a
failure to conform to the healthy citizenship norm. It will also explore the ways in
which participants used diet and exercise to shape their body size and shape.

4.1.

Risky weight: Obesity as signifying

normative nonconformity
I argue that weight has become the major signifier of an individual’s compliance to
the healthy citizenship norm since it cannot be concealed. A thin body is now
popularly considered to represent a healthy body while a ‘fat’ body represents an
unhealthy body, and by extension an unhealthy lifestyle.
Thin bodies have not always been socially desirable. What constitutes a socially
desirable body is culturally constructed and has changed throughout history, both
between cultures and within cultures. For example, a round body shape was
favoured during the Victorian period when hunger afflicted most people at least
occasionally (Cassell, 1995). Heaviness was difficult to achieve when food was
scarce and physical energy was required to acquire it, and a larger body held a
certain distinction and status that signified the health, wealth and power of its
owner (Ulijaszek, 2007). However, preferences shifted as food became increasingly
abundant during the 20thcentury and thin bodies came to signify self-discipline
and moderation.
In times and places where food was scarce, fashion generally
declared that being overweight was a sign of prosperity and well
being. ... in times and cultures where food was plentiful, fashion
usually favoured the slim, lean figure. (Cassell, 1995, p. 2)

Changing medical views about weight and the pursuit of health becoming a way to
demonstrate moral virtue have influenced what is considered to be a socially
desirable body size and shape. Obesity took a long time to be recognised as a
medical phenomenon since historically it was so rare (Haslam, 2007). However, the
association between obesity and disease was first recognised by the ancient
Greeks. Prior to the 20th century, thinness was not the emphasis of the medical
establishment, but by the 19thcentury a shift towards the pursuit of health as a
demonstration of moral virtues had occurred.
The new virtue is good health, and while virtue once inscribed
itself on the body in the form of beauty, health is the new virtue
which can be read through the appearance of an individual, (jutel,
2006, p. 2273)
At the turn of the 20th century in the USA ‘fat’ people came to be considered ugly
and social pressure to be thin gained momentum (Cassell, 1995). Indeed, “excess
weight showed that a person was selfish, wasteful, and un-American!” (Cassell,
1995, p. 2) during World War One (WWl) in the USA. Obesity was also increasingly
medicalised over the 20th century and became a disease entity in its own right.
During the 1920s and 1930s some scientists considered obesity a genetic problem.
In 1936, discussion in the British Medical Journal represented obesity as an
important problem due to its effect on appearance, diabetes, arthritis, change of
mentality and the difficulty of nursing of obese patients (Coombs, 1936). Fad diets
began to be exported from California during the 1930s and provided ordinary
citizens with tips on how the latest movie maintained their slim figures (Cassell,
1995). In the 1940s scientists redefined obesity as ‘over-fatness’, which shifted the
focus from size to fat and began to measure body composition. Obesity was also
considered to have a psychological component in the 1940s: “Being overweight
demonstrated a person’s psychological distress” (Cassell, 1995, p. 3). A muscular,
thin body became socially desirable towards the latter half of the 20thcentury, and
by the 1980s:
Americans were talking about muscle tone, exercise routines, and
being in shape. Fitness centers promoted the importance of taking
control of your health, especially of your body. People who were
overweight were considered not in control or unfit and did not
meet America’s standards for health. (Cassell, 1995, p. 4)
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In the early 21st century, individuals are continuously surrounded by cultural
reminders of the expectation to be thin. Weight increasingly became used as a
diagnostic tool on its own (jutel, 2006). Bodies began to be measured and classified
against BMI to determine ‘normality’ or ‘abnormality’. Such a measure was seen by
the medical establishment as objective and free of bias, hence a more reliable
indicator of an individual’s compliance with what is considered to be health
promoting activities.
Weight becomes the symptom rather than the cause, but
nonetheless, an important purveyor of truth in the context of
evidence-based medicine. While an individual’s account of activity
level or dietary intake may be unreliable, body mass index, or
measurement of the ratio between height and weight is
purportedly free of bias, (jutel, 2006, p. 2274)
Obesity is now considered a risk to health (discussed in Chapter l). It is viewed as
placing a risk on individual health as well as a burden on wider society due to the
associated health care costs and the obese individual no longer being a
‘productive’ member of society (or having impaired productivity). The shift from a
sign or symptom to a disease entity has also begun to occur for overweight (jutel,
2006). Jutel believes that weight is now unjustifiably used to assess physical well
being for both the thin and the plump. Losing or gaining weight is taken to
indicate compliance with recommended health practices, even if the pursuit of
slenderness may entail unhealthy behaviours. Obesity is now used to discipline the
whole population:
Fat, in short, has become another way to police the bounds of
normalcy (and class), ... even defining fatness as a problem holds
an a priori assumption that thinness is normal, suggesting just how
oppressive discourses of obesity can be. (Guthman & DuPuis, 2006,
p. 434)

4.2.

Using technologies of the self to shape

one’s body
Individuals are now expected to employ technologies of the self to produce a body
which is considered to be a healthy weight (i.e. a thin body) . 50 Maintaining a
healthy diet and undertaking an appropriate level of physical activity are
promoted as the two healthy ways to achieve this. For the remainder of the
chapter I will explore how the three generations used diet and physical activity to
shape their body size and shape.

Dieting versus a healthy diet
Although dieting and a healthy diet may at times share a common outward
expression in terms of body weight and shape, the methods, motivation and
outcome of the two approaches may differ markedly. ‘Dieting’ and having a
healthy diet were talked about as two separate entities. Dieting was connected to a
specific, short-term goal to lose weight and to change the body into a more
desirable size and shape. A healthy diet, by contrast, involved long-term, more
holistic changes to eating habits and reflected beliefs about the role of food within
a broader healthy lifestyle. Managing food was not only used as a means to create
a healthy self (via a healthy diet) but also to create a slim self (via dieting).
The way in which participants described dieting and having a healthy diet showed
a mixed level of awareness of the similarities and differences between the two
concepts. Several participants implied that their dieting goals were consistent
with their ideas of health by saying a leaner body was healthier than a fatter one.
In contrast, many women also acknowledged that their dieting method was not
ideal for their heath but they continued despite this knowledge.
Most people also assumed that those who have excess weight would want to get
rid of it. Many of the participants who talked about losing weight did not justify
why they wanted to, and those who did volunteer a reason gave appearance as the

50 A healthy weight is considered by WHO (2000) to be a BMI of between 18.50 and 24.99.
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driving factor behind their dieting. Karen (aged 50) discussed why she monitored
her weight:
... your vanity. You think ‘oh she looks good in those jeans’ and
you’re so jealous you can taste it [laughter]. So you just think ‘oh
God I may not have a waist any more’ but you try and keep on top
of it.
Dieting was discussed in great depth. It appeared to be taken up for short periods
when participants had decided they needed to lose weight and could recur
frequently over the course of their lifetime. Dieting methods varied from a simple
decision to make healthier food choices to the practice of restrictive eating.
Gender was the major determinant of dieting and life-stage affected how dieting
was undertaken. The majority of those who discussed dieting were female,
however the few males who mentioned dieting were in middle-age when they
began. George (aged 81) described his wife trying to manage his weight, but it
wasn’t until a friend made a comment about his weight that he decided to make
changes in his diet himself.
At one stage I got up to 12 stone six. ... I suppose I was about over
10 kilos heavier than I am now and [my wife] tried everything to
get me off it. It was a case of going out [for] business - you’re
having all these business lunches - and coming home and having a
three-course meal with the kids. So it was a case of grossly over
eating. ... [On holidays] I came out of the water this day and [my
friend] looked at me and said, ‘God if the sun passes, you’d be King
of the Reef. And that was it. That was it. And I thought ‘bugger’. So
all I did was give up sugar in tea and things ..., and I cut down on
the bread and when I went out, I just had grilled fish.
The majority of Gen Y (young adults at the time of interview) had never dieted.
The few who had dieted discussed fad diets, emotional eating or restrictive eating.
The majority of female Baby Boomers had dieted by middle-age. The way they
dieted changed over their lifetime and shifted from fad dieting to commercial
weight loss programs. Some Lucky Generation women mentioned dieting although
they were not asked specific questions about it.

For some people, dieting consisted of making minor changes or modifications to
their normal diet. These changes included seeking healthier options, cutting back
on the quantity eaten and not eating out as much. This form of dieting was evident
across all life-stages and for both men and women. Sandra (aged 60) described
putting on weight after travelling overseas, then once she got home:
I didn’t go on a terrible diet or anything. I remember not eating as
much ice-cream and eating a bit smaller portions. It has never been
a struggle to lose weight. I guess I keep an eye on my weight. ...
Usually put on a bit of weight when we go away. Well it would be
nice to lose it, but I don’t go through any great efforts to lose i t . ... I
am not worried about it at all. I sort of think it will be nice, but I
am not... there is no time to go on a diet. And I seriously don’t
believe in taking my diet out, you know. If I go out I don’t say ‘Oh I
can’t eat this’ or T can’t eat that’. And so I keep going out, it is a bit
hard.
Other dieting practices included restrictive eating, fad dieting and the use of
weight loss programs. Some women described quite severe food restriction.
Patricia (aged 57) lost weight by dieting and the desire to sustain the weight loss
meant constantly monitoring her food intake. For example, on the day of our
interview she had only eaten an orange for morning tea and another at lunch
time. Patricia said after losing weight:
There is no way I am going to put it on so I am more strict than I
have ever been with my diet, I am very strict. ... But I am vain I
suppose, I just don’t want to put that weight on.
Restrictive eating was also used as a way to counteract binge eating or emotional
eating. Two Gen Y women described using food as a way of coping with emotional
situations. Sarah (aged 19) said that “when I am sad I eat. When I am angry I eat
afterwards. It’s a comfort.” She believed that emotional eating was triggered when
“random people” and her family call her fat, making her “feel like crap”. She had
only recently identified herself as an emotional eater and was now trying to break
the cycle of responding to emotional situations with food. For Emma (aged 29)
dieting—mainly in the form of restrictive eating—was the way she counteracted
her food binges. For her, food was “a huge kind of coping mechanism” especially
during difficult times. Emma had watched her “obsessive” mother be “upset with
her own body” and started dieting herself from a young age, saying, “I think I’ve
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always had issues with food”. Binge eating and food restriction formed a cyclical
pattern by her late twenties. Emma was now trying to diet in a more “typical
sense” as she said, “I don’t want to keep repeating that bingeing pattern ... it’s not
doing my body any good...”. As well as dieting, “most of the time [Emma] ...
managed the overeating by the exercising”, which she tried to do for an hour and
a half every day.
Although some Baby Boomer women discussed restrictive eating and fad dieting
when they were younger, later in life they viewed the practice of starving oneself
as quite unhealthy. They had abandoned these styles of dieting for what they
considered to be healthier ways to manage their weight. Sharon (aged 49)
described having tried many different diets over her lifetime and now used a
commercial diet program: “I think I was a probably a yo-yo probably dieter until I
was 40.” She said she had “been on them all” and owns “quite a few diet books”
but she “never looked at lifestyle”. Her comment highlights the temporary nature
of dieting, compared to long-term changes which can occur to diet through
lifestyle changes. Michelle (aged 49) had also spent much of her adult life dieting:
I spent the first year of my marriage being still overweight... and I
went on this really strict diet, i’d eat a tomato and an egg in the
mornings and that was it, and I lost a whole lot of weight. So a lot
of my adult life has been about trying to settle in a diet that was
healthy, but that would maintain a healthy weight as w ell.... So you
lost the weight from a very strict diet? Yeah. I don’t think it’s very
healthy. No it was a really bad way of doing it, but I kind of didn’t
know as much as I know now. I spent a fair bit of my younger 20s
starving myself. ... I eat—other people say I don’t eat much, but in
comparison with what I used to eat to maintain this weight, I eat a
lot more. How was that for you in your early 20s when you were eating
hardly anything? It was terrible—not enjoyable at all. As how has
that maybe impacted on your current sort of beliefs about food and
diet and exercise? I think it has been a big impact. I no longer
believe that people should all have to starve themselves to
maintain healthy body weight.
Michelle showed the disconnect between what is considered to be healthy weight
and what she believed to be a healthy diet—that a healthy diet does not
necessarily result in the desired body weight and an unhealthy diet is often used
to achieve this desired weight.
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The use of weight loss programs became common in middle-age. Many of the Baby
Boomer women had paid for programs such as Jenny Craig, Weight Watchers,
Gloria Marshall or Light and Easy, and some had tried several programs over the
years. Peter (aged 58) was the only Baby Boomer Man who discussed the use of
weight loss programs.
Weight loss programs were often initially successful but did not tend to result in
long-term weight loss. As Carol (aged 60) described, “gradually, bit by bit, I started
slipping back to the old patterns”. For Helen (aged 53), “the first time I did
[Weight Watchers], a hundred years ago, it was very successful. But I always put it
back on again.” She no longer does weight loss programs or weighs herself;
instead “I just try and eat well.” Sharon (aged 49), who previously described
herself as a yo-yo dieter for most of her life, now mainly used a program two or
three times a year “just before you go on holiday”.
What I often tend to do is go on Light and Easy cause if I find a) I’m
putting on weight or b) I’m getting into really bad habits again for
two or three weeks, it gets me back. ...it’s the one that provided
breakfast, morning tea, lunch... it’s a calorie, it’s like a 1200 calorie
diet plan which provides everything, all you have to do is buy your
milk, and your tea and coffee type of thing. Yeah, and you have found
that has worked for you when you have done it? Oh, love it, love it. I’m
never going to be fat again but I am never going to be as skinny as I
was. I am 49, if I can maintain myself around that 60 mark I’m
happy.... And for $100 a week it’s very simple and easy and I don’t
have to think about it. I just go and pull it out and it’s been very
helpful in this job. You know, ‘cause you can only live on so much
bread and eggs.
Some women didn’t see weighing themselves as being useful and had abandoned
the practice. They instead focused on how they felt and looked. Helen (aged 53)
said: “I used to weigh myself regularly, every week. But it never changed so I
thought ‘bugger it I’m not going to do it any more’. You can tell by how you feel.”
Michelle (aged 49) also used to go “through periods” of weighing herself regularly
“but then I realised that it actually didn’t really make a lot of difference to my
weight, but it made a lot of difference to my anxiety levels. So I stopped.” A
number of participants also thought that being too focused on controlling one’s
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weight via diet was unhealthy, including women who had practiced restrictive
diets but had since stopped.
A few participants highlighted the destructive consequences of social pressures to
be slimmer. This has already been discussed in Sarah’s (aged 19) account above in
regards to emotional eating. Nicole’s (aged 45) husband bluntly encouraged
restrictive eating, despite that fact that it led to binges once she was “absolutely
ravenous”:
I got to a point in my life where my husband used to say ‘you’re so
fat you don’t need to eat breakfast. Just get up and have a cup of
coffee and eat nothing until tea time’. And so I tried to follow that
pattern...
The connection between dieting and weight is also exemplified by the attitude
non-dieters had to dieting. These participants did not desire body transformation
and felt no need to diet. For example, while Rachel (aged 29) tries to “eat healthy
food as much as [she can]”, she had never been on a diet. She said, “I’ve never felt
that I have a weight problem, so I’ve never really had any sort of impetus to go on
a diet.”

Exercise for weight loss and body sculpting
Exercise can be used as a technology of the self to create a healthy self via a
healthy lifestyle, as outlined in Chapter 3, and was also used as a technology of the
self to create a socially desirable body size and shape. This mirrors the difference
described above between dieting and a healthy diet. However, dieting was
undertaken purely for weight management purposes and could be described as a
discrete activity, whereas exercise for the purposes of weight management was
much more difficult to separate from exercise for other reasons, such as social
interaction, a love of competition, health or leisure.
Fewer participants used exercise as their main technology of the self to control
body size. Participants did not use exercise to the same extent or to the same
extremes as they did for dieting. Exercise was sometimes used in combination
with dieting or by itself as an alternative to dieting, and the way in which it was
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used varied widely. For Catherine (aged 51), participation in exercise meant she
did not have to watch her diet:
I’ve found the last two years I’ve put on a bit of weight, but I
suppose that’s the middle age spread coming on. So perhaps if I
gave up the netball and gave up the exercises I would have to
watch what I eat. Now I don’t, I just [have] whatever I want when I
eat it, but the activity sort of compensates.
However, some people used exercise in a very structured way to control their
weight. Sharon (aged 49) (discussed above in regards to dieting) has been
exercising three to four times a week for many years. If she worked late and
missed a session at the gym she would double her next session to compensate. A
number of factors appeared to motivate her to maintain this level of commitment
to exercise:
I actually like it. Also ‘cause of the fact that if you go and exercise
you can eat and drink what you like. I think I became very weight
conscious,...
However, some motivations for exercise were considered to be unhealthy. Emma
(aged 29) began dieting and exercising to control her weight during high school
and felt strongly compelled to exercise every day ever since:
It would have been around that time, year 10 or so, when I started
to walk to try and lose weight and that sort of stuff. ... In high
school, it probably would have been a daily thing as well. ... it
probably only would have been about 30 minutes. But it would
have been making sure that I got myself a bit puffed out, I knew
enough then to do that. ... But you started doing it for longer periods?
Yeah, and more intense, like more punishing kind of exercise, ... I
don’t know whether my knowledge increased ... I thought “I’m not
going to lose weight so do a more rigorous exercise regime” and I
suppose I was looking at the scales a lot more then.
Now Emma exercises “pretty much as soon as I can after I get home.”
I go walking every day. I have a treadmill at home, so I do about 70
minutes on the treadmill and then I’ve got about... a 20 minute
weights routine.... I see a personal trainer once a week,...
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Emma expressed an awareness of her weight control practices (including both
exercise and dieting) being considered excessive and unhealthy. She said, “ideally
I’d like it not to be an absolute necessity for me to do an hour-and-a-half s exercise
a day”. However, when she does not exercise, “they’re anxious kind of times.”
Others tried to use exercise to control their weight but were less successful at
keeping up an exercise routine. Sarah’s (aged 19) exercise levels varied over time:
I have just started doing like heaps of exercise.... But during times
when I was bit pressured or stressed I used to eat more take-away.
... and I stopped going to the gym as often. Like I used to go four
times a week, then I started going once and I put on a lot of weight.
Sarah’s family applied pressure on her to exercise and lose weight, but it was only
constructive when it came in a practical form. Her aunt attended the gym with
Sarah and “her pressure was actually pretty good for me because I would push
myself to go harder at the gym or she was watching me so I can’t slack off.”
However, her aunt could also annoy her: “sometimes it was good and sometimes I
just wanted to punch her in the face.” In contrast, the pressure she felt from her
parents was experienced as unhelpful:
With my parents, my dad is kind of fat anyway so I don’t know why
he comments on me [giggle]. It’s mainly because they are worried.
... They are asking me if I have gone to the gym again today, like
every single day. It gets kind of annoying after a while.
Apart from weight loss, participants talked about exercise as a way to change their
body into more muscular, stronger or leaner forms. David (aged 27) discussed how
he used exercise to manipulate and build his body in various ways, depending on
what type of body he wanted at the time and the different types of exercise he was
doing. His story demonstrates a concept of the body as something that is not static
and fixed, but always changing and m anipulate:
Not so much now, but during that period where I was training a lot,
..., I would sort of monitor [my weight] a bit. Sometimes it was
trying to get heavier, trying to put on muscle mass and other times
it was, like when I moved out of home, it was I want to trim back. I
got up to 82, being a bit jello, so I felt, and then I trimmed back to
72 and then I was fit because I was doing a lot of cardio. And then I
built my strength back up to about 78 and then I was happy with

that. But then I was too bulky and then I trimmed back down. ... I
had an injury through the gym as well. I spoke to the physio and
my train er,..., and we established that the reason why my shoulder
threw out was because my chest was too strong in comparison to
my back. So from that I started realising just how I could sort of
not only sculpt my body, but make sure that the strength was
balanced across all the different muscle groups, rather than just
focussing on the muscles and look good. I really tried to get the
structure of my muscles back.
The narratives highlighted the emergence of exercise conducted with the support
of skilled professionals or commercial programs. Participants used personal
trainers to help realise weight loss or body sculpting goals, and in doing so
increased their knowledge of how to apply exercise as a technology of the self in
their own lives. This trend was not limited to gyms and personal trainers however,
as Carol (aged 60) felt that the Jenny Craig program had taught her the benefits
that exercise can have on emotions:
... the company calls it the joy of walking, the joy of exercise and I
have experienced that, the uplifting feeling that you get from
achieving and just the physical, from the exercise.
The weight loss industry has started to incorporate exercise into the solutions it
offers as a way to complement its historical focus on dieting as the way to lose and
maintain weight. The fitness and weight loss industries appear to be merging.

4.3.

Weight as a measure of conformity to

healthy citizenship
The concepts of health and weight were conflated in the narratives, as well as the
tension involved in trying to achieve both. The narratives illustrate how weight
was often taken to signify health. Overweight or obese individuals were discussed
as being unhealthy and it was assumed that they had an unhealthy lifestyle. This
was seen as a personal failing, as being fat was seen as a choice (discussed in
Chapter 3 in ‘personal choice and responsibility for being healthy’) and a result of
life choices. Sharon’s (aged 49) comment illustrated how overweight individuals
were viewed as not being health conscious:
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[My brother] is like me, he is certainly overweight. He has now
developed diabetes. He loves fatty food, that type of thing. My
sister has never cared about food.... All her daughters are morbidly
obese and so is [she], you know. Big fat... they love their biscuits,
they love their bread and butter, you know. So I am the oddity out
‘cause I am very health conscious in comparison.
Having a socially desirable weight (what is considered to be a ‘healthy’ weight) was
intimately tied to their beliefs about what health was. When the participants were
asked about healthy lifestyles their discussion covered both health and weight and
only a few consciously distinguished between them. For example, a number of
participants mentioned losing weight as one of the ways in which they could lead
a healthier lifestyle. Conforming to weight norms appeared to signify conformity
to health norms and vice versa. Health and weight were seen as one and the same.
I argue that weight has come to signify health. Weight is used as a visual indicator
whether an individual is conforming to the norms of healthy citizenship. This
provides an easy way to determine conformity as weight is something that can be
measured and quantified (via BMI), as opposed to health, which is an abstract
concept.
However, weight as a proxy for health can shift the focus from healthy lifestyle
practices towards weight loss. This was particularly clear when it came to food and
the distinction that participants made between having a healthy diet and dieting.
A healthy diet was enacted for the creation of a healthy self, whereas dieting was
specifically undertaken for altering the body’s appearance. This distinction meant
that some practices for weight loss overlap with those for health, and others such
as restrictive dieting were considered detrimental to health. Although not as
common, physical activity could also be used for weight loss in ways considered to
be unhealthy, such as excessive exercising.
Diet and physical activity have become secondary to weight. Hence, an individual
can be viewed as not conforming if their body shape does not match the ideal,
even if their diet and physical activity levels conform to health guidelines.
Conversely, an individual whose body shape is ideal can be viewed as conforming
to the healthy citizenship norm, even if their diet and physical activity levels do
not conform.
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Participants discussed weight more emotively than health. Some participants
experienced distress in their attempts to conform to healthy weight norms and
have a socially desirable body. A number of participants described feeling pressure
to be thin, which prompted dieting. Sharon (aged 49) described why she manages
her weight:
I think I became very weight conscious, especially around my
marriage. I was only a [size] 12 and my husband [now ex-husband]
would call me a lardo. Psychological damage basically. Lardo. He
would always buy me size 14 clothes even though I was a 10-12.
That was his way of playing games type of thing. So I was very selfconscious. ... So I am very health conscious now. Far more than
what I’ve ever been.... You know I don’t like being fat, I don’t like it
when my clothes don’t fit. ... I’m very conscious now that I am
getting a bit bloated and things are getting a bit tighter again so
you just stop and get back onto a sensible eating plan and exercise
more. ... ‘Cause I am not fat any more, I think I am. No not at all. I
know I am not fat, but you know... I still have the image of when I
used to look into the mirror and see a fat person. And that all come
out ofthat relationship? Yeah, it was more damaging than I thought.
... And [my ex-husband] was just cruel. So he played his mind
games. But it stuck.
While the healthy citizenship norm was embraced and accepted by all, norms of
slenderness were not. The majority tried to conform to weight norms but some
challenged the validity of the norm and raised concerns with unhealthy modes of
dieting (such as restrictive eating) and the pressure individual’s face to be slim.
However, challenging the norm did not mean resisting the norm. Several
participants felt concerned about health being measured by weight, as they felt
there was a common equation between slim equalling healthy and fat equalling
unhealthy. Andrew (aged 26) clearly explained why he felt the focus on weight was
problematic:
I don’t know, like the whole idea of dieting and trying to make
yourself really thin for its own sake, to me that’s dangerous. ...
skinny does not equal healthy. Or good or acceptable all that sort
of thing. Because there’s way too much pressure on women
especially but men as well. It’s kind of like ‘be thin and trim and
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taut’ and all that sort of thing. ... it’s very unhealthy both
physically but also emotionally and psychologically as well. That
kind of pressure is just unreal.
Some participants felt that fitness (or what one’s body can do) is more important
than how one’s body looks or weight. Michelle (aged 49) said, “I’d emphasise
fitness more, muscle tone, cardiovascular fitness and those sorts of things much
more than body weight.” Rachel (aged 29) was also sceptical about BMI, saying,
“since I am a healthy person who’s in the underweight range, there must also be a
healthy person who’s in the overweight range”. Instead of the importance being
about total weight she thinks “it’s about distribution of fat on your body, and what
you eat, and how much exercise you do, and... and your genetics as well, I think
that that plays a big part.” Lisa (aged 49) emphasised finding the weight that was
right for your own body:
... my periods stopped at 8^ stone that tells me very clearly that
you know SV2 is just ridiculous for me. And it was getting pretty
sketchy at nine so I need to be nine stone to be healthy let alone
happy. So I guess women come in all shapes in sizes, that’s the
message and we shouldn’t be at either end of the spectrum. And
what makes you happy and what allows you to do what you need to
do is in fact your ideal weight which a lot of doctors probably don’t
think.
Participants interpreted their weight within the context of their lives, making
sense of a body which may have been classified by society as not conforming.
Some of the Lucky Generation felt that it was unrealistic to expect them to have
the same body they had in their youth (i.e. the same weight). Putting on weight
was part of ageing for Shirley (aged 77). She said, “let’s face it I’m 77. You don’t
stay the same do you? ... I dare say I’ve put on weight. My body’s changed.” Edith
(aged 69) explained:
I’ve always been conscious not to put on too much weight, but it
does creep on as you get older doesn’t it? ... Very gradual. After
each child I seemed to put on about half a stone, and to get it off I
just never did. ... I think what [Weight Watchers] were targeting
me at ... what I was when I was a teenager sort of thing, and
maintaining that is very difficult and it was very hard. I do like my
food. I like going out to dinner and things like that now, now that
I’ve got time to do those things. So it just gradually gets on and you

don’t realise it. So then I try and get it down again. ... I really don’t
eat. I will have a biscuit or something occasionally, but I’m not one
that eats a lot of food, but anyway. It’s just my makeup and genes I
think. You can’t change those.

4.4.

Summary

This chapter examined how weight has become a tool by which individual
conformity to the healthy citizenship norm is measured. It also explored the way
in which the participants used diet and exercise to sculpt the body into a desired
size and shape.
The focus on individual responsibility to create a healthy self assumes that
individuals have an ability to incorporate knowledge about health into their lives
and make appropriate behavioural changes. This ignores the various structural
forces which may shape individual lives, making it difficult to conform to the
healthy citizenship norm. It also assumes that individuals will choose the
recommended healthy practices for changing or maintaining their weight.
However, an undue focus on weight can lead to practices which are counteractive
to the production of a healthy self.
Next, Section 3 will examine how diet and physical activity have been shaped by
social changes which have occurred in Australia since the 1930s. The time period
comparison is then used in Section 4 to explore why Australia is now thought to be
an obesogenic environment, making conforming to norms of healthy citizenship
challenging for all. A number of factors which act as either enablers or obstacles to
negotiating healthy choices within an obesogenic environment are identified.
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Section Three

Social Change in Australia:
From the Depression to the Turn of the
21st Century

Chapter 5: Life in Australia during the
Great Depression and WWII
5.1.

Background: Conditions of austerity and

the need for thrift
The Lucky Generation were born in the early 1920s to late 1930s and grew up in a
period of Australian history shaped by the Great Depression and World War II
(WWII): a period characterised by austerity and thrift.
The Great Depression officially began in 1929 with the crash of Wall Street. In
Australia the hardship of this period had begun prior to the stock market crash
with the unemployment rates already at 10% (Australian Government, 2009). After
the crash, Australia’s high foreign debt from money borrowed over the 1920s for
public infrastructure put Australia at risk of defaulting and forced government
spending to be slashed. At the same time there was a fall in commodity prices and
export sales. Unemployment rates during the Depression quickly rose to nearly
30% for male breadwinners and wages dropped dramatically (Kociumbas, 1997). By
1930, “most Australians had felt at least some of the effects of the Depression”
(Williams, 1985, p. 9).
The Depression impacted some Australians to a greater extent than others. The
working class were particularly affected (Williams, 1985), although it has been
estimated that as many as two-thirds of families did not suffer the economic
hardships of this period (Kociumbas, 1997). The effects of the Depression were
compounded for those in the country as Australia had been in drought during the
late 1920s (Kociumbas, 1997).
The Depression gave way to WWII with Australia joining the fight in 1939.
Unemployment levels quickly fell, dropping to under 2% in 1941-42 (Maddock &
Stilwell, 1987). Family incomes improved as men joined the armed forces and
women entered the paid workforce in greater numbers (Fabian & Loh, 1980). One
in five workers were soon employed in the armed forces and 40% of the nation’s
spending went on war-related purposes (Maddock & Stilwell, 1987). Australian
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factories were turned over to wartime production and rations were introduced as
some items became scarce. Families became separated as members headed off to
war, and some did not return.
Life for the parents of the Lucky Generation was described as being tough, both
economically and because of the lack of modern conveniences such as electricity,
washing machines and cars. As Alice (aged 76) recalled:
I think life was a bit tougher than today, in today’s standards. ... Oh
we were poor, we didn’t have anything, but then we didn’t know
any better. You know we didn’t expect to have anything.
Barbara (aged 80) described how consumer goods that are now taken for granted
were unaffordable during her childhood:
My mum hardly ever went out of the house. She didn’t go shopping
or anything a lot, because she didn’t have any money to do extra
things. She told us when we grew up ... ‘Well I didn’t come [to meet
you after school] because I didn’t have the money to spend on you,
and whenever you came across you’d think it was a treat day, and
you’d want an icy-pole or something’, and she didn’t have the
money to spend on us, so she didn’t meet us very often.... but they
were endeavouring to buy their own home, and so, on a grocer’s
wage ... and women didn’t work in those days, but she did all our
sewing and knitting and everything, so we considered we had a
good life.... I was only envious of one thing as a child, and that was
one of our friends who had a wristwatch—her father was a jeweller.
I thought it would be lovely if I could have a watch like [that]. ...
Even our Christmases weren’t large, but that was it in those days.
Despite these hardships the Lucky Generation remembered their childhoods as
being simple and happy. Betty (aged 77) illustrates a common feeling of this
generation, which was that while they may have been materially poor during their
childhood they did not go without:
I’m sure it was a happy childhood. I had good parents and I don’t
think I wanted for anything. I think they did because of the
Depression. But I don’t remember anything about having to do
without. I would have been very little of course then.
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5 .2 .

Food during the Depression and WWII

Eating at home: Meat and three veg
Australian cooking during this period had a reputation for being boring and
monotonous with the typical Australian meal being ‘meat and three veg’. Symons
(2007) described Australian meals before WWII as typically being three courses,
with a soup that would be either pea soup or a broth to start with, followed by
meat and three veg for mains, and then finished with a pudding, sweets or dessert.
Early settlers held English food values which viewed plain foods as wholesome and
virtuous (Santich, 1995) and resisted the development of a uniquely Australian
cuisine through

their attempts

to

maintain

English cooking traditions

(Bannerman, 1998; Symons, 2007). Australian cuisine was also influenced by the
Irish, who made up one-third of the population during Australia’s formative years
(Symons, 2007).’1
Health promotion material of the early 20th century helped to maintain this
monotonous style of cooking as ‘plain and wholesome’ foods were promoted
(Santich, 1995). As vitamins had just been discovered, dietary advice in the 1930s
emphasised dietary balance and ‘protective’ foods (such as meat, milk, eggs,
vegetables and fruit) in order for the body to receive sufficient vitamins and
minerals. On the whole, cooking styles reflected in Australian menus changed
little in style between 1891 and 1940, any changes mainly reflecting the progress
in nutritional information of that time. For example, salads became accepted in
the early 1900s as they were seen as nutritionally beneficial (Gollan, 1978). It
wasn’t until after WWII that the wider Anglo-Saxon diet of Australia started to
change.

51 Prior to WWII other cultures also influenced Australian cuisine to varying extents. An
interest in foreign foods emerged briefly prior to WWI but then subsided during the war
due to patriotism once again aligning cooking styles with British traditions (Bannerman,
1998). Then in the late 1930s interest in European foods re-emerged under the name of
‘continental’ cooking (Bannerman, 1998). Other immigrant groups, such as the Chinese,
had been living in Australia for decades by the 1930s and 1940s but their cooking style still
had not been incorporated into Anglo-Saxon Australian cuisine. Nonetheless, the Chinese
had been involved in the Australian food system (working as market gardeners, cooks and
merchants) since the 1850s gold rush when immigrant numbers swelled (Symons, 2007).
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In agreement with the literature, the Lucky Generation described the food during
their childhood as plain and simple. As Charles (aged 76) recalled, it was: “Good
food all the time I think, but plain. Nothing overly fancy.” A typical evening meal
was depicted by Barbara (aged 80) as:
Now evening meals, my mum was a good old-fashioned cook, so it
would have been a grill - grilled chops, or a stew, or any sort of
meat and plenty of vegetables. We were well fed kids. We always
had a sweet to finish, or a pudding. Yes, we always did, but always
homemade. Mainly for economy I should think. ... oh yes,
sometimes bread and dripping with pepper and salt [laughs]. We
loved that.
Australia’s success in pastoralism in the 1800s enabled it to become a nation of
meat eaters. The average Australian could afford large quantities of meat and in
1901 Australians were consuming over twice as much meat as the British (Symons,
2007).52 This appetite for meat was fuelled by an English fondness of meat and the
18th century belief that eating large quantities of meat was favourable for health as
‘muscle feeds on muscle’ (Santich, 1995, p. 8). Although dietary advice emerged
during the last quarter of the 19th century that advised Australians to eat less
meat, this was largely ignored by the public. In the 1930s meat was considered a
prestigious food as popular belief still viewed protein as ‘protective’ for health.
The Lucky Generations’ accounts of their childhoods also strongly emphasised
meat as an important foundation for the meal. The selection of meat, however,
depended on a number of other factors. For example, people’s financial
circumstances determined the types of meat they ate—mutton, rabbit and offal,
which were cheap, were often eaten while steak and chicken were relatively
expensive and eaten less frequently. The Lucky Generation also recalled that the
variety of ‘veg’ that accompanied the meat was limited. In the following quote,
George (aged 8l) recalls the range of meals eaten during his childhood:

52 Meat consumption did drop over the 20th century. In 1912 New South Wales meat
consumption was 124.4kg per person per year (Santich, 1995). By 1919-1920 it had fallen to
78.8kg per person per year (Santich, 1995). In 1998-99 the apparent per capita
consumption of total carcass meat was 71.6kg (ABS, 2000a).
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Figure 5.1: Father carving the dinner, Townsville
Source: Argus Newspaper Collection of Photographs (ca.1940-1945)

Mainly, on the weekend we had a roast, that was usually lunch
time on a Sunday. During the week, it was quite common to have
roast topside, hot one day, cold, corned beef and cabbages and
soup and we used to have sheep’s head soup, God, when you think
of it. I used to love brains, in the sheep’s head. ... The only thing I
can really dislike intensely was tongue... We would have soup, my
memory of that is vegetable soup and then we’d have a hot meal, it
could be a roast or sausages and chops. Not that often, steak,...
steak would be topside. We’d have roast beef, we’d have potatoes,
three veges you know. Forgot what the three were. I can’t
remember broccoli.... Did you have dessert? Yes, we had dessert. ... I
didn’t mind summer sweets like jellies and similar, rhubarb. I love
rhubarb.

Meal structure: Food and family
The narratives of the Lucky Generation illustrated how gender and family
relations influenced the way people ate. The mother was responsible for providing
the meal, but families tended to eat what the father wanted and at a time that
suited him. Betty’s (aged 77) family used to eat at six o’clock because “that’s when
dad had to eat”. Children were expected to finish their main meal, and some

143

members of this generation recalled desert being withheld if they did not. Betty
remembered:
I hated broad beans. Horrible things! I ate everything I think. Were
there strict rules around eating? Well you didn’t get your pud till you
ate your food. So I made sure I cleared the plate you know.

Eating outside the family home
During the 1930s and 1940s there were few opportunities to eat outside the home.
In the cities during the early 20th century, dining rooms in large hotels offered
“good quality meals which included the traditional style as well as ‘continental’
dishes” (Cahn, 1977, pp. 60-61). More limited choices were available in the country
with hotel dining rooms having limited menus and trading hours. In both the city
and country, people on lower incomes had the option of dining at local cafes or
grill rooms. Gollan (1978) reported th at these cafes sold fish and chips, meat pies,
sausages and mash, steak and chips, and pots of tea. In the early 1930s milk bars
first appeared in Australia (Santich, 1995), then from the late 1930s the first few
coffee shops begun to trade in cities (Gollan, 1978). However, if they dined out, the
average family did so only for celebrations (Cahn, 1977, pp. 60-61).

Figure 5.2: Milk bar at Moonee Ponds, Melbourne
Source: Atkinson (1949)
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The Lucky Generation rarely mentioned eating out or eating takeaway food. The
main type of meals they ate outside the home were at either family or friends’
houses. When asked about eating out as a teenager Richard (aged 72) said:
Not a lot. I suppose I ate a lot of meals around at my wife’s place
before we married. I think I was around there a bit. We went to
school together actually. ... But no you didn’t tend to go out a lot.
And families didn’t have a lot of money. Never been in the habit of
going out, we didn’t go out.
Kevin was an exception (aged 72), as his after-school job enabled him to afford
such foods:
...harking back to the 1940s when I went to Scouts... it was a fair
way to walk home... and always on the way home we’d go to the
fish and chip shop and get potato cakes and eat them on the way
home after Scouts, or occasionally go to Jones Milk Bar and get a
milkshake if we could afford it. So those were sort of treats? That’s
right, yes, and I could afford some of these things because at that
time I did a bit of part-time work.

The food system
Home-grown and homemade
Although a commercial food industry did exist in Australia prior to WWII, the
production and processing of food was still quite unsophisticated. For example,
controls over the quality and hygiene of commercially produced factory foods had
not been introduced (Gollan, 1978). The range of commercial foods available was
limited, so people relied on homemade and sometimes home-grown foods. Prior to
WWI, some of the factory-produced foods included: self-raising flour, custard
powder, coffee essence, gravy mixes, salami, canned fruit and vegetables (Farrer,
2005), biscuits, Rosella tomato sauce, and margarine (Santich, 1995). By the
childhood of the Lucky Generation more commercial foods were available. The
1930s saw a proliferation in the production of commercial carbohydrates,
including the production of commercial biscuits, buns, pies, pastries, cakes, and
scones. In the late 1930s, breakfast cereals also gained popularity such as Corn
Flakes, Rice Bubbles, and Weetbix. During the 1930s milk quality started to
improve with pasteurisation (Santich, 1995). More people began to drink milk both

at home and at milk bars, which first appeared in the early 1930s. Prior to this
dairy conditions were not clean and doctors stressed that milk needed to be boiled
before consuming (Fabian & Loh, 1980).
During WWII the Australian food industry quickly switched focus to wartime food
production supplying food to troops, as well as the British public (Farrer, 2005).
When war in the Pacific broke out the Australian food industry began to supply
the troops in the region. The Americans placed new demands on the Australian
food industry and introduced food processing techniques that were as yet
unfamiliar in Australia. These techniques not only introduced new products, but
brought added nutritional value and quality control standards to the food. In
particular, much of the Australian canning industry was still using methods
established in the 19th century, which were not considered adequate by the
Americans. The war also brought the technology of freezing to Australia, which
allowed the development of quick-frozen foods (Symons, 2007). These innovations
dramatically changed domestic food production in Australia (this will be discussed
in more depth in Chapter 6).

Figure 5.3: Feeney’s corner store in West Brunswick, Melbourne
Source: Unknown (ca.1937)
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Gollan (1978) thinks that women’s participation in the war effort and paid
employment during WWII helped create a demand for short cuts in food
preparation. This emerged firstly as a demand for partly prepared food items,
such as custard powder. Although this may appear insignificant, this new demand
would go on to greatly influence food preparation.
At the same time commercial production of food was increasing, home produced
food still played a key role in food culture. The Depression encouraged kitchen
gardens (Symons, 2007) and prior to 1943 vegetable cultivation was common for
those who had the space (Gaynor, 2004). This was further encouraged by the
government ‘grow your own’ campaign, launched in 1943, asking households to do
their bit for the war effort. Poultry-keeping was also reasonably prevalent in the
suburbs during this time and some people kept a goat or cow for milk.
Although the literature describes the range of commercially produced foods
increasing over the first half of the 20thcentury, the narratives of the Lucky
Generation rarely mention these foods. This discrepancy is most likely due to such
products being less accessible and affordable than they are today, as well as
participants selectively focusing on differences between their childhood and the
present (failing to mention the store bought foods which were used). Instead, their
narratives emphasised food as being homemade and many also describe having
grown up with a veggie patch—people ate what food was in season and bottled or
preserved any excess fruit or vegetables. Barbara (aged 80) said, “I used to bottle
tomatoes, and we used to preserve beans during the war. We would salt the beans,
and preserve eggs and lemons.” Joyce (aged 69) described her childhood as:
In summer when the fruit trees were all bearing fruit, I used to
help with the preserving. ... My grandfather grew a lot of
vegetables and we had a lot of fruit trees. So there was always stuff
like that to be done in season. ... In the season and we had apples
and pears and peaches and apricots. So when they were in season
they came straight from the fruit trees in the backyard. We rarely
had exotic fruits. Not by today’s standards they weren’t exotic, but
like cantaloupe and pineapple. That was a treat. Bananas? Yes,
Nanna always bought bananas, yes. ... [My grandmother who did
the cooking] was a very thrifty housekeeper. While we had these
great meals she didn’t buy expensive ingredients. She just knew
how to do things.
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Figure 5.4: A suburban front garden which has been converted

into a vegetable garden, Melbourne
Source: Herald Newspaper (1943)

Shopping for, storing and preparing food
One of the key changes in the kitchen during the 20th century was the introduction
of running water, drains, gas and electricity. These services, and the appliances
that accompanied them, led to rapid change in how food was stored, prepared and
cooked (Dingle, 1998). However, during the childhood of the Lucky Generation
many people still did not have access to electricity or the appliances which went
with it. For example, in 1934 an electric refrigerator cost almost a third of the
average annual male wage and would have been unaffordable for most people
(Timms, 2008).
Food shopping patterns during the 1930s and 1940s were shaped by the difficulty
of transporting large amounts of shopping and the difficulty of storing perishable
foods. The majority of families neither owned a car nor an electric refrigerator
during this period. People bought food frequently, and women either walked to
their local shops or used suppliers (such as the butcher, baker, milkman and
grocer) who delivered food door-to-door by horse and cart or truck. Richard
(aged 72) remembered his mother having staple foods delivered by cart since
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there was “no transport”, and they would then walk to the local shop for their
“daily requirements”. He also described going with his mother “to the butcher
shop and using up the coupons, but then you might buy two or three days in
advance, although there was very little refrigeration”. Barbara (aged 80)
recollected:
Well in those days the butcher used to... come around on the bike
and collect the order, and come back later and deliver it, and the
grocers did the same. Before the supermarket days—so it was
always pick up an order and deliver an order. And the same with
bread? Oh yes. The bread was delivered. The baker and the milk
came by delivery. My mum hardly ever went out of the house. She
didn’t go shopping or anything a lot, because she didn’t have any
money to do extra things.
The ice-man also played an important role, delivering blocks of ice for household
ice chests. As Irene (aged 80) described “getting an ice chest was a thrill.... To be
able to have food really cold.” Shirley (aged 77) believed her mother “had it hard”
since while “a lot of people had iceboxes,... we didn’t”. Instead her mother had to
put the margarine “in a little polystyrene kind of container with water and put it
in the breezeway and hope that it didn’t all melt away”.

Figure 5.5: A grocer’s delivery van, Melbourne

Source: Unknown (ca.1935)
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Food and money: Attitudes of austerity and the need for
thrift
Attitudes of austerity and a need for thrift also influenced the types of foods the
Lucky Generation had during childhood. The 1930s Depression meant that the
average Australian was more concerned about the amount of food that they had to
eat rather than the variety and balance of the diet (Santich, 1995). However,
during this time the Australian Government became concerned with raising the
nutritional standards of the population, following high rejection rates of WWI
recruits due to poor physical condition. A dietary survey carried out in 1936-37
further fuelled nutritional concerns. It found that although the majority of
households had an ‘adequate diet’ they included very little fruit and vegetables
and 25% of those surveyed did not meet the milk and egg consumption of that
time. The subsequent food rationing of WWII saw most people eating reasonably
well (Gollan, 1978). Although meat, sugar, tea, and butter were rationed, other
foods such as fish, deli goods, chicken, and rabbit were not. Another survey was
conducted in 1944 to see if the changes in food supply due to WWII had affected
the population’s health (Santich, 1995). The Australian diet, on average, was
adequate in regards to both quantity and quality, with the exception of calcium
intake.
The Lucky Generation did not recall going hungry during their childhood. Edward
(aged 79) said that while “things were tight” and “butter, bread and meat were
certainly rationed ... we never ever went short of anything”. However, they
depicted the economic climate of the Depression and WWII as having influenced
the foods they ate during their childhood. They described their mothers as
resourceful and thrifty housekeepers who fed large families on a limited budget.
They often managed to make food stretch and the main meal from one night was
turned into other dishes throughout the week. As Doris (aged 79) explained:
“Mostly we’d have a roast and perhaps the cold meat the next day, and if there
was any [leftjover mum would make a pastie or something, with some veggies.”
Home-grown food was also a way to maintain a diet they would otherwise not
have been able to afford to buy.
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Figure 5.6: Australian war poster encouraging women to be economical
with food as part of the war effort
Source: Commonwealth Food Control (ca.1942-1945)
Some families appeared to feel the economic pressures of the time to a greater
extent than others, with the variety of meals eaten being more limited for the very
poor. Alice (aged 76), whose family fell into this category, described a typical
evening meal as:
... we’ll go for corned beef and cabbage and the cabbage would be
cooked in the corned beef water... and carrot... with that would be
heads of spuds ... So that would be a typical [meal] we would not
have had anything else other than that. So it might have been
rhubarb with pie or something.
Meats such as offal, rabbit, sausages, and mince supplemented or replaced other
types of meats during the 1930s (Gollan, 1978). Additionally, during WWII red meat
was rationed but other meats such as fish, chicken and rabbit were not. Richard
(aged 72) said:
A lot of [eating alternative meats] was through the war, meat was
rationed so you actually, yes there would have been offal. After the
war it became roasts on a Sunday....

Figure 5.7: A rabbiter delivering his catch to a refrigerated van, Canberra

Source: Unknown (1945)

5.3.

Physical activity during the Depression

and WWII
Physical nature of both paid and unpaid work
During the Depression and WWII both paid and unpaid work was still relatively
physically strenuous for the majority of Australians. At the start of the century the
majority of Australians were employed in primary and secondary production
industries (ABS, 2000b). The Lucky Generation described their parents as having
worked hard all their lives. Many of the Lucky Generation’s fathers worked in
blue-collar jobs (such as tradesmen, labourers, farmers, railway workers, grocers,
glass blowers, shearers, and greenkeepers). Edna (aged 76) described her
stepfather’s job delivering ice without the help of machinery as “basically it was
down-to-earth manual work.” As part of his job “[he] cut the ice and ... carried it
under [his] arm and ... put it in the ice chest.” Edward’s (aged 79) father, who was a
hawker, used to carry two cases as he walked through rural areas seeking sales
prior to getting a loan for a car. His job meant he was away during the week and
only home on the weekends. Max’s (aged 76) father did a number of jobs over his
childhood:

Dad worked all his life. I think when they were first married... they
had a little general store type of thing; up ‘til all hours of the night
doing the stock-taking, paperwork, ... when we were kids, he was a
plant operator—he was with the council. He was there for many,
many years before they went onto a farm. He has more or less
worked hard all his life.
About half of the mothers of the Lucky Generation undertook some form of
employment as well as home duties. Paid work for some of these women centred
around the family business, such as helping out in the market garden or farm, or
doing the books. Others worked in offices, sales, factories, munitions, nursing,
waitressing, sewing, hawking, and teaching music. Many of these jobs would have
been physically active. Regardless of their paid work, women were still responsible
for the cooking, cleaning, shopping, and childrearing. When asked about her
mother’s main occupation, Alice (aged 76) stated:
[Mother] worked like a slave actually, in those days [there was]
nothing to help women in the house ... When we were young my
dad had just started up a market garden and she worked in the
garden as well. She worked so hard, there were five of us, I don’t
know how she ever did it and she was a very stoic lady. She never
would complain, she was amazing.... people think things are tough
now. Life was tough then.
Some of the Lucky Generation recalled feeding animals and ‘helping out around
the house’ as part of their contribution to household chores as children, but others
recalled not having any chores. For Edward (aged 79), his chores included: “I had
to chop the wood for the woodstove, water the small garden in summer.” Others
helped out in the family business or started paid employment during their early
teenage years. Edna (aged 76) helped out in the family business and then at age 12
she left school and started work in a fruit shop:
I used to go out with my stepfather on the ice round and deliver ice
or just be there to hold the horses. ... and I would unload wood
from the truck and he would stack on the wood lorry. I worked
hard. In the fruit shop I was lifting boxes of oranges and everything
like that. I have worked jolly hard. I enjoyed it all and had no
problems.

She described admitting to her boss that she was not 14 years old when the truant
officer came asking at her home about why she wasn’t in school. Her boss said, “as
far as I am concerned you are 14”. Once Edna started paid work she was not
expected to do chores around the house:
I would work from 8:30 until 6:00 I think, and Saturday afternoon I
used to stay behind and do the housework for the boss because she
was busy with other things.
Although Edna was particularly young when she started working, almost half of
the Lucky Generation left school at the end of lower secondary school or earlier.
Doris (aged 79) received some extra schooling due to her father’s wish to prepare
her for married life:
I went to year 9. ... I went to domestic arts ... You still had
arithmetic and English and that but you learned cooking and
washing, how to hang clothes on the line. ... but at that stage—I’m
nearly 80—very few high schools were around. The primary
schools went to year 8 and most people stayed to year 8 and left,
around about 14, and went to work. But my father sent me to do
domestic arts for a year to learn how to be a good housewife.
The Lucky Generation understood how labour-intensive housework could be
during their childhood, when labour-saving devices were not common or widely
accessible. Many houses still did not have basic utilities (such as electricity and
running hot water), and even if utilities were available, appliances were
rudimentary and beyond the financial reach of most people.
Before the 1950s, many households enjoyed little more than electric lighting, an
iron and possibly a radiator (Dingle, 1998). In 1923, 75% of homes that had electric
wiring also owned an electric iron (Dingle, 1998). A number of factors delayed the
adoption of electricity and electric appliances in the home including: consumer
ignorance about electricity, the cost of wiring the house, unreliable electricity
supply, high cost of electricity compared to other energy sources, real and
perceived dangers of electricity and the initial high prices of appliances. In 1922,
only 34% of all homes in Victoria had wiring for electricity. By 1947, virtually all
urban homes and over half of rural homes had electric wiring.

Figure 5.8: A Melbourne kitchen
Source: Argus Newspaper Collection of Photographs (1946)

Families often did not have electrical appliances or running hot water. Doris
(aged 79) recalled the difference it made when they got a hot water system since
they no longer had to “boil a kettle for everything”. She went on to explain:
... when we were young ... we had a two storey house, and dad used
to—because we didn’t shower or bath every day in those days—dad
used to have to boil a copper downstairs and carry buckets of water
up for six of us. We don’t know how lucky we are now, do we?
The appliances families did have often required effort to use and maintain. Wood
stoves involved the work of collecting and cutting of fire wood, lighting and
stoking the fire, waiting for it to heat up and then maintaining the fire (Gollan,
1978). Wood stoves also heated up the kitchen, blackened dishes and created soot,
ash had to be disposed of, chimneys needed to be swept, and they were difficult to
clean. The introduction of gas stoves improved the kitchen by decreasing the heat
and soot that came with wood fuelled stoves. In 1926, 50% of Victorians and 90% of
Melbournians used gas for cooking. However, this decreased during the
Depression because of the cost. Shirley (aged 77) described the various types of
stoves her mother had:
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We had to have a kerosene stove, because they didn’t have electric
stoves. It was primitive times, we were the last to get the electricity
on where we were, in our particular street. So she had to have a
kerosene stove and a kerosene primus, or a methylated spirits
primus I think it was ... Did she ever get a gas stove or an electric stove?
When we moved [interstate] the house that we were in had a gas
stove and a gas copper. ... They had it hard in those days, I have to
admit.
Before automated washing machines, the process of washing clothes was labourintensive and tended to take a whole day (refer to Figure 5.10 that shows the
numerous steps involved). Timms (2008, p. 208) stated that “washing was
drudgery, pure and simple—tedious, back-breaking hand- and soul-destroying
slog”. In Australia, Monday was traditionally set aside for this task. The wash
house, situated in a shed at the back of the house, was slow to change into the
laundry with all its modern-conveniences. As households acquired gas or electric
coopers the ‘wash house’ moved into the main house and was transformed into the
‘laundry’ since it no longer entailed ash and smoke, or risk of fire, from woodfuelled coopers. Well into the 1950s a large number of women were still lighting
fires under their old coppers (Timms, 2008).
The Lucky Generation recalled their mothers using coppers to boil the clothes and
linen. As Edna (aged 76) explained: “Mum had the old fashioned copper and
everything. There wasn’t any modern things. ... Mum didn’t have anything that
was a help.” Shirley (aged 77) recounted her mother’s experience of washing:
My mother had a copper, boiled up every Sunday night, ... ready
waiting for Monday morning, that was the ritual. Monday morning
washing, Tuesday morning ironing, ... Did you have to cut wood for
that? Yes.... it was wood.... so then you had to cart the copper stick
over to the three tubs and it was a series of rinsing, then another
rinse then blueing.... then up the stairs to make the starch, then no
rotary clothes lines, so they had ... Yes, the prop. And we were on a
hill so my poor mother, and then of course the water from the
copper had to scrub the stairs and the floors and the toilets
because we didn’t have indoor toilets. They were hard times, so I
have to say I appreciate a washing machine.
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Spending on the wash house was generally a low priority, so it remained primitive
for longer than other rooms in the house. Most people could not afford gas and
electric washing machines, and the wash house normally did not have electricity,
gas or hot water available to run such appliances. Housewives were also sceptical
over the claims made about washing machines and found it hard to believe that
“you could get clothes really clean without boiling and rubbing.” (Timms, 2008,
pp. 215-216). For example, Edith’s (aged 69) mother did not believe that washing
was sterilised unless it had been boiled.
Cleaning was also physically strenuous. The vacuum cleaner appeared in Australia
after WWI and quickly became a sought-after appliance (Timms, 2008). Barbara
(aged 80) remembered life prior to owning a vacuum cleaner:
... [mother] used to have to put the big rugs out over the
clothesline and beat them with a broom. We all had a go with that
and got covered in dust. She was hay-fever [prone] too and she had
to cover her nose... so she was always happy to let the kids belt the
rugs.

Figure 5.9: An open air wash-house in Collingwood, Melbourne
Source: Unknown (1935)
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Figure 5.10: Instructions for how to wash white clothes
Source: New South Wales Cookery Teachers’ Association (1937)

During the Depression and war years when appliances were out of reach for most
people, advertising was used to encourage consumers to dream about purchasing
these products once the hard times were over (Dingle, 1998; Gollan, 1978; Timms,
2008). While factories were turned over to wartime production, many companies
reminded customers that they would be back producing for domestic use as soon
as peace was declared. Such advertising helped lay the foundations for the post
war consumerism that was to come.

Transport
Motorised transport was introduced in Australia in a number of forms prior to the
20th century. In Melbourne, both government and private enterprise invested in
train and tram infrastructure (Hinde, 2008). Privately owned buses started to
compete with trams and trains as a form of public transport after 1920, and by
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1939 they had extensive routes, often reaching out to suburbs which were not
serviced by rail (Spearritt, 1987).
Although the automobile arrived in Australia in the 1890s, the car did not come to
dominate travel until after WWII. Private cars were rare until the 1920s (Spearritt,
1987) when American manufacturers arrived in Australia and began production
(Williams, 1985). Only well-to-do people owned cars during the 1920s (Fabian &
Loh, 1980) but by the early 1930s private car ownership had increased
dramatically. By the late 1930s the middle classes started to own cars in small but
increasing numbers (Williams, 1985), however, many still relied on walking,
cycling and public transport. While there was a dramatic increase in the number
of motor cars per person between the 1920s and early 1930s, numbers stabilised
for the remainder of the period due to the Great Depression and WWII (refer to
Figure 5.1l).53
Figure 5.12 illustrates how the car did not dominate Bourke St, one of the main
streets in the City of Melbourne, in 1938. Pedestrians walked down the middle of
the street, and only a small number of cars were on the road. The number of cars
parked is probably higher than typically seen in the rest of Melbourne since it was
the main street.

1947-48
□ One vehicle per x person

Figure 5.11: Number of persons per vehicle in Australia
Source: ABS (2002)
5! Vehicles per x person, where x is the number on the vertical axis: 45 in 1921, 11 in 1930,
7.8 in 1939, 7.8 in 1947-48 (ABS, 2002).
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The number of cars on Australian roads declined during WWII, and by 1942 the
number of cars registered had fallen to the same level as the late 1920s (Spearritt,
1987). This was partially connected to petrol rations and restrictions on car
production as the war effort required car manufacturers to turn their factories
over to producing engines, military vehicles and firearms. Some cars were put up
on blocks during the war as men with driver’s licenses joined the armed forces,
and it was rare for women to drive. Melbourne’s trams, trains and buses became
overcrowded as demand for public transport increased (Spearritt, 1987) and
services were often delayed due to strikes (Davidson, 2004). Davidson argued that
these conditions helped prepare the public to appreciate the privacy and luxury of
the car.
The Lucky Generations’ childhood narratives aligned with the literature. The car
was not the main form of transport used and the majority of families did not own
one. In order to get themselves to and from school, to sport or social events, or to
visit friends, the Lucky Generation walked, rode a bicycle or used public transport.
George (aged 8l) described: “Cycling was a way to get around. It was the
alternative to the car, because nobody had cars so the only way was to ride the
bike.” Joyce (aged 69) commented that she either walked or cycled to school since
“I don’t think I was ever driven to school in my life.” As Richard (aged 72)
described, this gave them a great deal of mobility and freedom which gradually
diminished as the car started to take over Australian streets:
The bike was the form of transport I suppose. I rode a bike
everywhere and so did all my mates. We used to get on the bikes
and just ride. I remember once we put packs on our backs and went
out and camped ... for the weekend and used to ride down to
Williams Town to watch the car racing on the air strip down there
[and] across to Coburg lake to have a swim. So mainly it was things
that you could reach and do on a push bike. Football in the street,
cricket in the street. ... Yeah, all the kids played on the streets.
Can’t do it these days. What’s the difference do you think? Traffic.
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Figure 5.12: Cable tram in Bourke Street, Melbourne
Source: Sievers (1938)

Figure 5.13: Three girls riding their bikes to Ferntree Gully, Melbourne
Source: Gawler (1940)
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In his teenage years Richard (aged 72) used to walk for an hour each way to attend
dances twice a week, where he would dance all night and then walk home. He
would “not think twice” about taking a long tram ride to see the big bands in
St Kilda. To get to dances or parties further away from home, the Lucky
Generation used multiple modes of transport, such as a bus and train. However,
their transport plans did not always work out, as Charles (aged 76) remembered:
I can remember a party out at ... a market garden and apricot
orchards where we had friends. So we went out there and we were
going to leave and catch the last bus into Essendon to catch the
train and tram home ... We missed the bus at [the market garden],
walked into Essendon, missed the train from there, walked into
town, walked from town down to [home]. You wouldn’t do it these
days.
Joyce (aged 69) recalled walking to visit her cousins. She felt that the concept of a
long walk has changed over time, and that during her childhood people were
willing to walk longer distances. Joyce said, “yes, but then we walked a lot further
in those days than we do now, didn’t we?”
Transport was more problematic for parents than children. In the absence of
home delivery, shopping was hard work for most mothers who had to walk or
cycle to the shops and carry the shopping home. Alice (aged 76) explained:
... the shops were miles away. My mum had to ride a bike or just
walk. ... the shops would have been I don’t know four or five k’s
away. There and back and carrying...
Although families did not tend to have a car, they may have owned, or had access
to, other forms of transport such as a truck, motor-bike or horse and cart. Edna
(aged 76) believed that driving a horse and cart for many years had given her “a
good road sense” when it came to learning to drive a car. For Alice’s (aged 76)
family a new truck brought great time saving advantages:
[My parents] didn’t have anything. I suppose the truck would have
been [exciting] when they first got it, ... although we never went
much in the tru ck ,... that was a big asset because before that it was
horse and cart. And [the] time saving with a truck was amazing.
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Some of the Lucky Generation had access to a car via family members or their
father’s work. For those who did manage to purchase a car (mostly after WWII), it
was considered a big occasion “because not everyone had cars” (Doris, aged 79). A
‘new’ car was still considered exciting even though it was quite often a second
hand car, as Barbara (aged 80) recalled:
[My father got] the car. It was my grandmother’s car that we had as
a child. She lived next door and she bought the car in 1936 ... We
had two or three old bombs from time to time, so that was an
upgrade for our working-class family.
As Charles (aged 76) described, “not many places had cars.....So it wasn’t used for
daily types of thing.” The Lucky Generation’s experience of cars was associated
with special occasions. Kevin (aged 72) described how his father would save up
petrol ration coupons during WWII so the family could go away on holidays:
There was petrol rationing then and [my father’s] father had a car
and ... we used to borrow it for holidays and occasionally for some
special occasion... he hoarded the ration coupons so we could get
enough petrol to go on holidays and we always kept a few drums of
petrol ... They were sort of tucked away in a corner of the garden
out of the way so they wouldn’t be a fire risk. So that was the kind
of thing you had to do during the war to have enough petrol to
drive.

Leisure time
The Lucky Generation described leisure during their childhood as mainly centred
around the home. They portrayed their childhoods as simple, full of freedom and
physically active, with a reliance on imagination and self-invention. As many of
the Lucky Generation lived in the country or semirural suburbs, children had
access to vast areas they could explore and have adventures unsupervised. Kevin
(aged 72) recalled: “we’d muck around in the bushland because ... there was a lot
of bushland around at that time, before suburbia developed to the density that it is
now.” They described riding horses, shooting rabbits, catching tadpoles and frogs,
playing board games, riding bikes, playing hide-and-seek or made-up games.
Barbara (aged 80) remembered her childhood:
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I was always turning somersaults on the lawn. If it was good
weather we were outdoors playing. ... you’d meet friends when we
came home from school. I can remember playing whip-top in the
middle of the bitumen road. ... run away when the odd car came
along. ... We used to have to make things for ourselves. We had a
little [play] shop in the old chook house. Mum used to save us all
the packets she opened, and we would make money out of a piece
of cardboard, and cover it with a bit of silver foil for our coins. ...
entertaining ourselves and playing our own games. Then, as you
get older, you play a bit of cricket with the boys down the paddock
... Then we had board games for inside. We had a table tennis thing
... we had table croquet to o .... I collected stamps ... later on, as I got
to a teenager, fifteen I suppose, I had a bike, so I would ride a bike,
and go looking for boys I suppose. No, we had a very normal
childhood.
Dancing became popular with teenagers during the 1920s (Fabian & Loh, 1980).
There was often dancing at family parties, as well as more organised occasions
either at the local dance hall or dances organised by a local church or community
group. Many of the Lucky Generation enjoyed dancing, as Edna (aged 76) recalled:
I danced a lot. Nearly every night of the week and then the other
two nights I went to the movies. What sort of dancing did you do?
Ballroom and then jive and jitterbug and everything like that. I
loved it.
Outdoor activities and leisure pursuits progressively became more accessible due
to the mass-production of cars and motor-cycles, improvements in railways and
roads, and the production of cheap bicycles (Parker & Paddick, 1990). Some of the
Lucky Generation described how newly purchased cars allowed an increased range
of outdoor activities, as Kevin (aged 72) remembered:
When I worked and got my first car we very infrequently went
away, just for the day on a Sunday we’d go up to Mt Donabuang and
go up-and-down the ski slope there, such as it was. Not even a tow,
you’d walk up and ski down, so there was plenty of exercise doing
that.
However, cars were generally reserved for trips and special occasions such as
holidays (discussed in the previous section), and the Lucky Generation still used
public transport, the bicycle or walking during the week.
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Figure 5.14: Three small boys playing games, Bendigo, Victoria
Source: Unknown (ca.1933)

Figure 5.15: Australian airman dancing with a young woman at
the Hyde Park Hotel, Melbourne
Source: Daily Mail (ca.1940)
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The wireless (radio) and the cinema started to become accessible to many
Australians from the 1920s (Fabian & Loh, 1980). Wireless ownership rates rose
quickly as production increased and prices decreased (Williams, 1985). Wireless
licenses (which were required by each household) reached 300,000 by 1929 (Fabian
& Loh, 1980) and by 1939 at least one in seven households were buying the annual
license (inglis, 1987). Wireless sets continued to sell well during the Great
Depression (Fabian & Loh, 1980) in contrast to other forms of paid entertainment
such as the cinema (‘the pictures’), which decreased markedly (Williams, 1985).
Once a set had been bought and the annual licence fee paid, the wireless was a free
form of entertainment. Timms (2008, p. 83) believes that the wireless transformed
leisure activities in the home:
[The wireless] quickly brought the decline of the living room
musicale. ... the wireless offered news, stories, game shows and a
raft of other entertainments, ... and it had the huge benefit of
immediacy. For the first time the family sitting at home could hear
what was going on in the outside world, more or less as it was
happening, and that was thrilling.
The Lucky Generation did not discuss the wireless in depth, although Charles
(aged 76) described evenings during his childhood as: “Always had a family meal,
school lessons after the homework, a bit of wireless, then bed.” Like other ‘modern
conveniences’ during this time, such as the telephone or car, families may not
have owned a wireless set but had access to one via their friends, family, or
neighbours. For example, Edna (aged 76) said “we didn’t have a wireless in our
household b u t... I used to go next door.”
The cinema was another powerful new form of entertainment. Picture theatres
replaced travelling picture shows in country towns by the 1930s (Williams, 1985)
and ‘talkies’ were offered in luxurious movies palaces with affordable admission
(Kociumbas, 1997). For those who could afford a ticket, movies offered a form of
escapism and amusement (Williams, 1985). Weekly newsreels were introduced in
1930 and became an instant success, and provided news from around Australia and
abroad. Unlike the wireless, which gained in popularity, going to the pictures
declined during the Great Depression. By the 1940s and 1950s many children
visited the movies weekly (Fabian & Loh, 1980). Edna (aged 76) described attending
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‘the flicks’ twice a week, while Edward (aged 79) recalled going to the pictures on
Saturday nights. Richard (aged 72) said the cinema was the main avenue for
leisure open to his parents:
Their week consisted probably of going to the movies, once or
twice a week. You didn’t have a car, you didn’t get out. You walked
to the nearest picture theatre and where we lived we had access to
three. So you could walk in three different directions and get to a
movie, it was quite a decent walk.
Despite these new commercial forms of leisure, the narratives of the Lucky
Generation depicts leisure as still centred around the home, with the availability
of leisure pursuits outside the home being limited. Alice (aged 76) stated: “We
didn’t have any method of entertainment so we entertained ourselves”.

Sport
British sporting traditions had a strong influence on Australian sporting life (Adair
& Vamplew, 1997). The sports the Lucky Generation played during their childhood
reflected this inheritance. For example, they played tennis, cricket, swimming,
rowing, and boxing. However, the Lucky Generation also referred to playing
Australian Rules Football, the newly introduced women’s basketball,54 la cross,
skating and skiing.
The range of sports available to the Lucky Generation varied. Some either had no
sport at school or a very limited variety. Lack of opportunity (often for those
living in the country) and lack of finances were reasons given for not participating
in organised sport. Others did not have the free time due to the chores they were
expected to do around the house. Edward (aged 79) said that he “played no sport.
... To play sport in those days, who could afford to buy a tennis racquet, a footy?”
Norma (aged 83) described her chores after school as taking priority over sports:
[I would] have to bring the cows in, milk the cows and do our
homework and no, there was only lunchtime to do sport. We used
to go with the family to a tennis match on the weekend and yeah,
not much time, oh we used to play sport at school.

54 In Australia, ‘women’s basketball’ officially became ‘netball’ in 1970 (Jobling, 1994).
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Figure 5.16: School boys playing cricket, Drouin, Victoria
Source: Fitzpatrick (ca.1944)

Figure 5.17: A couple at the Grace Park Tennis Club, Hawthorn, Melbourne
Source: Unknown (ca.1930s)
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However, a few took part in an extensive range of sports through their schooling.
Edith (aged 69) recalled:
I was in a lot of sporting teams and things like that. ... I played
basketball which is now [called] netball, and so we would practice a
couple of times a week and play on Saturdays and I loved running. I
was in the athletic team. ... I played tennis at school but there
wasn’t great access for me to find a tennis court around where I
lived. So it was at school I played tennis. ... and at lunch time we
used to play softball and netball and tennis.
George (aged 8l) remembered:
At primary school the only organised sport was organised by the
school. On Wednesday afternoon, we’d go to [the] park and kick a
football ... we did that in primary and secondary school, our
exercise classes. ... Secondary school, I did two sports there. I did
boxing and ... played La Cross. I enjoyed boxing or sparring. I
thought that was g re a t... until I got belted and got h u r t...
There were few references to organised sport outside of school. Charles (aged 76)
said his “whole family skated” and he got into rowing during his teenage years.
Kevin (aged 72) was unusual in that he had a wide range of sports available to him
at school and also took part in organised sports outside of school:
I did a bit of tennis, occasionally I played tennis at hom e.... I was in
a church tennis club at weekends.... I was in the Scouts and we had
... a weekly Scout meeting and Saturday afternoon activities ... We
did a bit of hiking because of that association with Scouts. ... and
that’s how I developed an interest in skiing, which I had for most of
my life.... When I was a schoolboy, none of them went skiing, I was
the only one because of my association with the Scouts.
Throughout most of the 19th century, and even into the 20th century, women were
excluded from sport in Australia due to what was considered the ‘manly’ nature of
sports (Vamplew, 1994). “... [High]-exertion, highly competitive, physical contact
sports” were viewed as unfeminine (Vamplew, 1994, p. 15). Only those sports that
embodied feminine characteristics such as flexibility, grace and co-ordination
were considered appropriate for women. By the turn of the 20th century female
participation in sport had slowly started to grow, however, it tended to be
confined to sports such as skating, cycling and gymnastics. The gendered nature of
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Australian sports was evident in the narratives of the Lucky Generation. Girls
participated in tennis, swimming and netball, and the boys also played tennis,
swam, boxed and played cricket and football. Violating these gender norms got
the self-declared tom-boy Alice (aged 76) in trouble:
Memories of school, my first memory was of always [being] in
trouble. Of course I was taught by a nun, and I used to play football
with the boys before school and the girls did not do th a t....

5.4.

Summary

The average Australian childhood in the 1930s and 1940s was characterised by an
environment that generally fostered physical activity and the consumption of
regular and balanced (if bland) meals. Life was commonly described as being
simple, without modern conveniences such as household appliances or even
household utilities such as electricity or running hot water. Despite the hardships
of the Depression and the war most of the Lucky Generation talked about having a
happy childhood, free from hunger or deprivation.
Food was simple and variety was limited. Social values about food were strongly
influenced by the ‘British meal’ with meat and plain food being particularly
valued. Industrialization of the food system was minimal and many foods were
still home-grown, home-made, and home-preserved. However, new food
technologies that would later go on to reshape Australia’s food system began to be
introduced during WWII. Rudimentary refrigeration shaped shopping practices as
perishable food could not be stored for long. Housewives were resourceful in
making food stretch. Meal provision was the domain of women, however, men’s
tastes often dictated what was eaten and the timing of meals.
During this period a number of everyday activities provided incidental physical
activity. Both paid and unpaid work tended to be physically strenuous, as the
majority of Australians were employed in blue-collar work and unpaid work in the
home had to be carried out with minimal help of utilities (such as electricity and
hot water) or labour-saving devices (such as the electric washing machine).
Although cars arrived in Australia in the 1890s, a family car was still a novelty and
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unaffordable for the majority of people during the 1930s and 1940s. People relied
on walking, cycling or public transport for daily activities. Children’s and
teenagers’ leisure pursuits were physically active, often involving exploring the
local area on bikes or attending dances. Sport was mainly played at school,
although not everyone had the opportunity to participate in sports.

Chapter 6: Life in Australia during the
prosperous post-WWII decades
6.1.

Background: Manufacturing and mass

consumption
The prosperous post-WWII decades (late 1950s, 1960s, and early 1970s) formed the
period in which the Baby Boomers were growing up and the Lucky Generation was
raising their children. This period was characterised by increasing affluence and
economic prosperity following WWII. Material standards of living rose as
Australians became able to afford a new way of life driven by the rise of consumer
culture.
National development became a priority in the 1950s as the nation’s standard of
living was considered low in regards to housing, transport, energy supply, and
community services (Lees & Senyard, 1987). The desire for Australia to become a
‘modern’ nation led the government to increase spending on education, health
and housing, and national development projects. National development projects,
such as the Snowy Mountains Scheme, built Australian industrial capacity and new
technologies that were introduced during WWII helped to modernise Australian
industry. Farming became increasingly mechanised. During this period Australian
industry ceased to be dominated by wheat and wool, with an expansion in heavy
industry and growth in manufacturing. White-collar jobs increased and
investment in education aimed to provide Australia with an educated workforce.
A new dream emerged for every Australian family to own their own house and car
(Lees & Senyard, 1987). This symbolised overcoming the past difficulties of war
and depression as home ownership symbolised security and stability and the car
symbolised modernity. Initially this was a dream as it was still difficult for people
to afford to buy a house or a car between 1945 and 1955 (Page, 1980). However, by
the mid-1950s ‘ordinary’ Australians began to experience a material standard of
living previously reserved for the wealthy. Home appliances such as the

refrigerator and washing machine, previously considered luxuries, became
accessible to the average Australian. Television was soon adopted, providing a new
form of entertainment.
A number of factors made the uptake of the new products possible. Firstly, the
technological advancement and mechanization which occurred after WWII
allowed for mass scale production, in turn lowering the price of such goods (Lees
& Senyard, 1987). Secondly, there was an increase in Australians’ discretionary
purchasing power (Dingle, 1998). And finally, such goods started to became
acquired via hire-purchase as the use of credit became increasing acceptable
during the 1950s (Lees & Senyard, 1987). Consumption of mass-produced goods
was further stimulated via new marketing styles which portrayed products as
affordable to the average person and aimed to ‘educated’ women about the use of
these appliances and products and how they could make housework easier and
less tedious. These changes helped pave the way for the emphasis on thrift to be
replaced by a new American style of mass consumption. The dreams of affluence,
accompanied by all the modern-conveniences that had been lying dormant since
the 1930s, could be realised.

6.2.

Food during the post-WWII decades

Food at home
The monotonous Australian diet of meat and three veg that had characterised
Anglo-Saxon Australia’s diet since colonisation was still alive and well during the
1950s and 1960s. The Baby Boomers were raised on a very similar style of cooking
to the Lucky Generation, with nearly all the Baby Boomers describing the typical
evening meal of their childhood as “old traditional meat and two or three veggies”
(Catherine, aged 51). Carol (aged 60) recalled the types of foods her family ate:
Meat and three veg, but we always had dessert.....Mum always did
that—homemade something—bread and butter pudding or apple
crumble or something with fruit. Pretty standard, you know. We
didn’t ever have even spaghetti bolognaise, it was very plain sort of
food. We’d have stews or there was always the traditional Sunday
roast and then cold for tea. And I think what it was—my
understanding—a lot of families were similar with a sort of Anglo-

Celtic background that had very plain sort of food and that its only
in recent years that we’ve had so much multi-cultural—which I
think is wonderful—all the different cuisine...... [We would also
have] fish and chips on Friday night. Yeah, pretty standard sort of
stuff. Sausages for lunch on Sunday, chops and veg, sausages,
stews—not much else.
Some participants thought that the repertoire of dishes cooked during this period
was limited by a lack of knowledge and exposure to other cooking styles. Barbara
(aged 80) describing cooking the types of foods her mother did when she was
raising her children because:
Well, like my mother, we hadn’t learnt so much about the
international cuisines by then, and so it was baked, stew, fry.... you
would make meat-loaves and roast dinners and stews and
casseroles and all sorts of things.
As in the previous period, money was also a factor in determining the types of
food some families ate. In Peter’s (aged 58) family:
There was a rolling routine of things we had for the evening meals,
which were affordable. Dad wasn’t on big money and mum always
had to be fairly shrewd with how she did things.

Experimenting with ‘exotic’ styles of foods at home
After WWII, food cultures outside Britain began to influence Australian cuisine as
increasing numbers of immigrants started to arrive from Europe. One of the first
notable changes was the introduction of new types of produce which became
increasingly available to cater to the tastes of the new migrants (Farrer, 2005).
European immigrants brought with them delicatessens, salamis, pates, cheeses,
olives, different types of breads, continental biscuits, conserves, cured hams, and
coffee (Gollan, 1978). Italian influence grew during the 1960s as pasta, capsicum,
eggplant and different types of tomatoes became more readily available (Cameron,
2004). The wider public began to use garlic and olive oil (Cameron, 2004) and
drinking wine started to gain acceptance (Gollan, 1978). Cookbooks of this period
also illustrate the wider Australian experimentation with Westernised styles of
Chinese and Asian cooking (refer to Figure 6.2). The new interest in more

multicultural foods was also spurred on by increasing numbers of Australians
travelling overseas as the price of airfares declined and spending power grew
(Bannerman, 1998; Gollan, 1978; Symons, 2007).
Both the Lucky Generation and Baby Boomers described the meals of this period as
being quite Anglo-centric, but some families began to experiment with more
exotic cooking styles. During Sandra’s (aged 60) teenage years her mother’s
cooking style started to change:
Well I guess my mum was fairly advanced in the cooking food area,
you know. We didn’t just have meat and three veg. We would have
different casseroles, spaghetti and salads and things like that.....I
used to think that everybody ate like that, and then I discovered
back then, not everybody did eat like that. I mean we would have a
roast a couple of times a week.
The participants described the changes in Australian food post-WWII as being
quite European in influence, which is consistent with the literature. For example,
Julie (aged 55) described the discovery of spicy Italian sausages and small goods
when her family moved from the country to a multicultural suburb in Melbourne:
All these tastes were opened up to us. The butchers were ethnic
and green grocers were from various ethnic cultures.....My father
and I really like very spicy foods so the butcher, who used to make
his own small goods and stuff, he couldn’t believe we were
Australians because ... his sausages and things weren’t hot enough.
And my mum as one of her part-time jobs when I was at secondary
school, she worked at the green grocers on Friday and Saturday.
[The green grocer] was of Italian descent, and a neighbour. So, you
know, there were different influences I guess on our life. It was no
longer just, you know, good old Skips [Australians] around you ... I
guess it still was fairly dominated by the meat and three veg, but
my mother certainly got into ... more adventurous stuff. It was
certainly far more adventurous stuff than we’d ever encountered
before [moving to Melbourne].
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Figure 6.1: Roast mutton
Source: The Australian Women’s Weekly in conjunction with
the Good Housekeeping Institute (1952)

c r u n c h in th e tr o p ic s

SWKKI AND
Pl'NCF.NT LAMB
15 oz. can CiOLDEN CIRCLE
Pineapple Pieces, I large onion,
sliced, I cup celery, diced, I
green capsicum, diced, 1 lb.
boneless lamb, uncooked, 2 table
spoons butter or ghee, 1 table
spoon cornflour, 1 tablespoon
soy sauce, 1 tablespoon vinegar,
2 teaspoons salt, J teaspoon
pepper.
D rain syrup from pineapple
pieces. Fry pineapple, onion
rings, celery and capsicum in
butter until tender. Remove and
add thinly sliced meat. Mix
cornflour in a little pineapple
syrup, add remaining syrup, soy
sauce and vinegar. Add to meat.
Cook until meat is almost tender.
Add pineapple pieces and vege
tables. Season and continue
cooking till tender.

Figure 6.2: Golden Circle recipe for sweet and pungent lamb
Source: Golden Circle (196-)
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Michelle (aged 49) said that the food her family ate during her teenage years also
changed, although “not dramatically”. Her mother discovered new types of
vegetables and her sister started to experiment with more exotic (although still
quite westernised) cooking styles. However, these meals were only cooked when
her father was absent from the evening meal, highlighting the influence of gender
norms on food consumption. She said:
My mother discovered broccoli and zucchini, I remember that, but
it was boiled to death the same as everything else. My middle sister
was more interested in food too, so we did start to play around—
she started to cook things like chop suey. My Dad was a shiftworker and when he was on afternoon shift, when my mother
didn’t have to please him, we would sometimes have things like
chop suey or chilli con carne on the odd occasion, a very Australian
version. It might have had a bit of garlic in it.
As Michelle (aged 49) and Julie’s (aged 55) stories demonstrated, experimenting
with more ‘exotic’ foods and cooking styles was mostly reserved for those who
lived in the city, as they were more likely to be exposed to new ingredients and
dishes. Class also shaped the rate at which cooking styles changed, with Lisa
(aged 49) feeling that her parent’s middle-class aspirations possibly prompted her
mother to experiment with exotic food earlier than family friends. However, the
experimentation with new foods did not always result in permanent changes to
the typical meals eaten. Barbara (aged 80) recalled a brief experiment:
... I suppose [the food I cooked when my children were growing up]
was much the same [as when I was growing up], but as time went
on we ventured on to other things, and got more exotic, with
trying out a few things as we heard about them, and I soon got over
that, and went back to basics as I got older.

Meal structure: Food and family
The decades following WWII echoed the childhood of the Lucky Generation in
many respects. For example, household tasks remained highly gendered with the
mother being the meal provider. Meal time still had a formal routine, and often
coincided with the father’s return from work. It still consisted of two or three
courses at a set table, and the whole family sat down together to share the meal.
Accounts of children’s participation in meal time conversation varied. Some Baby
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Boomers said there was an attitude that “children are to be seen but not heard at
the dinner table” (Peter, aged 58), but for others it was a time for the whole family
to converse. Children were expected to finish the food they were served. In
Leanne’s (aged 47) family “you couldn’t leave anything on your plate.” In order to
leave the table she had to finish her meal, including food she hated such as
Brussels sprouts and steak and kidney pie—“I remember gagging and having to
swallow it.” Patricia’s (aged 57) account of the evening meal illustrated the formal
meal time routine of this period:
We always ate at 5:30. ... when [father] was home we always sat
down together as a family and no one started until everyone was
seated and no one left the table until everyone finished. In our very
early days, probably in the country, we used to always say grace. It
was quite formal. And Sunday was Sunday roast and my parents
still do that.

Figure 6.3: Family dinner, Rocky Gully, Western Australia
Source: Unknown (1967)

Eating outside the family home: Chinese joined the Friday
night fish and chips
Families started to eat takeaway foods during the prosperous post-WWII years.
The choice of takeaway in Australia was limited to fish and chips and local
takeaway shops until about 1970 (Farrer, 2005). Many of the Baby Boomers
described having fish and chips on a Friday night and then later in their childhood
possibly walked up the road, with their own pots, to a local Chinese takeaway. Like
the experimentation with cooking styles at home, the emergence of Chinese
takeaway reflected the initial shift in Australian cuisine towards a more
multicultural style of food. Eating out was explained by Stephen (aged 50) as:
... the special [meals] would have been every so often we’d get a
takeaway from the Chinese, take down the saucepans and fill up
the saucepans and that was about it. And how often would that he?
That would have been a treat probably once every couple of
m onths.... I don’t think pizzas actually appeared on the scene until
I was in my teens, late teens. And I’d probably do that once every
couple of months. Oh yeah that’s right, except for fish and chips,
that was one food I did enjoy and that was every Friday night. ... I
had forgotten that one. Fish and chips and dim sims.
Most participants’ families could not afford to eat out regularly and there was
little variety available when they did. Going out for a meal was reserved for special
occasions, such as a birthday or a counter meal at a pub while on holidays. Eating
at friend’s or extended family’s houses was the most common way participants
recalled eating away from the family home. Eating out was “certainly not part of
our life growing up at all” (Leanne, aged 47). Peter (aged 58) recalled:
... it wasn’t this plenty of money in the pocket and ‘let’s go to a
restaurant’. There weren’t many restaurants around, there weren’t
coffee shops. You traditionally went home for your meal or you ate
at the friends place you were at.
The variety of food available remained limited until the time the Baby Boomer
generation started to earn their own money and could afford to eat out. Karen
(aged 50) described eating out as:
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Probably might go out for a pub meal or something like that [when
I was a teenager], ... no there wasn’t the variety. I think a parma
[veal parmigiana] at the pub was probably something exciting in
those days.

Food system: Industrialisation of the Australian food
industry
After WWII there were major innovations to the way in which food was grown,
produced, processed, and distributed, due to changes in technology and the
commercialization of the food chain.

Farming, canning and freezing
From WWII onwards, American food technology started to arrive in Australia,
which revolutionised farming (Symons, 2007). The result was the emergence of
agribusiness which reduced the number of farmers needed as farms became larger
and increasingly mechanised. However, farming was still physically hard work as
the full effects of mechanisation were slower to reach Australia than the USA (Lees
& Senyard, 1987). With the increase in commercial-scale food farming and
vegetable production the home veggie patch, prominent in the childhood of the
Lucky Generation, started to disappear. Only a few Baby Boomers mentioned
having a home vegetable garden in their childhood. The types of foods available in
the shops expanded. Doris (aged 79) commented that “you’d see the difference in
the supermarket. There’d be vegetables and things that you really hadn’t seen
before.” However, those living in the country still relied on home-grown food.
Patricia (aged 57) recalled:
[in the country] you only ate seasonal things. I mean you couldn’t
have lettuce in June because lettuce wasn’t there. Same with
tomatoes or anything like it, you only ate seasonal stuff. We owned
a vegetable patch in the country but I don’t think we did in the city
for quite a while.
While commercial chicken farming rapidly increased during the 1950s and 1960s,
Australian chicken consumption was low (Dixon, 2002).55 Most chickens that were
55 Poultry consumption per person in 1958-59 was 4.4kg, rising to 8.3kg in 1968-69, 17.1kg
in 1978-79, 24.1 in 1988-89 and 30.8kg in 1998-99 (ABS, 2001c; in Dixon, 2002, p. 6l).
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consumed were raised and killed in the backyard prior to the 1960s. Chicken was
still a dish for special occasions, as Sandra (aged 60) depicted:
We had roast chickens for birthdays and special things, because
they were special treats in those days. We didn’t have nearly as
much chicken as we have now.
Farrer (2005) described 1940 to 1960 as a watershed in the development of
Australian food science. During WWII, the USA introduced new processing
techniques to Australian factories to produce food for American troops and these
techniques placed an emphasis on nutrition and quality control. Following the
war, the new technologies were transferred from war-time food production to
commercial food production to create the modern post-war Australian food
industry.
Food processed for general consumption improved both in quality and production
capacity following WWII. Canning began on a larger scale once factories switched
back to commercial food production

(Symons, 2007). Additionally, the

mechanisation of food harvesting helped the rapid development of the canning
industry during the late 1940s (Farrer, 2005). Canning and freezing technology
made fruit and vegetables available all year round. Home bottling, pickling,
preserving and baking were no longer essential activities, and by the 1950s “jam
making and fruit bottling were finally disappearing from the kitchen” in Australia
(Farrer, 2005, p. 176).
WWII also brought freezing technology to Australia, with a Sydney firm first
beginning freezing in 1944 (Symons, 2007). Freezing allowed for the advent of a
genuine new product range to emerge—quick-frozen foods (Farrer, 2005). These
first appeared in Australia in the 1940s, but the specific production of vegetables
for freezing did not begin until 1949. The take-up of frozen foods was limited until
a cold chain could be established between the producer, retailer and consumer.
Home refrigerators were not common immediately after WWII but rapidly gained
popularity once economic prosperity returned and mass production drove prices
within the reach of average Australians. In 1955 refrigerator ownership differed by
state with only 67% of Melbourne homes owning an electric refrigerator compared
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to 83% of Sydney homes (Dingle, 1998). However, by 1960 a survey found that 94%
of all Australian households owed a refrigerator.
Freezing offered a quicker and easier method of food preserving that maintained
the original form of the food better than other techniques (Gollan, 1978).
Refrigerated dairy cases appeared in supermarkets in the 1960s, which permitted
the development of new products to fill them (Farrer, 2005). This led to an
expansion in the size of the home freezer and the appearance of separate full-size
domestic freezers (Gollan, 1978). Australians started to bulk-buy goods when there
was a glut on the market or products were on special, and freezing started to
become a serious competitor to older methods of food preserving such as the
canning, bottling and drying.
In contrast to the literature, the narratives of this period depicted food as being
fairly similar to the 1930s and 1940s. The Lucky Generation appeared to have fed
their children (the Baby Boomers) in the same way they were fed in their own
childhood, and processed foods, such as canned food, were barely mentioned.56
Lisa’s (aged 49) description of having puddings which “probably” came out of a
can was one of the few examples of processed foods mentioned by participants.
Instead, Baby Boomers remembered food as having been homemade. Laura
(aged 46) said:
My mother cooked everything. There was nothing processed. We
never got processed food. But it wasn’t as big in those days either,
not like today. My mother baked cakes, she made cordial, she
pickled beetroot, she did everything. We never had anything
bought, it was a treat to have anything bought. You know to get a
birthday cake that was bought. We were only allowed soft drink on
our birthdays. So it was a real treat. ... So dinner was always meat
and three veg and she would have made a sponge or an apple
strudel for afterwards.

56 This may be due to the fact that they were not frequently used or that canned foods had
become so common-place it was unconsciously thought to not be worth mentioning.
Additionally, participants may have paid particular attention to mentioning what was
different during this period compared to how they live today. This explains why traditions
such as home-pickling and baking, while not done to the same extent as during the Lucky
Generation childhood, would have stood out as different to current practices.
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Figure 6.4: Canning tomatoes, New South Wales

Source: Unknown (1964b)
None of the participants described buying commercially frozen food despite its
appearance in the shops at that time. Instead, the domestic freezer was used to
produce homemade frozen meals. As Barbara (aged 80) recollected, “later on as
you get the fridge and freezer ... well 1 used to bake extra and freeze it and buy
bargains and freeze it.”
Baby Boomers described store-bought foods as a treat. Some participants recalled
walking home from school so that they could use their bus money to buy lollies: “If
I felt like a treat, I walked and spent my bus money” (Karen, aged 50). Karen also
described getting store-bought lemonade for birthdays as a treat, as opposed to
her mother’s homemade cordial:
[My mother] made homemade cordial. That’s all we drank for our
whole childhood. They used to sit in the bottom of the pantry and
if you didn’t drink them fast enough they would start to ferment.
And she would say ‘it’s that or nothing or water’. We had lemonade
for birthdays.
Refrigeration and freezing was dependent on access to electricity, and some rural
families still did not have a supply. Food available to country families was also
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limited in its variety. The difference between the country and the city was
portrayed by Julie (aged 55):
When we lived in [the country] it was always seasonal. Because we
didn’t have electricity, you don’t have refrigeration. So you ate
seasonal. You ate [what was] available. We did have a vegetable
garden. My dad used to hunt rabbits, so you’d eat rabbit. Things
like that, so it was very seasonal and pretty English background,
meat and three veg ... Always had a dessert. When we moved to
Melbourne I guess [we] sort of maintained that for a while, but
then of course we were in a high migration area and we had all
these amazing things become available to us.

Supermarkets
Retailers supplied to a defined market prior to the advent of the supermarket
(Lees & Senyard, 1987). Shopkeepers and customers developed a relationship, with
the shopkeeper informing customers about the benefits of different products and
offering advice on what product would best suit their need. During the 1950s
grocers began to switch to self-service retailing, food home-delivery rapidly
disappeared and the food supply industry went through major restructuring
(Farrer, 2005; Humphery, 1998). In 1960 Coles and Woolworths both opened the
“first purpose-built, free-standing ‘one-stop-shops’” and the supermarket
emerged in Australia (Humphery, 1998, p. 100). Over the course of the 1960s
supermarkets greatly increased their range of products. Marketing became more
important as consumers no longer had a personal relationship with their
shopkeepers. The importance of television for the food industry was quickly
recognised. Food manufacturers became one of the biggest advertisers and
supermarkets linked themselves to quiz shows during the 1960s.
Supermarkets became popular among those living in the suburbs (Lees & Senyard,
1987), and their popularity was linked to the rise of both the car and the
refrigerator (Humphery, 1998; Symons, 2007). Electric refrigeration allowed food
to be stored longer, which contributed to a shift towards larger and less frequent
shopping trips, and cars became essential to haul home the larger volume of food
purchased on each trip.
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Figure 6.5: Chadstone shopping centre, Victoria
Source: Rose Stereograph Co. (ca.1960)

h ow to S A V E at th e S U P E R M A R K E T
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shopping trips
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Figure 6.6: Advice on ‘how to save at the supermarket’
Source: Golden Circle (196-)
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Figure 6.7: Busy shopping strip, Bentleigh, Victoria

Source: Sievers (1967)

In contrast with the literature discussed above, participants spoke of how food was
still being home-delivered in some places during this period. People walked to the
shops and shopping hours were limited when the Baby Boomers were children.
Michelle (aged 49) described her mother walking “at least a half hour trip into the
town” to do the shopping. However, there was a little grocery store around the
corner “so she would often send us around the corner just to get something for the
evening meal.” Shopping habits started to change once families had purchased a
car and could start to visit the supermarket. Barbara (aged 80) described shopping
while raising her children:
I was within walking distance of the shops in the early days and I
would go over there pushing my pram and get the few things that I
wanted. But we still did have deliveries. Always had bakers, right
up until when we were in this house ... Then I got my [driver’s]
license, and I used to go and shop in the car and just became a
regular road user.
Housewives relied on retailers to deliver the food home for them or on the help of
their husband to pick up the shopping or loan them the car. Shopping still
required a lot of planning and the Lucky Generation women recounted the
difficulties of juggling young children and shopping without a car. Edith (aged 69)
recalled:
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I would have to wait—in the early days when the children were
quite young, there was no way I could get three children on a tram
or a bus, like a double pusher because they weren’t as they are
now. So I would wait until Saturday morning until my husband
came home and I would just go to the local shops and buy then.
They would deliver it usually down to me, so it was good. ... I
walked there. I can’t remember supermarket shopping. It was just
the local shops.

6.3.

Physical activity after WWII

Sedentary work
Work during the post-WWII period was still often physically strenuous, however a
shift towards sedentary paid and unpaid work started to occur.
Many Australians were still employed in blue-collar jobs. The strong growth in
manufacturing saw the number of workers employed in this sector increase
considerably (Lees & Senyard, 1987). However, during the 1950s growth also
occurred in white-collar work. Demand for non-manual skills increased as mass
production and new aggressive retailing started to change the workforce. Whitecollar jobs linked to consumption became more common as, for example,
advertising, selling, market research, and public relations became an integral part
of business.
During this period the men of the Lucky Generation were employed in both
sectors. Some worked in blue-collar jobs (such as labourers, farmers, cleaners,
quarry workers, or technicians) while others worked in white-collar positions
(such as clerks, managers, small business owners, retailers, and industrial
chemists). Joyce (aged 69) described the jobs her husband had:
[My husband] was a draftsman when I first met him. [Then] he
worked in the building industry. Then he started his own business
making aluminium windows. He had that for about 24 years I
suppose.
Women’s involvement in paid employment changed over the course of the period.
While many women had worked during WWII, they were expected to vacate those
jobs for returning servicemen. During the 1950s women who worked without
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‘needing to’ were considered selfish (Gollan, 1978). However, by the 1960s it
became necessary for women to work so their family could afford the lifestyle that
the new consumer culture now promoted. The change in attitudes towards
working women is reflected in the large increase in the female workforce which
occurred between 1947 and 1961, rising from 717,200 to 1,059,200 (Lees & Senyard,
1987). This increase was largely due to the rise in the number of married women in
the workforce (increasing from 109,800 in 1947 to 405,500 in 1961). However,
women were still mainly employed in low-paying jobs and “typically they were
still shop assistants, waitresses, typists, workers in the clothing industry, nurses or
teachers” (Lees & Senyard, 1987, p. 74).
It was still common for the Lucky Generation women to leave work once they got
married. But only a few women never went back to paid employment, the majority
returned to part-time work once their children were in school. The Lucky
Generation women typically worked in jobs such as sales, hospitality, office or
factory work, as a carer or in the family business. Only one described having gone
to university and working in a more skilled job. In contrast, Barbara (aged 80)
described the range of work she did over her life and how it was shaped by the
needs of her family:
... the middle [child], he was about four and I had just a part-time
job in a shop ... but I didn’t work a lot—it wasn’t our role to work a
lot once we had a home, and besides I did so much work in the
home as we were building it. I did all the painting and shovelling of
dirt ... I worked hard. ... It was part of getting a home. ... I was
labouring for the brick-layer at times. We just did it. ... and then
you become a taxi driver and nurse and secretary and everything
else for the family. So you are busy, and so it was just a bit extra
money from time to time ... I used to do the afternoon shift at
[workplace name] at one stage ... and that was a lovely shift, from
4:30 to 11:30. It was like the high school mums that needed a little
bit more in the budget, you know. It was the first time I had been
inside a factory, let alone worked in one. I went there biscuit
packing for three or four years and it was really good fun. But that
was hard. It was hard, I would just think ‘I will sleep in this
morning’ and that would be the day that one of [my children]
would have the croup or something and be home from school. So I
didn’t get enough sleep and I was a bit stressed in those few years.
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For Joyce (aged 69), part-time work allowed her to still be at home for her children
outside of school hours:
I only worked part-time. When I say part-time it was 9.30 until
3.30, which meant I was there when the kids went to school and
there when they came home.
It was still the woman’s role to be the primary caregiver and housewife during the
Baby Boomers’ childhoods. Women were responsible for feeding the family.
Mothers were solely responsible for the housework, with a few fathers helping
with the washing-up after dinner. During her childhood Leanne (aged 47) believes
her father would not have been willing to cook, “[mum] would have been lucky if
dad helped wash up th e n .... it was always mum-realm in the kitchen.” For Barbara
(aged 80), having to run the house by herself was stressful:
... Ron was never really a shoulder to lean on. I was responsible for
most of it. He was good with what he did, but his mind was in that
direction, he wasn’t sort of totally family involved, you know. I did
all the decision-making and everything and I found that stressful,
because I didn’t feel quite capable and needed more education or
more knowledge to make some of the decisions.
As children, some Baby Boomers helped with the washing up, making their bed, or
other minor household tasks, and some daughters helped with cooking. However,
the work children did do was minimal and not onerous. Pocket money started to
appear in the narratives, which gave children their own purchasing power. Pocket
money was earned by completing housework and other chores. For example,
Stephen (aged 50) described:
... around the house [i] had to clean my room up, that wasn’t too
often, but usually we always had to do the dishes, either the drying
or the washing. And for a bit of extra money we might clean the
car and do a few things like that.
Access to electricity, running hot water and affordable labour-saving appliances
increased during the prosperous, post-war decades. The physical demands of
housework and cooking greatly reduced, as appliances such as the washing
machine, gas or electric stove and vacuum cleaner became common. National
development projects such as the Snowy Mountain Scheme and new coal fields
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allowed Australian urban homes to receive a reliable electricity supply (Lees &
Senyard, 1987). Participants talked about utilities such as electricity and sewerage
with appreciation. Martha (aged 78) exclaimed that “electricity is wonderful as far
as I’m concerned.” By the 1950s the majority of Australian households could afford
to purchase larger and more expensive appliances such as refrigerators, electric
stoves and vacuum cleaners (two decades later than in the USA) (Dingle, 1998).
The marketing of home appliances to housewives changed over the course of the
period. Directly after WWII attitudes to housework reflected wider social ideas of
austerity, no-nonsense, and making-do. Articles and advertising in magazines
such as Good Housekeeping offered practical product information (Martens &
Scott, 2005). New technologies such as electric irons, washing machines,
refrigerators and stoves were adopted readily because they promised to make “life
easier, more pleasant or more efficient” (Timms, 2008, p. 64). Attitudes to
housework later shifted, as the 1960s brought a new wave of consumerism which
identified the housewife as a major consumer group (Martens & Scott, 2005).
The electric washing machine was a major advancement on the old copper boiler
and started to become a more common household appliance during the childhood
of the Baby Boomer generation. The tumbler-type automatic washer became
available in Australia in 1948 (Boyd, 1987). In 1955, 40% of Australian homes had a
washing machine; this had risen to 60% by 1960 (Dingle, 1998). The impact of the
washing machine on people’s lives was reflected in the Lucky Generation’s
descriptions of the washing machine as the most helpful labour-saving device they
ever got in their lifetime. Peggy (aged 75) said, “it was just like having a maid.”
The participant’s narratives depicted a shift from the copper, to the twin tub, to
the fully automatic washing machine, but also mentioned that progress was
dependent on finances and was very slow for some families. Some of the Lucky
Generation started their own families without the help of a washing machine,
continuing to wash clothes the way their mothers had until they could afford to
purchase a washing machine. This was the case for Joyce (aged 69):
When we were first married we couldn’t afford [a washing
machine] and I used to just wash the sheets and everything in the
trough by hand, which is what mum and nanna had done for years.
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A Baby Boomer, Julie (aged 55), remembered her mother still using a boiler, later
upgrading to a twin tub:
When I was [living in the country] it was a boiler. My mother would
light the fire and boil the water, and the hand wringer and cement
troughs outside were very cold because we lived in the snow area.
So when we came to Melbourne ... they were a bit financially
strapped, we had a twin tub, you know, with the clothes from one
to the other.
The shift to gas and electric stoves was slow in Australia, with fuel stoves still
being installed in new government houses in Canberra until the 1950s (Gollan,
1978). In 1955, 36% of Brisbane homes, 25% of Sydney homes, and 24% of
Melbourne homes had an electric stove (Dingle, 1998). The availability of gas and
electricity as well as the expense of changing over to a new appliance were the
major factors that slowed uptake, until prices declined with mass production
(Gollan, 1978). Patricia (aged 57) grew up in the country and remembered: “We
didn’t have electricity so everything was cooked on a wood-fired stove.” Carol
(aged 60) described her mother still having to chop wood for a wood-fired stove:
So with your Dad away, you had to help your Mum quite a bit? I did
because it was pretty hard on her. The family cooking was—she
had a wood stove, so she had to chop wood and things like that, it
was pretty basic.
Other labour-saving devices also helped to ease the burden of housework. The
steam iron emerged around WWII (Timms, 2008) and 99% of Australian homes
owned an iron by 1955 (Dingle, 1998). The vacuum cleaner also quickly found
popularity with 73% of homes Australia-wide owning a vacuum cleaner in 1960
(Dingle, 1998).57 The dishwasher came later, being virtually unknown in Australia
before 1950 (Boyd, 1987). Very few participants had a dishwasher during the
childhood of the Baby Boomers.

57 In 1955, 56% of Brisbane homes, 74% of Sydney homes, and 75% of Melbourne homes had
a vacuum cleaner (Dingle, 1998).
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Figure 6.8: Doing the housework with the help of a vacuum cleaner, Sydney

Source: Tanner (1953)

Figure 6.9: An all-electric kitchen, Sydney

Source: Unknown (i960)
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Although housework became less strenuous with the use of labour-saving devices,
feminist historians have argued that this did not necessarily result in less work for
women as higher standards of cleanliness became the new norm (Martens & Scott,
2005). For example, laundry time is thought to have increased for American
housewives between the 1920s and the 1960s despite increased mechanization
(Vanek, 1974; in Atiken & Ironmonger, 1996). New appliances and cleaning
products may have reduced the physical toil associated with housework, but
changing standards of cleanliness meant housework still took as long to do and
the frequency of cleaning tasks increased (Gollan, 1978). The narratives also show
that for some mothers, such as those from low-income or rural families,
housework remained as physically strenuous as the previous generation as they
still did not have access to labour-saving devices.

Rise of the car and sedentary transport
After WWII the car quickly became Australia’s dominant mode of transport and
more physically active forms of transport started to decrease in popularity. The
car industry received both financial and political support from government and
mass production began in Australia. This support helped the Holden to become the
first ‘Australian’ car, despite being produced by General Motors, an American
company (Lees & Senyard, 1987). Initially cars were still expensive (1945-55) (Page,
1980), but soon become a main item in the family budget along with the family
home (Lees & Senyard, 1987). During the 1950s, other factors contributed to the
car’s popularity, including the removal of petrol rations in 1950 (Davidson, 2004)
and an acceleration in Australian-based oil refining (Lack & Ford, 1986; in Hinde,
2008). The surge in car ownership also influenced city designs, and suburbs started
to sprawl further away from city centres. Public transport failed to keep up with
the new developments, which led to car-reliance (Lees & Senyard, 1987; Page,
1980). This in turn led to a rapid expansion of the road and highway network built
to service the new love for the motorcar (Page, 1980). Although public transport
was still being used at high rates in Melbourne after WWII, it steadily declined
during the post-WWII period. Hinde (2008) depicts transport planning in
Melbourne historically as fragmented and favouring the car, as planners believed
the car’s dominance to be inevitable.
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Lees and Senyard (1987) argued that while cars were not a necessity during the
1950s, the comfort and convenience they provided came to be embraced by the
public. Cars became important objects in the family, with family portraits around
this time often being taken in front of the family car. The car also started to
induce social change by bringing a wider range of leisure activities such as Sunday
drives (Davidson, 2004) and drive-in theatres (Lack & Ford, 1986; in Hinde, 2008).
By the 1960s car ownership was no longer seen as a luxury and came to be become
viewed as a necessity for business and families (Davis, 1980).
During the post-war decades the Lucky Generation and Baby Boomers started to
describe the car as a more common household possession. However, although
most of the Lucky Generation’s families owned a car during these early years of
marriage, the purchase of a car was still a big event. Like in the previous period, in
order to purchase a car families had to save up, often getting an old, run-down
second-hand car. Families might have a motorbike or scooter before they
progressed to owning a car, which often coincided with having children. Richard
(aged 72) described the excitement of purchasing their first car:
I came home with a car and [my wife’s] parents were there for
dinner with us and she said, ‘oh whose car are you driving’. 1 said,
‘oh it’s ours’. She didn’t believe me, went into a great panic, dinner
got turned off. We all had to go for a drive. It was a very old ex-taxi
actually, it was all I could afford but it was our car.
The transition that saw Australia become a more car-centric culture occurred over
the early adulthood of the Lucky Generation. Some of them talked about the
experience of shifting to being a car user and how the car came to be a necessity.
Edna (aged 76) didn’t enjoy driving: “I only drove because I had to. I won’t say I
loved it but it was a necessary thing”. On the other hand Barbara (aged 80) learnt
to drive when her children were little “only for emergencies”, however, once she
could drive “you couldn’t keep me home then.” Joyce (aged 69) also referred to the
car as having become “a necessity of life.” For the women of the Lucky Generation
the car also represented independence, however, they didn’t necessarily have
access to a car during these years.
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Figure 6.10: Bourke St, Melbourne
Source: Rose Stereograph Co. (1956)

Figure 6.11: Cleaning the car—a family effort, Canberra
Source: Unknown (1964a)

196

Car ownership was divided by class during the 1950s due to the significant cost of
purchasing a car (Davidson, 2004). Patricia (aged 57), who lived in the country,
commented on the class differences of car ownership:
What about when you were growing up did your family have a car? Yeah,
we did. We were in a very small country town and there were lots
of quite poor people and lots of people didn’t have a car. And only
two people had a TV and we were one of them. ... We did have a
car.
Families tended to have one car which the husband used for getting to work,
leaving his wife (if she had a driver’s license) without a car. However, housewives
occasionally had access to the car in order to do the shopping or take children to
appointments. Joyce’s (aged 69) husband would usually drive the car to work
“because where he worked public transport wasn’t readily accessible.” But she
said that “if I absolutely had to have the car for any reason”, such as taking the
kids to an appointment, “I’d drive him to work and then go back and get him in
the evening”. Other mothers did not drive and it was rare that children got driven
to school or other activities. In Michelle’s (aged 49) family her mother didn’t drive
and “dad had use of the car for his own purposes”. On weekends her family may
occasionally “go for a picnic” but generally “he wasn’t a person who drove us
around, like even to get to youth group and stuff. It would be a rare occasion.”
This was a similar experience in Leanne’s (aged 47) family:
My mother never drove so we would walk to school, walk to do the
grocery shopping that sort of thing.....So what would you use the car
for in the family? Oh I don’t think we did a great deal during the
week when we were young. He would use it for work. He would
drop me at the bus stop when I went to secondary school. Church
on Sunday. Visiting our grandparents, family. Weekends family
activities, little athletics, things like that..... I would catch the bus
after school to the training oval [for little athletics].
The majority of the Baby Boomers said they walked to primary school, however,
two participants said they were driven to school but one of these then had to walk
home after school. The walk home from primary school tended to be short but for
one Baby Boomer it was about a half hour walk. Elizabeth (aged 50) said in primary
school: “We’d walk; just walk without our parents, just local neighbourhood kids
we’d all just walk in a group.” In high school catching the bus was mostly widely

described as the way they go to school by the Baby Boomer generation. Other
modes of transport included catching the train, or cycling. Only two participants
said they were driven, but this did not happen all the time, so they also used
public transport to get to school. Elizabeth (aged 50) “either walked or rode a push
bike so didn’t get driven like these days.” Laura (aged 46) recalled:
Primary school my mother walked me. It wasn’t that far, it was just
crossing a main road so she walked me. It was probably only a
seven minute walk. High school, that was much further away but it
was zoned so you didn’t get a choice where you went. So I caught
the bus. And when I didn’t spend my bus money I caught it home.
Otherwise I walked home, like all teenagers would have done,
scoffing lollies.
Riding a bicycle or walking was also the common way the Baby Boomers got to and
from their out of school activities, such as sport or socialising with friends. Peter
(aged 58) said “it was bike up to Scouts, bike off to tennis”. But once he started to
play away with tennis “then it was just a shared roster with parents for who took
the kids. That’s how it went.”

Changes in leisure
The Baby Boomers described a childhood that was quite similar to the childhoods
of their parents: with a lot of time outdoors. Although they may have been
involved in organised sports, their spare time was mostly spent around the home.
This involved ‘mucking around’ and exploring the local area, unsupervised, with
the other local kids. In Lisa’s (aged 49) working class suburb “there were just packs
and packs of kids. ... so we just played from when we went out and came home to
be fed. That was about it.” As Stephen (aged 50) said, “it’s really about making
your own fun.” This may have included “kicking a football, building billy carts”
(Stephen, aged 50) or “a bit of tennis ... playing marbles ... Monopoly” (Carol,
aged 60). Leanne (aged 47) said that after school:
It was always neighbourhood play. You didn’t actually go anywhere
it was just the kids in the street. You could play in the street, ride
your bikes up and down the street, go on the scooter, you would be
running across to a neighbour’s house.
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A number of participants lived in rural or semirural areas. Suburbs were not as
built up and many had paddocks, creeks or green spaces close by. This was the
case for Peter (aged 58):
You’d jump on the push bike and go around to a mate’s place and
go for a ride here or there. Go down the creek yabbying and all that
sort of rural pursuits really because it wasn’t as heavily built up as
it is here. There were creeks to do camping on and fishing. And I
had cousins ... only 6km away, so on a weekend you would ride up
and see them. So for a ride somewhere and then come home. Did
you do that hy yourself? Yeah, we used to amuse our self at that
stage. That was more towards the 15-16 age we are talking about.
The Baby Boomers viewed their childhood entertainment as simple and familycentred, low-cost, and reliant on their own inventiveness. Carol (aged 60) said it
was a “really unsophisticated life compared to what the kids get up to these days—
very simple sort of life really, very family centred.” Leanne (aged 47) felt that “It
was just more low-key.” Elisabeth (aged 50) depicted time during her childhood as:
... a sort of fairly basic childhood, there’s wasn’t a lot of money but
that was the norm but we had lots of fun and life was fairly free, we
would just go out and mum would say come home when the street
lights are on and we would come home. There wasn’t the threat of
bad people in the community ... And pretty much at weekends we
would stay home, we didn’t really go out that much with our
parents but we just kept ourselves occupied ... We had chooks, rode
our bikes, played with the neighbours kids ... you’d have your
breakfast and just go out and play and occupy yourself. You’d
never say to your parents, can you take me here or can I have some
money. It was all very low cost and self-sufficient but that was just
what was involved then. And then in school holidays we might do
the big trip into town, like the train into the city and maybe go to
the pictures or, but that was just a few times a year.
Signalling what was to come for younger generations, John (aged 51) described
losing some of this freedom once his family moved to a busier suburb, and they no
longer had a backyard or access to parkland:
... that changed when we went to secondary school because we
shifted house and moved on an intersection .... Which prevented
playing on the street, we had no back yard and there was no park
nearby so sport for me became what I did at school.
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As well as the free unstructured play the Baby Boomers were often involved in
clubs such as Scouts, Girl Guides, church groups or youth group. Laura (aged 46)
was involved Girls Guide for 10 years, moving from Brownies, to Girl Guides, to
Rangers. She said: “I remember being in a church group when I was very young
but not for long, we are not religious.” During Lisa’s (aged 49) childhood:
And were you involved in any clubs? Brownies, we swam, .... And I
guess we went to church in those days too I think so there was
probably church class and things like that...... So I think our
childhood was on one hand structured with that sort of stuff that
Mum and Dad organised like swimming and Brownies or whatever
we were in....in that you could be out doing stuff with a whole pack
of kids under very little adult supervision.
New commercial forms of leisure emerged during the prosperous post-war
decades. The major innovation in home entertainment in the Baby Boomers’
childhoods was the advent of television. Television arrived later in Australia than
Britain, Europe and the USA (Lees & Senyard, 1987), just in time to allow
Australians around the country to view the Melbourne Olympic Games in 1956.
The first mainstream television broadcasts occurred in Australia to Sydney
viewers in September 1956 (Campbell & Keogh, 1962). This new form of mass
entertainment started to change home leisure, and eventually the living room
came to be centred around the television set (Timms, 2008). Television was both a
new product and a powerful advertising medium (Lees & Senyard, 1987), with new
possibilities emerging in areas such as sports spectatorship (Parker & Paddick,
1990) and targeting the primary household consumer: the wife/mother (Lees &
Senyard, 1987). Despite initially being expensive (£200) they still proved popular
(Lees & Senyard, 1987), and by 1959 television ownership had reached 55-60% in
Sydney, only three years after its introduction (Campbell & Keogh, 1962). This
swift adoption by Australian families is reflected in this vignette from Charles
(aged 76):
My wife bought the first TV for her parents before we were
married. When we married we received that out in our house. [My
mother] had one of the early TVs because she had it for the
Melbourne Olympics.
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Figure 6.12: Glued to the ‘box’, children watching a portable television, Sydney
Source: Hickson (1964)
Like the

wireless, once purchased the television

provided

inexpensive

entertainment for families who might still be struggling financially despite the
increasingly affluent times. This quote from Michelle (aged 49) highlights how
cheap forms of entertainment such as television or cards offered family
amusements where they couldn’t afford sports participation or hobbies:
Ours was a working class family so there wasn’t a lot of spare cash
around. I suppose I spent a lot of time watching television..... My
family were great card players and, you know, we got together and
we played games like charades. Not on a really regular basis, but
Christmas and that sort of stuff when you get together as a family
and do that sort of thing. But card playing was something...
Michelle’s quote demonstrates how other forms of leisure, such as cards, were still
popular when television was in its infancy. Carol (aged 60) described other forms
of children’s leisure:
.... with radio, lots of kids liked listening to the serials on the radio.
Yeah so it sounds very simple now. And we did, you know, lots of
reading as well—much more reading I think pre-TV.

201

Sport
During the second half of the 1950s, physical activity and active recreation were
based around a small number of team sports which were competitive in nature
(such as Australian Rules Football, rugby union and league, cricket or tennis)
(Stewart, 1990). European migrants who arrived in Australia after WWII also
brought with them new sports, such as volleyball, and helped increase the
popularity of other games like basketball and soccer (Vamplew, 1994). From the
mid-1960s there was a “growth in non-competitive, naturalistic, unregulated
physical activity; emphasis on prophylactic exercise” and sports such as squash,
gym, and surfing became popular (Stewart, 1990, p. 187). New motivations behind
sports and exercise participation emerged, including that of health.
Although the literature discusses a rise in types of exercise available in Australia
during this period, the Lucky Generation and Baby Boomers narratives do not
reflect this change. They very much showed exercise as being based around
organised sports, which tended to still be British in origin. The Baby Boomers
described participating in tennis, swimming, football, cricket, and athletics during
their childhood. John (aged 51) recalled:
I played heaps of sp o rt.... in school I was playing cricket, footy and
some tennis. ... So after primary, after there was a bit of school
sport, I belonged to a cricket team outside of that school... So after
[high/secondary] school you’d have house footy, house cricket or
school representative cricket and footy.
The Lucky Generation referred to playing tennis, golf, and netball. For example,
Joyce (aged 69) said:
I didn’t play [netball] after I left school. Tennis I played. Even when
I stopped working I played married ladies tennis too. So I sort of
kept up tennis for a long while.
Despite the arrival of newly introduced sports, such as soccer, the Lucky
Generation and Baby Boomers did not play them. Stephen (aged 50) described the
sports that were available during his childhood as being limited:
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Were you. involved in any organised clubs or sporting groups? I’ve got to
say there wasn’t many around in those days, or we didn’t have
access to it. Football didn’t start until you were 15 I think, that’s
when football started so I didn’t go and play football for a team.
The only sports or team sports we played was at school. Were there
many of those in school? ... Just football and cricket. None of the
soccer’s or anything like that. ... I didn’t get into team sports.
Started surfing at about 13 so in those days it was hitch-hiking
down to the beach.
There was also minimal reference to taking part in non-competitive sports. The
few examples included Walter (aged 67), who used to run and go to the gym prior
to getting married, and Doris (aged 79). Doris described using a community gym:
I used to go to a gym before [my health prevented it] but I couldn’t
sort of exercise too much because it made me too tired and then I
couldn’t keep up with the children and the house at hom e.... When
I say a gym, not the ones today. You know, a church hall with an
instructor and you’d turn up at the church hall and if you were
lucky you got a cup of coffee, ... But it was still a gym and it kept
you fit and you talked to people. ... My eldest daughter had started
school and my youngest one was still in the pram, so I used to
wheel the pram and do my half hour or hour [at the] gym or
whatever. She’d either lay there or go to sleep and then I’d walk
back home.
While the majority of the Baby Boomers took part in sports outside of school,
there were a few who did not, and only participated in school sports. This mainly
appeared to be out of personal preference. For example, Helen (aged 53) recalled:
I just played with friends. I wasn’t in any sporting, I am not very
sporty. I mean I played sport at school because you had to. You did
all the school stuff. But then you just came home and played with
the neighbours kids. Where you involved in any clubs or youth group or
Girl Guides? Not really.
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Figure 6.13: Girls playing netball (then called women’s basketball), Ashfield, Sydney
Source: Mulligan (1963)

Only one Baby Boomer, Michelle (aged 49), described financial pressures as
limiting her involvement in sports:
What would you do in your spare time around that age? Ours was a
working class family so there wasn’t a lot of spare cash around. I
suppose I spent a lot of time watching television. ... There wasn’t
money for hobbies or sports - we weren’t a particularly sporting
family. I think mainly family events and watching television. ... I
wasn’t a very sporting child anyway. I certainly didn’t grow up in a
very sporting family. My middle sister played netball ... We didn’t
play sport, especially not organised sport, at all.
Additionally, about half of the Lucky Generation did not refer to participation in
organised sports while raising their children. This was often related to time
pressure. The Lucky Generation women referred to the difficulties of juggling
child-care, housework and for some paid-work. When asked if she did any sports
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while raising her family Norma (aged 83) said, “didn’t have time I don’t think.”
Having a family coincided with Doris (aged 79) giving up netball:
I played [netball] that from when I was about 15 until about a year
after I got married, and then the babies came and I gave it up.
For the men this was due to their paid employment during the week, and on the
weekend family commitments or work around the house (some fathers also had to
work on weekends). George (aged 81) described getting “zilch” exercise while he
had a young family, since his job “it was a seven day, 24 hour day you’re on call”
and where they lived “there were no facilities.” His job and family took up all his
time, preventing much physical activity—“so virtually, it all ceased.” Richard
(aged 72) was another Lucky Generation who did not have much spare time. When
asked if he managed to keep up his swimming he replied:
No, even when the children were young, probably even younger
than ten or twelve, to make money on the side, so that we had
money, I took up tree pruning and rose pruning and gardening. So
I went out every Saturday and Sunday and worked. So I worked
seven days a week for several years.
However, both men and women also did not see taking part in sports as necessary
since their everyday life provided plenty of incidental physical activity. For
example, while George did not take part in any sports he believed: “I think that
there was enough activity going on, I didn’t need it.” This was also the case for
women, as Peggy (aged 75) described:
No, I wasn’t one for joining tennis clubs and things like that at all. I
mean you seem to get plenty of activity walking the children here
there and everywhere, shopping and all the housework and things
like that. I never felt that I lacked any physical activity.
Several of the Lucky Generation parents were highly involved in their children’s
activities. As volunteers they may have coached their children’s sporting teams,
been a Scouts and Girls Guides leader, or have taken on a role such as club
president or secretary. Edith (aged 69) said:
I took on coaching the school [netball] teams and that would be a
Saturday afternoon, and then they would play the following Friday.
I was pretty involved with the school and with the children’s sport.
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... We had all the children in Little Athletics and that was Saturday
mornings and they had practice during the week, and I was
President of the Club so we had meetings, and we were in that for
probably up to 12 years I think we were in Little Athletics. So you
know when you get school meetings and athletic meetings, you’re
just in and out all the time. ... The girls did dancing and I believed
that if they became involved in something they had to sort of see it
through and I liked to be involved so that I knew exactly what was
going on. So when they were doing dancing? I would go and watch.
Baby Boomer Lisa (aged 49) described having both a sense of freedom and
involvement by her parents in her leisure time activities while growing up:
And were you involved in any clubs or... Brownies, we swam, Mum and
Dad did president and secretary for the swimming club so we did a
lot of swimming. I trained until about 14 at six o’clock in the
morning a couple of days a week until I didn’t want to do it
anymore. ... You said your parents were involved in the swimming?
Mum and Dad were involved in everything we did pretty much... So
I think our childhood was on one hand structured with that sort of
stuff that Mum and Dad organised like swimming and Brownies or
whatever we were in... in that you could be out doing stuff with a
whole pack of kids under very little adult supervision.
However, as Charles (aged 76) worked on Saturday mornings for many years he
missed out on taking part in his children’s sporting activities:
My wife became a secretary of our local area and she even talks
now how other kids would come racing up to her and say ‘look I’ve
got first prize and look I’ve got this’. But I was always working
retail Saturday then until midday and I’d drop them off and pick
them up type thing. So I’d miss out on things like that. Same with
my son’s younger football. Friends I’ve got now they were team
managers and coaches and things like that but I was always on the
outer a bit that way until later on my son took up athletics and I
could when I finished Saturday, they were always short of officials
and I started doing official high jump ....
Additionally, from the 1960s onwards the views that ‘female weakness’ should
prevent women from competing in male dominated sports was increasingly
challenged, however, women still did not have equal access to sports participation
(Vamplew, 1994). Help from her husband allowed Edith (aged 69) to play netball
for many years:
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Of a night time my husband could mind the children and I would
play [netball] in a night competition. How many nights? Just one
night a week. Did you have to practice? No, no. Us married ladies
didn’t need practice.... I did join a tennis club, yes. Did you play once
a week? Yes, just ladies on Tuesday.

6.4.

Summary

The prosperous post-WWII decades of the late 1950s, the 1960s and early 1970s
were characterised by a rising material standard of living in Australia.
Additionally, changes in culinary and consumer culture became broadly evident
during this period. Nevertheless, the life narratives indicate that the families
interviewed largely retained the basic dietary and physical activity habits of the
1930s and 1940s.
Although the traditional meat and three veg was still the dominant meal,
experimentation with more multicultural styles of cooking began. Families started
to be able to afford to get takeaway, such as fish and chips, and new takeaway
experiences, such as Chinese, became available. The food industry began to
transform with the help of the technological advancements that had arrived in
Australia during WW11. These changed how food was produced, processed and
stored. The way in which food was sold also began to change, with the advent of
the supermarket in the 1950s.
Technological advancements also lead to an increase in the mechanization of
work, with an increase in white-collar employment occurring. Work in the home
became increasingly mechanised as labour-saving devices such as the automatic
washing machine became increasingly affordable. Cars became more common as
they became affordable for the average family. The introduction of television in
1956 opened up a new form of leisure. However, not all of the families could afford
these new appliances and other forms of transport were still common, as the car
was mainly the domain of the father.

207

Chapter 7: Life in Australia at the turn of
the 21st century
7.1.

Background: The importance of time

During the 1990s and 2000s the Baby Boomers were raising their children (if they
had any), and the Gen Y were aged from 10 to 20 years. Feelings of ‘busyness’ or
time pressure characterised this period, and the pace of life was faster than it had
previously been.
The Baby Boomers and Gen Y described life during this time as busier and filled
with an increasing number of tasks. In contrast, participants saw day-to-day life
during the previous two periods as more routine and repetitive, with fewer
competing demands on their time. Barbara (aged 80) recalled her childhood and
said, “life was much slower then.” Judith (aged 52) believed her parent’s lives
“were much more structured around a standard office routine. Whereas mine
isn’t.” She went on to say, “I think the pace of life has gotten a lot faster in the last
30 years. A lot more pressure and expectations”. Lynette (aged 51) felt she was
“probably a lot busier” because:
My mother would have had a more regular life, not saying it wasn’t
busy, ... but what she’s doing on a day-to-day basis wouldn’t have
been that varied. It would have been the same things from one
week to the next.
The Baby Boomers had faster paced lives compared to the Lucky Generation. The
Lucky Generation saw how the Baby Boomers’ work and family commitments
(including driving children around) consumed their spare time. Peggy (aged 75)
described her Baby Boomer children:
[My daughters] are frightfully busy because they all work full-time
as well as raising families. Oh yes, I would say that people are ever
so much busier than I was. I don’t know how they manage it. They
manage to play sport as well, they will get up in the morning and
go for a run in the dark and then go to work and then do
something else afterwards and it’s a whirlwind.... They find it hard
to get to a school interview or speech night or something like that.
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It’s not to say they don’t spend a lot of time with their children,
they are usually doing some sort of sport.
Stephen (aged 50) compared his own pace of life with his parents when they were
a similar age:
Probably a lot more hectic now. Probably try to cram a lot more
into our lives than they [the Lucky Generation] did. And then they
tend to have more fixed hours. ... you’d start your work at eight
o’clock, you’d be home by 5:30 ... my mother didn’t work when we
were kids so she’d have everything prepared, all the cleaning done.
So now we have to do that after work, we have to do that on the
weekends to catch up on that. ... And even when my mother was
working she wouldn’t leave to go to work until about 10 o’clock so
she would clean the house and do all of that.
Busyness took on a fragmented and hectic character as Baby Boomers attempted
to juggle multiple roles in life. Karen (aged 50) compared her mother’s life, focused
entirely around the home, with her own:
I had the most predictable 50s childhood imaginable. My childhood
was like out of those movies where you came home and mum was
there with the apron on and the homemade cakes. ... She was
always home. A total little home-maker. Nothing unsettling. ... It’s
just a whole different world. The pivotal thing is that mum wasn’t
in paid employment. She didn’t leave the house at 8:00 in the
morning and come home at 5:30 at night. And that changes
everything, doesn’t it? Just living with her the other week it’s so
different. This is her whole world. This is her whole empire. We
just can’t or don’t or won’t do that now. I just run in and throw
food at people and we go ‘thank god that meal is over!’
In contrast, Gen Y participants were universally described as being busy from an
early age. This was attributed to increased pressure to perform well at school, an
increase in the number of structured activities (also discussed in ‘time pressure
and exercise’ section), and the hectic social lives they had. Helen (aged 53)
“think[s] they are busier” because:
They do more after school, they do more activities. I think it is
busier.... [When I was young] you came home and you played with
the neighbourhood kids. Now these days you come home, or you
don’t come home, and you go to piano and you go to swimming.
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And you are never home. ... At school there are more demands on
them from an educational point of view. There is more pressure to
do really well so they studied harder. And there are more choices
of things to do after school. And they are more social.
Like many Baby Boomers, Helen also noticed how the new opportunities and
demands on Gen Y also made their own lives busier as parents. She said:
I think you do more [as a parent now, compared to my parents].... I
think it is busier. Like everyone is in a rush to get everywhere. ...
[When I was young] you didn’t take the kids off to do lots of after
school things. I think that has really changed.
Gen Y continued to be busy as they grew up. Leanne (aged 47) described her adult
children’s lives as non-stop, “they have access to everything, their cars, they
travel, and they have different priorities”. Carol’s (aged 60) children were so busy
that “it’s difficult to find th e m ,... to get to see them sometimes you have to make
an appointment - which was unheard of in my parents’ generation.” Her children
went on to tertiary training, including postgraduate studies, lived interstate and
travelled extensively with their work. She described them as having “had so many
wonderful opportunities.... and it’s just the world’s a big oyster.”
Although social and technological changes brought new opportunities to the
younger generations, those same changes also contributed to a busier lifestyle.
Convenience foods, the car and labour-saving devices allowed busy periods to be
handled in new ways that were not available to previous generations. These
changes did not create extra leisure time but allowed for the intensification of life.
George (aged 81) felt that his parents “were under just as much pressure as we
are”, however, the pace of life in his childhood was constrained by lack of
technology:
I mean, we’re talking about when I was little, they didn’t have cars,
they had a horse so the fastest you could go was perhaps ten miles
an hour for a few hours. Whereas now, you can be in an aeroplane
going at 500, 700 k’s, ... it’s a different level. ... I just think we kid
ourselves.... it’s more instantaneous ...
During the 1990s and 2000s, time had a quality that was quite distinct from that of
the previous periods—it was characterised by hecticness, fragmentation, and a

focus on multiple areas of life (such as home, work, exercise, socialising,
education)—leading to a feeling of time pressure. In contrast, the type of busyness
that was described in previous time periods was characterised by structured
routines, predictability and a focus on only a few areas of life (e.g. the home). That
type of busyness was not associated with time pressure. Hence, when I refer to the
experience of time pressure I am referring to the experience of accelerated
activity, density of scheduling, and a fragmentation of time into multiple (often
competing) tasks which can even overlap via multitasking (Bittman & Wajcman,
2000; Floro & Miles, 2001; Levine, 2005).
This chapter will explore the effect that time pressure has had on food and
physical activity during the 1990s and 2000s.

7.2.

Food in Australia at the turn of the 21st

century
Food eaten in the home
Typical evening meal: Food variety
Mainstream Anglo-Saxon Australian culture had come to embrace the cuisines of
more recent immigrants by the end of the 20thcentury. Increasing numbers of
Asian immigrants arrived in Australia once the White Australia Policy was
removed in 1973 and brought with them another wave of new culinary traditions
(Bannerman, 1998). Bannerman (1998, p. 60) states that “by the 1980s Australia
had embraced Vietnamese, Indonesian, Japanese, Thai and Korean food”. At the
end of the 20thcentury Australian food had developed a complex identity that now
had to be described in terms of ethnic origins.
The new multicultural Australian cuisine was reflected in participants’ narratives
at this time. Pasta and stir-fry sat alongside meat and three veg as typical evening
meals during the childhood of Gen Y. Baby Boomers took care to emphasise the
wide variety of foods they cooked when raising their children, contrasting it
against the limited variety their mothers had cooked for them. Asian cooking
increased, while there was a decrease in the amount of red meat eaten, and an
increase in the variety of vegetables used. Sandra (aged 60) said she cooked “more
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Asian. A lot more Asian. A lot more stir-fry and things like that.” The idea of a
‘typical’ meal was no longer considered relevant by Lynette (aged 51), who
commented that “we don’t have a typical night”. While Catherine’s (aged 51)
children were growing up they ate:
Well, probably pretty much what we have now. Quite a variety of
things really. We would have stir-frys, we would have pasta at least
once a week, BBQs, roasts and salads... I love chicken so we have
lots of chicken. ... Casseroles in the winter and soup. We have a
fairly good variety I suppose. Probably not so much the meat and
veg variety. ... So different things all the time. Not so much red
meats as I used to have when I was growing up.
Gen Y participants gave mixed descriptions of the foods they ate during their early
school years. Like the Baby Boomers above, some remembered eating a diverse
range of foods. For example Sarah (aged 19), said “it would have been a roast and
vegetables or lasagne or a curry, or pretty much anything.” Others recalled meat
and three veg as the typical evening meal.
Once Gen Y reached high school some of their mothers had begun to cook more
adventurous foods. As Rachel (aged 29) got older and her parents had more
income to spare, food “got more interesting, mum got more adventurous, and
started buying food magazines and things, and trying out things on her own.”
There were also “more exotic things” such as “mangoes and avocadoes and stuff
from the deli”. Likewise, David (aged 27) recalled the food his family ate during his
teenage years as:
Mum just started to get a little bit more creative with the meals.
Because Nana [who is Greek] lives with us as well, she used to get
involved in the cooking a bit more than she is now and when we
got older our tastes changed and we could get a bit more
adventurous. So what type of things did she cook? Stir-frys and Asian
stuff, even Indian stuff like curries and things like that. What do you
think triggered those little changes? Now I think back on it, dad’s
pretty adventurous with his food and he would have been exposed
to different dinners and things like that [through work], because
mum’s never really been an adventurous eater. So it was probably
dad’s influence and then us getting to an age where we would
appreciate it too.

Meal structure: Time pressure and food
Like their predecessors in the previous two periods, Baby Boomer women did the
majority of cooking while raising their children. Laura (aged 46) said, “[my
husband] did none of the cooking, I did all the cooking [laughter]. He couldn’t
work the toaster!” Similarly, Sharon (aged 49) explained, “my husband never
cooked. I used to say it was his turn so we’d have to go out and get takeaway.”
However, a few Baby Boomer fathers ‘helped out’ with the cooking when their wife
was busy, often due to paid work. Emma (aged 29) recalled, “[dad] used to cook
when mum was working and stuff like that. It was pretty much just spaghetti and
lasagne, he’s pretty hopeless, and fried rice he could [do], th at’s all he could cook.”
While Leanne (aged 47) got more help with cooking than her mother did, she still
did the majority of the cooking:
Certainly I did most of [the cooking] but I had more help than my
mum would have had from my dad. And my ex-husband, he was
pretty good actually. By the time I had gone back to work there
was always one or two nights he would cook a meal. And we tended
to have an unwritten rule that whoever cooked the other would
wash u p .... Well at that stage I was probably still quite pathetic and
if I wasn’t going to be home for dinner the next night I would make
sure I had made a quiche or I had made a casserole. When now and
years after that, it would be different I would let them know what
was in the fridge and they could sort out what they wanted to cook.
But then I was still a bit pathetic. Have it organised? Yeah, make sure
they didn’t have to lift a finger.
In sharp contrast to the previous two periods, Baby Boomer mothers started to
cook multiple meals to cater to their children’s food tastes. Family members still
sat together but may not have been eating the same meal. Catherine (aged 51) had
to eat lambs fry as a child despite not liking it, but she would never have dared
serve it to her own children as “they’d die” if she did. Other Baby Boomer mothers
came up with different variations of the same meal, or even went to the extent of
preparing entirely different dishes. In Peter’s (aged 58) family:
[My wife is] a pretty sympathetic and soft sort of mum, so
sometimes there would be two or three things being prepared for a
meal. Because one didn’t like this and one didn’t like that and one
didn’t like something else. I used to say ‘bugger it make them eat it’
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[laughter].
older] she
something
A number
something

But she camouflaged things. ... [Now the children are
will still do two things if she knows we are having
one of them does not like ... Smoked fish is an example.
of us like smoked cod but one doesn’t so she will do
else for him to have with the same veg.

Cooking multiple meals tended to be related to food tastes, but some families
catered to varying dietary requirements as well. For example, Melissa’s (aged 24)
family ate “different versions [of the same meal]” as her brother was vegetarian
and her mother was on a weight loss diet.
Baby Boomers tried to maintain what they considered to be the ‘traditional’ family
meal structure when raising their children. They still sat down for an evening
meal as a whole family, but the habit was continued in a less formal manner than
during their childhood. Patricia (aged 57) explained:
We always sat down as a family. My husband was always hom e.... It
wasn’t as rigid as my mum. We didn’t say grace and they could
leave the table if they asked before we finished.

Figure 7.1: Kangaroo curry being served, Western Australia
Source: Unknown (1998)

As Gen Y moved into their teenage years it became hard for the Baby Boomers to
maintain a family meal structure. Gen Y increasingly became involved in sport
outside school hours and took on part-time jobs. Television also started to intrude
on family dinner time. As Carol (aged 60) remembered, “the meals therefore
became more disjointed. There was more activity going on”. In David’s (aged 27)
family “with sports training [dinner] was at weird times”. Television started to
compete with the family meal time. Leanne (aged 47) noted:
But it was always a conversation priority [rather] than ‘don’t talk
because the news is on’. I still think we had TV in the background
then, it was probably humming away.
Peter (aged 58) also described the television beginning to intrude on the family
meal:
We tried to have a fair disciplined thing and we certainly tried to
have family time together. We let the kids go out and do their
playing and then the meals became a bit of a focus ... As the kids
got older television started to intervene [in this routine]. There
were things people wanted to watch and that led to occasionally
meals in front of the telly. But primarily we sit down and have our
meal, we now do it with the telly on.
This disruption to the meal time routine still occurred at the time of the interview,
due to busyness and conflicting timetables in the household. Many of the Baby
Boomers still had adult children living with them, leading to what was described
as ‘chaotic’ meal times. This is exemplified in Peter’s (aged 58) account of meal
times with adult children:
Well we still try to achieve [sitting together]. We try to know who’s
coming and whether partners are coming. And we try to time the
meal so we can sit down together. But we now don’t get bent out of
shape over that if that doesn’t happen. ... But it doesn’t matter if
you are wanting to eat around 6:30 and one isn’t here. We will keep
some aside for h im .... That’s the thing there can be anything from
three of us to six to seven of us. And thank God for SMS! About five
o’clock [we’ll ask] ‘are you home for tea?’, ‘yes, I’m bringing [my
girlfriend]’, ‘ok we need enough for five’.
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Eating outside the home: ‘Nothing special’
By the late 20th century, a large variety of eating experiences were available
outside the home and eating out had become common. Between 1971 and 1987 the
market value of food eaten out increased sixfold (Farrer, 2005). By 1992, “on
average, 25% of all the meals and snacks consumed in Australia were prepared by
food-service establishments” (Bis-Shrapnel, 1992; in Hughes, Harvey, & Heywood,
1997, p. 539). Eating out constituted a large and increasing proportion of
household food expenditure. In 2003-04, meals eaten out accounted for 27% of
average household weekly food expenditure (ABS, 2006a). Of the money spent on
eating out, 56% was spent on fast food in 1998-99 (ABS, 2000c). Although some
types of eating experiences were reserved for special occasions, eating out and
takeaway food became part of everyday life for the majority of Australians.
Additionally, catered foods diversified greatly during this period and food became
available everywhere; indeed it became hard to avoid. Food outlets are now
incorporated into almost every type of leisure activity such as cinemas, shopping
malls, art galleries, bowling alleys and swimming pools. Ease of accessibility meant
that Australians could either go out specifically to have a ‘dining experience’ or
just grab something to eat ‘on the run’. Meals no longer had to be planned, as the
‘when and where’ of eating were not limited.
All three generations described eating out as a common experience during the
1990s and 2000s. They enjoyed eating a wide range of foods from around the world
with a strong emphasis on Asian cuisine. Stephen (aged 50) said: “I love anything
spicy. I love all Asian foods, Indian, Mexican, the hotter the better.” When asked
what types of foods she ate out Julie (aged 55) replied:
Not English. [Laughter]. ... Within 15-20 minute drive of my house
you have every flavour of the world. We eat probably more Asian
than anything. Asian or Indian. ... yes, certainly not good old
Australian tucker. And very rarely a pub, very rarely a pub. Usually
little restaurants when you see lots of locals there eating so you
think ‘th at’s okay’. ... if there’s a lot of local or Asian people in an
Asian restaurant, go to that one!

The frequency with which participants ate out varied at different life stages, with
major life transition points often resulting in changes to eating out habits. Prior to
having children, Baby Boomers described exploring new types of restaurants as
entertaining shifted from dinner parties to eating outside the home. Stephen
(aged 50) said, “it was probably in the mid-80s [that I] started going to restaurants,
found spicy foods. I love anything spicy.” Once the Baby Boomers started their
own families they ate out less frequently. John (aged 5l) said: “rarely as a family
[did] we go out to a restaurant. I would go with my wife maybe socially once a
fortnight to a restaurant...”. Eating out with family once again started to increase
as the Baby Boomers’ children got older. Family restaurants provided a friendly
space which allowed this to occur. In Lisa’s (aged 49) family:
We have a dumb tradition that’s once a month we eat at Taco Bill’s
because when the kids were little. It is a chain restaurant which is a
fairly bland mix, and when the kids were little it was bland enough
that they were happy that you had to sit at a table with a knife and
fork at a proper restaurant. So it was like McDonald’s, but not
really. So we still do that, except now the kids drive... but they still
want to come.
Although the Baby Boomers ate out less frequently when their children were
young, having takeaway became a common event. Families described buying
takeaway either weekly or fortnightly. It was also used to ‘give mum a break’ from
cooking on busy nights or at the end of the week. Rebecca (aged 23) explained:
Maybe I think when I was... year 11 we had probably takeaway once
a week. And that was mainly because we were all over the place.
Like [my brother] was at a sport, my dad and mum were... taking us
to sport and ... mum didn’t have time to cook that night so we’d
have probably takeaway once a week.
As Gen Y moved into their teenage years they started to eat out by themselves,
then as young adults they ate out frequently. When asked what type of foods she
ate out Sarah (aged 19) said:
Pretty much anything. Whatever I am feeling like. If we have gone
out and it’s like two o’clock in the morning our choices are really
slim so we get like Hungry Jacks or McDonalds or something
terrible like that.
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Figure 7.2: Alfresco dining, Melbourne
Source: Davies (2008)

Figure 7.3: McDonalds at Sydney Olympic Park, Sydney
Source: Bell (2000)

219

However, Melissa (aged 24) had to start cooking at home once she took on more
financial responsibilities:
I was probably eating out a lot or just grabbing something on the
way to work... I guess the difference is now, [we have] moved out,
we’re very conscious of... the costs of eating out... I’m sure we’d
love to be cooked for every night, but it just doesn’t happen.
As their children started to became more independent and move out of home, the
Baby Boomers started to eat out with greater frequency. Both Baby Boomers and
Gen Y tended to eat out regularly at the time of interview. Participants who did
not have young children often reported eating out 2-3 times a week. As well as
eating in restaurants, some regularly grabbed a quick meal for lunch or on the way
home from work. Laura (aged 46), who is a vegetarian, described eating out:
...about two to three times a week. ... We would eat out every
weekend, every Saturday night we eat out. I eat out every Thursday
night as well. And quite commonly one other night. And what type of
food do you have when you go out? Well on Thursday night, I work
over the road from the tofu shop, so I eat tofu at least once a week
from there. We go Japanese. You know I love Italian food. You can
easily get Italian... vegetarian stuff at most places.
Time pressure, often associated with work, was a significant contributor to the use
of food which has been prepared outside of the home. For both Baby Boomers and
Gen Y, takeaway was seen as an easy option when “behind time and ... tired and
lazy” (Leanne, aged 47). Christopher (aged 24) said that he tended to miss out on
sitting down for a meal when he was busy and instead would “usually just grab
whatever I can eat while I’m driving”. Andrew (aged 26) believed that time
pressure:
... kills any chance of eating at home... cooking at home... I come in
late at eight o’clock or something ... there’s no way I’m going to
start cooking then!
Gary’s (aged 36) high-pressured job often left him with little time to have a meal:
There are periods where I just physically couldn’t get home in time
to eat a meal. ... I certainly don’t sit down for lunch. ... I probably
80% of the time I’d rush down and grab a roll or a bit of a sushi and
bring it back up and eat at my desk. And then 10% of the time I

220

would rush down, get a roll, a bit of sushi, come back up and eat in
one of the break out areas and read the Financial] Review which I
should be doing more. And then the other 10% of the time I
wouldn’t have anything. Now I should be eating more lunches out.
It’s meant to be part of what I do, but I just don’t have time.
Participants ate out for social reasons as well as for convenience, and often
combined the two. Peter (aged 58) believed eating out was an easier option than
hosting a social occasion at home:
We eat out or have takeaway quite a bit more. Part of that is
availability and ease with my wife still working. And part of it is we
have a group of friends we particularly enjoy eating out with. And
as the kids are older and their partners, we enjoy all that as well.
So we don’t have big dinner parties like I remember my parents
having and we tried to do when we were more recently married ...
Now if we are having a meal with friends, and they do the same,
rather than having all the drama, let’s go out somewhere. And then
the cook can enjoy it as well. So we eat o u t... once or twice a week
... But we like to eat out now.
Eating out has also become a leisure activity, with the experience of eating out
being as important as the food. Sociologist Finkelstein (1989) saw the shift to
eating out as connected to the rise of conspicuous consumption, with eating out
being a way for individuals to satisfy personal desires and pleasures. Eating out
has become a form of entertainment and a leisure activity with “the practice of
dining out becomes a means of escaping the mundane” (Finkelstein, 1989, p. 60).
At one particular stage in her life Karen (aged 50) frequently sampled new dining
experiences:
But when I was with [my ex-partner] we ate out all the time. Fie
was obsessed on restauranting, we went to every restaurant in
Melbourne. ... And in the end I would end up ordering two entrees
because I thought I would be the size of a house if we keep doing
th is .... eating out is much more exotic. You are not going to go out
and order something you can cook at hom e.... So it’s always richer
isn’t it, otherwise you wouldn’t eat it. If it was the risotto you could
make at home you wouldn’t bother. But now I don’t eat out much
at all.

221

Food system: Convenience foods and time pressure
By the turn of the 21st century the Australian food system was highly industrialised
and commercialised. Food production, processing and supply occurred on a large
commercial scale. The availability and use of highly processed foods had become
common and convenience foods58 gained in popularity. Although Symons (2007)
states that there was a rise in the consumption of convenience foods during 1970s,
Bittman and Mathur (1994; in Atiken & Ironmonger, 1996) place the 1980s as the
point at which a strong shift occurred from raw foods to convenience foods. By
1990 frozen foods had become a major item in supermarket purchases (Farrer,
2005). Frozen foods were seen to provide convenience, cutting down on food
preparation such as peeling and chopping (Symons, 2007). In 1990 the most
popular frozen food was ice-cream, then frozen vegetables, poultry, frozen
desserts and convenience meals (Farrer, 2005).
The advent of the microwave oven was also connected to the rise of convenience
foods. Microwaves were first imported into Australia in 1969 but it wasn’t until the
mid-1980s that larger numbers of people started buying them (ironmonger, LloydSmith, & Soupourmas, 2000). A substantial increase in microwave sales occurred
between 1988-1995. By 1995, 77.2% of Australian households owned a microwave
(Roy Morgan & Research 1995; in Atiken & Ironmonger, 1996). Households with
children adopted the microwave at a greater rate than those without children or
single adult households (ironmonger, Lloyd-Smith, & Soupourmas, 2000). The
popularity of the microwave has been attributed to a perception that they
decrease food preparation time (via the use of pre-prepared food specifically
marketed for microwave use) and cooking time, as well as helping to save on
cleaning time (Atiken & Ironmonger, 1996).
The use of convenience foods has also become inconspicuous as pre-prepared
items may be added together to form a ‘homemade’ dish with minimal effort. It
became possible to purchase food at varying levels of preparation, from numerous
food retailers at any time of day or night. Even basic items such as meat have

58 For the purpose of this thesis, convenience foods can be thought of as food which is
prepared outside the home but consumed either inside the home (in the form of pre
prepared foods and takeaway) or elsewhere (eating out or food eaten ‘on the run’).
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become increasingly pre-prepared, with the butcher now preparing meat to suit
particular dishes (e.g. diced for stir-fry) (Bannerman, 1998). Symons (2007) linked
these changes to the further industrialization of the food system, as the rise in
convenience foods shifted cooking from the home to the factory. Eating out can be
seen as the ultimate convenience food since the whole act of the meal provision
and clean up takes place outside of the home.
Baby Boomers and Gen Y placed a high value on convenience food. Home food
production (such as growing vegetables, baking bread and preserving foods) was
not prominent in their narratives. For example Patricia (aged 57) made puddings
like her mother, but the difference was that “she wouldn’t have used the instant
stuff but I did.” Leanne (aged 47) described the types of pre-prepared food she
stocked in her house:
I always make sure I have a stack of tins in the pantry. [My partner]
is a big eater so I make sure I have plenty. He will have spaghetti,
baked beans, that sort of thing, for breakfast a lot of mornings. ...
Pre-prepared—there is a packet of frozen beans, and there is a
packet of potato gems, which is very unusual because I bought
them out of the blue last week. But other than that nothing pre
prepared. Oh packet things—packet rice or packet pasta. But not
the frozen meals or that sort of thing.
The two younger generations emphasised the effects of time pressure on their
eating habits. Participants reported that lack of time resulted in greater use of
pre-prepared food, eating out and takeaway. Baby Boomers felt that they had a
busier lifestyle than their parents and their cooking style changed as a result. Both
health and busyness were important factors for determining the food Peter’s
(aged 58) family ate:59
So we eat healthy. ... more stir-frys and that. But that’s also
[because] they are quite easy to throw together in a short timeframe. ... And my wife is more for the last minute decision, quick
and easy, and she is deciding what we will have tonight as she is
coming home.

59 Peter’s children were in their 20s and still lived at home at the time of interview.
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Baby Boomers and Gen Y preferred easy-to-prepare and quick-to-cook foods. They
no longer made elaborate dishes, noting that healthy meals could be made in
minimal time. Melissa (aged 24) and her partner looked for quick food options
because they are “a bit over it” by the end of the week:
[We’d] love to spend an hour making a risotto... some nights, we
just don’t have the time to do it. So, we’re just looking for quicker
things and trying to be conscious of doing healthy things as w ell....
[i have] a griller p an .... I just chuck stuff on it and away it goes and
then it’s ready.
Parents reported using the microwave, and microwavable pre-prepared foods, to
juggle family members’ multiple meal times. Patricia (aged 57) said, “as [my
children] were getting older and going into sport - I mean the microwave was
fabulous because I would dish them up as they came in.” Leanne (aged 47)
described a similar experience with her children:
If they had part-time jobs and they needed to eat before they went
out there was always chicken schnitzels or toasted sandwiches,
little basic things like that, two minute noodles. ... or if they came
home late from work, I’d always save a meal for them, but if they
were still hungry they would need to go and prepare their own. ...
And the microwave became part of life then.
Family meals became busier during Emma’s (aged 29) high school years, resulting
in her family consuming more easy-to-prepare meals:
I think it would have been more rushed, to be honest, because
sometimes it would have been dad making it. ... He would do a
couple of meals here and there, it was always really gross. This was
when your mum was working full-time? Yeah, yeah. So probably we’d
be more likely to buy the chicken from the supermarket or
whatever and make up something, some sort of accompaniment
with it, your coleslaw or whatever, and spag bol and that kind of
stuff. So more stuff that could be frozen and brought out because
of less time to do stuff.
A number of participants described using home freezers to maintain eating homecooked meals despite time-pressure in the 1990s and 2000s. This contrasted with
the post-WWII period, when freezing food was used as a way to preserve surpluses
or ‘stock up’ when perishables were cheap. Once Emma (aged 29) had moved out of
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home she dealt with a busy lifestyle by “planning ahead, like soups and stuff that
are in the freezer, because I’m tired by the end of the day”. Emma tried to cook on
weekends and divide meals into little plastic containers “because food preparation
doesn’t tend to be a priority in my time allocation...”.
Other participants used more pre-prepared and packaged foods once their
children left home as a way to cut down on meal preparation and not waste food.
Now that Helen (aged 53) lives on her own, she said, “I don’t cook like I did before.
I tend to use a lot of pre-packaged stuff.” This is because “it is hard to cook for one
I find. And I tend to buy all the veggies and they just go rotten in the fridge.” She
often also feels “too tired to cook” once she gets home. Karen (aged 50) used pre
prepared food as a break from cooking when she had a night by herself:
If I know I am the only one home, which is very rare—this is such a
candid interview—the first thing I will get out is a Lean Cuisine. My
idea is that I can get that over and done with and do something
entertaining. Use that time by yourself. I’ve fed myself in minimal
time.
Participants focused their discussion on entire meals that are pre-prepared when
asked about their use of pre-prepared food. Many types of processed food items
that are used in cooking have now become the norm and their use has in effect
have become invisible to the user.

7.3.

Physical activity in Australia at the turn of

the 21st century
Work and time pressure
During the first half of the 20th century the narratives focused on the physical
nature of both paid and unpaid work, but by the 1990s the participants described
the pressures of paid work influencing feelings of busyness. Time pressure in turn
influenced the way in which unpaid work in the home was carried out, with the
use of convenience foods helping to decrease food preparation, cleaning standards
being relaxed, and the outsourcing of cleaning and other household tasks.
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Paid Work
By 1996 the number of Australians employed in primary industry had decreased to
just over 5%, while commerce had become a major employer with close to 35% of
the whole workforce (ABS, 2000b). Other service industries (education, health and
community service, public service, cultural and recreational services) had also
become significant employers with approximately 25% of the labour force. The
dominance of these industries is reflected in the types of occupations the Baby
Boomers held (refer to Table 7.1). These occupations tend to require additional
qualifications, hence, the Baby Boomers had on the whole achieved a high level of
education compared to the Lucky Generation, with the majority having completed
some form of tertiary education.
Although a large percentage of women participated in paid employment (female
labour force participation was 58% in 2006 (ABS, 2008a)), men still do the majority
of paid work while women still do the majority of unpaid work (Goward, Mihailuk,
et al., 2005). Both men and women spend about 50 hours and 10 mins a week on
work (paid and unpaid combined), but women do two thirds of household work
and men do two thirds of paid work (ABS, 2009b). In Australia when women
undertake paid work it is often on a part-time basis, with 44% of women in paid
work being part-time (Pocock, 2003). Although part-time work may allow the
combination of paid work with caring responsibilities, it tends to be casual, with
no job security, as well as restricted rights and entitlements.
Like their mothers the majority of the Baby Boomer women (who had children)
worked part-time when their children were young. However, once their children
were older they tended to take on full-time employment. Karen (aged 50), a single
mum, described how the number of hours she worked changed as her children got
older:
I didn’t work full-time then when they were younger. I worked
four days a week. ... when they were really young I did three days
and then as they got older I went to four and then I went to full
time. Because it is very difficult to get them minded through all the
school holidays and everything. So we sort of survived on pension
and part-time work for a while.
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Baby Boomer men
Physiotherapist
Nurse
Engineer
Public servant
Elevator technician
Air traffic controller
Business consultant

Baby Boomer
women
Nurse
Teacher
Retail and sales
Administrator
Systems analyst
Library technician
Exercise instructor
Family therapist
Environmental
consultant
Landscaper

Table 7.1: Occupation of the Baby Boomers by gender 60
Some of the Baby Boomer mothers described having multiple roles to juggle.
Deborah (aged 39) had a number of commitments outside the home when her
children were young:
I would say two years ago I have been the busiest I have ever been.
One child at kindy [kindergarten], one child at school, working my
part-time... I was doing my nursing, doing my swimming job and
starting off part-time business. I had one at kinder and one at
school. I was the secretary of the Athletic Club. I was spending an
hour a week in the classroom helping and other assistance that
they asked for at school I was there. And with kinder I was the
sam e.... I had to get up in the morning and work out who am I this
morning and what am I doing? And half way through the day, oh
who am I now? It was very nice at the end of the day just to be
mum.
However, there were two Baby Boomer women, Patricia (aged 57) and Denise
(aged 49), who took turns sharing the responsibility of raising children with their
husbands. Denise said:
I was home with the kids for five years and [my husband] was
home with them for nearly six years. ... So there was a person
home for about 11 years. ... [i] worked at nights while he was at
home with the kids but I didn’t work at all while they were very
little.

60

More than one Baby Boomer may have held these occupations.
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The work environment during the 1990s and 2000s was quite different compared
to the previous two periods. The deregulation of the labour market since the mid1990s saw economic risk being transferred from the employers to the employees
(Hancock, 2002). In paid work, between 1982 and 2002 the pattern of hours worked
has shifted away from the standard working week with more workers doing a
greater variety of working hours (ABS, 2003b). There has been a growth in parttime work (ABS, 2003b), much of which is casual employment which is less secure
and has weaker employment rights (Pocock, 2003). In 1994, 23% of employees were
casual (ABS, 2006c). This had increased to 26% in 2004, with much of the increase
being due to a rise in the number of men in casual employment (especially in
lower skilled occupations).
There has also been a trend towards longer working hours (ABS, 2003b), with
Australia having a higher proportion of people working long hours compared to
other OECD countries (ABS, 1999c). Between 1982 and 2002, the group of full-time
workers who worked 50 hours per week or more increased from 20% to 30% (ABS,
2003b). For all full-time workers the average hours worked per week were 42, 45,
44 in 1982, 1994, and 2002 respectively. Combined working hours of families has
also increased. There has also been an increase in intensity of work via an increase
in work effort, pace of work and/or stress of work (Pocock, 2003).
The distinction between work time and home time has increasingly blurred as
work has started to creep into private life (Galinsky, 1999). This has been
attributed to the rise in communication abilities such as laptops and mobile
phones. Work being taken home on weeknights and weekends and unsociable
hours affects family and recreation time (Pocock, 2003). This is compounded by
long travel times to work.
The Baby Boomers described the demands of work often spilling over into home
life and adding to feelings of time pressure. Peter (aged 58), who had recently
retired, described the changes in work culture which occurred during the 1980s
and 1990s, and how the intensification of work begun to spill over into his home
life:
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And work was primarily a nine to five sort of thing through till ’87.
There was quite a shift then when I relocated [jobs] ... [i] moved
into a much more marketing role, a much dynamic organisation,
and that was when a lot of cultural change came through [name of
workplace]. There was massive retrenching in ’84-85 and then the
bar was raised and everyone had to keep jumping higher. And
work started to become very consuming then and that’s when it
started to become quite stressful as well. I also got myself to a more
responsible position. And then ‘90 went into a very responsible
position and carried it through to the end. And that was when I
was more stressed rather than busy. I was working longer hours
but I was still getting home by seven, rather than 5-5:30. But I
wasn’t switching off and I still had work on my mind over the
weekend and not sleeping and drafting responses to ministerial
queries or writing something to the ombudsman when it popped
into my head and I had to get it down. So I was carrying work
pressures with me then. ... You have had a big lifestyle change with
retirement. And that has given me the time to do it and that’s why I
did it. Up until then I really felt that work was becoming allconsuming and it was certainly consuming most of my hours not at
work because I was either stressed about issues I couldn’t put aside
so I was carrying them with me. Or I was so drained from what I
was doing I couldn’t enjoy things any way. I felt like I got to the
point where l was using weekends to try and recuperate so l could
lift my game again and be running at full speed on Monday. So it
was becoming an existence not a life so that is why I got out of it.
For Judith (aged 52), running her own business, which involved frequent travel,
meant she was extremely busy and found it hard to manage her work load and
have regular time off work. She stated, “The busy spells are not good for my
health”. While travelling Judith found it hard to get enough sleep, eat well and
exercise, and despite trying to be health conscious she tends to put on weight. The
irregularity of her work made it hard to maintain any sort of routine, however she
now tries to avoid over committing herself in her work in order to manage her
work-life balance as best she can. Describing the effect of the busyness of work on
her life she said:
I basically don’t have any other areas of my life. The whole world
kind of narrows down. Can’t commit to being involved in anything
that required regular attendance.... I am never around.... I manage
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to keep up with friends but I just can’t fit anything else in. Too one
dimensional.
Gary (aged 36) had recently started a new job at a large multinational finance
company. He thought the company probably had good policies in regards to worklife balance, but as Gary could think of a number of colleagues who had negotiated
flexible work arrangements, the reality for him was quite different. For him work
intruded into his family time in the form of long hours and weekend work (the
effect of his work on food is discussed in ‘eating outside the home’):
My last job ... I was in a fairly senior role in a much smaller
organisation so I could manage my time much better. I could say
‘no, I can’t do that’, whereas here [his new job] the partner says
‘we’ve got to get this done’, you’ve got to get it done. Or the client
says ‘I need that by tonight’, they need it by tonight. So you’re
working longer hours now? Yes. I can’t control my tim e.... so I kind of
said I would pick [my son] up from creche tonight. So I’ve got a
note in my diary, I actually have to block it out so that people don’t
try and book meetings at seven in the evening. So I’m leaving at
five because I’ve got to go and get my son. But if I did that every
night, then the crunch would be ‘well then you’re no good to me
because you’re not available’. ... at work usually everything is
under time pressure. You can’t just do it whenever, you’ve got to
do it by a certain time. And then I have the guilt’s around spending
as much time as I can with [my wife] and [son], doing some quality
activities with [my son] on the weekend so that [my wife] can have
some time off, so that we can have some time together ... At the
same quite often on the weekend I need to work. I try when I can to
push it off til a time when [my wife’s] gone to bed or whatever.
Rather than feeling that the conditions of his work were unreasonable, Gary
believed he needed to become better at managing his time at work and to work
more efficiently. He also felt he needed to become better at actively saying “I’m
sorry I have to go home because my family’s important to me”. However, spending
less time on his work was also problematic as he worried about compromising the
quality of his work.
Carol (aged 60) also described unreasonable expectations by employers in the form
of excessive workloads. Her employer’s inability to pay her for the number of
hours actually required for the job led to her finally resigning:
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... I gave [my job] up mainly because of stress. Because I was only
been paid for two days a week and ... it grew to a full-time job and I
was still only being paid for two days a w eek.... I was getting rather
angry about that and stressed ... they wouldn’t give me any more
days, so I resigned from that job. That was a big thing for me
because I’m normally fairly flexible.
While Gary described work intruding on personal time to a greater extent than
other participants, more generally the Baby Boomers and Gen Y often believed
work affected their food and exercise. As discussed in the ‘eating out section’
above, long hours at work created feelings of a lack of time to prepare food at
home and encouraged the use of convenience foods (often in the form of
takeaway). This was seen as a solution to dealing with the busy periods often
created by work. However, fitting exercise in during busy periods was more
problematic (see ‘time pressure and exercise’ section). People needed to make
more enduring changes to address a lack of time for exercise, as well as a lack of
time for socializing and seeing ones family.
Seeking a better work-life balance led a number of Baby Boomers to actively
change their work arrangements to create the lifestyle they desired (this will be
discussed in more depth in Chapter 9). This was normally in the form of reducing
working hours, however, Stephen (aged 50) changed job and Sharon (aged 49) was
considering doing the same. The importance of personal time is highlighted in
Sharon’s discussion of unsuccessfully negotiating regular time off with her boss:
I’d like to go back to golf. ... I did ask my boss this year if I could
have a day off a month to have a professional development day, as
we call them, or the old fashioned ADO’s. But he said no which was
really disappointing for me ‘cause I am on call twenty-four-seven.
They can call me at six in the morning, ten at night, three in the
morning. I thought this was a nice little compromise but he didn’t
agree. So consequently that has certainly made me restless enough
that I’m looking. I will start looking in the New Year for a new job.
If he can’t appreciate that’s what I do, and if that is the only thing
that was going to make me happy. Didn’t want more money, didn’t
want anything. I would happily work a nineteen hour day knowing
that on one day I could golf, have the haircut, go and hit a bucket
of golf balls, go and have lunch with the girls. That would suit me
fine. ... A ‘me day’. And the weekends never seem enough to do
that. And look, life’s good and he would say ‘look if you need time

231

off take it’—but you have to ask. It’s that thing I’d need to ask
permission—‘can I leave at four o’clock today so I can go and have
my hair cut?’ It goes against the grain so I won’t do it. Which is a
shame cause this is a really nice place to work. But I would, I
certainly am actively looking for something else.
Sharon described having to push herself to get out the door at work so that she
can attend her gym classes. However, often things come up which prevent this
from happening, such as extra work or attending training sessions. Whereas most
participants would not have made up for missing an exercise class, Sharon would
do a double gym session to make up for the class she missed, cutting into her
personal time.
In Australia there has been an introduction of ‘family-friendly’ or ‘work-life
balance’ measures into workplaces, but only a small majority of Australian
workplaces offer such initiatives (Pocock, 2003). However, even when the policies
do exist, their uptake is particularly low amongst men. As Greg demonstrated,
workplace culture can make it hard to utilise these measures since working
shorter hours, and not putting in overtime, can be interpreted as a sign of being
less dedicated to the job.

Unpaid work
Although a larger percentage of women are now in paid work, the majority of
domestic and caring work is still done by women in Australia. In 1997, women did
33hrs a week of housework, child care and shopping in comparison to the 17 hours
a week men undertook these activities (Pocock, 2003). However, even though
traditional gender roles about the type of household work men and women
persist, they have become less rigid, with the amount of time men spend doing
traditionally female domestic activities (e.g. cooking) increasing between 1992 and
2006 (ABS, 2009b).
Participants’ narratives agreed with the literature, with the Baby Boomer women
(like their mothers) doing the majority of cooking and cleaning in their
household.61 One reason the Baby Boomer women gave for doing the majority of

61 Due to the lifestage of Gen Y it is hard to examine gender relations for this generation.
Most of Gen Y still lived with their parents.
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the housework and cooking was that they worked part-time, whereas their
husband worked full-time. When asked who did the cleaning up after a meal Carol
(aged 60) said:
Mostly me. ... Because I was home all the time. Look, when the
older boys were younger, I tried ... with the roster and everything
and there were always arguments about the roster and with doing
the dishes etc. ... So what about now? Me still—I’m still part-time
working—he works very long hours, my husband, but he will cook
occasionally, he’ll cook on weekends and things like that so I’m
encouraging that.
As Carol’s quote indicates, some Baby Boomer men started to take on more
responsibility within the home compared to the previous generation, particularly
with the cooking once their children got older (discussed in the above ‘meal
structure’ section). However, husbands often only cooked when the wife was busy.
Even though Leanne’s (aged 47) children had left home, at the time of interview
she still does the majority of the cooking:
[My husband] will cook occasionally, I try to make it weekly. And
he is very capable as long as 1 say can you do dinner tonight. But
that is a night off for me ... That’s a luxury hour I don’t normally
have on a week night.
Additionally, while men may have begun to help with the cooking, they still did
not appear to do the housework, with the Baby Boomer women believing they did
the majority of housework. Denise’s (aged 49) husband now does more of the
cooking than herself, as he works part-time and she works fulltime, she still does
the majority of the cleaning:
I still think I do the majority of that. The kids do help with things
like stacking and unstacking the dishwasher and supposedly
putting out rubbish bins and things like that. I still think I do the
majority of it.
Patricia’s (aged 57) husband was described as the exception to the rule since as a
househusband he took on the responsibility of cooking and cleaning:
I worked all the time. Except in 1984 when I had the third one. ... I
stayed home for 12 months. And when [my son] was 12 months old
I went back to work and my husband stayed home as a
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househusband. And he stayed home for two years I think. And he
did all the cooking and cleaning and making the lunches. We just
swapped roles. Because before that even though he helped heaps,
there were still some things I did. But he stayed home and did it all.
And then much later in our life he retired... a good few years, I had
two boys and a boarder, there was three older than 18 and my
husband was a househusband again. He cooked and feed three boys
at home—it was a big job—and I went to work.
Although Denise’s (aged 49) husband also spent a number of years looking after
the children, it was unclear how the household labour was divided up during this
period. The extent of help the Baby Boomer women received from their husband
varied. Regardless of the level, this was seen as an improvement from the help
their Lucky Generation fathers had given their mothers. Catherine (aged 51)
describes the support from her husband as being important as it allowed her more
opportunities than her mother had since her dad didn’t help out with raising the
children:
I can never remember mum going out and dad being home to mind
us. It just wasn’t done in those days. It’s the mother’s job to stay
home and look after the kids. So mum didn’t have a lot of time to
herself.
During the 1990s and 2000s the labour-saving devices, which started to appear
during the childhood of the Baby Boomers, had become viewed as essential
household items. For example, 99.6% of households had a refrigerator and 94.8% a
washing machine in 1999 (ABS, 2001a). The microwave also quickly became a
common household appliance, being valued for its ability to deal with irregular
meal times. Illustrating a reliance on labour-saving devices Barbara (aged 80) said:
The washing machine I couldn’t do without, and now the dryer too.
... I don’t use it all the time ... But if it is wet or inconvenient I just
toss them in the dryer. ... And the vacuum cleaner goes without
saying; we all feel that is an essential these days.
What else changed during this period was the influence of time pressure on
unpaid work in the home, changing the way in which housework and cooking was
conducted. Time was saved on food preparation by the use of convenience foods
(refer to ‘eating out and convenience’ above). In regards to housework, time
pressure led to cleaning standards being relaxed and the outsourcing of cleaning
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and other household tasks. This is consistent with the literature which shows that
between 1986 and 1997 the main change in unpaid work was the result of women
spending less time on these tasks rather than men doing more (Baxter, 2002).
One way the Baby Boomers managed busy periods was to drop their cleaning
standards.

Denise

(aged 49)

described

“work

commitments

and

school

commitments” as coming first during busy periods and “cleaning up the house
and things like that—that just sort of that falls behind the way. I mean that’s the
last thing on the list.” Catherine (aged 51)
I used to worry about not having enough time to fit everything in,
particularly when the kids where small and [my son] wasn’t well. It
used to really worry me if things weren’t done. Now I am over it. if
things aren’t done and I can’t do it, I can’t do it. My work
commitments ... and doing the different things with the kids, they
take priority. So if the housework doesn’t get done for a few days
or something else doesn’t get done, it doesn’t get done. So now I
don’t stress about i t .... You have to prioritise when you’re busy and
don’t get to upset if things don’t get done.... I try and not let things
get to me too much. ... So if you can’t get the floor vacuumed, you
can’t get the floor vacuumed. ... I think you become a little bit
wiser as you get older and you realise that the things you thought
where important—someone walks in and sees the dog hair on the
floor—it’s not an absolute tragedy. They are not going to think any
less of you and if they do too bad .... You still want everything to be
how you would ideally like it to be. But you become more accepting
that it is not an ideal world and you’ve got to make the best of what
you’ve got. Except what you’ve got and accept what you can’t
change and change what you can.
Alternatively, Baby Boomers paid for services to help out with the household tasks
they did not have time for. For Judith (aged 52), labour-saving devices combined
with a paid cleaner was the way in which she managed the cleaning:
God invented dishwashers for a perfectly good reason. I don’t wash
up. ... I have a front loader for environmental reasons but it also
means anything that says hand washing I can put in the washing
machine. Anything else you would have to ask my cleaners. Life is
far too short for housework.
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Gary (aged 36) and his wife dealt with time pressure by paying for help to run the
house and dropping their cleaning standards:
The house for example. You know, we’ve got a cleaner in now.
We’re thinking about getting someone to iron my shirts which I
seem to be the last person in the universe to actually want to do
that. Oh, there’s a little bit of outsourcing, I don’t even mow the
lawns anymore, I get someone else to do that. There’s a lot of I’ll
get that done at some stage, there’s a lot of there’s no point in
tidying up those toys because he’s about to rip them out as soon as
he wakes up again. We vacuum once a week rather than twice a
week, so that sort of stuff. Your levels drop.
For Patricia (aged 57) paying for a cleaner meant she could have some free time on
weekends:
I did have a cleaner for a good number of years, I shouldn’t say
that. I felt that was an extravagance I could afford. It was just
ridiculous me doing it on the weekend when I was working five
days a week. So I did have a cleaner for quite a while. But washing
and cooking and organising who was going where was busy
enough.

Sedentary transport and a car reliant environm ent
By the turn of the 21st century the car was the dominant mode of transport for the
majority of Australians with 84% of households owing at least one car in 1993-94
(ABS, 1996). It also became increasingly common for households to own more than
one car, with 26% of households owning two cars and 7% owning three or more in
1993-94 (ABS, 1996). By 1997, the rates had increased even further with 48.8% of
households having more than one car (ABS, 2001a). However, a percentage of
households still do not own a car—in 1993-94 this was 16% of households (ABS,
1996).
Active transport levels are low in Australia for both adults and children, with the
car being by far the most used mode of transport. In 1996, 78% of people travelled
to work or study by driving a motor vehicle, compared to 16% who used a train or
bus, 3% who cycled and 6% who walked (ABS, 1998). Australian children’s active
transport levels are also low and have decreased over time. Tomkinson, Leger et
al. (2003) showed active transport levels among Australian children to have
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declined between 1985 and 2001. A survey conducted in Melbourne and Perth in
1994 found 60% of primary school aged children were driven to school by car
(Carlin, Stevenson, et al., 1997). Walking was the next most common mode of
transport but few children used public transport to get to and from school, and
bicycle use was low.
The dominance of the car was also reflected in the participants’ narratives during
the 1990s and 2000s. All of the Baby Boomers owned a car, and most of the Lucky
Generation and Gen Y62 did as well. Both the Baby Boomers and Gen Y tended to be
highly reliant on the car as their major form of transport. The car was the main
way they got to work or study, did the shopping, socialised, or got to exercise
locations. Not all participants were reliant on the car for all aspects of their life,
but they tended to be reliant on the car for at least one. While her children were
growing up Leanne (aged 47) used her car:
As a taxi for the kids basically, taking them to and from
everywhere. For shopping, visiting family, going to and from work,
to and from tennis.
In contrast to the two younger generations, the Lucky Generation were not as car
reliant. Despite most still owning a car, they described the amount of driving they
did as having decreased to the point that they rarely needed to drive. Irene
(aged 80) said:
I just gave [my car] up last year. I was just using the car less and
less. It got to the stage where I hadn’t used it for a couple of
months. I used to just use it at night for driving to church
functions, then they decided they’d have the function ... in the
afternoon so it’s easy for people to get to. ... and so I just found I
was using it less.
Active transport was also used by all three generations. Some Baby Boomers and
Gen Y mainly described using active transport for getting to work or going to the
city (due to traffic and the cost of parking). But the majority did not feel that using
public transport was an option as it was not available where they lived or did not
go to where they worked. It also was not considered suitable for those who worked
shift work or late hours. Rebecca (aged 23) explained:
62 Only one Gen Y did not own a car, but she had access to borrowing her parents’ cars.
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[Once I got my licence] then I drove everywhere.... Very rarely I’ll
catch a train to the city if, if there’s not going to be any parking or
if it’s or going out for the night or something. But usually I drive.
Some participants walked or cycled as a mode of transport, sometimes to
deliberately get exercise (discussed in Chapter 9 in ‘transport options’). Living in
the inner city meant Stephen was able to cycle to work. In fact for getting to work
he said:
I think driving’s the slowest [option], it takes me about 20 minutes
to run, about 12 minutes to cycle and 35 minutes to walk.
Gen Y used a variety of transport modes to get to school during their childhood.63
Although some were driven to school, active modes of transport were more
common than the literature described. During primary school, the majority of
Gen Y either walked or rode a bike, then on entering high school public transport
became common (as high school tended to be farther from their home). Lisa
(aged 49) recalled:
As soon as [my kids] went to secondary school they had to travel
for an hour on public transport to go to school. Prior to that they
were at the local primary school so they walked.
However, when it came to getting to and from sports, or other out-of-school
activities, Gen Y’s parents drove them. This could often involve driving long
distances, as children’s lives were located over large geographic spaces. Lisa
(aged 49) may not have driven her children to school, but she and her husband
spent a lot of time driving them to social events:
But [my kids are] incredibly committed to the cross-suburbs
[friendships] ... partly because of what schools they went to. They
travelled quite far to school ... You could send your kid an hourand-a-half away for school and people are sending they’re kids an
hour-and-a-half away from other directions. I think the last party
we drove [my son] to was an hour and a half drive, dropped him
and his mate’s off, came home and then sat for an hour and then
drove out to pick them up again so it’s the nature of where we send
them to school.
63 This was supported by both Gen Y’s account of how they got to school and the Baby
Boomers account of how their children travelled to school.
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Peter’s (aged 58) children’s sporting commitments required a lot of driving, which
increased as they got older:
They were being taken around by us until they were old enough to
have cars then they took themselves. They had bikes for going to
school, they went to school on bikes. But that was about it, the
novelty wore off for going any further afield [laughter]. And with
their athletics they couldn’t, it was too far and wrong times of the
day. It was 8.30 on a Saturday morning and it was way over in
bloody [suburb name]. And parents had to be helping out anyway.
The distances just got further? Yeah. And the time pressures got
tighter too. It was leap up in the morning, belt them over to little
athletics, get home by such and such a time because you were
playing soccer in the afternoon. There probably wouldn’t have
been time for them to ride home and get changed any way. So it
became a convenience thing as well. And a safety thing as well.
Society changed a bit as well. So that was also a concern for you as
well? Driving them there was a safety thing? You know where they are,
you’re having time with them and helping them out, and they are
not coming to any harm.
By 18 years of age most of Gen Y owned their own car. This was often encouraged
by the Baby Boomers, via financial support, as it helped to decrease the amount of
driving the Baby Boomers had to do. Once Peter’s (aged 58) children became old
enough to drive, he and his wife lent them money so they could buy their own
cars:
We felt if we could lend [out kids] the different to make up the
money for a car then they can pay us back rather than paying the
bank interest. Because with their sporting interests there was an
incentive to help them get cars because then we didn’t have to be
the taxi’s all the time.
For Sandra (aged 60) her car reliance decreased as her children grew up and her
time was no longer as pressured:
I guess I do more walking now, I mean during the day I do more
walking, because I don’t have to look after the children and do
things, you know. ... I had to save time and drive to wherever you
picked them up ... It is easier not having the children and thing. I
guess the time constraints are not so rigorous. I mean when the
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children were at home, you sort of meant to have dinner at a fairly
reasonable hour and be a bit more organised ... running around,
things to do for them.
For Gen Y the purchase of a car resulted in their use of active transport quickly
declining and often stopping entirely. As Christopher (aged 24) said:
At what point did you get a car? The day I turned 18. And the bike
hasn’t been touched since.
So while other forms of transport were described, on the whole the Baby Boomers
and Gen Y were highly car reliant. One of the main reasons for this reliance on the
car was due to all three generations seeing the car as providing convenience and
saving time. It allowed them to fit more into their lives and not be as planned with
their time. For example, Catherine (aged 5l) believed:
The car is so convenient for everything and its time saving as well.
.... if you didn’t have the car you wouldn’t be able to do half the
things you do. So the car is the best time saving device.
To the majority of people the car represents freedom and flexibility. Even when
they had alternative modes of transport available, most of the Baby Boomers and
Gen Y did not think they could get by without a car. When asked if she could
imagine not having a car Carol (aged 60) stated, “I’d hate it. I’d hate to give up the
independence and the flexibility...”. Leanne (aged 47) gave a similar response to
this question:
I couldn’t imagine it. ... I guess the freedom too. To be able to just
jump into the car and do what you want to do at that time. You are
governed by bus times, train times. You would have to plan a lot
more ahead.
Not having a car was either seen as outright “unworkable” (Karen, aged 50) or as
making life quite difficult. This was generally attributed to the extra amount of
travel time they would have to allow when using public transport, as well as the
loss of flexibility it would bring due to the organisation and planning required
when using public transport.
Participants felt that not having a car would require them to cut down on the
number of activities they did each day and reorganising how they did them. For
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example, not having a car would make it hard to exercise after work. Michelle
(aged 49) believed that not having a car would mean:
I wouldn’t be able to fit nearly as much into a day as I do now,
because every single moment of my day is pretty much taken up
these days.
Emma (aged 29) felt she relied on her car as there were no direct public transport
routes to her work, meaning she would have to catch a bus then a train to get
there:
I could [imagine not having a car], but I just imagine it being so
much harder. More time consuming more than anything.... It’s just
the fact that it would mean getting up even earlier than I get up
and just that inconvenience. And also the safety issue, even though
I’m not terribly scared, it is dark when you get out in the morning,
so you would be... so inconvenient. ... I’d have to be more
disciplined in my hours at work, like the temptations to stay a bit
longer, ... and you’d really have to plan your time better, and
probably cut down on the activities that you fit into your life.
However, even those who used public transport to get to work or study still could
not imagine having no car as it was often still used to shop and socialise. Elizabeth
(aged 50) used public transport during the week to avoid the hassles of parking,
and then used her car for “shopping and recreational purposes”. She could not
imagine not having a car “because my car gives me independence and freedom at
the weekend, it means a lot to me.”
When participants imagined what life would be like without a car it resembled
what life was like during the childhoods of the Lucky Generation (a period when
the majority of Australian families did not have a car). Helen’s (aged 53)
description of shopping without a car depicted the shopping practices described
during the 1930s and 1940s:
I couldn’t live with-out a car! No? I would find it very difficult. ... I
would have to get up much earlier.... walk up to the local shop and
do smaller shopping because at the moment I do big shops and do
them once a fortnight or something. So I would have to buy smaller
amounts and have to get it delivered I guess. ... It would probably
take me all Saturday morning to do my shopping. I could push my
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trolley along I guess and walk. ... it would take a lot longer to do
things. But I would probably be more active because I would have
to walk everywhere.

Sedentary leisure: Technology and home entertainment
While Australians have an image of themselves as outdoorsy and sporty, the
reality is that most people spend more time indoors taking part in sedentary
leisure activities such as watching sport and playing computer games (Timms,
2008). Out of the five hours of free time a day Australians enjoyed in 1997, the
preferred way to spend this time was on “the more leisurely free-time pursuits
such as watching television, talking, socializing, listening to the radio and
reading”, with two hours and 45 minutes a day being spent on watching television
and videos (ABS, 1999a, p. 5). The majority of the population engaged in
audio/visual activities (94.5%), and only 27% had taken part in sports or outdoor
activities in 1997 (ABS, 1999d).
Technological leisure activities increased in the home over the last part of the
20thcentury. Colour television was introduced in Australia in 1974 and by 1985 93%
of households owned one (ironmonger, Lloyd-Smith, & Soupourmas, 2000). The
VCR was introduced in 1978 and CD player in 1983 with the ownership of these
items, as well as the home PC, increasing greatly between 1985 and 1995. By 1997,
99% of Australian households owned at least one television; 56% had more than
one, 82% had a VCR, 36% had a personal computer, and 11.6% had internet access
(ABS, 2001a). The majority of the three generations at the time of being
interviewed had multiple remote controls for operating numerous forms of home
entertainment technologies. When asked how many remote controls they had in
the house Sarah (aged 19) said:
I’ve probably got four, but the household has probably got like
eight. Crazy, because I’ve got air conditioning, TV, VCR, DVD, a
high definition thing and I’ve got my own bloody surround sound
and stuff so it’s probably more close to 20.
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Figure 7.4: Proportion of children’s time spent on selected activities 200664
Source: ABS (2009a)
These new forms of home entertainment have affected what children do during
their leisure time. Figure 7.4 illustrates the high proportion of time each fortnight
children spend on sedentary forms of leisure and the relatively low proportion
they spend on both organised and informal sports. The Baby Boomers talked of
monitoring their children’s television watching habits, or if children watch ‘too
much’ television this reflecting on their parenting abilities. For example Karen
(aged 50) said, “my kids watched far too much TV......slack mother - watch TV!
And now they are in their 20s? Yes they watch far too much TV.” John (aged 51)
talked about how they regulated his sons television watching:
... we have a diary for how much TV is allowed. For my son, if he
could, he’d sit there for ages so we have a daily limit on how much
TV is allowable.... he works hard at school and he does all his sport
and he comes home and he just flakes and that flaking occurs on
his favourite chair in front of the television. So we don’t mind him
having a bit of time to do that but he also has to know there are
limits.
Gen Y described varying levels of television watching. For example David
(aged 27), who described himself as being quite ‘sporty’, said he was not interested
in television or computer games when growing up. He said:

64 The children measured in this research were aged 5-14 years. The hours per fortnight
refer to the time spent outside of school hours during the two weeks prior to interview.
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We weren’t restricted on how much we could watch, but because
we were always doing so much sport and there were three of us
boys, we didn’t watch a hell of a lot of TV anyway. Myself and my
brother, if we weren’t at soccer training or athletics training it
would be outside kicking a ball, playing basketball. We just didn’t
watch much TV so never really had to have restrictions placed on
u s .... I’ve never been into [computer games]. None of us really have
been. So it wasn’t around much in our house.
Other Gen Y’s, such as Adam (aged 23), described more regular use of home
entertainment technologies such as television and the internet. During primary
school he used to:
... come home, watch TV and then I used to do stuff, in the summer
like, I’d play cricket at my friends... and then winter when you’re
cooped up we’d watch TV.
Once they became teenagers, Gen Y were described as using technologies, such as
computers, to a greater extent than the two older generations. Peter (aged 58)
believed that “all of [my children] would be lost without laptops. They would be
lost without mobile phones.” They also “have play stations or Xbox type things for
playing car races together.” Karen (aged 50) had sons in their early 20s living at
home:
My youngest one gets on the internet a lot. But [my other child]
isn’t interested in computers as all.....[My youngest child] pays for
it and it’s in his room so I am not really privy to it. But I think he
spends a lot of time chatting [online],
Lisa’s (aged 49) son also used the internet to chat to his friends:
... that MSN messaging I know [my son] would speak to seventy or
eighty kids every night and [my daughter] used to. She doesn’t do
it as much as she used to because she’s not at home as often
anymore.
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Denise (aged 49) described her children using technology in a different way to
herself:
... I suppose things like mobile phones and that it’s just opening up
a whole lot of new possibilities ... So that phone technology and
that connectedness is very different. ... I mean I’ve seen one of
them with the laptop, the Xbox and the TV on a different program.
... that’s sort of quite different—the multitasking—I think.
During the previous two periods the Baby Boomer’s and the Lucky Generation’s
childhood leisure time was described as comprising a fair amount of unsupervised
outdoor play, whereas the childhood of Gen Y was not. This is possibly due to the
increase in the number of technological leisure forms available in the home (e.g.
television, computers, and videogames) described above and a decrease in the
amount of free time children have (increase in organised activities and homework)
(described in ‘time pressure and exercise’ section below). Another possible reason
parents restrict their children’s outdoor play is connected to fear for children’s
safety (e.g. stranger danger and traffic). Perceived risk of children being harmed
in their neighbourhood has been found by an Australian study to lead to parents
constraining their children’s behaviour (Carver, Timperio, et al., 2010). This in
turn impacted on children and adolescent’s physical activity levels (both for
moderate-to-vigorous physical activity and active transport), especially for
children and adolescent girls.

Time pressure and exercise
By the 1990s and 2000s Australians participated in a diverse range of different
types of exercise (ABS, 1995; ABS, 1999b; ABS, 2001b; ABS, 2007). Although sports
such as tennis and netball were still amongst the most popular forms of exercise,
other non-competitive forms of exercise had also reached mainstream status and
were extremely widespread. In particular, aerobics was one of the most common
forms of exercise during the 1990s and 2000s. Figure 7.7 shows aerobic/fitness
forms of exercise being the second most popular form of exercise after walking in
2005-06 (ABS, 2007).
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Source: ABS 2005-06 Multi-Purpose Household Survey, in ABS (2007)
This range of diverse exercise types was reflected in the narratives of the three
generations during this period. For example, some of the team sports played
included netball, tennis, basketball, football, softball, hockey, La Crosse, cricket,
and badminton. Other forms of exercise included running, walking, gym, aerobics,
swimming, athletics, squash, golf, cycling, surfing, dancing, calisthenics, yoga,
Pilates, Tae Kwon Do, and horse riding. Participants often described having done a
number of different types of exercise over the years. For example, Rachel (aged 29)
said:
I’ve played netball since I was 10 for my whole life pretty much. ...
At school I did running, I did cross-country running, I did jazz
ballet when I was in grade five, and I did classical ballet from prep
to grade four.
In general, taking part in exercise was described as a discrete task, something
undertaken for the specific purpose of exercising. However, there were some
participants who combined exercise with transportation, such as cycling to work
(discussed above in ‘sedentary transport and car reliant environment’).
Participation in team sports was still common, especially amongst Gen Y when
they were at school, but less so among the Baby Boomers when they were raising
children. What stood out about this period, compared to the two previous ones,
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was the number of participants from all three generations who took part in forms
of exercise other than team sports. For example, walking was popular among the
Lucky Generation and Baby Boomers. Edward (aged 79) described:
And we walk every day. ... we still walk for 40 minutes or so a day
now, but the pace is much slower, the distance not so long.
Among the Baby Boomers and Gen Y (in early adulthood) the use of a gym was
common. This included taking part in aerobic classes, the use of cardio machines
(exercise bike, treadmill, step machine), and resistance training (weights). Some
also described having cardio machines at home. As well as using her treadmill at
home and doing a weights routine, Emma (aged 29) sees a “personal trainer once a
week, and that’s really fun”. Similarly Sarah (aged 19) said:
I just got a cross-trainer [at home] so I have cut back on the gym ....
I went to the gym two to three times a week.... So when you go to the
gym what types of things do you do? I have a circuit I do—cross
trainer, treadmill, exercise bike, then weights program. So that
takes about two and a half hrs.
Aerobics and the gym were particularly popular among the Baby Boomer women.
Helen (aged 53) had been using gyms for many years:
When the kids where younger I was in the gym. Was that aerobics
classes? Yeah, classes and just doing circuits around the gym. Used
to do that regularly.... It was something I did when they were little
and then stopped as they got older. And then I have taken [up
again]... for the last five or six years on a fairly regular basis. But it
fluctuates a bit. ... I try and go three to four times a week. And I
actually have a personal trainer once a week. ... [for] several years
now on and off.
Running was also a common form of exercise for the Baby Boomers. A few Gen Y
participants described running as part of their fitness training for other sports.
One of Greg’s (aged 44) regular forms of exercise was running:
Every week pretty much I run with a bunch of guys, run about a six
or seven km run. The group has changed over the years, right now
there is about four or five of us come here [to my place]. We run up
that hill up there and back again and have breakfast here. It is sort
of so entrenched now.
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Swimming and yoga were also popular among the Baby Boomers. Michelle
(aged 49) described taking part in many of these non-competitive forms of
exercise over her adult life:
I started running when [my daughter] was a baby and then my
knees packed in. So, after that, my doctor suggested that I take up
swimming. So I learnt to swim when I was about, I don’t know, 2627. ... I swam for many years ... I would drop my daughter off [at a]
before school program at 6:30 or something and go swimming
three times a week before work ... I did continue it for a long time
and then I think I just got more and more unwell and couldn’t sort
of fit it in with everything else and so I let it lapse. And I started
going to the gym. I think I was still swimming at the time when I
started going to the gym and couldn’t fit both in, so I started to use
the gym rather than swimming.... And the gym—have you stayed with
this since then? I had a bit of a break, I injured my shoulder and so I
think I stopped for a couple of years, but I’ve been back for a
couple of years now. And how often do you go to the gym? Three times
a week now. So is that doing classes? No, just weights and bike. And
my husband and I also walk every morning.
However, despite the numerous forms of exercise activities which are now
available in Australia, exercise participation levels are low. In 2005-06, 34% of
Australians reported not participating in any sports or physical activity in the 12
months prior to being interviewed, while 29% reported regularly participating
more than twice a week and 36% participated up to twice a week (ABS, 2007) (refer
to Figure 7.8). Rates are also low in children, with only 29% of the age group 5-14
years having reported to train, practice or play sports more than once a week in
2000 (ABS, 2003a).
In the narratives, how regularly the participants took part in exercise varied
considerably between

participants

within

each generation.

Within each

generation there were participants who took part in very low levels of exercise or
none at all, as well as those who exercised every day or every couple of days. Some
participants had also competed at an elite level in sports. For example, both David
(aged 27) and Adam (aged 23) trained extensively in their chosen sports and
travelled overseas to compete. This variety illustrates the range of experiences
around exercise which exist in Australia.
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Figure 7.8: Regularity of participating in sports and physical recreation, 2005-06
Source: ABS 2005-06 Multi-Purpose Household Survey, in ABS (2007)

Various reasons are given for low exercise participation rates, however,
Australians state lack of time as one of the main reasons for not participating in
exercise. It was the most common reason given for giving up a sporting activity in
the two years prior to 1996-97 (31% men and 24% women) (ABS, 1999b). Figure 7.9
depicts the various constraints reported by Australians who participated 12 times
or less, in any sport or physical activity in the 12 months prior to interview (ABS,
2007).
This was reflected in the interviews with a large majority of both the Baby
Boomers and Gen Y65 who stated that they would like to do more exercise or
leisure activities if they had more time. Exercise was often the first thing to be
dropped during busy periods. Leanne (aged 47) saw exercise as a luxury:
What would you like to do if you had more time? The garden. Devote
more time to sports. Whether it would be to get back into tennis or
make myself have a swim a few mornings a week. The luxuries,
they shouldn’t be luxuries, but they are the things [when] you
priorities that you can’t fit into your d ay .... When you are really busy
what short cuts do you take or what do you end up giving up? It’s my
sport. Whether it be my exercise, swimming, my social tennis days,
they are the things that have gone. And the garden, that gets put
on the back burner until I have a day off. So probably the things I
like most are the things you miss out on. But I guess I do see them
as a luxury, as a hobby, where as other things are seen as more of a
necessity.
65 The Lucky Generation were not asked the question about what they would like to do if
they had more time.
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Figure 7.9: Main constraint for non or occasional participants, 2005-06
Source: ABS 2005-06 Multi-Purpose Household Survey, in ABS (2007)
Busyness was seen as not being good for health, but exercise could help you cope
with stressful times (discussed previously in Chapter 3). However, despite
believing this, participants often still found it hard to find the time to exercise.
This was the case for Carol (aged 60), who believed exercise would help her handle
work stress but found work made it hard to keep up exercise:
... and then I found it difficult to get, with the [work], to get the
exercise, which probably would have helped managing the stress.
But I was so pressured about that - having to be there at a certain
time and all of that. It seemed to be all encompassing so I wasn’t
getting that relief.
Andrew (aged 26) faced a similar dilemma, as he believed the only time he could
go swimming, which he really enjoys, is early in the morning before work. But
getting up a 5am so that he could be at work at 9am, plus the cold, meant he “just
can’t face it.” However, Andrew still believed exercising would be beneficial to
him:
... I don’t really do anywhere near enough exercise as what I should
be doing b u t... Ijust don’t know where or how I could possibly fit it
in. ... I’d like to think that if I had more time I’d probably exercise
more as well because that’s kind the excuse that I have for not
doing it. ... I wouldn’t say that unequivocally ‘yes I definitely
would’, but I really hope that I would. ... I don’t feel like I have
enough energy to kind of exercise, but then I don’t because I don’t
exercise I don’t have enough energy ... I’d like to feel I had more
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energy and that probably would just make me feel healthier in
general you know.
The impact of work on exercise was a particularly strong theme in the narratives
of the Baby Boomers with extra pressure and demands from their work being
described as making it hard to maintain exercise routines or even leading to
dropping exercise entirely. This is supported by Australian statistics which show
insufficient time due to work and study as being the most common reason for not
participating, or infrequently participating, in exercise (22%) (refer to Figure 7.9).
Chapter 9 (‘finding a work-life balance’) will discuss how some of the Baby
Boomers actively restructured their work in order to still fit exercise in.
Children’s lives were believed to have become increasingly busy and structured as
after-school activities, such as sports, have taken over their free time. When asked
what out-of-school activities her kids were involved in, Deborah (aged 39) replied:
Well at the moment they are both at gymnastics two hours a week.
They play tennis for half an hour. That is all. ... see their life is
much more structured, than ours. To have someone come over and
play with them, you have to know what child does what... so that
you can line up your child with their child to monitor their play.
Very tricky.
When asked what sports or groups she was involved in while her children were
growing up Leanne (aged 47) answered “just the activities my children did”. She
then went on to list the numerous activities these were:
They did Cubs, Scouts, Guides... tennis, we were involved in the
tennis club because they were playing tennis at that stage. And
school activities. But other than that not much. Oh and ballet, my
daughter did ballet. ... And their tennis became very time
consuming and they would have coaching two or three nights a
week, play every Saturday. They played juniors Saturday mornings
and while they were younger they also played seniors on the same
day. And we also played seniors so sometime we were on the same
teams together. And as they got better they would play
tournaments. So that would have involved going away to country
towns for the weekend. So that just took up all our spare time.
The numerous organised activities in which children participated were seen by the
Baby Boomers as placing pressure and stress on both children and parent. This
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was mainly due to the chauffeuring of children to their various activities
(discussed above in ‘sedentary transport and a car reliant environment’).
Interestingly, they did not mention the significant financial investment which is
required due to participation fees and sporting equipment (Banwell, Shipley, &
Strazdins, 2007).
As well as time pressure, other reasons for low participation rates in exercise are
also explored in Chapter 9. These include health issues (due to age, illness or
injury), responsibility for others (caring), and whether exercise overlaps with an
individual’s preferred hobbies (as exercise is normally done during leisure time).

7.4.

Summary

By the 1990s participants described eating and preparing foods from a wide range
of different national cuisines with Asian stir-frys becoming a standard meal
alongside Italian pastas and the traditional meat and three veg. Baby Boomer
mothers may have also cooked multiple dishes for the one meal to cater to the
tastes of their children. Baby Boomers attempted to maintain the family meal
despite it becoming increasingly hard as Gen Y reached their teenager years.
Work, social and sporting commitments begun to overlap with meal time, leading
to fragmented meals. The food system was highly industrialised, with convenience
foods being widely available. Eating out had become commonplace and valued for
both its convenience and social experience. Participants expressed a preference
for quick and easy-to-cook meals as time had become increasingly valued.
By the end of the 20th century physical activity had become something that people
have to schedule into their week in the form of ‘exercise’, and this is expected to
be conducted in personal leisure time. Little incidental exercise occurred via
transport, paid work, or housework. Participants were highly car reliant and could
not imagine life without a car. Sedentary home leisure pursuits were popular with
the watching of television, videos or DVDs taking up a large percentage of
children’s time. Work was described as affecting both diet and the ability to
maintain exercise participation. Time pressure led the Baby Boomers to either
drop their housework standards or outsource the work.
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Chapter 8: The effect of social changes on
diet and physical activity
This chapter compares the three time periods (Chapters 5, 6 & 7) to highlight some
of the major changes in relation to food and physical activity that have occurred
in Australian society over the previous eight decades of the 1930s to 2000s. From
this comparison I have identified two major themes: a rise in technology and time
pressure. I then discuss in more depth how these two themes have affected the
population’s diet and physical activity levels in Australia.

8.1.

Comparison of time periods

The early lives of the Lucky Generation who grew up during the Great Depression
and WWH (1930s and 1940s) were very different from those of Gen Y. As well as
being marked by hard economic times (refer to Figure 8.166) and war, life was less
commercialised and people owned fewer material possessions.
While attitudes of austerity and thrift characterised this period, changes started to
appear that would help to prepare Australians for the rise of a post-WWII
consumer society. Marketing created an expectation about what life would be like
once the hard times had passed, and promoted the dream of a more affluent
lifestyle that would include luxuries such as labour-saving devices. The Depression
and WWII hampered the growth of car ownership, with the majority of Australians
having to wait until economically prosperous times returned before they would be
able to afford a car. The wireless and the cinema, two forms of sedentary leisure,
were also popular. However, physically active forms of leisure still dominated
children’s time. Changes in Australia’s food industry also began during WWII when
new technologies aimed at wartime food production were introduced.

66 This figure illustrates the high unemployment rates during the 1930s Great Depression
compared to the rest of the century.
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Figure 8.1: Unemployment rates, 1904 to 1999
Source: ABS (200ld)

The Lucky Generation looked back on this period with fondness, especially in
regards to the freedom they had as children. However, a number of the Lucky
Generation could not take part in sports either due to a lack of opportunities
(often for those who lived in the country), lack of finance, or lack of time (due to
the household chores they were required to do). They felt that their parents ‘had
it tough’ since work was physically hard and money was tight. Despite the
economic hardship of the period, during their childhood the Lucky Generation
never felt like they went without. They often attributed this to their mother’s
ability to be a thrifty housekeeper.
Despite hints of the changes which were to come, the narratives demonstrate that
during the 1930s and 1940s the social and physical environment fostered physical
activity and the consumption of regular and balanced (if bland) meals. Both paid
and unpaid work tended to be physically strenuous, food variety was limited and
was not commercialised by today’s standards. Cars were relatively unaffordable.
The post-WWII decades (late 1950s to early 1970s) saw a rise in material standards of
living in Australia (refer to Figure 8.2 which illustrates the rise in household final
consumption expenditure67 over the 20th century). The era of mass consumption
had arrived, with families being able to purchase large consumer goods such as
the car, refrigerator and washing machine. Television also arrived in Australia in
1956. Not all families immediately had access to these technologies and those who
did used them less intensely than in the subsequent period (for example, families
67 Household final consumption expenditure is defined by the Australian Bureau of Statics
as “Net expenditure on goods and services by persons and expenditure of a current nature
by private non-profit institutions serving households” (ABS, 2001e).
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owned only one car, which was mainly used by the father). The benefits of utilities
such as electricity were still greatly appreciated during the early part of this
period. Many Australians had only just acquired them, while others were still
waiting to be connected.
Like the Lucky Generation, the Baby Boomers’ childhoods were characterised by
outdoor play and the freedom to explore the neighbourhood with local kids.
However, more Baby Boomers took part in sport outside school and parents took
an active role in their children’s sporting clubs (described both by the Baby
Boomers and the Lucky Generation). When it came to their own participation in
sports, many of the Lucky Generation did not participate in sports themselves
when raising their children. Participants cited lack of time as a major reason for
not participating. However, they did not consider a lack of sport to be problematic
as they believed their everyday lives provided them with enough incidental
physical activity.
Major changes occurred in Australia’s food production. The technological
advances that arrived during WWII paved the way for commercial farming and
food processing (such as canning and freezing). Supermarkets appeared in the
Australian landscape and quickly rose in popularity, helped by the car and the
freezer, which in turn led to the demise of home food delivery. New culinary
trends started to emerge and Anglo-Saxon Australians started to experiment with
exotic foods such as Chinese and Italian. However the traditional meat and three
veg still held sway as the typical evening meal.
$000
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Figure 8.2: Household final consumption expenditure per capita, 1901 to 2000
Source: ABS (2001e)

Following WWII the trends which are thought to have led to an increase in energy
intake (e.g. industrialisation of the food system) and a decrease in energy
expenditure (e.g. increasing car ownership and labour-saving devices) became
more evident. However, they still did not affect the everyday life of those
interviewed to a great extent, as participants largely retained the basic dietary
and physical activity habits of the 1930s and 1940s into the 1950s, 1960s and early
1970s. It wasn’t until close to the turn of the 21stcentury that these trends were
entrenched in the everyday life of Australians.
By the late 20thcentury, cars had become the dominant mode of transport and
many families owned two or more cars. Participants were highly car reliant
because the car saved time, even when other transport options existed. Paid and
unpaid work had become less physically strenuous and labour-saving devices were
common in the home. A new wave of consumer goods appeared, mainly connected
to leisure and communication (such as the computer, internet and electronic
games). At the same time the range of exercise options available had greatly
increased and Australians became more health conscious. Aerobic and gym-based
exercise became popular. However, exercise participation rates were low despite
new concerns about health and fitness, and the majority of Australians were
classified as sedentary or having low exercise levels.
The Australian food system had become highly industrialised by the 1990s and
2000s. Food was available everywhere and eating out became common. The range
of foods increased dramatically and the typical evening meal was often described
as multicultural. The microwave oven was the most notable addition to the
kitchen and it became highly valued for its ability to help manage multiple meal
times within a family.
Participants described a faster pace of life by the 1990s. The childhoods of Gen Y
were described as busier than the Lucky Generation and the Baby Boomers. Gen Y
children had more structured lives containing more organised activities. In turn,
Baby Boomers chauffeured their children between activities and in doing so
increased their own feelings of time pressure. Family responsibilities had to be
juggled around work since it had become increasingly common for both parents to
be in paid employment. Time pressure was described by the Baby Boomers and
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Gen Y as affecting both their physical activity (difficulty maintaining a routine and
finding the time to exercise) and food (reliance on convenience foods during busy
times).

8.2.

Major them es

Two major themes emerged from the comparison of the three periods: the impacts
of both technology and time pressure on food and physical activity. These two
themes are not distinct or separate from one another, instead they act to shape
each other. For example, technological change can add to feelings of time pressure
(e.g. increased communication abilities allowing workplaces to expect employees
to be available 24/7), and in turn, feelings of time pressure fuel a demand for
technological innovation such as convenience foods.

Technology
A great deal of technological change occurred between the 1930s and 2000s. These
changes occurred across many areas of life, acting to shape both food and physical
activity levels in Australia.
Technology underpinned the industrialisation and commercialisation of the food
system over the course of the 20thcentury and drove the proliferation of the range
and availability of foods. There has been a shift from home-grown and homemade
foods to industrialised food production, convenience foods and eating out. The
process of industrialisation of food has occurred in a number of different stages
(depicted in Figure 8.3), which I believe are reflected in the narratives of the three
generations. Firstly, the garden became industrialised as new farming techniques
favoured

commercial-scale

production.

Secondly,

the

pantry

became

industrialised as processed foods became cheaper and their shelf life increased.
Home baking, preserving and pickling almost totally disappeared. Thirdly, the
grocer became industrialised through advances in food distribution and
supermarkets rose to dominance. Kitchens then became industrialised as cooking
shifted from the home to the factory. ‘Pre-prepared’ foods became widely
available and the microwaves assisted these quick meal solutions. Lastly, there was
the industrialisation of the table. Eating out increased in popularity and the
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entirety of meal provision could occur outside the home. Such changes have also
been noted by Symons (2007) in One Continuous Picnic. As a result of the
industrialisation of the food system, Symons believes that eaters have become
increasingly alienated from the source of their food.
Australians embraced technologies that transformed what was once a limited
range of food into a wide array of choices. Food could be bought and consumed in
an increasing range of places and eating out shifted from being a special occasion
to being a norm. In fact, eating out became a leisure activity in its own right as
individuals were able to seek out and consume new eating experiences.
Technological change has also influenced incidental physical activity levels. The
car, labour-saving devices, changes in paid work and the emergence of sedentary
leisure technologies have all acted to reduce the am ount or intensity of incidental
physical activity. Technological advancements following WWII allowed Australia’s
primary industries to mechanise further, resulting in a shift away from blue-collar
work to white-collar work. This can be seen in Figure 8.4, which shows the trend
from primary production industries (e.g. agriculture, forestry and fishing) towards
commerce (e.g. finance, insurance and property management) and other service
industries (e.g. health, education and retail) between 1901 and 1996 (ABS, 2000b).

i

The Industrialisation o f Food

Industrialisation of the grocer

4
Industrialisation o f the kitchen

Industrialisation of the table

Figure 8.3: The industrialization of food
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Mechanisation of work in the home also occurred after WWII, Over the course of
the three periods labour-saving devices changed from being a dream to a takenfor-granted reality. Timms (2008, p. 223) described the washing machine as having
created a revolution in little more than a decade as it helped to change domestic
labour in the home and symbolically contribute to the liberation of women by
“eliminating the tyranny of washing”. He also saw the rise of the washing machine
as signalling the decline in the old ideas of self-reliance and the switch to viewing
mass-produced appliances as being able to solve “any domestic labour problems”
(Timms, 2008, p. 223). This was reflected in the narratives of the Lucky Generation
who viewed the washing machine as the most helpful labour-saving device they
ever acquired, since the automatic washing machine shifted washing from a fullday chore to one easy push of a button. They also greatly appreciated utilities such
as electricity and running hot water. Later in the century, Baby Boomers described
the microwave oven in a similar way.
Transportation technology has also contributed to a decrease in the population’s
incidental physical activity levels. While active forms of transport were commonly
used during the Depression and WWII period, the rise of the car over the second half
of the 20th century resulted in Australia becoming an extremely car reliant society.
Figure 8.5 shows the decrease in the use of public transport and increase in motor
vehicles use between 1947 and 2007.68 Over the course of the three periods the car
68 Active transport levels amongst Australian children have also been shown to have
decreased between 1975 and 2000 in a study by Harten and Olds (2004).
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shifted from being viewed as a luxury to a necessity. Urban design has become
increasingly car-centric, making it hard for active transport to be a realistic
option for many people.
Advances in entertainment technology have also contributed to the decline in
incidental physical activity. Both the Lucky Generation and Baby Boomers
described childhoods and teenage years in which their leisure time was dominated
by physically active pursuits. Two forms of sedentary leisure were popular during
this time as well—the wireless and cinema. The television arrived during the
prosperous post-WWII decades and brought a popular new from leisure in to the
home. However, the Baby Boomers still described their childhoods as filled with
unstructured outdoor play. By the turn of the 21st century Gen Ys’ childhoods were
described as structured. Sedentary leisure devices were common during the
childhood of Gen Y, such as the television, internet and computer games. These
technology-based, sedentary modes of leisure were the preferred way for
Australians to spend their leisure time (ABS, 1999a).
While major technological changes occurred in food production, transport, and
communications (e.g. television) over the 20thcentury, it took time for these
changes to be adopted and embedded into the participants’ lives. By the 1990s
these new innovations had become part of the Baby Boomers and Gen Ys’ everyday
lives. Their adoption was fairly uniform across all of the participants, with the
majority owing and relying on the various technologies discussed above (e.g. car,
washing machine, fridge and television).

Figure 8.5: Proportion of passengers-kilometres travelled by motorised

vehicle type, capital cities 1945 to 2007
Source: ABS (2008b)
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Time pressure
As discussed in Chapter 7, feelings of time pressure had become a major
characteristic of life by the turn of the 21st century. For many of the Baby Boomers
and Gen Y participants, life was described as being rushed or hurried. There was a
need to juggle competing demands on time, which could require one activity to be
dropped or deferred to a later date in order to ‘save time’. This often occurred at
the expense of leisure time activities (including exercise) as they tend to be seen
as more expendable in comparison to work or caring commitments. This
experience of time was markedly different to the earlier two periods. While life
during the Depression and WWII decades and the post-WWII decades was still
described as being busy, this was attributed to hard work rather than time
pressure. Instead, life was described as being routine and predictable.
From the 1990s onwards time pressure acted to shape both food and physical
activity patterns. Individuals came to rely on convenience solutions (such as
eating out and the car) to manage competing demands on their time and found it
hard to maintain routines that included regular exercise or family meals.
The narratives of the three generations portrayed a shift from thrift to time
pressure determining the types of food eaten, the preparation of foods, and how it
is consumed. During the Depression and WWII thrift was often described as a
determinant of what people ate. The mothers of the Lucky Generation were said to
be thrifty housekeepers (said with admiration or as a compliment) who had tricks
to make food stretch further. Foods that by the turn of the 21st century were
considered to ‘unhealthy’ (discussed in Chapter 3), such as dessert or bread-anddrippings, were often used to bulk up the meal so that the family could feel full. By
the post-WWII decades, thrift ceased to be such a great concern for families,
however, store bought foods were still considered a treat and eating outside the
home was limited. At the turn of the 21st century time pressure had come to
dominate food with quick meal solutions being sought by the Baby Boomers and
Gen Y. Convenience foods (pre-prepared meals, take-away or eating out) and the
microwave were some of the ways in which these two younger generations
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described dealing with feelings of time-pressure.69 For the majority of participants,
money only affected the number of times people could eat out or their ability to
purchase ‘fancy’ or exotic ingredients.
Time pressure also came to influence family meal structure by the turn of the
21st century, often resulting in disjointed meal times. The formal meal structure of
the first two periods begun to fade, and by the time the Baby Boomers were raising
their children, meal time had taken on a more relaxed structure. However, the
Baby Boomers still tried to maintain the ‘tradition’ of the family eating together
even though it had become harder due to the busy lives of each family member.
Increased convenience and availability means eating can also be done quickly and
on the run to cope with feelings of time pressure. Adding to time pressure was the
new acceptability of Baby Boomer mothers cooking multiple meals to fit the
dietary preferences of various family members.
Over the three periods the manner in which work was described changes from a
focus on the physical nature of both paid and unpaid work to that of time,
especially in regards to how work pressure impacted on other aspects of life.
During the Depression and WWII the parents of the Lucky Generation were
described as having worked very hard. Both paid work and housework were
physically strenuous without the assistance of the labour-saving devices which
would become commonplace by the end of the century. Changes started to emerge
during the post-WWII decades with an increase in white-collar jobs and home
labour-saving devices starting to become more widely available and affordable. By
the 1990s participants’ descriptions of work had changed markedly. The Baby
Boomers focused on the difficulties of juggling paid work with other demands, or
expectations on their time, and the difficulty of doing this. Effects of labour
market deregulation were evident, with descriptions of excessive workloads and
workplace cultures that demanded unpaid overtime. Other cultural expectations
which had come to characterise life by the end of the 20th century—such as the

69 Convenience foods being valued due to their ability to deal with busy times does not
mean that this period was busier than the previous two periods. It means rather that there
were more options available for how to deal with time pressure. These new solutions may
also have added to the issue, by changing expectations about how long food preparation
should take and creating time which could be used on other activities, hence, leading to
people fitting more into their day and feeling busy.
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intensification of parenting and the rise of health consciousness—also required
significant investments of time. Time pressure commonly resulted when these
where combined with work pressures. The Baby Boomers and Gen Y commonly
described paid work affecting their diet and exercise, as convenient food solutions
or the deferment of personal activities such as exercise were one way to cope with
busy work periods.
Feelings of time pressure also contribute to the choice of transport modes, as the
car is seen as being a time-saving device allowing people to fit more into their day.
Without the use of a car the Baby Boomers and Gen Y felt they would have to
decrease the number of activities they did in a day, spend more time travelling
and be more planned with their lives—in effect return to a life similar to the
childhood of the Lucky Generation. Hence, to use active transport would require a
dramatic restructuring of their lives.
While there has been a rise in the types of exercise available in Australia the
majority of the population do not exercise regularly. The narratives highlighted
how, over the three periods, sport begun to be played in a more formal setting,
and this in turn require organisation, time and money in order to take part.
During the childhoods of the Lucky Generation and the Baby Boomers, children
were described as taking part in informal games with neighbourhood kids.
However, by the childhood of Gen Y, children’s leisure time was structured around
their participation in organised activities and the free play of the previous two
generations was not described. Adult involvement in more structured forms of
exercise also increased over the periods. A shortage of time was described by both
the Lucky Generation and the Baby Boomers as a major reason for why they did
not participate in exercise activities, but the effects of this varied between the two
generations. During the post-WWII period the Lucky Generation did not believe a
lack of exercise participation was an issue as they got enough incidental physical
activity in the rest of their lives. However, by the 1990s the Baby Boomers wished
they had the time to take part in exercise. Time pressure influenced individual’s
belief in their ability to ‘fit’ exercise into their lives. It may also partially explain
the rise in popularity of non-team sports due to the flexibility they bring, often
allowing participation at any time of day. So for the Baby Boomers and Gen Y,
exercise had become an activity which was specifically scheduled into one’s life,
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often competing with leisure time. Also by the 1990s participants believed exercise
participation to be important for their health. This expectation about the needed
exercise possibly increased feelings of time pressure as it was yet another activity
that needed to be squeezed into everyday life, often competing with leisure time.
Time pressure resulted from competing demands on finite time. A number of
other social and economic trends of the 20th century, in addition to those discussed
over the three periods, appeared to add to the fragmentation of time and creation
of time pressure as more discrete tasks were expected to be undertaken. These
trends include the rise of health consciousness (Section 2), changes in gender
norms, the intensification of parenting (Banwell, Shipley, & Strazdins, 2007),
labour market changes (such as deregulation) (Hancock, 2002) and urbanisation
(Burnley, 1978; Rowland, 1977). Compared to the two earlier periods, during the
1990s and 2000s participants described their struggle to fit in everything they felt
obliged to do or wanted to do into their time. It was if there was always more one
should or could be doing in the limited time available. Some of these expectations
which often conflicted included the desire to have home-cooked meals, exercise
regularly, take an active involvement in their children’s lives (which may involve
a lot of taxiing of children to after-school activities), a large number of mothers in
the paid workforce, and demand being placed on them to work long hours. All of
these social and cultural expectations of what one should be achieving needed to
be somehow balanced or, if this could not be achieved, activities had to be dropped
or deferred to a later date. Hence, time pressure is not just about what you do with
your time but also about what you feel you should be doing but managing to
achieve. The comparison of the three periods show that the expectations of what
should be achieved with the same amount of time has increased. This has led to an
experience of the pace of life as being rushed and hurried, compared to
previously, which was described as routine and predictable.
As mentioned previously, technological changes, such as convenience foods and
the car, were also seen as solutions to dealing with time pressure. However, the
experience of time pressure was less uniform than the previous theme of
technology. Time pressure is socially patterned (Strazdin, Griffin, et al., 2011) and
affected participants in varying ways depending on their lifestage, gender and
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other circumstances. Time pressure is explored in more depth in Chapter 9 in
regards to how it can make conforming to the norms of health citizenship
challenging.

8.3.

Summary

The comparison of the three periods acts to illustrate the dramatic social changes
which have occurred to shape diet and physical activity over a relatively short
period of history. This comparison also identified technology and busyness as two
major themes that have shaped both changes to food and physical activity.
Importantly the comparison of periods demonstrated how change occurs in
stages, with a lag occurring between the development of new technologies and
goods and their appearance in the narratives. Chapters 5 and 6 showed changes
beginning to appear between the 1930s to early 1970s, but these had not yet
become part of the participants’ everyday lives. It wasn’t until the 1990s
(Chapter 7) that these changes had become entrenched in participants’ daily lives.
Hence, I argue that major ongoing social and technological innovation over the
20th century took time to acquire personal meaning, generate new values and
significance and to become incorporated into daily practice. Section 4 will now
explore how these major social changes impact on participants’ attempts to
conform to the norms of healthy citizenship.
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Section Four

The Reality of Healthy Citizenship
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Chapter 9: Being healthy is a chore:
Dilemmas of healthy citizenship
Section 2 illustrated how participants embody the norm of healthy citizenship and
believe it is an individual’s responsibility to conform by having a healthy diet and
being physically active. Section 3 then looked at how major social changes since
the 1930s have affected diet and physical activity in Australia.
In light of the obesogenic environment theory discussed in Section 1, this chapter
will examine how the changes in diet and physical activity which occurred over
the three periods have resulted in the emergence of an obesogenic environment in
Australia. There has also been a coincident increase in obesity prevalence over
these periods.
This chapter will also examine the practicalities of negotiating healthy choices in
an obesogenic environment. Conformity to the norms of healthy citizenship
requires a conscious effort for all citizens and has become difficult for most
people. I then explore various enablers and obstacles to conformity that may
explain why some individuals find it easier to conform than others.
Lastly, this chapter will discuss how well participants felt they conformed to
healthy citizenship norms.

9.1.

Emergence of an obesogenic environment

over the 20th century
Section 3 showed how the food environment in Australia has changed dramatically
over a relatively short time. Social and technological changes meant that food
became more available. Food provision was no longer solely the domain of the
household and convenience foods became highly utilised (either in the form of
eating out, takeaway, or pre-prepared foods). Along with increased availability
and affordability, feelings of time pressure also helped to increase reliance on
convenience foods. Meal structure changed and more food was eaten on the run.
This shift to an environment in which food was readily available removed previous

barriers to excessive energy consumption. Changes in regards to physical activity
over the three periods point to a decrease in incidental physical activity.
Transport, paid work, housework and preferred leisure pursuits have become
increasingly sedentary. Technological advancements have allowed for these
changes to occur, while feelings of busyness often shape how individuals use new
technologies.
According to the obesogenic theory discussed in Chapter 1, the changes discussed
in Section 3 indicate that by the 1990s Australia had become obesogenic.70 This is
because in comparison to life during the mid-20thcentury, energy dense food was
easily available and energy expenditure was infrequently required - resulting in
an environment conducive to weight gain. Conscious, health-enhancing
behaviours (such as a healthy diet and exercise participation) had to be chosen by
the individual in order to prevent an energy imbalance and weight gain. A
conscious effort was required in order to conform to the healthy citizenship norm.
However, feelings of time pressure often hindered individuals from making these
‘choices’.
Based on limited data,71 the Australian population’s energy intake has increased
over time while energy expenditure has decreased. I will now briefly discuss how
some of the trends explored in Section 3 may have contributed to this energy
imbalance.

70 In this thesis I am not attempting to single out particular social changes as solely
responsible for increasing energy intake and decreasing energy expenditure, nor trying to
prove that the social changes have caused the observed increase in obesity. Instead, I have
attempted to illustrate, via a comparison of three time periods, how a variety of different
social changes may have all contributed to producing an environment that promotes
energy consumption and discourages energy expenditure.
71 Data on the changes in energy intake and energy expenditure is limited due to poor
population—wide measuring of both diet and physical activity levels. This lack of data
makes it difficult to ascertain the exact make-up (energy intake, nutritional quality etc.) of
the Australian diet both in the present, and how it may have changed over time. Currently
the National Health Survey only measures a limited range of self-reported food items of the
population’s diet, with more comprehensive questions only being asked when the National
Nutrition Survey is conducted (the last one occurred in 1995). There is also a lack of
historical data on physical activity levels of the Australian population. More rigorous data
on children was collected for the first time in 2007 as part of the Australian National
Children’s Nutrition and Physical Activity Survey. The 2011-12 National Health Survey should
help improve the data available for both Australian adults and children.
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Energy intake
Comparison of the National Nutritional Survey between 1983 and 1995 showed that
Australian adult energy intake significantly increased, by around 350 kj per day.
This is equivalent to one slice of bread per day (Cook, Rutishauser, & Seelig,
200l).72 Children showed an even greater increase and the average energy intake
for 10-15 year olds jumped by 13% over a 10 year period (Cook, Rutishauser, &
Seelig, 2001). A substantial increase in calorie consumption also occurred during
the 20thcentury in the USA (Putnam, Allshouse, & Kantor, 2002). While by no
means the only contributing factor, energy intake may have increased through the
increase in eating out, growing consumption of snack foods, an increase in portion
sizes and reliance on convenience foods associated with increased feelings of time
pressure.
Eating food prepared outside the home (either as takeaway or eating out) can
promote increased energy intake because many of these types of food are energydense and people tend to underestimate the calorie content. Even health
professionals consistently underestimate the calorie content of food prepared
outside the home (Backstrand, Wootan, et al., 1997; in Wootan & Osborn, 2006).
American research has found food eaten away from home is generally higher in
calories, fat and cholesterol than food prepared at home (Guthrie, Biing-Hwan, &
Frazao, 2002; Lin & Frazao, 1997; Mancino, Todd, & Lin, 2009). Additionally, a large
percentage of the money spent on eating out is spent on fast foods (ABS, 2000c),
which can be particularly energy-dense. I believe that the increased consumption
of food prepared outside the home (either as takeaway or eating out) has left
individuals with less knowledge and control over the fat, sugar and salt content of
the food they eat—promoting an increase in energy intake.
Snack consumption (or non-core food and beverages) has increased, and these
foods tend to be energy-dense. The industrialisation of the food system has made
these foods cheap and widely available. For example, a survey that recorded all the
snacks and beverages sold in one of Melbourne’s large supermarkets identified

71 Although one slice of bread per day does not sound like a large increase in food
consumption, the significance of this change is in the cumulative effect of such an increase
in energy consumption.

273

1070 different snack foods (in 2004) and 863 different drinks (in 2006) (Walker,
Woods, et al., 2007). The same survey found that from this huge range of snack
foods and beverages the majority were energy-dense (Walker, Woods, et al., 2007).
Using the UK traffic-light labelling system, only 9% of snacks avoided any ‘red’
signs, and only 1% met all four ‘green’ criteria.75 Only 14% of drinks were classified
as non-calorific (water or diet beverage classification), while only 4% were
classified as nutritious (from the reduced-fat milks classification). Only 14% of
beverages met the ‘healthy’ classification.
Between 1983 and 1995, the percentage of the Australian adult population who
consumed snack food on the day of the National Nutrition Survey increased (5% to
8% for men and 5% to 7% for women) (Cook, Rutishauser, & Seelig, 2001). During
the same period, mean intake of snack foods also increased by 2g per day,
representing a doubling in daily snack food intake. Additionally, a large
percentage of children’s and adolescent’s energy intake now comes from such
foods and beverages. In 1995, 41.5% of Australian children’s (5 to 12 years) and
43.4% of adolescent’s (13 to 18 years) daily food energy intake came from non-core
foods;74 30.7% and 36.9% (respectively) of their daily beverage energy intake came
from non-core beverages (Bell, Kremer, et al., 2005). Australian children are over
consuming snacks at “two to four times the recommended limits for energy”
(Rangan, Randall, et al., 2007, p.363). These foods provide energy, fat and sugar but
relatively few micronutrients.
Although there is no Australian research on increasing portion sizes, American
portion sizes increased between 1977 and 1996 “both inside and outside the home
for all categories except pizza” (Nielsen & Popkin, 2003, p.450). Additionally,
analysis of an American cook book which has been regularly updated every ten
years from 1936 to 2006 found that total caloric content of recipes had increased
35.2% due to the use of higher-calorie ingredients and partially increased serving
sizes (Wansink, 2009).
73 Under the UK traffic-light criteria, red signals show that a nutritional component of the
food (e.g. salt) is high, amber signals show that it is moderate, and green show that it is
low.
74 Non-core foods and beverages were defined as foods and beverages which did not fit
with the five core food groups and water defined in The Australian Guide to Healthy Eating
(Cook, Rutishauser, & Seelig, 2001).
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Figure 9.1: Confectionary selection at supermarket, Melbourne
Source: Reiss (ca.2007)
Time pressure may also have contributed to increasing energy intake by
influencing food choices and how food is eaten, and by encouraging reliance on
convenience foods (Devine, Connors, et a\., 2003; Guthrie, Biing-Hwan, & Frazao,
2002; Jekanowski, Binkley, & Eales, 2001; Neumark-Sztainer, Hannan, et al., 2003).
Devine et al. found that feelings of time scarcity were a barrier to healthy food
choices because:
Ideals and values related to food choice and health were balanced
against other values for family closeness and nurturing and
personal achievement. (Devine, Connors, et al., 2003, p. 624)
Devine found that foods and eating strategies that would normally be
unacceptable became personally acceptable as “short-term solutions to conflicting
work and family needs and personal health needs” (Devine, Connors, et al., 2003,
p. 623). Participants also emphasised the short-term nature of their choices, and
believed that they would place a greater importance on health in the future once
their current period of pressure had been overcome. Similarly to the narratives of
the Baby Boomers and Gen Y participants, Devine’s study found that paid work
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was particularly likely to negatively spill over onto personal food choices. Goals
for maintaining health and a balanced diet often competed with other values or
goals, such as spending time with family.

Energy expenditure
Physical activity levels in Australia are declining. A number of studies have shown
that Australian children’s fitness has decreased over the decades (McNaughton,
Morgan, et al., 1996; Tomkinson, Leger, et al., 2003; Tomkinson, Olds, & Gulbin,
2003) and the majority of Australian adults are not receiving adequate physical
activity levels. The National Health Survey has recorded a high percentage of
Australian adults as either sedentary or having low exercise levels75—69% in 1995
(ABS, 2006b) and 72% in 2007-08 (ABS, 2011a). Figure 9.2 illustrates how this is true
for both men and women across all age groups. The time periods in Section 3
found that sports and exercise have become big business, yet exercise
participation levels are low across the Australian population and are not sufficient
to counteract the rise in sedentary forms of work, leisure and transportation. The
2007-08 National Health Survey found that only 37% of adults exercise sufficiently to
obtain a health benefit (AIHW, 2010). In England it is believed that the difference
between the current average energy expenditure and the average energy
expenditure 50 years ago is equivalent to one marathon per week (National Audit
Office, 2001).
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Figure 9.2: Sedentary or low levels of exercise, 2004-05
Source: National Health Survey 2004-05, in ABS (2006b)

75 NHS exercise level is based on frequency, intensity and duration of exercise in the two
weeks prior to interview. Moderate levels of exercise is classified as less than two hours of
vigorous exercise and high is two hours or more of vigorous exercise.
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Figure 9.3: Proportion of people who mostly sat at work by occupation76
Source: ABS (2011a)
Changes in the workplace have meant that more of the Australian labour force is
now employed in sedentary forms of employment. The 2007-08 National Health
Survey found that 45% of people aged 18-64 years worked in sedentary occupations
where they spent most of their time sitting (ABS, 2011a). As depicted in Figure 9.3,
clerical and administrative workers spent 84% of their time at work sitting
compared to labourers who spent 6% (ABS, 2011a). Research from Finland
attributes up to 7% of the increase in male BMI to changes in occupational
structure (Bockerman, Johansson, et al., 2008).
Labour-saving devices have become common in the home and have reduced the
physical nature of housework. For example, Lanningham-Foster et al. (2003, p.
1180) found that people who wash their clothes and dishes by hand expend an
extra 45 kcal per day compared to those who use dishwashers and washing
machines.
Australians became car-dependent over the three periods and the more active
forms of transport decreased to low levels. This change in transportation styles
has contributed to a reduction in the population’s incidental physical activity
levels. Lanningham-Foster, et al. (2003) showed that significantly less energy was
expended by a short commute to work by car (less than one mile) than walking the
same distance, and that using an elevator compared to stairs also greatly reduced
energy expenditure. When the effects of transportation modes were combined

76 Using data from the 2007-08 National Health Survey for usual physical activity at work
during a typical work day and persons aged 18-64 years.
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with the effects of domestic mechanisation (discussed above) there was a
substantial decrease in energy expenditure (equivalent to a 111 kcal per day
increase in calorie consumption). Lanningham-Foster, et al. (2003) calculated that
this decline in energy expenditure might result in a body weight increase of 4.5 kg
per year if not compensated by an equivalent decrease in calorie intake. American
research has shown that for every additional 60 minutes a day spent in a car the
probability of being obese increased by 6% (Frank, Andresen, & Schmid, 2004).
Sedentary leisure activities have increased in popularity in Australia. Activities
such as watching television are believed to not only decrease energy expenditure
by reducing physical activity, but also to increase energy intake via the
consumption of food while engaged in such activities and exposure to food
advertising (Livingstone & Helsper, 2004). Media consumption is thought to be
connected to obesity, unhealthy food consumption, sedentary lifestyles,
promotion of unhealthy food consumption through advertising and increased
snacking during media use (Boyce, 2007).

Obesity prevalence
Although this thesis does not pinpoint exactly when Australia became an
obesogenic environment, the time period chapters indicate a shift occurred
between the second and third periods—the late 1970s and 1980s. This corresponds
to the statistics on obesity that show that obesity rates in Australia accelerated
from at least the 1980s onwards (refer to Figure 1.2 and Chapter l). Chapter 1 also
discussed how younger generations are gaining weight at a greater rate than older
generations. This makes sense in the context of the obesogenic environment
theory, as younger generations would have spent their whole life, or a large
proportion of it, in an obesogenic environment. Older generations would not have
spent their formative childhood years in such an environment, only being exposed
to it later in life.
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9 .2 .

Negotiating healthy choices

The previous section showed that an obesogenic environment has emerged over
the three periods. I will now examine how the obesogenic environment has made
conformity with the norms of healthy citizenship increasingly difficult for
everyone. Chapter 3 described diet and exercise as the two major technologies of
the self that are used to conform to the norms of healthy citizenship. Chapter 7
showed how it is now more difficult to maintain a healthy diet and sufficient levels
of exercise. This section will show how individuals—if they are to employ diet and
exercise to conform to healthy citizenship norms—have to actively resist the
influence of the obesogenic environment.
Conformity to the norms of healthy citizenship now requires individuals to have
sufficient resources (such as time and money) to help counteract the obesogenic
environment. It also requires an active choice in the present and into the future.
Although there was mixed success at conforming to the healthy citizenship norm,
all of the participants found that their attempts to conform required effort. Even
those who are not traditionally considered to be disadvantaged had to make a
conscious effort to conform.
A number of the Lucky Generation and Baby Boomers talked about changes which
have occurred in society since their childhood that now made it difficult to lead a
healthy lifestyle and maintain a ‘healthy’ weight.77 They felt that the current
environment was radically different from when they grew up, and was now one in
which it was harder to be healthy and conform to the norms of healthy
citizenship. A number of participants used a phrase similar to “it’s a different
lifestyle” to explain the changes they had observed. As Lisa (aged 49) explained:
It’s a different lifestyle. ‘Cause when we were growing up we were
never inside. After dinner you were inside, before dinner you were
outside. Computers, games... this is their fun [now]. And apart from
that there is such an access to takeaway and all that stuff which we
never, ever had.

77 Social change was given as one reasons for it being understandable for individuals to not
lead a healthy lifestyle. The other reasons are discussed in Chapter 3.
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Figure 9.4: Anti junk food graffiti ‘Sugar = Obesity. Max sugar!! Your children
drink this crap every day!! Enough is enough!!’, Perth
Source: Kelly (2006)

Diet
Some participants saw changes in the food environment as a reason why it is now
harder to maintain a healthy diet. Sandra (aged 60) stated: “People aren’t helped
to eat healthy.” Australia in the 2000s was portrayed as a food saturated
environment. ‘Bad’ foods were seen as increasingly hard to avoid since they were
widely availability, cheap and heavily advertised. Reflecting on a recent visit to
the supermarket, Sandra noticed “one whole big aisle of snack foods, muesli bar
type things” and said, “I thought, how could people avoid [such foods], ... it is
getting harder and harder to buy healthy foods and foods that have got lower
energy levels in them.”
Sharon (aged 49) discussed the affordability of unhealthy foods and the difficulty
in making dietary choices that conform to the norms of healthy citizenship:
... it’s the cheap things that are really bad for us. Chips, hot chips,
two dollars worth of chips [clicks fingers] easy! So if you want to go
and get something like a salad what are you looking at? Five or six
dollars. ... the fat things are cheap. And the people who are on a
budget are going to go for the cheaper thing aren’t [they?].
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Food companies were viewed with particular scepticism and participants believed
that the food industry had an undue influence over the population’s food choices.
The prominence of food advertising, especially to children, was seen as
problematic because of its ability to shape consumption patterns in ways that
were profitable for the companies rather than healthy. This was exemplified by
Gladys’ (aged 76) comment that big business is “out to make money. They are not
interested in the health or lifestyle of the people, as long as they can sell their
product and make a profit for their investors.” Maintaining a healthy diet in such
an environment was seen as difficult. Karen (aged 50) believed that “the
advertising is so persuasive” and sends out “so many mixed messages.” She went
on to say:
On the odd occasion I am inflicted with commercial television you
are bombarded with information about food. Trying to tell us
McDonalds is doing something healthy because there is a lettuce
leaf in there! How could you combat that? I feel like it’s almost the
luck of the draw if you get born into a family that educated you,
you’ll be right and if you don’t, you won’t.
The modern food-saturated environment was contrasted with the Lucky
Generation’s and Baby Boomer’s childhoods, which were depicted as having a
much smaller range of foods available. There were fewer choices and less
opportunity to eat outside the home, and less effort was required to conform to
the norms of healthy citizenship. Barbara (aged 80) illustrated the increase in
availability of food outside the home:
There’s too much food about. ... It is just so available - everywhere
you go people are eating,... We had a few milk bars when we were
younger, and we went there occasionally, but now, the food places
are about everywhere and somebody is eating food in front of you
all the time, ... And the television commercials—they’re in front of
your eyes, even when you are not hungry.

Exercise
The main social change which participants highlighted as having effected physical
activity levels was changes in children’s leisure time. The Lucky Generation and
Baby Boomers described their childhood leisure time as physically active, as they
had the freedom to play outside and explore the world unsupervised. Children

281

today were thought to spend their time playing computer games and being
chauffeured around by their parents. Such a view was described by Helen
(aged 53):
I don’t think we exercise enough. And I certainly think our kids
don’t exercise enough. They get driven everywhere. They don’t
disappear for the day like we might have done. Just exploring the
neighbourhood or at neighbours houses. They tend to go out or be
sitting in front of computers.
Helen’s comment highlights how changes in transport, technology and leisure
choices all effect physical activity levels. However, compared to food the
participants did not make as strong or explicit a link between social changes and
the difficulty in achieving adequate levels of physical activity.
While the Lucky Generation and the Baby Boomers may have talked about
individual responsibility to have a healthy lifestyle (discussed in Chapter 3), they
could also see that social and economic changes over their lifetime have made it
increasingly hard to do so. This perspective was not shared by Gen Y, who tended
to focus on individual responsibility to be healthy. However, their age meant they
had not directly experienced the changes which were discussed by the older
generations.
Even though participants attempted to use diet and exercise as technologies of the
self, they also found that their environment made it difficult for them to maintain
a healthy diet and adequate levels of physical activity.

9.3.

‘Choices’ shaped by different experiences

o f the obesogenic environm ent
Although conforming to the norms of healthy citizenship in an obesogenic
environment was challenging for all participants, the ability to negotiate this
environment and make healthy choices appeared to be easier for some
participants than others. Individuals experience the obesogenic environment in
different ways and some individual’s life circumstances make it harder to
counteract the pressures of their environment. For example, the experience of car
reliance or access to fresh food may vary depending on the suburb in which an
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individual lives. This section will now examine a number of enablers and obstacles
to conforming to the healthy citizenship norms and explore what allowed some
participants to negotiate healthy choices more successfully than others.

N egotiating tim e pressures
Time pressure was a common theme in the Baby Boomer and Gen Y narratives.
Responsibility for others, work-life balance (or lack thereof) and the ability to
maintain a routine all contributed to shaping participants’ experiences of time.
Participants who were able to use these factors to gain a level of control over their
time appeared to more successfully negotiate their competing demands despite
being busy.
Participants’ descriptions were consistent with Strazdin et al. (2011), who
observed that time scarcity is socially patterned and unequally distributed with
gender, income and lifestage. Because people need time to engage in health
promoting behaviours, Strazdin et al. argued that time scarcity can be considered
a health inequality.
R esponsibility for others: Caring
Responsibility for others (raising children or caring for elderly parents or sick
family members) influenced feelings of busyness and affected participants’ ability
to conform to the healthy citizenship norms. In particular it affected the ability to
participate in exercise and maintain a regular exercise routine. The literature
supports this as being particularly true for women, who state ‘insufficient time
due to family’ as being one of the main constraints for non- or occasional
participation in exercise (ABS, 2007).
The childrearing years were often described as the busiest time of life.
Participants found it hard to juggle their time and saw getting enough exercise as
difficult because their leisure time was dedicated to their children (discussed in
Chapter 7 in ‘time pressure and exercise’). Karen (aged 50) described how this can
be particularly true for single parents:
There is nothing left for you when you have two young kids on
your own and you work. So I don’t think I had any particular
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leisure then running around after them. They were very involved
in scouting which I encouraged. So I ran around doing those sorts
of things, they were always fundraising and that sort of thing. So I
think my leisure time was their leisure time when they were little.
... I was just not part of the real world. ... I didn’t feel any of it was
about me or for me. You were just there, hands on ...Just for that
period of time. It goes in a blink, it’s just for a few years. My life has
never been as busy since.
Some participants sought less organised modes of exercise during busy life periods
as they allowed for a more flexible routine. John (aged 51) described how he
shifted from playing organised sports to more informal forms of exercise because
of family commitments:
I played cricket, I was still playing cricket until the age of 38 competitive cricket until 38. Then I stopped when we had a baby
and work was hectic ... [Now] I walk the dog, ... I walk him four
times a week and run around with him at the park but I haven’t
taken on any other organised sports. I have the occasional game of
tennis, occasional kick of the footy at the park and I do some
cricket coaching so in that capacity I do a bit of activity.
Lifestages associated with a lack of responsibility for others, such as before to
having children or after retirement, were seen as being the least time-pressured.
Catherine (aged 51) described the least busy time in her life as “probably when we
were first married and didn’t have any other commitments apart from ourselves”.
Before having her child, Rachel (aged 29) and her partner didn’t realise the luxury
they had in regards to time:
[We] had a lot more time to see our friends and time [in the]
evenings, which we just frittered away, not realising how precious
it would be when we just had no choice, we didn’t have it anymore.
Gen Y did not express the same difficulties in maintaining exercise as the Baby
Boomers as the majority of them did not have children and their main
responsibility was to themselves.78 Similarly, the Baby Boomers who did not have
children, or whose children had moved out of home, also found it easier to fit in
exercise.

78 A number of them were studying and/or living at home with their parents.
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Although most Lucky Generation and Baby Boomers no longer had the
responsibility for children they still often described themselves as busy. However,
they described this busyness as a choice, often due to undertaking leisure
activities which they did not have time to do when raising children. Patricia
(aged 57) described the various activities she undertook both prior to having
children and now that her children have left home:
... pre-children we were both playing sport, it wasn’t as busy. But
there were training commitments, which was always two nights a
week, and then you played on the weekend in those days. So that
was relatively busy. I mean we thought we were busy but when we
had three kids we realised what busy was. Yeah, now I read a lot, I
don’t watch that much TV, I use the internet, I walk a fair bit, I
potter. It’s just nice. I just love it. I read the newspaper from cover
to cover, two newspapers. I do the cross word at recess.
Karen (aged 57) felt that during her adult life she has always been busy, but the
difference is that now her children are grown up she chooses to be busy. Whereas
she previously described not having any personal time while her children grew up,
she now chooses what to fill her time with:
l think [life is] always busy. That’s what you make, you want to do
things and you add them to your timetable voluntarily. You moan,
but you do. I like to do volunteer work, and I work full-time, and I
want my garden gorgeous, and I want to sew, and I want to catch
up with that girlfriend. It’s busy because that’s how you have it. ...
It’s much more your own time. That’s now. What I am doing—that
busy—is because I choose to. That’s just a natural thing when your
children are not dependent on you.
Most of Gen Y also described themselves as being busy. This was often due to their
commitments to study, socializing, part-time work and sports. Some even cut
down on socializing in order to maintain their commitments to sport.
Choice and control over the reasons for being busy-doing things for others versus
doing things for one’s self-helped to determine if the experience was seen as time
pressure or just busyness. When participants felt time-pressured they did not feel
like they had the control to change the situation, where as if busyness was a choice
it was often seen as manageable or even enjoyable. It also determined if activities
such as exercise could be fitted into their life. Time pressure due to looking after
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others was seen as leaving little time to undertake health promoting activities for
one’s self. Parents, especially mothers, felt they did not have time to look after
their own health. As Nicole (aged 45) said, “I can understand [there are
circumstances were people are less healthy] because I have been in that
[situation]”. She can see that you can “get to a point in your life ... where you are
so busy, busy being a mother, busy being a wife, and you forget yourself. It’s when
you forget yourself, that’s when your health goes down...”. Karen (aged 50) also
believed that busyness in the childrearing years made it hard for women to look
after their health:
Well I think the obvious [busy period] is when you have a two year
old and a baby. It doesn’t get any busier than that. You look back
and think ‘thank god I was in my 20s when I did that’. That’s hard!
That’s the hardest time. I think th at’s when a lot of women fall off
and let their nutrition and their health go because you are
exhausted and it’s just too much.
Similarly work by Warin et al. (2008, p. 107) found that mothers described
difficulty “act[ing] on health promotion initiatives as their relational identity put
individual needs as a low priority”. Exercise participation was seen as taking time
away from their children, and even as selfish by some mothers.

Finding a work-life balance
As discussed in Chapter 3, participants described balance, along with diet and
exercise, as important for maintaining a healthy lifestyle. The balance between
work and other aspects of life (such as family, friends, leisure and health
promoting activities) was particularly significant because of the potential for
negative impacts when work dominates the balance. Having a work-life balance
was dependent on the number of hours worked, how stressful or demanding work
was, whether work spilled over into home-life or weekends, working conditions
and the ability to negotiate conditions, and commuting time to work. Work-life
balance influenced participants’ ability to lead a healthy lifestyle as it determined
the other activities they could fit into their life. It influenced the way they
consumed food and if they managed to maintain an exercise routine (discussed in
Chapter 7 in ‘eating outside the home’ and ‘time pressure and exercise’
respectively).
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While a number of Baby Boomers experienced working conditions which intruded
into their personal time, there were a few who could change these conditions to
create their desired work-life balance. The ability to take part in exercise (by
having more time) was often part of the desired lifestyle they were trying to
achieve. Stephen (aged 50) changed jobs in order to be able to work more familyfriendly hours. Working weekends meant there “wasn’t time to do any of my
sports or do the things that I like so I said ‘nope I have to leave’.” He believed that
the “first things that goes is your sports, [you] don’t ride, you don’t do everything
you want to do. So you just have to prioritise all of that.” Lynette (aged 5l) actively
chose to work part-time in order to maintain a lifestyle she was happy with:
... the way I’ve got my life is exactly how I want it. I’ve always
worked part-time because I want to have time to do the things that
I want to be able to do. ... because I don’t work a lot and I do have
time to do the things that I want to do ... catching up with friends,
being very involved in my children’s lives and keeping the house to
a certain extent organised, getting time to exercise.
Like Lynette, other Baby Boomer women choose to work part-time or not work at
all in order to maintain their family commitments. Carol (aged 60) explained her
reasons for this choice:
... even though I had lots of babies, it was still a simple life—very
uncomplicated and I think that because it was not fragmented. I
wasn’t running out to lots of other meetings or other involvements
or work, I think that influenced the way that the children were
calm. It had an effect. Because I wasn’t sort of fragmented—they
were much calmer, good sleepers and that. I think that was
important. ... When the third child was little ... I went back to
teaching to try, but it just didn’t work because my husband was
also doing a PhD at the same time. So we were very busy in that
way. So I had to decide ‘one thing or the other’ and, because I had
the children, I had to give —I couldn’t cope with work, it was too
demanding. So I chose to focus on the children. It was a sacrifice
looking back, but it was a deliberate decision. I wasn’t resentful, I
just decided that for my own sanity. I couldn’t do both, especially
as they were so small and there was no childcare in those days and
I would feel too guilty about leaving them anyway. It was busy in
one way, in terms of their care, but I could also sort of plan my day
a bit around that.
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Later, once Carol’s children had left home and she was working, she once again
had to find a balance between her work and personal life so that work did not
absorb all her energy:
It’s something I have to be a bit careful about now because the job
that I’m doing—like this past week I’m not getting much exercise.
I’m being called to do extra shifts, so I have to have those
boundaries and say ‘no’. I usually have Mondays off, which is today.
So you’ve created those boundaries? I have. And I’m only working a
maximum of 20 hours a week, usually 15-20, because I have other
things to do. I don’t want to work flat out all the time. ... I didn’t
want to put all of my energy as I’m getting older into just work. ...
we’ve got two granddaughters and there’s two more expected in
the New Year ... I want to be free to go and see them. It’s natural.
And also to do things I enjoy like going out to lunch and movies
and stuff. So there’s a balance I’m trying to create.
Others found it harder to achieve a reasonable work-life balance. For example,
Judith (aged 52) found it hard to maintain regular exercise due to the pressures of
running her own business, Sharon (aged 49) was considering finding a new job
because her boss was unwilling to negotiate a regular day off each month and
Peter (aged 58) even took early retirement in order to regain a better quality of
life. Chapter 7 (‘time pressure and work’) explores this topic further, but these
examples illustrate participants’ efforts to maintain balance.
Changing working conditions or hours was not always possible and some
participants could simply not maintain their desired level of personal time in the
form of socializing or exercise. David (aged 27) felt his study and work
commitments were not flexible so made a choice to socialise rather than exercise
in the little time he had left over:
I do need to manage my time a little bit better. I probably could
find more time for the things that I miss in terms of sport, if I was
to sacrifice more of my social time, but then with the demands of
school, work and me being a very social person by nature, like
always having my head in the books and in front of the computer, I
need that social outlet. So to think that I could either go and catch
up with friends or spend the time by myself at the gym, sometimes
I lean more towards feeling like I’m in touch with humanity still.
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Not being able to exercise during busy periods could compound the stress of such
times, as David said:
Well, it’s funny because I would find that if I couldn’t do my sport
because I was too busy, it would actually really frustrate me
because I needed it as a release from being consumed by all that
busyness. I’d get more stressed if I wasn’t able to use some of that
energy in that way.
Maintaining a work-life balance required a conscious effort and often involved
compromises such as choosing part-time work or not working at all. Others could
not find a balance that allowed health promoting activities and exercise was often
sacrificed due to other demands of work or family commitments. Perceptions of
control and choice, this time in regards to work, featured as a determining factor
in the experience of time pressure and its impacts on the ability to make healthy
choices.
These findings are consistent with work by Denniss (2007) who found that while
Australians believe that time spent with family or spent taking care of their health
is more important than money, their actual behaviour is quite different. The
disconnect between beliefs and actions is not necessarily by choice, as there are
personal and structural barriers which make it hard to either purchase additional
leave or even take the leave one is entitled to (Denniss, 2003; in Denniss, 2007).
Deregulation of the labour market and the notion of making work more ‘flexible’
has not resulted in more control for individuals since the choice to take more
leisure time is stigmatised or made difficult to achieve by the structure around
them. Denniss argued in favour of social changes that make it more acceptable for
individuals to choose to work and consume less in exchange for being able to buy
time to pursue leisure activities which will improve health and wellbeing.

Maintaining a routine
The extent to which participants felt able to choose and maintain a routine
influenced their ability to make healthy choices. The ability to maintain a routine
appeared to help sustain a healthy diet and physical activity practices, whereas
time pressure or unpredictable commitments acted as a hindrance.
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Participants described how non-standard work times and lack of routine made it
harder for them to maintain eating home-cooked meals and encouraged them to
consume convenience foods (including eating out). Similarly, unpredictable work
times, non-standard work hours, travel for work or general busyness meant it was
harder to maintain an exercise routine. Chapter 7 discussed time pressure and its
effect on diet and exercise, whereas this section will focus on participants’ mixed
success at using routine to maintain healthy choices.
Judith (aged 52) described experiencing a loss of control over both diet and
exercise when she travelled for work:
The amount I have been traveling this year - I hope it never
happens again. It was just appalling, absolutely appalling. And
there are so many country hotels who feel like they have to do a
braise of this on a bed of that with a drizzle of jus. And all I want is
a bowl of soup and a toasted sandwich. I don’t want anything fancy.
So how is your diet like when you are traveling? I eat too much. It is
really hard to resist. I try to put a bit of discipline in and make it
low-fat and the rest of it. But it is just really hard. ... Quite often I
am with clients in the middle of the day and it’s quite special for
them so they will order-in or go out for lunch. Whereas if I am on
my own I will just have half a sandwich and a fruit juice. And
suddenly there is all this food in front of you and you can’t be rude.
And it’s the same for dinner. But it is really hard with traveling to
eat... particularly as I get older I need less. And the other thing
with traveling is that I don’t get any exercise. So you’re eating
more and exercising almost zero.
Sarah (aged 19) still lived at home, but her university studies, work and socialising
put her schedule out of kilter with her family’s meal times. She relied on what
food was available to her when she was hungry but realised that planning ahead
would give her more control over her food choices:
[What I eat] depends on where I am, what’s available to me. I will
try and have something like a sandwich, something relatively
healthy other than having McDonalds or something like that. But it
really depends on where I am. ... Depends on how organised as
well. ... I don’t usually eat out when I go between uni and work. I
usually go home and have an apple, piece of toast or something like
that. The main time when I have takeaway is when its two o’clock
in the morning, when [I’m] hungry.
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Some participants created specific routines to help maintain a healthy lifestyle.
Some of the Baby Boomer women handled the busyness of raising their children
by keeping a diary and strict routine. Catherine (aged 5l) described a routine of
cooking in bulk and freezing the excess for convenient meals later, so that she
could retain better control over her food choices during busy periods:
I try to plan ahead. When I’m cooking ... I can make several
quantities. Like if I’m making meat sauce or pasta sauce or tuna
mornay or soup or stuff. I always make triple quantities and freeze
it. So I’ve always got stuff in the freezer if I need it.
Daniel (aged 20) considered the only food choices available at his workplace to be
unhealthy, so he created a routine of eating before going to work to retain access
to healthier choices:
I used to eat at work, I don’t so much anymore ‘cause of the sort of
food they serve at the footy isn’t the best. ... it was more that I got
hungry at work so I had no choice. But I changed my routine this
year and ate a bigger meal before I left. So I didn’t have to eat the
junk that was sold there.
Having a routine also helped participants to maintain regular exercise. A number
of participants fitted exercise around work and family commitments by exercising
in the early morning or on the way home from work. Lynette (aged 51) described
how she structured most of her adult life to allow time to exercise (by working
part-time, discussed above), however during “the only year [she] ever worked full
time” she found it hard to exercise, but managed to fit a walk or run in the early
morning.
Some participants adapted other routines in order to maintain exercise. Stephen
(aged 50) and his wife abandoned the traditional meal structure in order to find
time to exercise and developed a new routine. In doing so, he acknowledged the
trade-offs involved in his choices:
The only difference we have is we used to eat all our meals
together except now trying to fit in a bit of exercise I’ll come home
from work, [my wife will] go for a run, she will have prepared a
meal so probably feed my daughter, then she’ll come back then I’ll
go off for a run. Although we tend to eat together my daughter
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probably eats by herself. Which is probably not the best way of
doing it but she doesn’t know. It’s a balance.... [we] can’t do it all.
Participants reported that lifestage transition points could be a challenge, as
routines that were previously successful had to be re-evaluated. The shift towards
greater independence, such as leaving school and moving out of the family home,
is one such lifestage. Jessica (aged 20) said “it’s a lot easier to do exercise and sport
when it was incorporated in the school life”. The transition to parenthood also
required new routines to help deal with new pressures in life.
In summary, some participants used routine to improve their ability to maintain
what they considered to be a healthy lifestyle. Routines had to be consistently
maintained to successfully retain control over healthy lifestyle choices.

Physical health
Chapter 3 showed how health issues can act as a motivating factor for making
changes to one’s diet or physical activity levels. However, health problems also
acted as an obstacle to participants’ ability to conform to the norms of healthy
citizenship as some health issues make it harder to be physically active.^ This is
reflected in the literature which show illness, age or injury as common reasons for
not participating in exercise (ABS, 2007). After a lack of time, a sporting injury was
the next most common reason for giving up a sporting activity (21%) (ABS, 1999b).
For the Lucky Generation in particular, managing to get the right level of exercise
could be difficult due to the effects of aging (such as decreased mobility) and
health issues. While they would have liked to be more active, activity itself came
with health risks. These included the fear of falls and the risk of exacerbating
injuries and back pain. Barbara (aged 80) believed “lack of exercise” was part of
the reason she was overweight, however, she said:
I wish I could do more, but I can’t do it. With the pain of the
arthritis I can’t exercise more rigorously than I do at the moment,
so I am my own worst enemy and I know that.

79 In Chapter 9 ill health was given by participants as one of the legitimate reasons for not
being physically active.
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She went on to explain the extent to which her health problems affect her ability
to be physically active:
I am okay with the stick. But I have had four street falls, haven’t
broken anything, so my bones are good. ... it is getting me up, that
is the trouble. So I am nervous in the street. So I go to the shopping
centres once or twice a week and walk from one end to the other,
but walk about the shops where the floor is level and I’m secure
with that. But, oh, my back has gone with the arthritis and my
ankles are so bad. Sometimes, I have just got to keep sitting down,
you know. So I just do what I can. I have got a treadmill. I walk at
home, yes. Because I want to keep the joints active. ... I don’t do
any more gardening or outdoor work now, which is sad. ... I just
don’t do anything like that, now. Some days I hardly step out the
door. Might go to the letterbox and that is on a steep hill and I have
got to take the stick and be careful I don’t slip on some berries on
the way down.
Health problems did not only affect the Lucky Generation. Participants from all
three generations, and across various lifestages, had experienced health problems
that affected their ability to be physically active. Injuries, both sports and non
sports related, particularly limited exercise participation, as Peter (aged 58) said:
I should get out and walk more, if my shoulder comes good I can
get back to the swimming. But that’s curtailed that over the last
while. And there is only certain swimming strokes [i can do] due to
my lower back injury. That’s all my own baggage. But I can walk
and I should be doing more walking than I do. ... I could be more
physically active than I am.
Sandra (aged 60) also experienced back problems:
I had a chronic misbehaving back, so that sort of prevents me from
riding, but also I haven’t got the time to go riding anymore. Does
your back problem influence the types of activities that you do? Yes it
does. It means I don’t play tennis or golf. ... My husband loves to
play golf, and I think it would be nice to play golf with h im .... [it’s]
just sort of always there and then it chronically flares up and then
it gets better.
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Some participant’s injuries were directly sports-related, which in turn limited
their physical activity levels. For David (aged 27) his various sporting injuries
finally led to him giving up athletics:
I had some serious injuries through sport that put me out of action
for that part of my life for a time. That was around age 17 and 18.
What injuries did you get? A stress fracture in my back, two stress
fractures in my shins and hamstrings, tearing my hamstrings. I was
riddled with injuries, because I used to do a lot of sport. ... From
age five I was doing athletics and stuff like th a t.... I was competing
at quite a high level and after some of these injuries I just had to
take some time out and my world got busy and I didn’t get back to
it.
Some of the Baby Boomers and the Lucky Generation managed to find alternative
forms of exercise as they aged, to replace old ones which were no longer suitable
for their body. After having a heart attack Edward (aged 79) gave up golf “because
I couldn’t do 18 holes.” Then once his wife retired they both took up lawn bowls
together and found it to be a “tremendous game”.
Both the Lucky Generation and the Baby Boomers talked about maintaining a
healthy lifestyle despite having major health problems, such as arthritis or
diabetes. Many of them would have liked to do more strenuous physical activities,
but they felt they were maintaining a healthy lifestyle as best they could
considering their age and health.
Physical health was one of the factors that dictated participants’ ability to
maintain exercise across the lifecourse. The types of exercise people took part in
changed over the lifecourse and had to be adapted according to their changing
bodies. Additionally, these changes could be more sudden if injury or illness
intervened. Depending on the individual and their circumstances, frailties of the
body could act as both a motivating factor and an obstacle to conforming to norms
of healthy citizenship.

A love of exercise
One factor which appeared to influence whether one ‘found the time’ to exercise
and maintained a long-term involvement was whether exercise was done purely
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for health and fitness reasons or as a leisure activity. While many of the
participants enjoyed taking part in sports or exercise, those who expressed a love
of sport or a real passion for their chosen type of exercise appeared to find it
easier to conform to norms of healthy citizenship. These individuals often
described themselves as being competitive and/or having social networks which
revolved around sports. For example, Denise (aged 49) had been motivated to keep
playing tennis for many years because she “just enjoy[s] it and like[s] playing it”,
it has also been “a source of people [she] socialised with outside of tennis.”
Similarly Daniel (aged 20) had participated in sports his whole life because:
... I love it. I love playing it, I really enjoy it. The social side of
things, as well being a part of the team. And obviously my parents
have always encouraged my sister and I to participate in some sort
of sport. There’s been no period in our life where we haven’t been
active in some way and we’ve both been raised playing a number of
sports in our lives - but obviously footie is my main one.
Enjoying being competitive and pushing one’s body were also motivating factors
for long-term involvement in sports or exercise. Adam (aged 23) said “I just like to
be good at what I do I suppose. I don’t want to be average,... 1 can’t stand getting
beaten.” In regards to exercise Sharon (aged 49) proclaimed “I enjoy i t ... I love the
buzz. But I love going [home from the gym] knowing I’ve done something.” David
(aged 27) also enjoyed pushing his body’s limits when he exercised:
[When I exercise I’m] going for endurance, like going for runs
where my legs will get completed knackered and stuff so I can feel
it there, feel the burn and then the same in the gym. Like just push
myself. I guess it’s a competitive streak that I’ve got, that I’ve
always got to make sure that it hurts a little bit so that I know that
I’ve done something.
Some attributed their passion for exercise to coming from “a very sporting family”
(Daniel, aged 20). Deborah (aged 39) described athletics as being “in the blood.” As
a child she became involved in athletics through her “father’s passion for it.” Then
as an adult she took up athletics again as a way to socialise with her parents and
sister:
I never saw my family—they were always at athletics. ... they
always caught up with each other at training and athletics. I didn’t
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know some of the things they were talking about - [so I started] to
keep up with my family.... [Now] I train once a week with them. We
compete once a week or once a fortnight, so I see them Saturdays.
However, a passion for exercise was not only attributed to family culture. Some
participants who had a ‘passion’ for sport described coming from non-sporty
families in which their interest in exercise contrasted sharply with other family
members. Participants whose leisure and social activities revolved around sport
were more successful at maintaining an exercise routine during busy periods,
regardless of family background.
For some, their commitment to sports was very time-consuming (for example,
some participants competed at the state level) and left little time for other
activities such as socialising. However, this level of commitment was a choice they
wanted to make rather than a choice they felt obliged to make and found it easy to
maintain. Participants who expressed a love of sport also tended to find new
sports and forms of exercise to replace old ones that no longer suited their
lifestyle or health (discussed in Chapter 3) and were more successful at
maintaining an exercise routine across their lifecourse.
Not everyone enjoying doing sports. Andrew (aged 26) was interested in music,
reading and films, and said “I’ve just never felt attracted to team sport in any way
at all. ... I’m just not really interested in the whole kind of competitive team
thing.” Similarly, Christopher (aged 24) said, “I’ve never really played a sport or
anything. ... I’ve got very little interest in sport.” Those who did not enjoy sports
found that it took time and experimentation to find a form of exercise they did
enjoy. This was the case for Karen (aged 50):
I loathed sport [when I was at school] and I loathe it now. I was
very interested in Girl Guides. Did a lot of camping.... Never played
sport, never! So did you avoid sport? Yes, yes I did indeed and still do.
... What about it did you loath? ... the competitiveness and the
organised [nature of it]. I love exercise. I walk all the time, I do
yoga, I do Pilates. I can’t stand the competition. ... It just doesn’t
look appealing at all. I’ve had the odd hit at tennis but basically I
am not interested.... [if] you don’t like sport I think you bond with
exercise. And then when you do something you think ‘God I
enjoyed that’ and I’ve done that. And my sister got me interested in
yoga and I just loved it. And then they offered very cheap Pilates
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here [at work] so you think ‘I’ll try that’ and now I love that. ... if
you are not that couch potato person and I am not, you find
something to keep you physically healthy.
For those who didn’t enjoy exercise, or were unable to take part in a form of
exercise they enjoyed, exercising became a chore which was necessary for
maintaining health or weight. Michelle (aged 49) described her relationship with
exercise:
I wasn’t a very sporting child anyway. I certainly didn’t grow up in
a very sporting family. ... We didn’t play sport, especially not
organised sport, at all. ... All exercise is a chore really. I think
everybody has an ambivalent sort of relationship with exercise.
But I was very regretful of having to give up [running, because of a
knee problem].... It was an amazing process learning to swim as an
adult. I still can’t get over the fact that I hadn’t realised that you
kept your face under water and that was what was necessary. So
once I got that down, it was all right and I loved it. Again, the same
ambivalent relationship with it, but it was something that I held
onto with a passion until Ijust couldn’t do it anymore.
Judith’s (aged 52) story also highlighting the difference between exercise as a
chore and exercise as a passion:
When I was a younger adult, particularly with the dances I was
involved in, it was more a social event. Dancing, I really enjoy it but
it wasn’t ‘I really need to get some exercise, oh let’s go and do some
dancing!’ It was more ‘Oh I really enjoy dancing’ and I just got the
exercise. These days it’s a lot more ‘I know I ought to do it ... so I
better go to the gym’.
Judith would like to take up dancing again but her unpredictable work
commitments mean she is unable to commit to a class. The gym allows her the
flexibility of fitting exercise around her work commitments but only offers her a
purely functional form of exercise.
Other participants also discussed the importance of flexible exercise options.
While exercise “has to be enjoyable” for Catherine (aged 5l) it also “has to work
around the daily routine.” She plays “netball at a time that suits the family rather
than suits me” and “walking with the dog has to fit in with the work
commitments. So we usually go first thing in the morning.” Lynette (aged 5l) and
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others commented on the flexibility of running and walking. Apart from a few
participants who organised their lives around their sport, the majority like
Lynette required exercise to fit around the other aspects of their lives, such as
family. It was seen as helpful if ones preferred mode of exercise was compatible
around the other areas of life, but in general, flexible forms of exercise were often
chosen over ones they loved doing.
As discussed in above in ‘negotiating healthy choices’, the obesogenic
environment has reduced incidental physical activity and individuals have come
to rely on exercise during their leisure time as the main way to be physically
active. While the majority of participants enjoyed some form of exercise, those
who possessed a real passion or love of exercise found it easier to prioritise
exercise over other (often competing) leisure activities. Such people were enabled
to conform to the norms of healthy citizenship more easily than those who
preferred less active leisure pursuits.

Transport options
Choosing active transport options enabled participants to increase their physical
activity levels as it could combine exercise and transportation into one activity.
The ability to do this was dependent on where they lived and worked. In general,
the often large geographical area of participants’ lives determined transport
options available and commuting time.
Participants who felt the least car reliant lived in the inner city of Melbourne.
They had access to public transport and the ability to walk or cycle to places they
visited regularly, such as their workplace or the shops. For example, Stephen
(aged 50) cycled to work and structured his life to minimise travel during the
week:
The choice for me living in the city, and I always have, is so that I
don’t have to travel far. I don’t like travelling more than 10 to 15
minutes to work. Can’t see myself sitting in the traffic driving
behind everyone else and spending an hour getting to work and an
hour getting home from work. I just make a conscious effort not to
ever do that.
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Some participants discussed using active forms of transport as a way to increase
their physical activity. Rachel (aged 29) and Belinda (aged 36), who both had
young children, tried to walk rather than drive to achieve daily tasks, such as
going to the shops, as they found it hard to dedicate specific time to exercise.
Rachel said, “we try and walk everywhere, ‘cause I figure it’s good for us.” Like
Stephen, Greg (aged 44) also cycled to work:
I ride a bike to work. So that is kind of my main physical activity
actually. It doesn’t sound much, it is only five k’s to work from
[home]. But you know that is forty minutes a day of strenuous
exercise so I think it is quite important.
However, the majority of participants felt highly car reliant (discussed in
Chapter 7 in ‘sedentary transport and a car reliant environment’). For some, not
having a car would make basic daily tasks impossible as the distances were too
great to ride or walk and there were no public transport options that could
connect the various aspects of their lives. This was the case for Nicole (aged 45)
who lived in a semirural area of Melbourne:
I have to use a car. My car broke down a few weeks ago, the head
gasket went on it, and I was stranded. I couldn’t go shopping, there
is no public transport. You are totally stranded. So you have to
have a car. And if you want to go and do shopping you have a
45 minute drive that way or 20 to 30 minute drive [the other] way
to go do shopping.... And you have to have a car. You won’t get by
without i t .... What do you think your life would he like if you didn’t have
a car? I’d be stranded. There would be no groceries, no bill would
get paid, there would be nothing. You have to have one. That
makes it really hard if you have to have it. The fuel keeps going up,
you have to put it in there, you can’t say ‘that doesn’t matter I’ll
catch the train for the week’. You have to have it. So when things
go up you have to cut back elsewhere.
Those who lived in the outer suburbs of Melbourne also described being highly car
reliant. Public transport options were available but were not seen as a viable
option because they took longer than driving. Most participants could not ignore
the time-saving quality of the car, as outlined in Chapter 7.
Having access to active transport options enabled people to conform to the norms
of healthy citizenship by providing exercise as part of daily life. However, most
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participants did not feel that the transport options available to them were
comparable to the car for their circumstances, as they had many commitments
over a wide geographic area to fit into their day.

Socio-economic status
Socio-economic status (SES) has been found in the literature to be an important
factor in determining the ability to conform to the healthy citizenship norm. This
thesis did not directly address SES as I did not stratify my sample by SES. However,
a number of the enablers and obstacles discussed above are distributed according
to SES. For example, those who are more socially disadvantaged tend to live in
suburbs which are not as conducive to physical activity (e.g. due to neighbourhood
safety and lack of pleasant outdoor spaces) (Crawford, Timperio, et al., 2008;
Turrell, Haynes, et al., 2010), less choice in terms of leisure activities (with
sedentary leisure such as television offering a cheap form of entertainment)
(Banwell, Shipley, & Strazdins, 2007), greater exposure to more calorie dense foods
(via a concentration of fast-food establishment in low-SES areas and the low cost
of energy-dense foods) (Drewnowski & Specter, 2004; Reidpath, Burns, et al., 2002)
and more likely to suffer from poor health (AIHW, 2010). These are particularly
compounded with feelings of time pressure as they have fewer resources (such as
income) to choose healthier options when busy (such as healthier takeaway
options). Australians from lower-SES groups now have the highest rates of obesity
(AIHW: O'Brien & Webbie, 2003)80 and those from lower-SES may be affected to a
greater extent by the social changes discussed in Section 3.
Both Elizabeth (aged 50) and Catherine (aged 51) could understand why
maintaining a healthy lifestyle might be harder for those less fortunate than
themselves. Elizabeth felt she shouldn’t criticise such people “because my life’s
easy, I only have to worry about myself and I’ve got the time to do it.” Catherine
said:
And it’s difficult for people on some economic scales who perhaps
rely more on fast food and take-away food. And sometimes it’s not
their fault they are working 12 hours a day and you’ve just got to
80 This relationship is less clear for men when SES is measured by income (Friel & Broom,

2007).
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grab something on the way home. I’m lucky that way because I can
arrange my day. I don’t work full-time. I’ve got access to those
things most of the time.
Baby Boomer Nicole (aged 45) was from a lower-SES group. She had faced multiple
forms of disadvantage over her life which made it hard to conform to the norms of
healthy citizenship.81 She did not complete secondary school and started work in a
factory where she suffered from a workplace injury. This progressed to chronic
back pain which affected her ability to be physically active and keep her weight
down ever since.
Nicole explained her difficulty conforming to the norm as being partly related to a
lack of knowledge. For many years she had restricted her food intake to the point
where she is now “glucose impaired, [and] heading for diabetes type II”. She felt
that she had been lucky to find a doctor who explained what was happening with
her health in a way she could understand, and empower her to make changes:
And if anyone would have taught me back then that you are
teaching your body to grab the food and store it as fat, as you’ve
just starved it, I probably wouldn’t be in such a dilemma.

Im p o rta n ce o f c o n tro l
While the norms of healthy citizenship require individuals to use diet and exercise
to create a healthy self, the environment can make it difficult to do so. Different
people are affected in different ways because many areas of the environment act
together to make it obesogenic. Participants’ ability to conform to the norms of
healthy citizenship was influenced by the level of choice and control they had in
their lives. Individuals require the ability to identify healthy choices, the
circumstances to allow such choices to be enacted, and the motivation to maintain
the choices despite obstacles present by the environment.
Participants who found conforming easier had choice and control (or the capital
and resources) to assist them in their decision to structure their lives in such a
way that would enable them to lead a particular lifestyle (i.e. one that they
considered healthy). For example, they had the financial ability to work part-time
81 Nicole was discussed in Chapter 3 in regards to diet and health.
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(and the availability of flexible work arrangements) or they could afford to live in
a location which allowed them to choose active transport.
Such choices do not exist for all Australians. Healthy citizenship notionally implies
that all choices to improve health are available to everyone, but in reality choices
are constrained by people’s circumstances. Even if everyone possessed the desire
to do so, it is not possible for all citizens to structure their lives in a way to
minimise the impact of the obesogenic environment.

9.4.

Conformity: There is always room for

improvement, but I’m doing what I can
At first glance, the concept of what a healthy citizen is appears to be
straightforward. However like all social norms, conformity is subjective. How does
a person determine if they are fulfilling this obligation? Since technologies of the
self can be practiced to varying extents (i.e. concepts of what a healthy diet is, and
being physically active are, sit on a continuum), when is enough enough?
Given the subjective nature of conformity it is unsurprising that the majority of
participants felt there were changes they could enact in their lives in order to lead
an ideal healthy lifestyle.82 There was always more that they could do to be
‘healthier’, which mainly included changes to diet and exercise levels (reflecting
the notions of a healthy lifestyle discussed in Chapter 3). For example, Rebecca
(aged 23) said, “Probably just making sure I eat better. Yeah, I mean I do pretty
well but I could, there’s definitely [room for] improvement.” Other health
measures such as drinking less, quitting smoking, getting more sleep, decreasing
workload or changing working conditions were also mentioned in the same way.
There was a generational difference in how closely participants felt their diet
aligned to an ideal healthy diet. The Baby Boomers on the whole were happy with
their diet and did not feel they needed to change it much in order to lead their
ideal healthy lifestyle. Those who did mention changing their diet referred to a
change which would improve on an already ‘decent’ diet. These included cutting
82 Only the Baby Boomers and Gen Y were asked questions about concepts of healthy
lifestyle.
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out snacks, being vegan, cutting down on alcohol consumption and eating more
fruit. Deborah (aged 39) said, “I could always cut out, like, maybe snacks that I
have... if I wanted to be body perfect.” Compared to the Baby Boomers, Gen Y felt
they would need to make more substantial changes to their diet in order to lead an
ideal healthy lifestyle. These changes included cooking and eating at home more
frequently, eating less takeaway food, eating at a regular time each day and eating
in moderation. This may be related to Gen Ys lifestage, which tended to have less
routine and structure than the Baby Boomers.
Both Baby Boomers and Gen Y believed in the importance of exercise, but felt they
needed to do more of it. Some felt that they needed substantially more exercise,
while others felt that more exercise was not essential but would allow them to
become fitter than they currently were. Sarah (aged 19) thought she needed “to do
a lot more exercise” than she currently did as she had recently put on weight, and
Lynette (aged 51) said, “I would always like to be a bit fitter...”. Carol (aged 60) and
Denise (aged 49) both expressed a desire to be able to exercise more regularly.
Work-life balance was the other main area in which participants felt they could
make improvements to their lifestyle. This reflects the finding in Chapter 3 that
balance is integral to a healthy lifestyle, along with diet and exercise. The Baby
Boomers in particular tended to see work-life balance as important, and felt that
they needed to change their work in order to lead their ideal healthy lifestyle.
Judith (aged 52) stated that she would need to “pull back on the workload and get
out more. To get the work-life balance back in some sort of alignment.” Helen
(aged 53) also commented:
Probably just work less and go to the gym more I guess.... Fulltime
work just gets in the way of everything really [laughter]. And the
weekends are not long enough.
Some Gen Ys were also concerned about the effect of work on health and felt they
would need to make changes in order to lead a healthier lifestyle. Christopher
(aged 24) had a physical job which gave him a “sore back and sore body”, and
Jessica (aged 20) worked nights so did not get enough sleep and lost control over
the type of food she ate.
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Only a few participants felt they did not need to make any changes to their
current lifestyle since they already led a fairly healthy one. Patricia (aged 57)
explained “I consider myself very healthy so I don’t know if I would have to
change much.”
The majority felt there was more they could be doing, which illustrates how a
healthy lifestyle is viewed on a continuum with no clear mark between what is
considered ‘healthy’ and ‘unhealthy’. A healthy lifestyle can appear to be
continuously just out of reach and never fully achieved, leading to a persistent
feeling that there is always more one could do to improve health. Shaping the
body into a healthy self is seen as a never-ending process.
Participants did not display stress or anxiety despite feeling that there was always
more they could do to be healthy. The disjunct between what people did and what
they felt they should do was often explained by the sentiment ‘I am doing the best
that I can in my circumstances’. For example, Rachel (aged 29) said:
I also think I should do more exercise, ... but I kind of figure if we
walk everywhere, then it kind of adds up to something, even if it
doesn’t add up to a full session in the gym ,... you can only do what
you can do, there’s only so much you can do, when you’re really
tired and you’ve got a small child.
Other participants expressed similar sentiments to Rachel regarding “you can only
do what you can do” particularly in relation to age and health issues. In contrast,
as discussed in Chapter 4, participants expressed distress when discussing attempt
to conform to weight and appearance norms.

9.5.

Summary

This chapter firstly looked at how the social changes explored in Section 3 indicate
the emergence of an obesogenic environment as they promote increased energy
consumption while discouraging energy expenditure. Bringing together Section 2
and Section 3, I looked at how the obesogenic environment now requires all
participants to make a conscious effort to resist the effects of obesogenic
environment in order to conform to norms of healthy citizenship. Conforming has
become hard for everyone, not only those who are economically disadvantaged.
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I identified a number of enablers and obstacles to negotiating the obesogenic
environment and making healthy ‘choices’. These included the ability to negotiate
time, physical health, availability of transport options, and motivations for
undertaking exercise. Choice or control featured heavily in determining if an
individual’s life circumstances acted as an enabler or obstacle to conformity.
Lastly, this chapter looked at how well participants thought they were conforming
to the norms of healthy citizenship. Participants always felt there was more they
could do to be healthier. Despite this, participants were not stressed about their
diet and physical activity levels, instead they felt they were doing the best they
could do considering their own personal circumstances. Hence, participants
judged their conformity to healthy citizenship norms according to what they felt
was possible.
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Chapter 10: Conclusion: Healthy
environments enable healthy people
The dominant discourses around obesity tend to focus on the individual’s
responsibility to create, maintain and monitor their own health-healthy
citizenship. However, this approach neglects to consider the context in which
individuals attempt to be healthy and has had limited success at addressing
obesity rates. This thesis presents an alternative approach to obesity, in which
healthy citizens were placed within the obesogenic environment, and the effects
of the obesogenic environment on its citizens were also explored. Such an
approach is required to better understand the complexity of the problem and
inform a more effective response to rising rates of obesity.
Fears about Australia’s obesity epidemic have increased due to perceived risks of
obesity to personal health and the health of the nation. Weight has become a key
responsibility of healthy citizenship and while a number of measures are widely
promoted to help individuals lose or maintain weight, most revolve around having
a ‘healthy’ diet and being physically active. All participants in this study accepted
an obligation to be healthy and subscribed to the norms of healthy citizenship.
They believed that diet and exercise can modify health, demonstrated knowledge
about how this could be done, and attempted to use these as what Foucault termed
‘technologies of the self. However, this was not enough to ensure success.
Using narratives of the Lucky Generation, Baby Boomers and Gen Y, I have shown
how since the 1930s it has become increasingly hard to comply with health norms
in relation to diet and physical activity levels. The environment in Australia could
be considered obesogenic by the 1990s. The food-saturated environment, with a
multitude of cheap, convenient—often calorie dense—options, meant healthier
meal choices needed to be planned ahead of time or specifically sought out.
Finding time to exercise or eat healthily often conflicted with work or family
commitments. The family meal become rushed, truncated or did not occur because
family members’ work and other commitments made meal times difficult to
schedule and co-ordinate. Incidental physical activity was no longer built into
everyday activities, as it was in the 1930s. Participants came to rely on exercise as
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their main way to be physically active, however, it was seen as an activity for the
self that competed with commitments to others and was reduced or dropped when
time pressure required trade-offs to be made. This thesis has demonstrated that
by the 1990s a conscious and continuous effort was required by all participants to
conform to healthy citizenship norms. Conforming is no longer automatic, as it
was in earlier generations.
All participants had to put in a conscious effort to conform, but some did so more
successfully than others. From the narratives, I identified a number of enablers
and obstacles to conforming which influenced participants’ ability to make
healthy choices. One of these is the ability to plan and manage time. Whether
participants experienced busyness as time pressure (or not) was related to caring
responsibilities, their ability to create a work-life balance and whether they were
able to maintain a routine. In other words, the amount of choice and control
participants had over their time shaped their experience of time. Other enablers
or obstacles to conforming were physical health (related to illness, injury or old
age) and access to forms of transportation other than the car. All of these are
connected to control, or lack thereof, over the apparent ‘choices’ participants
were able to make to shape their lifestyle. While disadvantaged Australians have
less control over their ability to conform to the norms of healthy citizenship, even
people who are not traditionally thought of as disadvantaged—the majority of
participants in this study—also struggled to conform.
The only enabler or obstacle not related to control was participants’ attitudes to
exercise and their preferred mode of leisure. There was a marked difference
between being motivated to exercise by a passion for a particular sport or exercise
form (enabler) and undertaking exercise for purely fitness purposes (obstacle).
This is important because exercise participation is the main way of achieving
adequate levels of physical activity, but this has to be prioritised by individuals
during their limited leisure time. Hence, personal circumstances, in combination
with personal disposition, can dictate an individual’s ability to conform to the
norms of healthy citizenship and resist the obesogenic environment.
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Even though participants felt that there was always more they could do to be
healthy, they gauged their success at conforming against what they felt was
possible in the context of their lives and personal circumstances. This allowed
them to accept their efforts towards conformity as adequate, even when they did
not achieve desired weight and fitness outcomes. What constitutes a healthy diet
and being physically active is difficult to define and open to interpretation.
Along with diet and exercise, participants believed that having a ‘balance’ between
the various aspects of life-work, leisure, family, friends, diet and exercise—was
important for health. This highlighted how attempts to have a healthy diet and
take part in exercise do not happen in isolation and must be considered alongside
the competing demands of an individual’s life. Participants took their age, health,
family and work circumstances and physical attributes and abilities into account
and adapted the concept of healthy citizenship to fit. Such a response is
understandable since people have to juggle multiple and often competing
pressures and demands in life. My research has highlighted that on its own, the
healthy citizenship approach to obesity is not necessarily an effective approach to
tackling rates of obesity because all individuals do not have the same chances to
conform due to a lack of control over aspects of their lives.
This act of redefining conformity in light of one’s own circumstances shows there
is not just one norm of healthy citizenship. Instead, healthy citizenship norms are
fluid and personally constructed notions that are constantly being recreated in the
same way that the body is a project that is never complete and always being
constructed. Participants appeared to redefine what a healthy body was for
themselves, putting their body into the context of their life circumstances and
what they believed possible to achieve. Further, they did not appear to be anxious
about non-conformance to diet and physical activity norms related to health, yet
weight norms did cause widespread anxiety.
This thesis demonstrated a number of ways in which the focus on individual
personal responsibility to address Australia’s obesity rates is problematic. Weight
now signifies health regardless of actual health outcomes. Participants’ narratives
illustrated how practices for weight control did not always correspond with those
carried out for health promotion, and in some cases were directly opposite.
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Additionally, the healthy citizenship approach to obesity assumes that individuals
have the agency to incorporate knowledge about health into their lives and make
appropriate behavioural changes. Within such a belief system, education and
health promotion tend to be emphasised in preference to structural changes to the
environment (such as regulation) to make it more health-promoting. The personal
responsibility approach tends to dominate the obesity discourse in Australia and is
heavily relied upon by government, privileged in the media, and believed by
individuals. Consequently, the difficulty of conforming is downplayed and excess
weight is attributed to ‘inappropriate lifestyle choices’ or moral flaws such as
greed and sloth. Individuals shoulder a responsibility to utilise diet and physical
activity to attain and maintain a healthy weight, yet this approach ignores the
reality of trying to enact health promoting behaviours to resist and counteract the
obesogenic environment. Individuals also often lack the ability to reshape the
environment in which they live, and can at best only partially address a much
wider problem.
This thesis has shown that lack of acceptance of healthy citizenship norms is not
the cause of failures to conform. Most participants in this study embodied these
norms and did attempt to conform, including enacting self-surveillance, but were
confronted by obstacles to ‘successful’ conformity. Clearly, when subscribing to
the norms and striving to embody them is simply not enough for most people, a
new approach to the obesity epidemic is called for.
However, a limitation of this study is that the sample is entirely from an AngloSaxon background and born in Australia. Australians from other ethnic groups or
those who were born overseas may have experienced the socio-cultural changes
examined over the three time periods in different ways. Future research would
benefit from examining these possible differences. Similarly, the effect of SES on
the experience of the socio-cultural changes described in this thesis could not be
examined directly using the sample, and remains to be examined in future work.
The National Preventative Health Strategy, that was delivered by the National
Preventative Health Taskforce in 2009, emphasised preventive health as a shared
responsibility between a diverse range of players. It stated that the strategy is “for
all Australians, not just governments” (National Preventative Health Taskforce,
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2009, p. 6). The Australian Government agreed with this approach, responding
that “individuals, families, communities, local, state and territory governments,
industry and businesses all have a role to play in preventing chronic disease”
(Australian Government, 2010, p. 109). The healthy citizenship approach has
successfully influenced Australians’ beliefs in the importance of diet and physical
activity, but has reached the limits of what it can achieve without also addressing
the environment in which people try to lead a healthy lifestyle. This thesis
provides evidence to support a more holistic approach to obesity, as recently
acknowledged by the Australian Government.
I have shown that the environmental frame should be included in an integrated
response to obesity because there is a great variety of ways in which the
environment can provide obstacles or enablers to conformity. An environmental
frame of obesity does not preclude individual responsibility; instead, it promotes
the consideration of the context in which individuals are making decisions and
how the environment may promote or obstruct certain ‘choices’.
Any response to obesity that tries to enact wider environmental changes must
recognise the complexity of the environment, the need for change to occur at
multiple levels within the environment (including fundamental structural
change), the need to place individual choices in context, and the long time
required to cause lasting environmental change. As such, the impact of an
integrated preventive approach to obesity will be indirect, gradual and not
necessarily amenable to evaluation by evidence-based policy criteria (Swinburn,
Gill, & Kumanyika, 2005).
The types of indirect and gradual measures that could form part of a more holistic
approach to obesity cut across numerous sectors and would require government,
industry and communities to act together. For example, incidental physical
activity can be promoted by urban design and planning (from the level of
individual building design, to road and transport network systems, to town
planning) that makes the built environment less conducive to car use and more
conducive to walking, cycling and the use of public transport. Exercise
participation could be bolstered by investment in infrastructure and programs
which not only focus on sports but encompass other active leisure pursuits to

cater to a wider range of personal preferences. Responses to obesity that aim to
change the food environment could be equally far-reaching and include:
restrictions on advertising of energy-dense foods, particularly to children and in
connection to sports; encouraging the food industry to produce and sell lower
energy foods; improving food and menu labelling to empower consumers to
readily identify the nutritional content of food; and improving the nutritional
content of foods sold and distributed in public institutions (such as schools and
hospitals).
Further, government actions which address the workforce could also achieve
indirect obesity outcomes. Access to employment that provides job control,
options for flexible work arrangements, and reasonable work hours can help
enable citizens to undertake health promoting behaviours. Additionally,
investment in assisting carers can have added benefits to health as the
responsibility for caring for others influenced the control participants had over
their time, and importantly the time they have for their own health promoting
practices. These examples demonstrate the complexity of the problem and the
numerous means by which a response may be integrated across sectors, including
into areas that traditionally have not been considered to be part of obesity
prevention.
Some of these measures, particularly in relation to food, are already beginning to
be addressed by governments and industry, often under self-regulation and
unenforceable guidelines. While the self-regulation approach is currently
preferred by both governments and industry, continued monitoring should be
undertaken to assess the success or otherwise of the approach. Regulation should
be considered to address any remaining shortcomings.
This thesis has provided a unique examination of the lived experience of trying to
conform to the norms of healthy citizenship within the context of the obesogenic
environment in Australia. Considering the individual within their environment is
essential for understanding what enables or constrains the population’s ability to
have a healthy diet and be physically active. This has become increasingly
important due to the emergence of an obesogenic environment which acts to limit
each individual’s ability to conform to healthy citizenship norms.
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if Australia is to successfully tackle obesity, it is imperative that we recognise and
address the full gamut of factors—both individual and environmental—that
influence obesity. A genuine commitment to long-term structural change across
traditional policy and portfolio boundaries is essential—a commitment to a health
promoting environment that helps, rather than hinders, its people.
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Appendix A: Recruitment pack
Information sheet

DIET AND PHYSICAL ACTIVITY IN MODERN AUSTRALIA
A so cia l stu d y by The National Centre for Epidemiology and Population Health

(NCEPH) at th e A u stralian N ation al U n iversity

Invitation and Information Sheet

This Invitation and Information Sheet has been written to help you to decide
whether you would like to participate in DIET AND PHYSICAL ACTIVITY IN
MODERN AUSTRALIA.
Please read this Invitation and Information Sheet carefully and feel free to ask
questions.
1.

W hat is DIET AND PHYSICAL ACTIVITY IN MODERN AUSTRALIA about?

This study explores the influences of social change on diet and physical activity in
Australia.

We are

investigating the

reasons

underlying

changing

food

consumption and physical activity. How have major social trends contributed to
changing patterns of food consumption and physical activity in Australia over the
last 50 years?
We hope that the information we will obtain will contribute to improving the
health of the community. For example we hope to learn which social and personal
circumstances assist in the maintenance of a healthy diet and physical activity and
which ones create difficulties.
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2.

W ho ru n s DIET AND PHYSICAL ACTIVITY IN MODERN AUSTRALIA?

The National Centre for Epidemiology and Population Health (NCEPH) at The
Australian National University runs DIET AND PHYSICAL ACTIVITY IN MODERN
AUSTRALIA. The chief investigators are Dr Dorothy H. Broom, Dr Jane Dixon and
Dr Cathy Banwell from NCEPH.
The Project is funded by the Australian Research Council (ARC).
The Human Research Ethics Committee of The Australian National University has
approved the study protocols.
3.

W hat w ill h a p p en in th e in terview ?

We are asking you to allow us to interview you, and would like you to tell us about
your life experience. We are interested in changes to your lifestyle over the
decades, in particular:
•

How busyness, hectic lifestyle, the way time pressures and demands on
you have altered.

•

How has the use of cars changed for you over your life?

•

How do you respond to different forms of food marketing?

•

Have you experienced the promotion of labour saving technologies around
the home, at work or in leisure.

•

Your observations about changing views of physical activity, sport and
fitness.

To supplement the interviews, you will be asked for information such as height,
weight, lifestyle, health and demographic information. In addition, you will be
asked to complete a brief questionnaire which takes five minutes to fill in. The
questionnaire contains questions about the ways in which you participate in your
community and what life is like for you.
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4.

Where will the interview be done and how long will it take?

The interview will be conducted by a PhD student, Ms Davies, who is being
supervised by the three Chief Investigators, Dr Broom, Dr Dixon and Dr Banwell. It
will take between one and two hours, and will take place in a location convenient
to you if you live in Sydney, Melbourne or Canberra, if you live outside these
capitals, Ms Davies will organise a telephone interview.

5.

What will happen to the information you give? How is privacy and

confidentiality protected?
The interview will be recorded, or you can choose that no recording be made and
only notes be taken. You can ask at any time th at the recording or the interview
be stopped.
Ms Davies will keep these recordings and notes secure, and ensure that no third
party can access this information. Once a w ritten transcript has been made and
verified, she will destroy any voice recording. Information that identifies you,
such as name, date of birth and address, is only available to Ms Davies. All w ritten
information that identifies you is stored securely with access restricted to Ms
Davies.
Any data or text Ms Davies publishes will not include your name, and events that
may identify you will be changed or omitted.

6.

Your Consent

We invite you to take part in the study DIET AND PHYSICAL ACTIVITY IN MODERN
AUSTRALIA, if you are willing to be interviewed, Ms Anna Davies will phone and
arrange a date and time for the interview convenient to you. By making a date for
the interview you have not given your consent yet.
On the arranged date, Ms Davies will review the Invitation and Information Sheet
again. She will answer any questions and you will be asked to sign the Consent
Form.
By signing the Consent Form you indicate th at you have read and understood the
Invitation and Information Sheet and that you give your consent to take part in
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DIET AND PHYSICAL ACTIVITY IN MODERN AUSTRALIA on the terms set out in
this information sheet. You will be given a copy of this Invitation and Information
Sheet and the Consent Form to keep.

7.

What if you no longer want to participate?

You can withdraw your consent to participate in the study DIET AND PHYSICAL
ACTIVITY IN MODERN AUSTRALIA at any time. Should you withdraw your consent
the recording of your interview as well as all information, and notes relating to
you will be destroyed.

8.

What if you want to change what you said?

If you request it, Ms Davies will provide you with a transcript of your interview so
that you can take passages out or make changes.

9.

What if you have more questions?

If you would like more information about the study DIET AND PHYSICAL ACTIVITY
IN MODERN AUSTRALIA you can contact:
Dr J a n e D ix o n

Dr D o r o th y B ro o m

P r in c ip a l I n v e s tig a t o r

P r in c ip a l I n v e s tig a to r

J a n e .D ix o n (a )a n u .e d u .a u

D o ro th y .B ro o m (cD a n u .ed u .a u

T el: 0 2 -6 1 2 5 5623

T el: 0 2 -6 1 2 5 5 5 4 6

Fax: 0 2 -6 1 2 5 0 7 4 0

Fax: 0 2 -6 1 2 5 07 4 0

N a tio n a l C e n tr e fo r E p id e m io lo g y a n d P o p u la tio n H e a lth (NCEPH)
T h e A u str a lia n N a tio n a l U n iv e r s ity , C a n b e r r a , ACT 0 2 0 0

10.

What if you have a complaint?

This project has been approved by The Australian University’s Human Research
Ethics Committee, if you have any complaints or concerns about the m anner in
which this research is being conducted, please contact:
Human Ethics Officer
The Australian National University
Telephone: 02-6125-7945
Email: Human.Ethics.Officer@anu.edu.au
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E x p r e s s io n o f in t e r e s t fo r m

DIET AND PHYSICAL ACTIVITY IN MODERN AUSTRALIA
A social study by The National Centre for Epidemiology and Population Health
(NCEPH) at The Australian National University

Expression o f Interest
Please read the attached Invitation and Information Sheet to decide if you’d like to
be contacted to participate in the DIET AND PHYSICAL ACTIVITY IN MODERN
AUSTRALIA study.
I am interested in participating in the study being conducted by Ms Anna Davies,
from The National Centre for Epidemiology and Population Health, at The
Australian National University.
I am willing to be contacted about taking part.
Please complete the form below, filling in your information, and return it in the
enclosed

reply

paid

envelope.

Otherwise

contact

Ms Anna Davies on

(02) 6125 5611 or at anna.davies@anu.edu.au.

N am e

A d d ress
T e le p h o n e
H om e
W ork
M o b ile
E m a il
H o w w o u ld y o u
p refer to be
c o n ta c te d ?
B e s t t i m e t o r in g ?
A g e ( P le a s e tic k )

U n d e r 18

O v e r 18
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Consent form

DIET AND PHYSICAL ACTIVITY IN MODERN AUSTRALIA
A social study by The National Centre for Epidemiology and Population Health
(NCEPH) at the Australian National University

Consent Form
I have read (or have had read to me) and I understand th e Invitation and Information

Sheet.
I have had an opportunity to ask questions and I am satisfied w ith the answers I
have received.
I freely agree to participate in the study DIET AND PHYSICAL ACTIVITY IN
MODERN AUSTRALIA according to the conditions in the inform ation sheet.
I have been given a copy of the Invitation and Information Sheet and the Consent Form
to keep.
I understand th a t DIET AND PHYSICAL ACTIVITY IN MODERN AUSTRALIA will not
reveal my identity and personal details if inform ation is published or presented in
any publication. I understand the results of this study will be m ade available in
public docum ents, including academ ic journals.
I understand th a t although the researcher will be able to trace sim ilarities and
differences

w ithin

families, no

inform ation

from

any

individual will be

com m unicated to any o th er study participant. Nor will any families or individuals
be described in ways th a t identify them .
I understand I can w ithdraw my consent to participate at any tim e.
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I understand that the interview will be audio-taped, although I can request an
interview in which the interviewer’s note-taking is the only formal record. I have
been informed that I can switch the recorder off at any time or asked for any part
of the tape to be erased.
I understand that I will be asked questions about my background, patterns of diet
and physical activity in my life, and personal and social changes that may have
influenced these. I have been informed that I can refuse to answer any questions
or reply to them as briefly or fully as I choose. I understand that I have the right to
decline to answer any question during the interview and that I can terminate the
interview at any time.
I understand that the questionnaire contains questions about the ways in which I
participate in my community and what life is like for me. I have been informed
that my answers will be entered into a computer database at the university along
with everyone else’s answers. I understand that only my ID number will be
recorded, and that neither my name nor any other identifying details will be kept
anywhere.
I understand I can request a copy of the interview transcript and make changes.
I understand that the interview will be conducted by Ms Anna Davies (NCEPH,
ANU).

Participant’s Name (printed)
Signature

Date__ / __ /.

Appendix B: Newsletters
Newsletter 1

DIET a PHYSICAL ACTIVITY
IN AUSTRALIA
NEWSLETTER 1

THE AUSTRALIAN NATIONAL UNIVERSITY

MARCH 2007

Hello,
We are writing to thank you again for taking part in our study last year. You generously agreed to take part in an interview that was
conducted by one o f the research team to help us find out more about the influences on diet and physical activity in Australia over three
generations You gave a lot o f your time, and many o f you travelled considerable distances to be interviewed. We know how busy you are,
and we really appreciate your willingness to contribute to this research.
Dorothy Broom, Jane Dixon, Cathy Banwell, Anna Davies
Diet and Physical Activity Research team

W H A T OUR STUDY IS ABOUT
The purpose of the research is to understand how people are experiencing major social changes in Australian life, changes that may be having
important impacts on people's health. To shed light on these questions, the project is recruiting family members from three generations The
110 older generation participants (aged in their 70s and 60s) were interviewed during June and July 2006 by Cathy, Dorothy or Jane Later
in the year, Anna interviewed 27 from the middle generation (40s and 50s). This year, she will continue these interviews, and she will begin
interviewing family members from the younger generation (teens ft 20s).

STUDY STRUCTURE
This diagram shows how the elements of
the study are related to each other, and
to historical time. The information you
have provided to us via your interviews
is giving a unique o p p o rtu n ity to
understand how people from different
generations in the same fam ily are
experiencing the major social changes
that have occurred in recent decades
Researchers are almost never able to
examine both historical events and the
experiences o f different generations in
the same study, so you are contributing
to a rare investigation.
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PROGRESS TO DATE
All taped interviews have been transcribed and analysis o f these interviews w ill begin in March this year. To supplement
the interviews for the older generation we w ill access data collected by Health 2020. This step was included on the consent
obtained to participate in the study.
Of the 110 interviews w ith the older generation, about equal numbers were w ith women and men. Nearly all had grown up
in Victoria, and some were still living in the same suburb (or even house) where they moved when they married or got their
first fu ll-tim e job. Although analysis of the interviews hasn't begun in earnest yet, it is dear that most o f our participants
have led busy lives, engaged in voluntary activities through schools, churches, communities, sporting and arts groups. In
addition to fam ily (including extended family) connections, those who still enjoy good health often remain very involved in
pursuits throughout the community. Hearing your life stories has been an inspiring privilege!
In November 2006 Anna conducted 27 interviews in Melbourne w ith the middle-age generation. This year she w ill be
completing interviews w ith this generation and beginning to interview fam ily members aged between 18-35 years.

RECRUITMENT OF YOUNGER GENERATION
Anna is interested in talking to your fam ily members who are aged between 18-35 years (this may
be your child, niece, nephew or grandchild).
I f you know o f a fam ily member who may be interested in taking part, or finding out more about
this study, please pass on Anna's contact details.
Please remember that although various family members w ill be taking part in this study all interviews
are confidential and no inform ation w ill be shared between fam ily members.

Anna's contact details:
T: 02 6125 5611
M: 0414 648 777
E: Anna.Da vies® anu.edu.au
For furth e r inform ation about recruitment o f young people, contact Anna or go to:
http://nceph.anu.edu.au/dietactivity.php
If you already have information packs please remember to pass them on to your children, nieces, and nephewsl
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STUDY INFORMATION
If you would like to know more or have any questions about the study please contact Jane Dixon.
T: 02 612 5 5623
E: Jane.Dixon@anu.edu.au

N e w s le tte r 2

DIET £t PHYSICAL ACTIVITY
IN AUSTRALIA

THE AUSTRALIAN NATIONAL UNIVERSITY

NEWSLETTER 2

DECEMBER 2007

Hello,
We are w riting to bring you up to date on the study you have taken part in - Diet and Physical Activity in Australia.
In early July this year, Anna completed her interviews with the middle and younger generations, bringing to conclusion the
interview phase o f the study. This means that we now have inform ation on three generations of Australians: 111 older-generation,
29 mid-generation and 12 younger-generation men and women. We are grateful to everyone who gave additional consent for
us to look at fam ily groups, and we have interviews with seven groups which span three generations. This is indeed a rare and
precious investigation.
Over the coming months we w ill be looking for commonalities and differences across the generations, and w ill send a summary
to you in late 2008. In the meantime, we report below on some findings from our ongoing investigations into the social trends
that are influencing the way Australians eat and exercise. The text is taken from our new book, published in February this year,
called The Seven Deadly Sins o f Obesity: How the Modern World is Making us Fat. To illustrate the points, we incorporate quotes
from Anna's research w ith the mid-generation participants.
We wish you Merry Christmas and a happy and healthy New Year!
Dorothy Broom, Jane Dixon, Cathy Banwell, and Anna Davies

HOW AUSTRALIANS BABY BOOMER ARE EXPERIENCING
“THE SEVEN DEADLY SINS OF OBESITY’
The book identifies a set o f seven social and environmental 'sins' that characterise the
contemporary world, and then describes how each impacts on the level o f obesity. These
sins are: tim e poverty; parenting pressures; new technology; dependence on car transport;
the marketing o f unhealthy products; and competing sources o f advice.

ARE AUSTRALIANS BECOMING BUSIER?
Many studies agree that people feel busier than before. Ironically, rising time consciousness
is due in part to the marketing of labour saving products Hike packaged foods that are sold
as more convenient) and to all the devices that remind people o f time and distance (like
computers displaying the time and cars that talk to occupants about distance to travel). The
growing proportion o f Australians who work longer than a 40 hours week can also contribute to
perceptions of time poverty, because long work hours generally require high levels of planning
and coordination with other family members and service providers.
When a mid-generation woman was asked about whether her children were busier than
she was at sim ilar ages, she replied:
"[They are] much busier. It's diffic u lt to find them, you know, to plug in to get to see them sometimes - you haw to make an
appointment - which was unheard o f in my parents' generation. They are so busy ju g g lin g ... It's different though, they've
done all these in teresting things and now they're starting to have a family. They're in their 30s now and having their families,
whereas we had the family first. So that's a difference too"
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ARE DIGITAL TECHNOLOGIES, INCLUDING THE ADVENT OF TELEVISION,
RESPONSIBLE FOR CHILDREN BEING LESS PHYSICALLY ACTIVE?
These technologies are only a part o f the problem. Recent studies show that there have been reductions in children's
participation in traditional team sports; access to active physical education classes in schools; children's trips made
wholly or partly on foot or on bicycle; and the amount o f unsupervised free time for children because o f increasing
hours spent in child care and at school.
While digital technologies are not solely to blame for children being less active, they are acknowledged to be a big
part of many children's lives. In answering the question 'Is there any thing that your kids find essential?’ one mid
generation father answered;
'A ll of them would be lost without laptops. They would be lost without mobile phones'
Another mid-generation participant commented that:
‘As kids we would think nothing o f jumping on our bike and riding five kilometres out to Parker's Corner, which
was another settlement, or things like th a t So [it was] physical activity for us as kids... there were no TVs. there
was no electricity in the town so. you know, you made your own fun and it was physical.'

HOW HAVE PARENTING STYLES CHANGED?
Parenting methods advocated since the 1950s by specialists such as Spock have set the tone for parenting over this
period. The principles are described as 'child-centred' in comparison to earlier times. Such methods assume that a
parent usually the mother, will be constantly available to provide for their child's needs. The child is understood as
the proper centre o f family attention, and it is the child who should guide the process of childrearing.
Many mid-generation parents worked hard to stmcture meals to cater for the dietary tastes o f all family members.
In commenting on what family meal times were like when her children where 10-12 years old. one mother said:
"So often [for] the evening meal we would cook three different things. Because I didn't expect [my family] to eat
the very restricted diet that I'm on and the boys didn't like the vegetarian-type stuff. They hated green vegetables
with a passion and my daughter wasn't much better. So it was really, really difficult; whereas when I grew up.
my whole family ate the same thing whether they liked it or n o t In my family, when my daughter was 10 or 11...
I think we struggled to even get something that all three o f them would eat. In a way it was still a very limited
menu so things like fried rice, eggs baked in dishes with bacon and that sort o f thing - we weren't as well o ff
then as we are now - chicken might have been a fairly regular thing, spaghetti bolognaise was a standard, they
all ate that.'

HOW CAR DEPENDENT ARE WE?
Australia's transport systems are dominated by the automobile. Amongst the population o f 21 million, around 12
million people are licensed to drive in about 12 million registered vehicles. Almost half of Australian households
have at least two motor vehicles. A car-reliant nation doesn't just own lots of cars; This country offers generous road
provision, and some o f the cheapest petrol in the developed world. Consequently Australian dties rank amongst the
most 'car dependent* cities in the world.
When asked to imagine what life would be like without a car one mid-generation participant thought;
*It would be so unworkable. [Work] is out o f the way. It takes me h a lf an hour just to drive home. Well one o f the
girls who lives near me ...takes almost 2hrs to get here on public transport. Things are not direct and you would
have no flexibility. Like tonight when I finish work I want to drive to... a Pilates class. I wouldn't be able to do
that! I wouldn't be able to pick up shopping. I don't think I could imagine it. It wouldn't be efficien t'

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■
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HOW IS PHYSICAL ACTIVITY CHANGING?
There has been a marked shift over the second half of the 20th century from incidental to organised physical activity:
between 1996 and 2001 the number o f fitness instructors increased by 61 per cent to l 2,364. making this the largest
sport and physical recreation occupation in Australia. Also, elite sports have assumed greater importance in both the
national budget and psyche.
Fitting in sport and active hobbies were often referred to as a luxury due to work and family commitments often coming
first in priority. When asked what she would do if she had more time, one participant answered:
"Devote more time to sports. Whether it would be get bock into tennis or make myself have a swim a few mornings a
week. The luxuries, they shouldn't be luxuries but they are. the things you [value] that you can't fit into your day."

WHAT IS THE IMPACT OF MARKETING?
The advertising industry was forecast to grow by 9.6 per cent in 2006 to $10.3 billion, with a high proportion o f this
being devoted to food advertising, including the highly contentious marketing o f fast food to children. Infant formula
as a breast milk substitute continues to be heavily marketed, even though we now know that this form o f infant feeding
increases the likelihood of childhood obesity.
One participant commented on the effects o f marketing when asked about what advice she would give to government
in relation to healthy weight:
"Well. I don't know. I think you are always up against it because the advertising is so persuasive. What can you
legislate when there are so many mixed messages. On the odd occasion I am inflicted with commercial television
you are bombarded with information about food. Trying to tell us McDonalds is doing something healthy because
there is a lettuce leaf in there! Now could you combat that? I feel like it's almost the luck o f the draw i f you get
born into a family that educated you you'll be right and i f you don't you wont."

HEALTH 2020
A study of kostyle and health

Now if you would like to comment on any o f this, we invite you to send us an email or letter telling us your
experience and viewpoints
Anna Davies
National Centre for Epidemiology 8 Population Health
The Australian National University
Canberra ACT 0200
E: anna.davies@anu.edu.au
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Appendix C: Recruitment of Gen Y
Website

DIET AND PHYSICAL ACTIVITY IN MODERN AUSTRALIA
Study Information
This study explores the influences of social change on diet and physical activity in
Australia over the last three generations. Our primary question is:
How have major social trends, like increased busyness, contributed
to changing patterns of food consumption and physical activity in
Australia over the last 50 years?
The purpose of the research is to understand how people are experiencing major
social changes in Australian life, changes that may be having important impacts
on people’s health. To shed light on these questions, the project is recruiting
family members from three generations.
This diagram shows how the elements of the study are related to each other, and
to historical time. The information from the three generations will give us a
unique opportunity to understand how people from different generations in the
same family are experiencing the major social changes that have occurred in
recent decades. Researchers are almost never able to examine both historical events
and the experiences of different generations in the same study, so those people who
take part are contributing to a rare investigation.
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Recruitment of Younger Generation
We need to hear your story!!!
Interviews with the older age generation (70s and 80s) and a middle age
generation (40s and 50s) have already been conducted. So now we need to hear
from younger Australians to find out how things have been different for them!
We need to hear what it was like for you growing up, what life is like for you now,
and what you think your future holds. How different do you think your life has
been to your parents and grandparents? Can you imagine a time before the car,
TV, and fast-food?
If you have had a grandparent, parent, uncle or aunt take part in the study, and
you are aged between 18-35 years old, we would love to interview you!
The next round of interviews will take place in the coming months and will be
organised for a location and time convenient to you. if you live in Melbourne,
Sydney or Canberra the interviews will be conducted face-to-face, otherwise
interviews may be conducted via telephone or webcam.
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If you are interested in finding out more about the study or participating please
contact Ms Anna Davies on (02) 6125 5611 or via email at anna.davies@anu.edu.au.
For more information about the study refer to the Invitation and Information Sheet
that describes the project more fully and explains the questions that will be asking
during the interview.
Please be assured that even though other family members have taken part in the
study all interviews are confidential and nothing you say will be disclosed to any
other participant in the research.
Yours sincerely,
Ms Anna Davies
PhD Scholar
National Centre for Epidemiology and Population Health
The Australian National University

T: (02) 6125 5611
E: anna.davies@anu.edu.au
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Telephone script for calling Baby Boomers

Recruitment Script
Calling Baby Boomers to recruit their Gen Y child/children

Hi [name of Baby Boomer],
This is Anna Davies, from the Australian National University. I interviewed you
last year in relation to the research project, Diet and Physical Activity in Modern
Australia.
I am just doing a quick ring around because I am trying to recruit a few more
young people for my next generation. You may remember that I was looking at
your parent’s generation, your generation, and your children’s generation to see
how some major social trends have affected different generations. Unfortunately
my sample size for your children’s generation is quite small and it’s hard to get
responses of young people as they are so busy.
I was wondering if you would mind telling your son/daughter about study again
and seeing if they may be interested in taking part in the study. So would you
mind contacting your child to get their permission for me to contact them?
I am particularly interested in talking to your son/daughter because [reasons why
interested in their kids]:
• I am particularly looking to recruit some more young men to the study
• I remember your child/children are/were quite involved in sports
• I would be interesting to talk to children who grew up in the country
You can assure them that all interviews are confidential and nothing they say will
be disclosed to any other participant in the research. And that goes for you as well.
I would not bring up anything which we may have discussed in your interview last
year. I would just be asking similar questions to what I asked you.
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As an incentive for this age group I am giving out movie tickets. This is because
I’m really finding it hard to involve young people in the study.
So how do you feel about that?
[if OK progress to] Would it be ok then if I call you back in a couple of days to see
how this went? Say maybe [suggest a date]?
Thank you. I will talk to you next [date call back has been organised for].

Appendix D: Lucky Generation interview
pack
Demographic questions

Diet and Physical Activity Background information
Cancer Council ID........... Our ID no............

Date of Interview .............

Interview Initials................ Date of B irth....................
Sex

M / F

ATSI

Yes / No

Where born ..............

Ethnic ID.............
Highest completed level of education:.....................
Marital Status: Never married / Defacto / Married/ Widowed / Divorced
Type of Secondary school? Public / Private / Catholic / O ther.................
Current employment:

Full-time / Part-time / Casual / Looking for work /

Pension / Retired / O ther..........
Occupation
What was your main occupation during your adult life?.............................
Is that what you were doing when your children were in their teens? Yes / No
if not what were you doing?...............
What was your partner’s main occupation during their life?............................
Is that what they were doing when your children were in their teens? Yes / No
if not what were they doing?...............
Please choose the category which best describes your and then your partner’s
main occupational grouping (see over the page).
Income
When your children were teenagers was your household income enough to
manage comfortably on? Yes / No
Current (last 12 months) sources of income (pension, wages, stocks, shares,
superannuation, property, o th e r................. )
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Current household income level before tax per year? (Or equivalent household
income per week)..................
Under $10,000

$10,000-$20,000

$21,000 - $30,000

$31,000 - $40,000

$41,000 - $50,000

$51,000 - $70,000

$71,000 - $100,000

Over $100,000

Parents

Mother’s highest level of education?..................................................
Father’s highest level of education?....................................................
Mother’s main occupation when you were young?............................
Father’s main occupation when you were young?..............................
Children

What sort of school diu/do your children attend during their secondary years?
Public / Private / Catholic / O ther.................
Which class group do you consider yourself to belong to?
Working
class

Lowermiddle class

Middle class

Uppermiddle class

Upper class
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ASCO
Code
1

Nam e

You

P artn er

M anagers and A d m in istrators:
M a g is tra te , g e n e ra l m a n a g e rs , c o m p a n y s e c re ta r ie s ,
m a n u f a c tu r e r s , p o licy a n d p la n n in g m a n a g e rs , sales
a n d m a r k e tin g m a n a g e rs , fa rm e rs a n d fa rm
m a n a g e rs

2

P ro fession als:
N a tu ra l a n d
p h y sic a l s c ie n tis ts , a c c o u n ta n ts ,
e n g in e e rs , m a r k e tin g a n d a d v e rtis in g p ro fe ssio n a ls,
sc h o o l te a c h e r s , so cial w e lfa re & legal p ro fe s s io n a ls ,
c o m p u tin g p ro fe s s io n a ls

3

A ssociate P rofession als:
T e c h n ic a l o ffic e rs, s h o p m a n a g e r, re a l e s ta te
a s s o c ia te s , b r a n c h a c c o u n ta n ts a n d m a n a g e rs ,
e n r o lle d n u rs e s , a m b u la n c e o ffic ers, m a ssa g e
th e r a p is ts , s p o r ts p e r s o n s , p o lic e o ffic ers

4

T ra d esp erson s and R elated W orkers:
M e c h a n ic a l e n g in e e r in g tr a d e s , to o lm a k e r, m o to r
m e c h a n ic s , e le c tric ia n s , c a r p e n te r s , s ig n w rite rs ,
b a k e rs a n d m e a t tr a d e s , fa rm o v e rs e e rs , g a r d e n e r s ,
h a ir d r e s s e r s , flo ris ts

5

A d vanced C lerical and S ervice W orkers:
S e c re ta rie s a n d p e r s o n a l a s s is ta n ts , c r e d it o ffic ers,
tr a v e l a t te n d a n ts , b o o k k e e p e rs

6

In term ed ia te
W orkers:

C lerical,

S ales

and

Service

G e n e ra l c le rk s . R e c e p tio n is ts , lib ra ry a s s is ta n t, ch ild
c a re w o rk e rs , tr a v e l a g e n ts , p ris o n o ffic ers,
h o s p ita lity w o rk e rs
7

In term ed ia te
W orkers:

P rod u ction

and

T ran sp ort

F o rk lift d riv e r s , e n g in e a n d b o ile r o p e r a to rs , se w in g
m a c h in is ts , c h e m ic a l p ro d u c tio n m a c h in e o p e r a to r ,
tr u c k d riv e r , m in e rs , s to r e p e r s o n , s e a fa re r
8

E lem en tary C lerical, Sales an d Service W orkers:
M ail s o r te r , b e ttin g c le rk , c a s h ie r, te le m a r k e te r ,
h o u s e k e e p e r , s e c u rity o ffic e r, sales d e m o n s tra to r s ,
sales a s s is ta n ts

9

L abourers and R elated W orkers:
C le a n e rs, h a n d
p a c k e rs , p ro d u c t a s s e m b le rs ,
h a n d y p e rs o n s , fa s t fo o d c o o k s, n u rs e ry a n d g a r d e n
la b o u re rs , ra ilw a y la b o u re rs , p lu m b e rs a s s is ta n t
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Timeline
Life Overview
Birth

Today
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Convenience and labour-saving devices checklist

D E V IC E

H ave

U se

SE R V IC E S

H ave

U se

H e a t a n d s e r v e /ta k e a w a y m e a ls

NA

G a r d e n in g /la w n m o w in g se rv ic e

NA

P a id c le a n e r

NA

C ar w a s h

NA

W a sh in g m a c h in e
V a c u u m c le a n e r
D is h w a s h e r
M ic ro w a v e
Food p ro c e sso r
M o b ile p h o n e
C o rd le ss p h o n e s
A u to m a tic g a r a g e d o o r o p e n e r
R e m o te c o n tro ls (h o w m a n y ?
F o r w h a t? )
L aw n m o w e r
L ea f b lo w e rs
C o m p u te r
TV
C ar
G olf b u g g y
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Interview schedule

Diet and Physical Activity in Modern Australia
Interview Schedule
Section 1
A. Food and physical activity during childhood/adolescence
Timeline:
Please give me a brief thumbnail sketch of your childhood - where were you born,
who was in your household when you were growing up, what your dad (and mum)
did, any major events. (Used in association with a timeline showing life stages)
1.

FOOD framing question:
Tell us about a typical evening mealtime when you were a schoolchild (say,
about age 10-12). What was the typical meal structure? Breakfast, lunch,
dinner.
Prompts:

2.

•
•
•

Who is at the table?
What are people eating?
Is everyone eating the same thing?

•
•

Who prepared the meal? Who washes up?
Is there a food you really love? How about one you really hate? Are

•

you made to eat the one you hate?
Did you ever go to bed hungry? Why?

•

Did you eat between meals? When? What?

Did that change at all when you were a teenager, say around age 16? Did
you start eating with classmates/friends/peers? Describe a typical peermeal.

3.

PHYSICAL ACTIVITY framing question:
When you were a kid how did you spend your spare time? Before school,
after school, weekends.
Prompts:
•

What games, types of play, pastimes, hobbies, sports, did you do?
(Make a list)

•

Were there domestic chores, tasks or other activities that you had

•

to do as well?
What were they (prompts housework, gardening, cleaning, paper
round, or other paid job)?

4.

Did these activities change once you became a teenager? How?

5.

How did you get to and from school as a child? Teenager? What about
getting to visit friends or to sporting or recreational activities?

B. Food and physical activity in adulthood
Now can you tell us about the major events in your young adult life.
When did you marry? Children born? Major moves? Other significant life
circumstances or events? (Return to timeline)
1.

FOOD framing question:
Now tell us about a typical evening meal when your own children were at
school.
Prompts:
•

Who is at the table?

•
•

What are people eating?
Is everyone eating the same thing?

•
•
•

Who prepared the meal? Who washes up?
Is there food your family really loves?
Did you ever go to bed hungry? Why?

•

Did you have any difficulties around feeding your kids at that age
( 10 - 12 )?

•

Did they eat between meals? When? What?

•

Did their eating (at or between meals) change when they were
teenagers? How?

2.

Physical activity framing question:
What was/were your main activities while your children were growing up?
What about recreation? Hobbies? Sport? Other commitments?
How did you get to and from work? Shopping? Socialising? Family outings?
How did your kids get to school, etc?

C. Food and physical activity now
Have there been other significant developments or changes in your circumstances
or your life since the ones mentioned in B (above)? Eg. retirement, travel, major
illness? What were/are they?
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1.

FOOD framing question:
Now we’d like to know about the way you eat now.
•

Please tell us about your evening meal last night? What did you
eat? With whom? Where? How chosen? Did you enjoy it/was it
good?

2.

•

Did you eat between meals yesterday? When? What?

•

Have you ever had a problem with food and eating - tell me about

it?
PHYSICAL ACTIVITY framing question:
And what about activities these days?
•

Still in paid work? Do you do volunteer work?

•

Sport?

•

How do you get around? Shopping?

•

Has there been anything in your life that has had a major impact
on the type of physical activities that you do?

Section 2
D. Questions on Cars
1.

Framing question:
Did your family have a car when you were a child? When did they get their
first car - tell me about it - was it a special occasion?

2.

Framing question:
Did you get your own car at some stage in your life- tell me about it?

3.

Do you currently drive a car and for what purposes?

E. Questions on busyness/being rushed
1.

Framing question:
Which period in your life were you the most busy?

2.

•

What was happening then?

•

How did you feel about being so busy?

•

What about the time you were least busy: what was happening?

•

How did you feel about that?

When you are really rushed, what do you have to give up doing, or what
shortcuts do you take?

3.

Do you think the pace of your life has been different to your parents’ at the
same ages? Why?

5.

And your children: how busy are they? Are they more or less busy than
you were at their age?
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F. C onvenience/labour saving devices and services
This next section is about labour saving devices and how you use them in your life.
1.

Framing question: Over your lifetime, tell us about your most useful labour
saving devices and services? How is it helpful? Are there any problems
with having one of these?

2.

Go through checklist: What labour saving devices have you regularly used
at home over the last five years or so? Is there anything you have and
like/use a lot that isn’t on the list?

3.

What labour saving devices do you remember your mother being very glad
to get? And your father?

4.

What about your children: what devices/gadgets could they not live
without?

Section 3
G. Questions on bodies
1.

Has your body size or shape changed much over your adult life? How
did/do you feel about that? What do you think influenced it (either stasis
or change)?

2.

Have there been any other big changes in your life that have had an impact
on your weight (eg shifting locations/house, illness, accident, change in
job, change in income)?

3.

Do you ever weigh yourself? When / how often / why?

4.

if you were going to advise government about healthy weight, what advice
would you give?

Thank you very much for your time and your efforts - Here is a token of our
appreciation.
You may remember from the consent form that we flagged the possibility of
asking you to contact your children about a further study. We have a PhD student
who is hoping to conduct similar interview to this one with the children of the
people we have interviewed to see how things have changed over the generations.
Would you be willing to pass on to your children, information about this study
which asks them to contact us if they are interested in participating? We have a
postage-paid envelope, and study information here. Alternatively we have a
mobile phone if you wish to ring them.
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Appendix E: Baby Boomer interview pack
Demographic questions

Diet and Physical Activity Background information
ID no...........
Sex M / F

Date of Interview ...........
ATSI Yes / No

Date of B irth................

Where born............... Ethnic ID..................

Highest completed level of education:.....................
Marital Status: Never married / Defacto / Married/ Widowed / Divorced
Type of Secondary school? Public / Private / Catholic / O ther.................
Current employment:

Full-time / Part-time / Casual / Looking for work /

Pension / Retired / O ther..........
Occupation
What was your main occupation during your adult life?.............................
Is that what you were doing when your children were in their teens? Yes / No
if not what were you doing?...............
What was your partner’s main occupation during their life?............................
Is that what they were doing when your children were in their teens? Yes / No
If not what were they doing?...............
Please choose the category which best describes your and then your partner’s
main occupational grouping (see over the page).
Income
When your children were teenagers was your household income enough to
manage comfortably on? Yes / No
Current (last 12 months) sources of income (pension, wages, stocks, shares,
superannuation, property, o th e r................. )
Current household income level before tax per year? (Or equivalent household
income per week)...................
Under $10,000

$10,000 - $20,000

$21,000 - $30,000

$31,000 - $40,000

$41,000 - $50,000

$51,000 - $70,000

$71,000-$100,000

Over $100,000
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Parents

Mother’s highest level of education?..........
Father’s highest level of education?..........
Mother’s main occupation when you were young?
Father’s main occupation when you were young? .
Children

Children (Y/n )

Age / Date of birth

Name

What sort of school did/do your children attend during their secondary years?
Public / Private / Catholic / O ther.................
Which class group do you consider yourself to belong to?
Working
class

Lowermiddle class

Middle class

Uppermiddle class

Upper class
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ASCO
Code
1

You

Nam e

P artn er

M anagers an d A d m in istra to rs:
M a g is tr a te , g e n e r a l m a n a g e r s , c o m p a n y s e c r e t a r ie s ,
m a n u f a c t u r e r s , p o lic y a n d p l a n n i n g m a n a g e r s , s a le s
a n d m a rk e tin g m a n a g e rs , fa rm e rs a n d fa rm
m a n a g e rs

2

P ro fession als:
N a tu r a l
and
p h y s ic a l
s c ie n tis ts ,
a c c o u n ta n ts ,
e n g in e e r s , m a r k e t i n g a n d a d v e r t i s i n g p r o f e s s io n a ls ,
s c h o o l t e a c h e r s , s o c ia l w e lf a r e & le g a l p r o f e s s io n a ls ,
c o m p u tin g p r o f e s s io n a ls

3

A sso ciate P ro fessio n a ls:
T e c h n ic a l

o f f ic e r s ,

a s s o c ia te s ,

b ra n c h

shop

m a n a g e r,

a c c o u n ta n ts

re a l

and

m a n a g e rs,

e n r o ll e d
n u r s e s , a m b u la n c e
o f f ic e r s ,
t h e r a p i s t s , s p o r t s p e r s o n s , p o lic e o f f ic e r s
4

e s ta te
m assage

T ra d esp erson s an d R elated W orkers:
M e c h a n ic a l e n g i n e e r i n g t r a d e s , t o o l m a k e r , m o t o r
m e c h a n ic s , e l e c t r i c i a n s , c a r p e n t e r s , s ig n w r i t e r s ,
b a k e rs an d m e a t tra d e s , fa rm o v e rse e rs, g a rd e n e rs,
h a i r d r e s s e r s , f lo r is ts

5

A dvanced C lerical an d S ervice W orkers:
S e c r e ta r ie s a n d p e r s o n a l a s s i s t a n t s , c r e d i t o f f ic e r s ,
tra v e l a tte n d a n ts , b o o k k e e p e rs

6

In term ed ia te
W orkers:

C lerical,

S ales

and

S ervice

G e n e r a l c le r k s . R e c e p tio n is ts , l i b r a r y a s s i s t a n t , c h ild
c a r e w o r k e r s , t r a v e l a g e n ts , p r i s o n
o f f ic e r s ,
h o s p ita lity w o r k e r s
7

In term ed ia te
W orkers:

P ro d u ctio n

and

T ran sp ort

F o r k lif t d r i v e r s , e n g i n e a n d b o i l e r o p e r a t o r s , s e w in g
m a c h in is ts , c h e m ic a l p r o d u c t i o n m a c h i n e o p e r a t o r ,
t r u c k d r iv e r , m i n e r s , s t o r e p e r s o n , s e a f a r e r
8

E lem entary C lerical, Sales an d Service W orkers:
M ail s o r t e r , b e t t i n g

c le r k , c a s h ie r , t e l e m a r k e t e r ,

h o u s e k e e p e r , s e c u r i ty o f f ic e r , s a le s d e m o n s t r a t o r s ,
s a le s a s s i s t a n t s
9

Labourers an d R elated W orkers:
C le a n e rs ,

hand

p a c k e rs,

p ro d u c t

a s s e m b le r s ,

h a n d y p e rs o n s , fa st fo o d co o k s, n u rs e ry a n d g a rd e n
la b o u r e r s , r a ilw a y l a b o u r e r s , p lu m b e r s a s s i s t a n t
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Timeline
Life Overview
Birth

Today
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Convenience and labour-saving devices checklist

DEVICE

Own

U se
O ften

Use
R arely

U se
N ever

Your
P aren ts

Your
Kids

W a sh in g
m a c h in e
T u m b le d r y e r
V a c u u m c le a n e r
E le c tric ir o n
S ew in g m a c h in e
D is h w a s h e r
M ic ro w a v e
F ood p ro c e s s o r,
B am ix
B le n d e r
E le c tric c a n
opener
M obile p h o n e
C o rd le ss p h o n e s
P alm p ilo t/P D A
A u to m a tic
g a ra g e d o o r
opener
R e m o te c o n tro ls
(h o w m a n y ? F o r
w h a t? )
L aw n m o w e r
L eaf b lo w e rs
P o w e r to o ls
W o rk c o m p u te r
H o m e c o m p u te r
L ap to p
TV
C ar
G olf b u g g y

SERVICES

Own

H eat an d
s e r v e /ta k e a w a y
m e als

NA

G a r d e n in g /la w n
m o w in g s e rv ic e

NA

P a id c le a n e r

NA

Iro n in g s e rv ic e

NA

C ar w a sh

NA

Use
O ften

Use
R arely

U se
N ever

Your
P aren ts

Your
Kids
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Interview schedule

Diet and Physical Activity in Modern Australia
Interview Schedule
The first part of the interview will be looking at three time points in your life to get a
picture of how diet and physical activity has changed for you over your lifetime.
To start with we’ll talk about when you were a child, then when you were raising
young children and lastly the present.

Section 1
A. Food and physical activity during childhood/adolescence
Timeline:
Please give me a brief thumbnail sketch of your childhood - where were you born,
who was in your household when you were growing up, what your dad (and mum)
did, any major events. (Used in association with a timeline showing life stages)
1.

FOOD framing question:
Tell us about a typical evening mealtime when you were a schoolchild (say,
about age 10-12). What was the typical meal structure? Breakfast, lunch,
dinner.
Prompts:
•

Who is at the table?

•

What are people eating?

•

Is everyone eating the same thing?

•

Who prepared the meal? Who washes up?

•

Is there a food you really love? How about one you really hate? Are
you made to eat the one you hate?

2.

•

Did you ever go to bed hungry? Why?

•

Did you eat between meals? When? What?

Did that change at all when you were a teenager, say around age 16? Did
you start eating with classmates/friends/peers? Describe a typical peermeal.
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3.

PHYSICAL ACTIVITY framing question:
When you were a kid how did you spend your spare time? Before school,
after school, weekends.
Prompts:
•

What games, types of play, pastimes, hobbies, sports, did you do?
(Make a list)

•

Were there domestic chores, tasks or other activities that you had

•

to do as well?
What were they (prompts housework, gardening, cleaning, paper

4.

round, or other paid job)?
Did these activities change once you became a teenager? How?

5.

How did you get to and from school as a child? Teenager? What about
getting to visit friends or to sporting or recreational activities?

6.

What about the rest of the family? Where your parents and siblings
involved in sports?

B. Food and physical activity in adulthood
Now can you tell us about the major events in your young adult life.
When did you marry? Children born? Major moves? Other significant life
circumstances or events? (Return to timeline)
1.

FOOD framing question:
Now tell us about a typical evening meal when your own children were at
school.
How was this different to when you were a child?
Prompts:
•

Who is at the table?

•

What are people eating?

•

Is everyone eating the same thing?

•

Who prepared the meal? Who washes up?

•
•

Is there food your family really loves?
Did you ever go to bed hungry? Why?

•

Did you have any difficulties around feeding your kids at that age
(10-12)?

•

Did they eat between meals? When? What?

•

Did their eating (at or between meals) change when they were
teenagers? How?
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2.

Physical activity framing question:
What was/were your main activities while your children were growing up?
What about recreation? Hobbies? Sport? Other commitments?
How did you get to and from work? Shopping? Socialising? Family outings?
How did your kids get to school, etc?

C. Food and physical activity now
Have there been other significant developments or changes in your circumstances
or your life since the ones mentioned in B (above)? Eg. retirement, travel, major
illness? What were/are they?
2.

FOOD framing question:
I’d now like to know about the way you eat now.
•

Please tell us about your evening meal last night? What did you
eat? With whom? Where? How chosen? Did you enjoy it/was it
good?

•
•

2.

Did you eat between meals yesterday? When? What?
Have you ever had a problem with food and eating - tell me about

it?
• Do you enjoy eating a variety of food from various cultures?
• Do you eat out often?
PHYSICAL ACTIVITY framing question:
And what about activities these days?
•

Still in paid work? Do you do volunteer work? Organised sport?
Exercise?

•
•

Are these activities you do routinely or only if you find time?
How do you get around? Shopping?

•

Has there been anything in your life that has had a major impact
on the type of physical activities that you do?

Section 2
D. Questions on Cars
1.

Framing question:
Did your family have a car when you were a child? When did they get their
first car - tell me about it - was it a special occasion?

2.

Framing question:
Did you get your own car at some stage in your life- tell me about it?

3.

Do you currently drive a car and for what purposes?
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4.

Could you imagine not having a car?
How do you think your life would be different if you didn’t have a car?

E. Questions on b u syn ess/b ein g rushed
1.

Framing question:
Which period in your life were you the most busy?

2.

•

What was happening then?

•

How did you feel about being so busy?

•

What about the time you were least busy: what was happening?

•

How did you feel about that?

When you are really rushed, what do you have to give up doing, or what
shortcuts do you take?

3.

What would you like to have more time to do?

4.

Do you think the pace of your life has been different to your parents’ at the
same ages? Why?

5.

And your children: how busy are they? Are they more or less busy than
you were at their age?

F. C onvenience/labour saving devices and services
This next section is about labour saving devices and how you use them in your life.
1.

Framing question:
What area of your life are labour saving devices most useful (eg. In the
work place, around the house, preparing food, for recreation)? Where do
you use labour saving devices the most?

2.

Go through checklist:
What labour saving devices have you regularly used at home over the last
five years or so? Is there anything you have and like/use a lot that isn’t on
the list?

3.

What labour saving devices do you remember your mother being very glad
to get? And your father?

4.

Is there anything your kids use particularly themselves?
Prompt: What labour saving devices do you think your children use the
most? or find essential?
Do they use labour saving devices in a similar way to yourself?

5.

How often do you rely on fast food and convenient food?
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Section 3
G. Wider social influence
1.

Food framing question:
What influences your decisions about food choices and diet? Media,
government, family, friends?
•

Are there any diets that you follow? CSIRO, Atkins, GI, Jenny Craig?

•

Where do you get helpful information about food and diet from?
Food ads, government ads, health programs on TV, magazines, diet
books or internet?

•

Does your family have similar views/values in regards to diet to
yourself? What about your friends? What about your work
colleagues?

2.

Physical activity framing question:
What influences your exercise behaviour?
•

When do you exercise? What types of exercise do you do? Do you
have a routine?

•

What determines the types of exercise you do? Money? Media?
Family? Time?

•
•

Where do you get helpful information about exercise from?
Does your family have similar views/values in regards to physical
activity to yourself? What about your friends? What about your
work colleagues?

H. General Wellbeing
3.

What changes would you need to make in your life, if any at all, to lead
what you consider to be a healthy lifestyle? To be a healthy and desirable
body weight?

4.

What do you think people should do to lead a healthy life?
In what circumstances is it understandable or acceptable for individuals to
let themselves go, to be less healthy, less disciplined?

5.

Do you ever feel pressured about the way you should lead your life?
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I. Questions on bodies
1.

Has your body size or shape changed much over your adult life? How
did/do you feel about that? What do you think influenced it (either stasis
or change)?

2.

Have there been any other big changes in your life that have had an impact
on your weight (eg shifting locations/house, illness, accident, change in
job, change in income)?

3.

Do you ever weigh yourself? When / how often / why?

4.

Do you know your current weight?
Do you know your height?
Do you know your BMI? How did you find this out? Did you work your BMI
out?

5.

If you were going to advise government about healthy weight, what advice
would you give?

Thank you very much for your time and your efforts - Here is a token of our
appreciation.

I am interested in talking to the adult children, nieces and nephews of people who
participate in this study to see how things have changed over the generations.
Would you be willing to pass on to your children, nieces or nephews, information
about this study which asks them to contact us if they are interested in
participating? I have a postage-paid envelope and study information here.
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Appendix F: Gen Y interview pack
Demographic questions

Diet and Physical Activity Background information
ID no...........
Sex M / F

Date of Interview ...........
ATSI Yes / No

Date of B irth.................

Where born................ Ethnic ID..................

Marital Status: Single / Defacto or Partner / Married/ Widowed / Divorced
Highest completed level of education:.....................
Type of Secondary school? Public / Private / Catholic / O ther.................
Current employment:

Full-time / Part-time / Casual / Looking for work /

Government Benefit / O ther..........
Occupation
What was your main occupation during your adult life?.............................
What was your partner’s main occupation during their life?............................
Please choose the category which best describes your and then your partner’s
main occupational grouping (see over the page).
Living Arrangement..................................................................................................

Income
Current (last 12 months) sources of income (pension, wages, stocks, shares,
superannuation, property, o th e r................. )
Current household income level before tax per year? (Or equivalent household
income per week)..................
Under $10,000

$10,000 - $20,000

$21,000 - $30,000

$31,000 - $40,000

$41,000 - $50,000

$51,000 - $70,000

$71,000 - $100,000

Over $100,000
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Parents

Mother’s highest level of education?...........
Father’s highest level of education?...........
Mother’s main occupation when you were young?
Father’s main occupation when you were young? .
Children

Children (Y/N)

Age / Date of birth

Name

Which class group do you consider yourself to belong to?
Working
class

Lowermiddle class

Middle class

Uppermiddle class

Upper class
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ASCO
Code
1

You

Nam e

P artn er

M anagers an d A d m in istrators:
M a g is tra te , g e n e ra l m a n a g e rs , c o m p a n y s e c re ta rie s ,
m a n u f a c tu r e r s , p o licy a n d p la n n in g m a n a g e rs , sales
a n d m a r k e tin g m a n a g e rs , fa rm e rs a n d fa rm
m a n a g e rs

2

P rofession als:
N a tu ra l a n d
p h y sic a l s c ie n tis ts , a c c o u n ta n ts ,
e n g in e e rs , m a r k e tin g a n d a d v e rtis in g p ro fe ssio n a ls,
sc h o o l te a c h e r s , so cial w e lfa re & leg al p ro fe ssio n a ls,
c o m p u tin g p ro fe s s io n a ls

3

A ssociate P rofession als:
T e c h n ic a l o ffic e rs, s h o p m a n a g e r, re a l e s ta te
a s s o c ia te s , b r a n c h a c c o u n ta n ts a n d m a n a g e rs ,
e n r o lle d n u rs e s , a m b u la n c e o ffic ers, m a ssa g e
th e r a p is ts , s p o r ts p e r s o n s , p o lice o ffic ers

4

T rad esp erson s and R elated W orkers:
M e c h a n ic a l e n g in e e r in g tr a d e s , to o lm a k e r, m o to r
m e c h a n ic s , e le c tric ia n s , c a r p e n te r s , s ig n w rite rs ,
b a k e rs a n d m e a t tr a d e s , fa rm o v e rs e e rs , g a r d e n e r s ,
h a ir d r e s s e r s , flo ris ts

5

A d vanced C lerical an d S ervice W orkers:
S e c re ta rie s a n d p e r s o n a l a s s is ta n ts , c r e d it o fficers,
tr a v e l a t te n d a n ts , b o o k k e e p e rs

6

In term ed ia te
W orkers:

C lerical,

Sales

and

S ervice

G e n e ra l c le rk s . R e c e p tio n is ts , lib ra ry a s s is ta n t, c h ild
c a re w o rk e rs , tr a v e l a g e n ts , p ris o n o fficers,
h o s p ita lity w o rk e rs
7

In term ed ia te
W orkers:

P rod u ction

an d

T ran sp ort

F o rk lift d riv e r s , e n g in e a n d b o ile r o p e r a to rs , sew in g
m a c h in is ts , c h e m ic a l p r o d u c tio n m a c h in e o p e r a to r,
tr u c k d riv e r , m in e rs , s to r e p e r s o n , s e a fa re r
8

E lem en tary C lerical, Sales and S ervice W orkers:
M ail s o r te r , b e ttin g c le rk , c a s h ie r, te le m a r k e te r ,
h o u s e k e e p e r , s e c u rity o ffic e r, sales d e m o n s tra to r s ,
sales a s s is ta n ts

9

L abourers an d R elated W orkers:
C le a n e rs, h a n d
p a c k e rs , p r o d u c t a s se m b le rs,
h a n d y p e rs o n s , fa st fo o d c o o k s, n u r s e r y a n d g a r d e n
la b o u re rs , ra ilw a y la b o u re rs , p lu m b e rs a s s is ta n t
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Timeline
Life Overview
Birth

Today

375

Convenience and labour-saving devices checklist

Own

U se
O ften

Use
R arely

U se
N ever

Your
P a ren ts

Your
Kids

SERVICES

Own

Use
O ften

U se
R arely

U se
N ever

Y our
P aren ts

Your
Kids

H eat and
s e r v e /ta k e a w a y
m e als

NA

DEVICE
W a sh in g
m a c h in e
T u m b le d r y e r
V a c u u m c le a n e r
E le c tric ir o n
S ew in g m a c h in e
D ish w a s h e r
M ic ro w a v e
F ood p ro c e s s o r,
B am ix
B le n d e r
E le c tric c a n
opener
M obile p h o n e
C o rd le ss p h o n e s
P alm p ilo t/P D A
A u to m a tic
g a ra g e d o o r
opener
R e m o te c o n tr o ls
(h o w m a n y ? F o r
w h a t? )
L aw n m o w e r
L eaf b lo w e rs
P o w e r to o ls
W o rk c o m p u te r
H om e c o m p u te r
L ap to p
TV
C ar
G olf b u g g y

G a r d e n in g /la w n
m o w in g s e rv ic e

NA

P a id c le a n e r

NA

Iro n in g s e rv ic e

NA

C ar w a sh

NA
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Interview schedule

Diet and Physical Activity in Modern Australia
Interview Schedule
The first part of the interview will be looking at two time points in your life to get a
picture of how diet and physical activity has changed for you over your lifetime.
To start with we’ll talk about when you were a child and then the present.

Section 1
A. Food and physical during childhood/adolescence
Timeline:
Please give me a brief thumbnail sketch of your childhood - where were you born,
who was in your household when you were growing up, what your dad (and mum)
did, any major events. (Used in association with a timeline showing life stages)
1.

FOOD framing question:
Tell us about a typical evening mealtime when you were a schoolchild (say,
about age 10-12). What was the typical meal structure? Breakfast, lunch,
dinner.
Prompts:

2.

•

Who is at the table?

•
•

What are people eating?
Is everyone eating the same thing?

•

Who prepared the meal? Who washes up?

•

Is there a food you really love? How about one you really hate? Are
you made to eat the one you hate?

•

Did you ever go to bed hungry? Why?

•

Did you eat between meals? When? What?

Did that change at all when you were a teenager, say around age 16? Did
you start eating with classmates/friends/peers? Describe a typical peermeal.
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3.

PHYSICAL ACTIVITY framing question:
When you were a kid how did you spend your spare time? Before school,
after school, weekends.
Prompts:
•

What games, types of play, pastimes, hobbies, sports, did you do?
(Make a list)

Were there domestic chores, tasks or other activities that you had

•

to do as well?
•

What were they (prompts housework, gardening, cleaning, paper
round, or other paid job)?

4.

Did these activities change once you became a teenager? How?

5.

Did you have a part-time job? How did you spend this money?

6.

How did you get to and from school as a child? Teenager? What about
getting to visit friends or to sporting or recreational activities?

7.

What about the rest of the family? Where your parents and siblings
involved in sports?

B. Food and physical activity in now
Now can you tell us about the major events in your young adult life.
Study? Work? Major moves? Other significant life circumstances or events?
(Return to timeline)

1.

FOOD framing question:
What is a typical evening meal now?
How was this different to when you were a child?
Prompts:
•
•

Who is at the table?
What are people eating?

•

Is everyone eating the same thing?

•

Who prepared the meal? Who washes up?

•

Is there a food you really love? How about one you really hate?
Why do you eat the one you hate?

•

Do you eat between meals? When? What?

•

Please tell me about your evening meal last night? What did you
eat? With whom? Where? How choose? Did you enjoy it/was it
good?

•

Did you eat between meals yesterday? When? What?

•

Have you ever had a problem with food and eating? Tell me about
it.
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•
2.

Do you enjoy eating a variety of food from various cultures?

• Do you eat out often?
Physical activity framing question:
What are your main physical activities?
•

Organised sport? Exercise?

•

What about recreation? Hobbies? Other commitments?

•

Are these activities you do routinely or only if you have time?

•

How do you get around? Work or study? Shopping? Socialising?

•

Has there been anything in your life that has had a major impact
on the type of physical activities that you do?

Section 2
C. Questions on Cars
1.

Framing question:
Did your family have a car when you were a child? When did they get their
first car - teil me about it - was it a special occasion?

2.

Framing question:
Do you have your own car? When did you get it? Tell me about it? How did
you finance it? Do you drive your parents car? Other forms of transport?

3.

Do you currently drive a car and for what purposes?

4.

Could you imagine not having a car?
How do you think your life would be different if you didn’t have a car?

D. Questions on busyness/being rushed
1.

Framing question:
Which period in your life were you the most busy?

2.

•

What was happening then?

•

How did you feel about being so busy?

•

What about the time you were least busy: what was happening?

•

How did you feel about that?

When you are really rushed, what do you have to give up doing, or what
shortcuts do you take?

3.

What would you like to have more time to do?

4.

Do you think the pace of your life has been different to your parents’ at the
same ages? Why?
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E. Convenience/labour saving devices and services
This next section is about labour saving devices and how you use them in your life.
If they live at home: What domestic chores do you do? How often?
1.

Framing question:
What area of your life are labour saving devices most useful (eg. In the
work place, around the house, preparing food, for recreation)? Where do
you use labour saving devices the most?

2.

Go through checklist:
What labour saving devices have you regularly used at home over the last
five years or so? Is there anything you have and like/use a lot that isn’t on
the list?

3.

What labour saving devices do you remember your mother being very glad
to get? And your father?

4.

Do you notice any difference between your devices and your parents?

5.

How often do you rely on fast food and convenient food?

Section 3
F. Wider social influence
1.

Food framing question:
What influences your decisions about food choices and diet? Media,
government, family, friends?
•

What determines your diet? Money? Media? Family? Time?

•

Are there any diets that you follow? CSIRO, Atkins, GI, Jenny Craig?

•

Where do you get helpful information about food and diet from?
Food ads, government ads, health programs on TV, magazines, diet
books, or internet?

•

Does your family have similar views/values in regards to diet to
yourself? What about your friends?

2.

Physical activity framing question:
What influences your exercise behaviour?
•

When do you exercise? What types of exercise do you do? Do you
have a routine?

•

What determines the types of exercise you do? Money? Media?
Family? Time?

•

Where do you get helpful information about exercise from?
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•

Does your family have similar views/values in regards to physical
activity to yourself? What about your friends? What about your
work colleagues?

G. General Wellbeing
3.

What changes would you need to make in your life, if any at all, to lead
what you consider to be a healthy lifestyle? To be a healthy and desirable
body weight?

4.

What do you think people should do to lead a healthy life?
In what circumstances is it understandable or acceptable for individuals to
let themselves go, to be less healthy, less disciplined?

5.

Do you ever feel pressured about the way you should lead your life?
From family, friends, media, wider society?

H. Questions on bodies
I.

Has your body size or shape changed much over your adult life? How
did/do you feel about that? What do you think influenced it (either stasis
or change)?

2.

Have there been any other big changes in your life that have had an impact
on your weight (e.g. shifting locations/house, illness, accident, change in
job, change in income)?

3.

Do you ever weigh yourself? When / how often / why?

4.

Do you feel concerned about your weight?

5.

Do you know your current weight?
Do you know your height?
Do you know your BMI? How did you find this out? Did you work your BMI
out?

6.

If you were going to advise government about healthy weight, what advice
would you give?

I. Final question
Say if you had kids in the future how would you raise your own kids
compared to how you were raised? (in relation to physical activity and
diet) What would you do similarly or different?
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Thank you very much for your time and your efforts - Here is a token of my
appreciation.

I am still needing to recruit some more young people from your generation. Would
you have a sibling who may be interested in taking part? Would you mind telling
them about the study?
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Appendix G: Coding list
C ode

D e fin itio n

F irst le v e l o f c o d in g
E 's m e m b e r s h ip o f
F am ily g r o u p

T h e fa m ily g r o u p th e in te r v ie w e e b e lo n g s to o

G ender

T h e g e n d e r o f th e in te r v ie w e e

G e n e ra tio n

T h e g e n e r a tio n th e in te r v ie w e e b e lo n g s to o

L ife sta g e o f E
E 's a d u lth o o d

A n y th in g a b o u t in te r v ie w e e 's a d u lth o o d

E 's c h ild h o o d

A n y th in g a b o u t in te r v ie w e e 's c h ild h o o d

E 's e a r ly - a d u lth o o d

A n y th in g a b o u t in te r v ie w e e 's e a r ly a d u lth o o d

S ig n ific a n t p e r s o n s to E
E 's f r i e n d s / p e e r s

A n y th in g a b o u t in te r v ie w e e 's f rie n d s o r p e e r s

E 's k id s

A n y th in g a b o u t in te r v ie w e e 's c h ild r e n

E 's p a r e n ts

A n y th in g a b o u t in te r v ie w e e 's p a r e n ts

E 's p a r t n e r

A n y th in g a b o u t in te r v ie w e e 's p a r t n e r

E 's s ib lin g s

A n y th in g a b o u t in te r v ie w e e 's sib lin g s

S e c o n d le v e l c o d in g
F o o d /D ie t
B u y in g f o o d /s h o p p in g
D iet

D iet in f lu e n c e s & b e lie fs

D ie tin g
E a tin g o u t & ta k e a w a y

S h o p p in g p r a c tic e s a n d r o u tin e s
B ro a d le v e l d is c u s s io n a b o u t th e fo o d a n d d ie t
p r a c tic e s
C o m m e n ts t h a t ill u s tr a te d in flu e n c e s (e.g.
w o rk , tim e ) o r b e lie fs (e.g. lin k in g d ie t to
h e a lth o r w e ig h t) o n d ie t
R e fe re n c e to d ie tin g p r a c tic e s o r b e lie fs a b o u t
d ie tin g a n d w e ig h t-lo s s
R e fe re n c e to m e a ls e a te n o u ts id e th e h o m e o r
th e c o n s u m p tio n o f ta k e a w a y /f a s t- f o o d s

S n ack s

S n a c k in g b e tw e e n m e a ls

T y p ic a l m e a l

D e s c rip tio n o f m e a ls ty p ic a lly e a te n

P h y sic a l a c tiv ity
C ar re lia n c e

R e fe re n c e s to fe e lin g r e li a n t o r d e p e n d a n t o n
c a rs as a m o d e o f t r a n s p o r t , w h a t life w o u ld b e
lik e w ith o u t a c a r

D o m e s tic w o rk

C le a n in g , c o o k in g , h o u s e w o r k e tc .

E x e r c is e /s p o r ts

R e fe re n c e to ta k in g p a r t in e x e r c is e o r s p o r ts

H o b b ie s /p a s t- tim e s /s o c ia l
a c tiv itie s

L e isu re a c tiv itie s o th e r th a n e x e rc is e a n d
s p o r ts e.g . p la y in g a n in s t r u m e n t, a t te n d i n g
th e m o v ie s, s p e c ta to r s p o r ts

H o lid a y s

D e s c rip tio n s o f h o lid a y s

L a b o u r-s a v in g d e v ic e s

R e fe re n c e to th e u se o f w a s h in g m a c h in e s ,
frid g e s , f re e z e r , m ic ro w a v e s , v a c u u m c le a n e r
e tc .
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C ode

D e fin itio n

P h y sic a l a c tiv ity
in flu e n c e s a n d b e lie fs

C o m m e n ts t h a t illu s tr a te h o w p h y s ic a l a c tiv ity
( in c lu d in g e x e rc is e ) w as s h a p e d b y e x t e r n a l
in flu e n c e s o r b e lie fs

P lay

C h ild re n ’s g a m e s , u n s t r u c t u r e d tim e

T ra n sp o rt

R e fe re n c e to v a rio u s m o d e s o f t r a n s p o r t - c a r,
p u b lic tr a n s p o r t , c y c lin g o r w a lk in g .
D isc u ssio n o f o w n in g a c a r - f ir s t c a r, w h a t its
u s e d fo r

TV & c o m m u n ic a tio n
te c h n o lo g ie s

TV, DVDs, c o m p u te r g a m e s , in t e r n e t , m o b ile
p h o n e s , la p to p s , so c ia l m e d ia e tc .

V o lu n te e r in g

A ny v o lu n te e r w o rk u n d e r ta k e n d u r in g
le is u r e d tim e

B odies
B odies o f o th e r s

C o m m e n ts a b o u t o t h e r p e o p le ’s b o d ie s (e.g.
fa m ily , f rie n d s , s tr a n g e r s )

E's b o d y

I n te r v ie w e e 's b o d y

O b esity

C o m m e n ts s p e c ific a lly a b o u t o b e s ity

R ole o f G o v e rn m e n t

S ta te m e n ts a b o u t g o v e r n m e n ts r o le in h e a lth y
w e ig h t

G e n e ra l w e llb e in g
H e a lth

E x p e rie n c e s o f ill- h e a lth o r in ju r y —e i t h e r
th e ir s o r a fa m ily m e m b e r s

H e a lth y life sty le b e lie fs

C o m m e n ts t h a t illu s tr a te b e lie fs a b o u t h o w
life s ty le in f lu e n c e s h e a lth

O th e r a s p e c ts o f e v e ry d a y
life
F am ily life

F am ily r o u tin e s , a c tiv itie s , liv in g
a r r a n g e m e n t s e tc .

P a r e n tin g

C o m m e n ts o n p a r e n tin g in c lu d in g c h i ld r e n 's
e x t r a - c u r r ic u la r a c tiv itie s , d r iv in g c h ild r e n ,
f e e d in g c h i ld r e n e tc .

W ork

R e fe re n c e to p a id e m p lo y m e n t

W o rk /life b a la n c e

R e fe re n c e to w o rk im p a c tin g o n o t h e r a s p e c ts
o f life

T im e p r e s s u r e
B u sy n e ss a n d tim e

A ny r e f e r e n c e to tim e o r b u s y n e s s in f lu e n c in g
a s p e c ts o f life

S ocial d e t e r m in a n ts
M o ney

C o m m e n ts o n h o w f in a n c e s a f f e c te d a s p e c ts o f
life e.g. t h e ty p e s o f fo o d b o u g h t

G ender

G e n d e r r o le s , d iv is io n o f ta s k s b a s e d o n g e n d e r

Class

C o m m e n ts w h ic h illu s tr a te c la ss d if fe r e n c e s

Social c o m m e n tin g
C hange

M ay b e r e la te d to a n y o f th e th e m e s b u t also
g e n e r a l s ta te m e n ts a b o u t c h a n g e

F u tu re k id s

H ow G en Y w o u ld r a is e t h e i r f u tu r e c h ild r e n

S o cie ty

G e n e ra l c o m m e n ts o n so c ie ty
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Appendix H: Demographics by generation
Demographics of Lucky Generation participants
L u ck y
G e n e r a tio n
pseudonym

B ir th
year

A ge a t
in t e r v i e w

M a r ita l

H ig h e s t le v e l

O c c u p a tio n a l
g ro u p in g

s ta tu s

o f c o m p le te d
e d u c a tio n

C e rtific a te /
A p p re n tic e s h ip

I n te r m e d ia te
c le ric a l &
s e rv ic e
w o rk e rs

Alice

1929

76

M a rr ie d /
D e fa c to

A r th u r

1930

76

M a rr ie d /
D efac to

C e rtific a te /
A p p re n tic e s h ip

P ro fe s s io n a ls

B a rb a ra

1925

80

M a rr ie d /
D efac to

L o w er
s e c o n d a ry

E le m e n ta ry
c le ric a l,
s e rv ic e & sa le s

U pper
s e c o n d a ry

A dvanced
c le ric a l &
s e rv ic e
w o rk e rs

B e tty

1929

77

M a rr ie d /
D e fa c to

C h a rle s

1930

76

M a rr ie d /
D e fa c to

L o w er
s e c o n d a ry

A sso c ia te
p ro fe s s io n a ls

D oris

1926

79

M a rrie d /
D e fa c to

L o w er
s e c o n d a ry

H o m e d u tie s

E d ith

1936

69

M a rr ie d /
D e fa c to

U pper
s e c o n d a ry

P ro fe s s io n a ls

Edna

1929

76

W id o w e d

P rim a r y

L a b o u re rs &
r e la te d
w o rk e rs

E d w ard

1926

79

M a rr ie d /
D efac to

L o w er
s e c o n d a ry

P ro fe s s io n a ls

F ra n k

1929

76

M a rr ie d /
D efac to

U n d e r g r a d u a te

P ro fe s s io n a ls

G eo rg e

1924

81

D iv o rc e d /
S e p a r a te d

U n d e r g r a d u a te

P ro fe s s io n a ls

I re n e

1925

80

W id o w e d

L o w er
s e c o n d a ry

E le m e n ta ry
c le ric a l,
s e rv ic e & sa le s

Jean

1927

79

M a rr ie d /
D e fa c to

U n d e r g r a d u a te

H o m e d u tie s

L o w er
s e c o n d a ry

A dvanced
c le ric a l &
s e rv ic e
w o rk e rs

U n d e r g r a d u a te

P ro fe s s io n a ls

Jo y c e

1937

69

M a rr ie d /
D efac to

K evin

1934

72

M a rr ie d /
D efac to
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L ucky
G e n e r a t io n
p seu d on ym

B ir th

A ge at

M a r ita l

year

in t e r v ie w

sta tu s

H ig h e s t l e v e l
o f c o m p le te d
e d u c a t io n

O c c u p a t io n a l
g r o u p in g

M a rth a

1927

78

M a rrie d /
D e fa c to

U pper
s e c o n d a ry

T ra d e sp e rso n
& r e la te d
w o rk e rs

M ax

1929

76

M a rr ie d /
D e fa c to

L o w er
s e c o n d a ry

M a n a g e rs &
a d m in is t r a to r s

L o w er
s e c o n d a ry

I n te r m e d ia te
c le ric a l &
s e rv ic e
w o rk e rs

N o rm a

1923

83

M a rr ie d /
D efac to

P eggy

1930

75

M a rr ie d /
D e fa c to

U pper
s e c o n d a ry

E le m e n ta ry
c le ric a l,
s e rv ic e & sa le s

R ic h a rd

1934

72

M a rr ie d /
D e fa c to

L o w er
s e c o n d a ry

M a n a g e rs &
a d m in is t r a to r s

74

M a rr ie d /
D e fa c to

U pper
s e c o n d a ry

I n te r m e d ia t e
c le ric a l &
s e rv ic e
w o rk e rs

R u th

1932

S h irle y

1929

77

W id o w e d

P rim a r y

I n te r m e d ia te
c le ric a l &
s e rv ic e
w o rk e rs

W a lte r

1939

67

M a rr ie d /
D e fa c to

C e rtific a te /
A p p re n tic e s h ip

P ro fe s s io n a ls

386

Demographics of Baby Boomer participants
B ab y
B oom er
pseudonym

H ig h e s t le v e l

B ir th

A ge a t

M a r ita l

year

in te rv ie w

s ta tu s

o f c o m p le te d
e d u c a tio n

O c c u p a tio n a l
g ro u p in g

C h ild r e n

U pper
s e c o n d a ry

I n te r m e d ia te
c le ric a l, sa le s
& s e rv ic e
w o rk e rs

Yes

B e lin d a

1971

36

M a rr ie d /
D e fa c to

C arol

1947

60

M a rr ie d /
D efac to

P o s tg r a d u a te

P ro fe s s io n a ls

Yes

C a th e rin e

1956

51

M a rr ie d /
D efac to

U n d e r g ra d u a te

A sso c ia te
p r o fe s s io n a ls

Y es

D e b o ra h

1968

39

M a rr ie d /
D efac to

U n d e r g ra d u a te

P ro fe s s io n a ls

Y es

D enise

1958

49

M a rr ie d /
D e fa c to

P o s tg r a d u a te

M a n a g e rs &
a d m in is t r a to r s

Yes

E liz a b e th

1957

50

D iv o rc e d /
S e p a r a te d

U n d e r g ra d u a te

M a n a g e rs &
a d m in is t r a to r s

No

G ary

1971

36

M a rr ie d /
D e fa c to

U n d e r g r a d u a te

P ro fe s s io n a ls

Yes

G reg

1963

44

M a rr ie d /
D efac to

P o s tg r a d u a te

P ro fe s s io n a ls

Y es

H elen

1954

53

D iv o rc e d /
S e p a r a te d

P o s tg r a d u a te

P ro fe s s io n a ls

Y es

Ian

1961

46

D iv o rc e d /
S e p a r a te d

P o s tg r a d u a te

P ro fe s s io n a ls

Yes

Jo h n

1956

51

M a rr ie d /
D efac to

P o s tg r a d u a te

P ro fe s s io n a ls

Yes

J u d ith

1955

52

S in g le

P o s tg r a d u a te

P ro fe s s io n a ls

No

J u lie

1952

55

S in g le

P o s tg r a d u a te

P ro fe s s io n a ls

No

C e rtific a te /
A p p re n tic e s h ip

I n te r m e d ia te
c le ric a l, sa le s
& s e rv ic e
w o rk e rs

Yes

K aren

1957

50

D iv o rc e d /
S e p a r a te d

L au ra

1961

46

M a rr ie d /
D efac to

P o s tg r a d u a te

P ro fe s s io n a ls

No

U pper
s e c o n d a ry

I n te r m e d ia te
c le ric a l, sa le s
& s e rv ic e
w o rk e rs

Yes

U n d e r g ra d u a te

P ro fe s s io n a ls

Yes

L ea n n e

1960

47

M a rr ie d /
D efac to

Lisa

1958

49

M a rrie d /
D efac to
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Baby
B oom er
p seu d on ym

B ir th

A ge at

M a r ita l

year

in te r v ie w

sta tu s

H ig h e s t l e v e l
o f c o m p le te d
e d u c a t io n

O c c u p a tio n a l
g r o u p in g

C h ild r e n

L y n e tte

1956

51

M a rrie d /
D efac to

P o s tg r a d u a te

P ro fe s s io n a ls

Yes

M a rg a re t

1952

55

M a rrie d /
D efac to

P o s tg r a d u a te

P ro fe s s io n a ls

Yes

M ic h elle

1958

49

M a rrie d /
D efac to

P o s tg r a d u a te

P ro fe s s io n a ls

Yes

N icole

1962

45

M a rrie d /
D efac to

L o w er
s e c o n d a ry

H o m e d u tie s

Yes

P a tr ic ia

1950

57

M a rrie d /
D efac to

U n d e r g r a d u a te

P ro fe s s io n a ls

Yes

P au l

1966

41

M a rrie d /
D efac to

C e rtific a te /
A p p re n tic e s h ip

A sso c ia te
p ro fe s s io n a ls

Yes

P e te r

1949

58

M a rrie d /
D efac to

U pper
s e c o n d a ry

M a n a g e rs &
a d m in is t r a to r s

Yes

R o b e rt

1957

50

M a rrie d /
D efac to

P o s tg r a d u a te

P ro fe s s io n a ls

Yes

S a n d ra

1947

60

M a rrie d /
D efac to

P o s tg r a d u a te

P ro fe s s io n a ls

Yes

S h a ro n

1958

49

D iv o rc e d /
S e p a r a te d

P o s tg r a d u a te

M a n a g e rs &
a d m in is t r a to r s

No

S te p h e n

1957

50

M a rrie d /
D e fa c to

U n d e r g r a d u a te

P ro fe s s io n a ls

Yes
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Demographics of Gen Y participants
H ig h e s t le v e l

G enY

B ir th

A ge a t

M a r ita l

p seudonym

year

in t e r v i e w

S ta tu s

o f c o m p le te d
e d u c a tio n

O c c u p a tio n a l
g ro u p in g

A dam

1984

23

S in g le

U n d e r g ra d u a te

S tu d e n ts

A n d re w

1981

26

M a rrie d /
D efac to

U n d e r g r a d u a te

S tu d e n ts

C h r is to p h e r

1983

24

S in g le

C e rtific a te /
A p p re n tic e s h ip

T ra d e sp e rso n s
& r e la te d
w o rk e rs

D an iel

1987

20

S in g le

U pper
S e c o n d a ry

S tu d e n ts

D avid

1980

27

S in g le

U n d e r g r a d u a te

S tu d e n ts

Emma

1978

29

S in g le

U n d e r g ra d u a te

P ro fe s s io n a ls

J e s s ic a

1987

20

S in g le

C e rtific a te /
A p p re n tic e s h ip

S tu d e n ts

M a tth e w

1985

22

S in g le

U pper
S e c o n d a ry

S tu d e n ts

M elissa

1983

24

M a rrie d /
D efac to

P o s tg r a d u a te

P ro fe s s io n a ls

R ach el

1978

29

M a rrie d /
D efacto

U n d e r g ra d u a te

P ro fe s s io n a ls

R e b ec ca

1984

23

S in g le

U n d e r g r a d u a te

P ro f e s s io n a ls

S a ra h

1988

19

S in g le

U pper
S e c o n d a ry

S tu d e n ts
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