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Abstract 

Background One of the challenges to public health in Sweden is the consumption of 

excessive saturated fat and too little unsaturated fat. The National Board of Health and 

Welfare (NBHW), the Swedish National Food Agency (SNFA) and the health sector work 

together to tackle such challenges, through educating the public on healthy dietary habits. The 

SNFA provides guidelines for all nutritional information but some of the guidelines have 

often been questioned leading to uncertainty and differing attitudes towards the consumption 

of fat in particular. 
Aims The study’s aim was to compare healthcare professionals’ attitudes to dietary fat and fat 

consumption to those of non-health professionals. A further aim was to assess if the named 

two groups gave advice on dietary habits. 

Method An online questionnaire survey was carried out with the participation of 260 adults 

recruited through convenience sampling. The questionnaire comprised 13 questions and the 

data collected were compiled in Microsoft Excel then imported to IBM SPSS 20.0., for 

processing and analysis. Results were analyzed using chi-square tests with p<0.05. 

Results A total of 73 healthcare professionals and 187 non-health professionals took part in 

the study.  Significantly more healthcare professionals than non-health professionals knew 

and were positive to established dietary advice regarding fat. There were however no 

differences between the two groups in the consumption of hard dietary fats. Both groups gave 

advice on dietary habits. 

Conclusions Healthcare professionals can be perceived as more knowledgeable than non-

health professionals on fat consumption. The sharing of dietary advice by healthcare 

professionals may therefore lead to positive developments regarding those dietary guidelines 

that have often been questioned. This however requires that the healthcare professionals act 

professionally and separate what they do in private from what they advise their patients.



   

 

Sammanfattning 
 

Bakgrund En av utmaningarna för folkhälsan i Sverige är konsumtion av för mycket mättat 

fett och för lite omättat fett.  Socialstyrelsen, det svenska Livsmedelsverket (SLV) och 

hälsosektorn arbeta tillsammans för att hantera utmaningen genom att utbilda allmänheten om 

goda matvanor. SLV ger riktlinjer för all näringsinformation men vissa av dessa har 

ifrågasatts vilket leder till osäkerhet och varierande inställning till just fett och dess 

konsumtion. 

Syfte Studiens syfte var att studera attityder till fett och fettkonsumtion bland hälso- och 

sjukvårdspersonal och icke-vårdpersonal.  Ytterligare syfte var att se om de två grupperna gav 

råd om matvanor. 

Metod En webbaserad enkätundersökning genomfördes med deltagandet av 260 vuxna som 

rekryterades genom bekvämlighetsurval. Enkäten bestod av 13 frågor.  Data som samlades in 

sammanställdes i Microsoft Excel och fördes sedan över till IBM SPSS 20.0 för bearbetning 

och analys. Resultaten analyserades genom att använda chi-två test med p < 0,05. 

Resultat Totalt deltog 73 hälso- och sjukvårdspersonal och 187 icke-vårdpersonal i studien. 

Betydligt fler hälso- och sjukvårdspersonal än icke-vårdpersonal visste om och var positiva 

till etablerade kostråd om fett. Det fanns dock inga skillnader mellan de två grupperna i 

konsumtionen av hårda fetter i kosten. Båda grupperna gav råd om matvanor. 

Slutsatser Hälso- och sjukvårdspersonal kan upplevas som mer kunniga än icke-vårdpersonal 

angående fettkonsumtion. Råden om matvanor från hälso- och sjukvårdspersonal kan därför 

leda till positiv utveckling när det gäller de kostråd som ofta ifrågasätts. Detta kräver dock att 

hälso- och sjukvårdspersonalen agerar professionellt och separerar vad de gör privat och råd 

de ger till patienter. 
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1 Background 
 

A national dietary survey carried out in Sweden from the year 2010 to 2011 showed that eight 

in ten Swedes eat excessive amounts of saturated fat (1). Excessive saturated-fat intake is one 

factor known to increase the risk for diseases and conditions such as diabetes type 2, 

cardiovascular diseases (CVD), pancreatic stones and certain types of cancer (2, p.163). The 

risk can be lowered by reducing total fat intake and also by modifying the dietary fatty acid 

composition so that the proportion of saturated fatty acids (SFA) gets reduced whilst that of 

unsaturated fatty acids gets increased. A review of epidemiological studies by Hu et al. 

indicated that replacing SFA with unsaturated fat is more effective in lowering the risk of 

CVD than simply reducing total fat consumption (3). 

 

The Nordic Nutrition Recommendations (NNR) forms the basis for all official 

recommendations and advice on food choices, for the general population of healthy 

individuals in Sweden and the other Nordic countries (4). According to the recently updated 

NNR 5, fat should provide 25-40 E% based on the recommended ranges for the different fatty 

acids categories (5, p.23). The population goal is 32-33 E% Carbohydrate should provide 

45-60 E% and protein, 10-20 E% .The Swedish National Food Agency (SNFA) in 

collaboration with the healthcare sector work towards guiding the population at large to 

healthy dietary habits. According to a survey on attitudes to dietary advice and healthy dietary 

habits by the SNFA in the year 2013, most Swedes were aware of and accepted the agency’s 

dietary advice on all other nutrients except fat (6). The advice to replace hard dairy fats like 

butter with liquid form fats like liquid margarine and the advice to choose low-fat dairy 

products over full-fat dairy products was often questioned. 

 

The health sector plays an important role in informing the public about healthy dietary habits 

(7).  There is need for health care personnel to have good knowledge on nutrition and how 

dietary habits can affect health in order to spread such information. An assessment carried out 

by the National Board of Health and Welfare (NBHW) showed that there was need for the 

healthcare professionals to receive  education on nutrition and how to reduce the prevalence 

of  diet related diseases and conditions through healthy dietary habits (8). Healthcare 

professionals have access to nutritional information particularly meant for them, including 

statistics on diet related health problems through the SNFA’s website (www.slv.se). This 

provides a learning platform for them to use in improving their education on nutrition. The 

non-health professionals also have access to the same website but get only elementary and 

practical dietary advice first, advanced information is however available upon continued 

navigation of the website. The assessment also revealed uncertainty in healthcare 

professionals regarding questions about the different popular diets, some of which lack 

adequate research for them to be classified as acceptable for long term use (8). An example of 

such diets is Low Carbohydrate, High Fat (LCHF) based on a high intake of fat and reduced 

carbohydrate intake (9).  

 

There are many variations of the LCHF diet. Following the strict Swedish variation of LCHF 

diet implies limiting carbohydrate intake to a maximum of 10 E% and consuming more 

animal source foods such as meat, dairy products and egg (10). Carbohydrates in the form of 

bread, pasta, rice, potatoes, grains, sugary drinks and confectionery are totally excluded. The 

Swedish variation of LCHF diet is therefore extremely low on carbohydrate content 

(maximum of 10 E%) and very rich in saturated fat. This differentiates it from the studied 

LCHF variations from other countries. 
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Since the year 2004, there has been a heightened level of debate about LCHF in Sweden, 

giving rise to controversy between established nutritional expertise and LCHF’s advocates 

(11). SNFA’s established dietary advice regarding fat consumption has been attacked by 

LCHF’s proponents publicly, through both print and broadcast media including the Internet. 

Adequate research has not yet been carried out to assess the effects of living on a strict LCHF 

diet for lengthy periods of time ranging from 10–20 years (10). The SNFA nevertheless 

acknowledges that whilst LCHF-diet is not a healthy alternative for everyone, it can be safely 

and beneficially used by some individuals under certain circumstances and with medical 

authorities’ approval. 

 

The SNFA provides access to nutritional information as a wide topic. It is however mostly 

interesting to study and compare attitudes to dietary fat and fat consumption as fat has been a 

controversial issue over many years. One American study has shown that nutrition 

communications have mostly focused on reducing dietary fat over the years (12).In Sweden, 

SNFA has been encouraging consumers to replace saturated fat with unsaturated fat and to 

consume fat within NNR limits since the establishment of the agency’s five dietary guidelines 

in the year 2005 (6). Nonetheless, with the rise in popularity of diets such as LCHF which 

suggest the opposite, it becomes confusing to the consumers. It is in my view therefore 

important, to assess the impact of the fat controversy on the attitudes to fat and fat 

consumption so as to reveal eventual misconceptions.  

2 Aims  
 

The project’s aim was to study healthcare professionals’ attitudes to dietary fat and fat 

consumption in comparison to that of non-health professionals. A further aim was to assess if 

the named two groups gave advice on dietary habits.  The following questions were to be 

answered: 

  

 What attitudes do the healthcare professionals and non-health professionals have to 

official recommendations and advice on dietary fat? 

 What are their beliefs regarding fat consumption in relation to health?  

 What kind of fats do they choose to eat themselves? 

 Do they give advice on dietary habits and (if yes), to whom? 

 

3 Method 
 

The study was of quantitative nature using a questionnaire. In a quantitative research a large 

number of participants are recruited to generate a large amount of numerical data, which will 

be used in drawing conclusions with the help of statistical methods (13). The quantitative 

method was chosen so as to obtain a lot of responses under a limited time period. 

   

3.1 Participants 
The study’s target population was healthcare professionals and non-health professionals aged 

18 years and above. A total of 263 participants were recruited in the study using convenience 
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sampling. One minor below 18 years of age and two pensioned participants were excluded 

from the study giving a final of 260 participants. 

 

3.2 Procedure 
An online questionnaire comprising twelve mandatory questions and one optional question 

was produced using Google Documents (Appendix 1). For practical reasons, the questionnaire 

was written in Swedish. Questions were designed to match the study’s aim and collect 

information adequate to give reliability.  

 

The first four questions were background questions to collect information about the 

participant’s gender, age, attained education and profession. After these came an attitude 

question in which participants were asked to respond to six statements, about the relationship 

between fat and good health, on a five point scale. Participants had to indicate to which level 

they agreed or disagreed with each of the statements with strongly agree as first score and 

strongly disagree as fifth score. The sixth question was adopted from an earlier survey carried 

out by the SNFA to access attitudes to official nutritional recommendations (6). SNFA’s 

survey participants were also grouped by profession; diet/nutrition professionals were one 

group and the other group consisting of all others was referred to as consumers. The question 

was included as this study was also meant, to some extent, to assess the same. Thereafter 

came questions in which participants had to answer on the kinds of dietary fats they used 

themselves, their consumption patterns and whether they gave advice on dietary habits or not. 

The final question was optional and meant for those participants who had extra views they 

wished to express about the questionnaire and/or the study.  

 

A pilot study to assess the questionnaire’s viability was carried out with the participation of 

six individuals who fulfilled the study’s inclusion criteria. Following the pilot study, one 

question had to be rephrased to give clarity. An edited version of the questionnaire was 

subsequently distributed via electronic mail to five healthcare professionals, known to the 

author, who by prior agreement distributed it further to their colleagues. This was done to 

ensure that a large number of healthcare professionals would be recruited. The questionnaire 

was secondly distributed through the social network Facebook, on the author’s account to 

friends and acquaintances who were kindly asked to distribute it further on their own 

accounts. The link to the questionnaire stayed open for public access for a week and a total of 

263 responses were registered. 

 

3.3 Lapses 
The number of individuals reached by the questionnaire is unknown as it was distributed over 

the internet. This makes it impossible to measure external lapse. Internal lapse occurred 

through score alternatives two to four, which did not register on question number five of the 

questionnaire, which was supposed to measure attitudes to six statements on a scale from one 

to five. This technical fault affected all questionnaires answered and was only discovered 

upon closing the questionnaire at the end of the data collecting period. It implied that only the 

scores strongly agree or strongly disagree could be registered on that question. The data 

collected from that question was however still considered viable for use in the study to show 

the distribution of the different professions on the two scores, strongly agree and strongly 

disagree.   
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3.4 Data handling 
Data was registered automatically in a Google Documents spreadsheet as the participants 

submitted responses. At the end of the data collecting period, the data were imported to an 

excel spreadsheet using Microsoft Excel 2010, where the answers were coded and replaced 

with numerals. Thereafter the coded data were transferred to the data program, IBM SPSS 

Statistics Desktop version 20.0. for processing and analysis. Chi-square tests were performed 

with the level of significance set to p <0.05. Various bar graphs, one box plot and one table 

were used in the presentation of results. 

 

 A total of 40 participants wrote comments under the optional open question. The comments 

were analyzed and information classified into three categories: NNR and/or SNFA’s dietary 

advice, LCHF diet and other. The information was summarized and presented under the 

subheading: “Summary of comments”, in the results chapter. 

 

For analysis purposes the different professional categories are given as a percentage as the 

group sizes were uneven. For groups with participants less than 50, the n-value should be 

presented each time a proportion of the group’s participants is expressed as a percentage, 

according to research techniques (14, p.55). In the data collecting process, participants were 

initially organized in five different professional categories. Only one participant got registered 

under the category: “body care, health- and fitness”. This participant was later added to the 

healthcare professionals for the reason that body care, health- and fitness is considered a 

branch that can also influence public health (15). This gave a total of four base professional 

categories which were subsequently divided into healthcare professionals and non-health 

professionals. In some sections of the results chapter, responses were analyzed split on the 

four base professional categories in order to capture eventual profession-related differences.  

   

 

3.5 Ethical aspects 
The questionnaire did not contain any ethically sensitive question. Participants were informed 

in the questionnaire’s cover letter (Appendix 2), that participation was voluntary and they had 

the right to abandon the completion of the questionnaire, for any reason, during the answering 

process. They were also informed that responses would be anonymous and treated 

confidentially. The questionnaire’s cover letter explained the aims of the study and also 

provided the author’s contact details if participants had any questions.  

 

4 Results  
 

A total of 260 individuals participated in this study. These comprised 73 healthcare 

professionals and 187 non-health professionals. Of the non-health professionals 40% (n=75) 

were in the pedagogical profession, 9% (n=17) were in the food industry and the remaining 

51% (n=95) were in various uncategorized professions. It was mostly females who took part 

in the study accounting for 219 responses (84%) whilst males accounted for 41 responses 

(16%). The ages of participants ranged from 18 to 74 years with a mean age of 41 years 

(Figure 1). About three quarters (76%) of the participants had tertiary education as the highest 

level of education attained; 19% had secondary education and 4% had primary education. 
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Figure 1. Age distribution in relation to profession, in an internet based questionnaire study 

on attitudes to fat and fat consumption. The boxplots show median, 25-75 percentiles, 

minimum and maximum.  February 2014. 

 

 

 

 

4.1 Attitudes to fat consumption 
Participants stated the level to which they agreed or disagreed with six statements about fat as 

shown in figure 2, below. The number of participants from each profession category that 

answered strongly agree or strongly disagree is shown calculated as a percentage of the 

whole group for healthcare professionals respective non-health professionals. The remaining 

percentage after summing strongly agree and strongly disagree for each statement is made up 

of  those who answered from scores two to four. 
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a 

 
b 

 
 Figure 2. (a) Strongly agree, on attitudes to fat (b) Strongly disagree on attitudes to fat. 

Comparison between healthcare professionals (n=73) and non-health professionals 

(n=187), in an internet based questionnaire study on attitudes to fat and fat consumption. 

February 2014 
 

Almost two thirds of healthcare professionals (56%) versus about a third non-health 

professionals (33%), firmly stated that fat quality was more important than total fat, giving a 

significant difference of (p=0,001) between the two groups. Approximately a sixth of 

healthcare professionals and a fifth of non-health professionals disagreed that total fat quality 

was important for health. 

A significant difference (p=0,021) was observed between the two groups regarding the 

statement” exercise is more important than one’s diet”. Approximately a third of the non-

health professionals took a firm position on the statement, with 22% strongly agreeing and 

11% strongly disagreeing. Only 3% the healthcare professionals disagreed giving a significant 

difference (p=0,038) between the groups. 

No differences were observed (p=0,192 to p=0,999) between the two groups on their 

responses to the statements: total fat important for health; full fat products healthier than fat 

reduced; important to limit fat intake and LCHF is good for health. 
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4.2 Knowledge of SNFA’s dietary advice 
There was a significant difference (p=0,015) in the knowledge of SNFA’s dietary advice 

across the four professional categories (Figure 4). Knowledge of SNFA’s dietary advice 

varied within the different professional categories. There was in each professional category, a 

proportion of participants who were absolutely unaware of the SNFA’s dietary guidelines. 

These accounted for 5% in both the healthcare and pedagogical professionals, 6% in food 

industry, and 11% in the various uncategorized professionals.  

 

Food industry had the least proportion (12%) of participants who were aware of, but had 

doubtful knowledge. Those that had good knowledge of but did not use SNFA’s dietary 

advice constituted 45% in both various uncategorized and pedagogical professionals contra 

29% in food industry and 36% in healthcare professionals.  

 

The food industry category had the highest proportion (53%) of participants who had good 

knowledge and application of SNFA’s advice, followed by healthcare professionals with 33% 

and lastly, both pedagogical and various uncategorized professionals with 16%. 

  

 
Figure 3. Knowledge of SNFA’s dietary advice in relation to profession, in an internet based 

questionnaire study on attitudes to fat and fat consumption. Bars show proportion of each of 

the four answer alternatives in the different professional categories. February 2014 
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4.3 Choices of dietary fats 
Oils, butter and liquid margarine were the most popular choices for cooking fat for both the 

healthcare professionals and non-health professionals (Figure 5). About two thirds of 

participants from both groups used oils. Butter was used by more than 50% and liquid 

margarine by more than 25% of participants from both groups. There were no differences 

(p=0,451 to p=0,706) between the two groups on the choices of cooking fat. 

 

 
Figure 4. Choices of cooking fat, sandwich fat and milk: comparison between healthcare 

professionals (n=73) and non-health professionals (n=187), in an internet based 

questionnaire study on attitudes to fat and fat consumption. Participants stated the different 

alternatives they mostly used on choice of cooking fat, whilst only one alternative could be 

stated regarding choice of sandwich fat and choice of milk .Percentages shown on the bars 

under cooking fat represent the use of each alternative within the two profession groups. 

February 2014 

 

 

The most common sandwich fat was fat 75%, butter mix chosen by the majority of 

participants from both profession groups. Sandwich spreads with fat contents of 40% and 
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below were chosen by less than 25% of participants from both groups. No differences 

(p=0,249 to p=0,316) were observed between the two profession groups on the choice of 

different sandwich fats. 

 

Milk 1,5% was the most common choice, chosen by almost half of the healthcare 

professionals and half of the non-health professionals.  Proportions of those who chose milk 

3% and milk 0,5% did not differ much between the two groups. One quarter of participants in 

both groups did not drink milk. 

 

4.4 Reflections on the participants’ own fat consumption 
The majority of participants, more than 50% from both healthcare professionals and non-

health professionals, stated that they thought about their own fat consumption (Figure 5). 

About a third of both the healthcare professionals and non-health professionals had reduced 

their fat intake during the past 5-10 years whilst 18% healthcare professionals and respective 

25% non-health professionals had increased their fat intake during the same period. No 

differences (p=0,240 to p=0,342) were observed regarding reflections on participants’ own fat 

consumption between the two groups. 

 

 
Figure 5. Participants’ reflection on own fat consumption; comparison between healthcare 

professionals (n=73) and non-health professionals (n=187), in an internet based 

questionnaire study on attitudes to fat and fat consumption. February 2014 
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4.5 Sharing of advice on dietary habits 
Slightly more than three quarters of healthcare professionals (n=56), and more than half of the 

non-health professionals (n=104), answered that they gave advice on dietary habits (Figure 6).  

Healthcare and food industry professionals were more involved in giving dietary advice than 

the pedagogical and various uncategorized professionals. There was a significant difference 

(p=0,001) in the sharing of dietary advice across the four professional categories. 

 

 

 
Figure 6. Sharing of dietary advice in relation to profession (n=260), in an internet based 

questionnaire study on attitudes to fat and fat consumption. February 2014 

 

 

 
 
 

More than 50% of both the healthcare professionals and the non-health professionals reported 

that they shared dietary advice with friends or acquaintances (Figure 7). Healthcare 

professionals shared dietary advice with patients but not the non-health professionals. 

Significantly less (p=0,020) healthcare professionals than non-health professionals shared 
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dietary advice with relatives. Participants represented under “other” stated that they shared 

dietary advice through electronic means, on blogs and social websites.  

 

 
Figure 7. Sharing of dietary advice by healthcare professionals (n=56) and non-health 

professionals (n=104) distributed over frequencies of the different advice recipients, in an 

internet based questionnaire study on attitudes to fat and fat consumption. February 2014 

 
 

 

 
There was no difference (p=0,100) between healthcare professionals and non-health 

professionals in the frequencies of sharing dietary advice. Sharing of advice on a daily basis 

only occurred within the healthcare and food industry with proportions less than 5% in both 

cases (Table 1). More than a third of participants from each of the four professional categories 

gave dietary advice on a monthly basis. 

 

 

 

Table 1. Table showing dietary advice sharing frequencies across the four  

professional categories (n=160), in an internet based questionnaire study 

on attitudes to fat and fat consumption. February 2014 

 

Dietary 

advice 

sharing 

frequency 

Profession 

Healthcare 

 (n=56) 

Food 

industry 

(n=14) 

Pedagogical 

(n=36) 

Various 

uncategorized 

(n=55) 

Daily 1 (2%) 2 (14%) 0 (0%) 0 (0%) 

Weekly 21 (38%) 6 (43%) 16 (44%) 17 (31%) 

Monthly 26 (46%) 5 (36%) 18 (50%) 26 (47%) 

Seldom 8 (14%) 1 (7%) 2 (6%) 12 (22%) 
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4.6 Summary of comments 
Comments about NNR and/or SNFA’s dietary advice were most common and constituted 

57% (23/40) of total comments. The main message contained in comments related to NNR 

was that it was important to maintain a balance in the consumption of macronutrients (fat, 

carbohydrate and protein) and not follow advice which suggests otherwise. Most comments 

related to SNFA’s dietary advice, criticized SNFA’s recommendation to replace butter with 

low fat sandwich spreads. Critiques stated that low fat sandwich spreads contained a lot of 

food additives which could be more harmful than natural unprocessed fat. Among these was a 

comment by a healthcare professional, who stated that he or she followed SNFA’s dietary 

advice in advising patients but did not put SNFA’s advice completely into practice in his or 

her own dietary habits. 

  

Comments classified under other made up 28% (11/40) of total comments and the remaining 

15% (6/40) comprised comments about LCHF-diet. Some comments under “other” were 

about suggestions on changes to the formulation of the questionnaire. One participant wrote 

that he or she thought the answer option; other, should- have been included under the question 

about one´s gender to account for eventual gender neutral participants. Other comments were 

just to wish the author well in the study. The comments about LCHF diet were mainly from 

participants who were positive to, and had tried the diet themselves. Some of these 

participants wrote about how they had succeeded to reduce weight using the diet and others 

wrote defending LCHF as a diet. One participant who had lived on LCHF for the past two 

years and would continue on it perceived the questionnaire biased from the perspective; “fat 

was unhealthy”.  

5 Discussions  

5.1 Methodological discussion 
Using an online questionnaire made the data collecting process effective as many participants 

could be recruited over a short period of time. The choice to use a web based questionnaire 

was made with the aim of making it comfortable for participants thereby attracting a large 

response. Data handling was also made simple as all responses automatically registered in a 

spreadsheet which later formed the basis of data that were exported to the statistics program, 

SPSS. A major weakness of this method might be possible manipulation by participants 

opening the link and submitting responses more than once, something which does not occur 

when using physical, paper questionnaires. The author did not think it was very likely that 

participants would answer the questionnaire more than once. 

 

The methods used to distribute the questionnaire gave convenience sampling and generated a 

study population of 260 individuals. Results from this study can therefore not be generalized 

over bigger populations. The results can give ideas about possible differences which could be 

further tested in a study where recruitment is done differently. 

 

A majority 84% (n=219/260) of the study sample were female which made it difficult to 

statistically analyze the results by gender.  The gender distribution however reflects the 

distribution of these professions in the society at large where health care and pedagogical 

professions are among Sweden’s top ten female dominated professions (16). Different results 

could maybe have been obtained had the sample’s gender distribution been even. There was 

also an imbalance in the two professions’ group sizes. The health care professionals 

constituted only 29% (n=73) of total participants (n=260), different results could maybe have 

been obtained had the two profession groups been balanced. 
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Possible participation in the present study by individuals who are studying to become 

diet/foodservice managers, with ongoing university studies that are near completion in food 

and nutrition, may have affected the results of the study.  Diet/foodservice managers are 

considered highly knowledgeable holders and spreaders of dietary information (17). The 

author belongs to a group of those studying to become diet/foodservice managers and partly 

used the help of fellow group mates in the distribution of the questionnaire. If a substantial 

number of individuals from that group had participated, it would appear like the non-health 

professionals were very knowledgeable on fat but the author did not think it likely that a 

significant number of such individuals participated.  

 

The pilot study that was done failed to pick the internal lapse which affected question five on 

the questionnaire. This was because focus was placed on formulation and clarity of the 

questionnaire, the “summary of responses” function in Google documents was also supposed 

to have been checked to ensure that all technicalities were working well. The problem was 

solved through drawing conclusions from only those participants who strongly agreed or 

strongly disagreed on each statement. The missing scores might however have affected the 

results of the study. To limit internal lapses, twelve of the 13 questions were set as mandatory 

in Google Documents making it impossible for participants to submit incomplete responses.  

 

On questions where the answer alternative: other, was given it should have been followed by 

a comment to say it was important to specify what other represented for those participants 

who picked it. This would have ensured total collection of information. Participants who 

selected other on the question about choice of cooking fat also elaborated what they meant by 

other and it turned out that they all stated coconut fat – an alternative which was not part of 

the original given answer alternatives, but which ended up getting its own category in the 

results. It could also be established what participants meant by other on the question about the 

sharing of dietary advice as all who picked it also gave a specification. However regarding 

choice of sandwich fat, participants did not specify what other was. 

 

The question about changes in fat consumption could have been formulated differently to 

enhance the quality of responses gathered from it.  Participants were only asked to state if and 

how they had changed their fat consumption but not why they had done so. One participant 

had also commented on the open question that reflecting on one’s own fat consumption 

pattern over the past 5-10 years produced uncertainty as ten years is a long time. The author 

realized then that the time scope could have been adjusted to e.g. the past 3-6 years. This was 

logical considering that the minimum age for inclusion in the study was 18 years. If one had 

to reflect on their fat consumption going ten years back in time, it would mean from the time 

an 18 year old participant was eight years old (a child) and did not decide much over one’s 

own consumption patterns. Further elaboration could have been given on the question: Do you 

think about how much fat you eat (own fat consumption), to avoid possible misinterpretation. 

What was meant was whether or not they were mindful of their own fat consumption in terms 

of both total fat and fat quality.  

 

In the background section, NNR edition four was referenced to concerning the diseases and 

conditions that can result from excessive intake of saturated fat, as it was the complete version 

of NNR that was available for access by the study’s participants.   NNR five had not yet been 

published as a complete edition when the present study was done. It was only still available as 

a summary version. 
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5.2 Results discussion 
From the results,   both similarities and differences could be observed in the way the two 

profession groups view fat and fat consumption but healthcare professionals were generally 

more knowledgeable than non-health professionals and answered in line with NNR and/or 

SNFA’s advice. The law which governs work procedures for the healthcare sector in Sweden 

specifies that employees in that sector should work and perform all their duties basing on 

scientific evidence and established practice (18). Healthcare professionals that advice patients 

on dietary habits are expected to base it on SNFA’s recommendations which are the official 

recommendations (7). The collaboration between SNFA and the health sector might explain 

why the majority of healthcare professionals in this study answered closer to official 

recommendations. The minority of healthcare professionals who answered otherwise may 

have been the ones who had positions that did not include work with advice giving.  

 

The two profession groups were similar in agreeing that it was important to limit fat intake 

and in disagreeing that LCHF was good for health. This was in accordance with NNR which 

states that, fat should provide 25-40 E% based on the recommended ranges for the different 

fatty acids categories (5, p.23). LCHF diet  may have been considered “not good for health” 

by both healthcare professionals and non-health professionals as adequate research is yet to be 

done to assess the effects of living on a strict LCHF diet for lengthy periods of time ranging 

from 10–20 years (10).  

 

Significantly more healthcare professionals than non-health professionals answered according 

to established evidence on the question about fat quality.  Fat quality is more important than 

total fat in the reduction of risks for CVD (19). Replacing saturated fatty acids (SFAs) with 

poly unsaturated fatty acids (PUFAs) is likely to produce cardio metabolic benefits more than 

simply reducing the intake of SFAs.   

 

The answers to the attitude question indicated that healthcare professionals were more 

knowledgeable, of the balance that should exist between exercise and diet, to achieve a 

healthy lifestyle, from the way they responded on the statement “How much one exercises is 

more important than what one eats.” NNR states that, whilst physical activity can prevent diet 

related diseases such as CVD and certain types of cancer, a balanced diet is also equally 

important for good health (5, p.33).  

 

Results on the awareness of SNFA’s dietary advice obtained in the present study followed to 

some extent, the same pattern that was observed in the survey carried out by SNFA (6), from 

which the question was adopted. There was a significant difference in the knowledge of 

SNFA’s dietary advice across the four base professional categories, with the healthcare and 

food industry categories leading in both knowledge and use of the advice.  In SNFA’s survey 

it was also observed that the health sector and other professions working with food and diets 

(school diet managers, elderly care diet managers and home economics teachers) knew and 

used the advice more than the other group comprising consumers (6).  From that survey it was 

also revealed that negativity to the advice was mostly pronounced on advice about fat. In the 

present study, participants argued under the optional open question, that natural fat in hard 

dairy products like butter was healthier than the food additives added to the recommended 

low-fat sandwich spreads like margarine.  

 

Statistics from the Swedish Board of Agriculture show an increase in the consumption of 

butter in recent years (20). This can explain the popularity of butter as cooking fat in the 

results of the present study. Whilst some participants commented that they chose butter 

because they thought it was healthy others maybe chose it for its sensory characteristics as 
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shown by one study carried out in the USA. (21). Butter was mostly chosen for its flavor and 

most consumers in that study considered it as tasty and natural. The most popular choice of 

sandwich fat in the present study was butter mix with 75% fat content. According to the 

dietary survey by SNFA in 2010-11 butter 70% - 80% was also the most popular choice of 

sandwich fat (1, p. 49). The SNFA may need to understand why consumers choose the hard 

fats despite the advice to choose the healthier low-fat options. If it is mainly for sensory 

aspects like shown in the USA study (21), then e.g. the taste of the margarine could be 

improved to get more consumers to choose it. However if it is mainly because of attitudes to 

fat, then more work may need to be done in educating the public about fat in relation to 

health.  

 

Approximately two thirds of participants from the two profession groups in the present study 

were aware of their fat intake patterns. They answered that they thought about how much fat 

they ate. Awareness of one’s own fat intake was further shown as participants could reflect on 

changes they had made over the years in terms of, yes, I have increased; yes I have decreased, 

and no, I have not changed my fat intake. The findings of a study about awareness of one’s 

own intake of dietary fat, carried out in the USA and the Netherlands, revealed that a   

substantial proportion of adults in that study lacked awareness on their own fat consumption 

(22). Only a small proportion of participants in the present study were unmindful of their own 

fat intake. Media messages about fat and the LCHF diet have become very popular in Sweden 

and may explain why many participants in the present study were aware of their own fat 

consumption (23). A review article by the European Food Information Council however 

suggested that people who think they are aware of their own consumption patterns may be 

affected by the optimistic bias which will make them think they eat healthy and do not need to 

change their consumption patterns to suit any official dietary recommendations (24). 

 

A fifth of healthcare professionals in the present study reported that they did not share advice 

on dietary habits. The SNFA classifies knowledgeable dietary information holders and 

spreaders into three classes basing on the amount of education they have received in food and 

nutrition (17). Class A comprises dieticians, nutritionists, diet/foodservice managers and 

home economics teachers. Class B comprises healthcare professionals, sports and health 

pedagogics, health coaches and a few specified professionals within the food industry. Class 

C is made up of those who have not received education in food and nutrition in their career 

studies. According to that classification those in class B like healthcare professionals, have 

certain but limited information on food and nutrition. Some healthcare professionals may feel 

they have too little information on food and nutrition to be confident in giving diet related 

advice. This may partly explain why not all healthcare professionals in the present study gave 

dietary advice. 

  

The healthcare professionals who did not give dietary advice may also have been those in a 

situation where they, themselves felt they needed to modify their dietary habits first, or those 

who did not have such duties in their job posts. An American study on physicians’ health 

habits and counseling practices (25) revealed that physicians who had good personal health 

habits counseled their patients more about all habits whilst physicians who drank or smoked 

themselves were unlikely to counsel their patients on lifestyle changes regarding drinking or 

smoking. It may be an important development for public health in Sweden if more people 

could eat healthy in regards to saturated fat and unsaturated fat, starting with those people that 

are also expected to advice others on healthy dietary habits. Sharing information on dietary 

habits can also be a very difficult and complex task as witnessed by many different 

professionals in the healthcare sector (26). 
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More than half of the non-health professionals in the present study gave advice on dietary 

habits mostly to friends/acquaintances and relatives. This brings in the social factor on food 

choices as attitudes and habits evolve through interaction with others (24). Formal advice 

giving (when advice giving is included in a person’s job specification) on dietary habits 

requires that the advice giver does not mix his/her own dietary experiences and preferences 

with official recommendations (27). Healthcare professionals are thereby required to base 

their work on scientific evidence and established practice (18). On the contrary, informal 

advice giving in social circles does not need to follow any special requirements. Those with a 

positive attitude to SNFA’s dietary advice on fat may have the capacity to influence others to 

adopt similar positive viewpoints whilst the opposite may happen when those opposed to 

SNFA’s advice on fat share their negative views.  

6 Conclusions 
 

Healthcare professionals can to some extend be perceived as more knowledgeable than non-

health professionals on fat and fat consumption. The sharing of dietary advice by healthcare 

professionals may therefore lead to positive developments regarding those dietary guidelines 

that have often been questioned. This however requires that the healthcare professionals act 

professionally and separate what they do in private from what they advise their patients. 

  

 

7 Trade relevance 
 

It is important to understand attitudes regarding fat in relation to official recommendations as 

future professionals in the food service branch. Duties assigned to the different professions in 

the food service branch vary widely and can include planning public meals for which official 

recommendations have to be observed in nutrient content at different institutions and even 

giving advice on good dietary habits. 
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Questionnaire 
1. Är du? * 

 Man 

 Kvinna 

2. Vilket år är du född?* 

 

  

3. Vilken är din högsta genomförda utbildning? * 

 Grundskola 

 Gymnasium 

 Kvalificerad yrkesutbildning 

 Högskola/universitet 

       Other:  

  

4. Vilket yrkesområde arbetar du inom?* 

 Hälso- och sjukvård (sjukhus, hälsocentraler o. dyl.) 

 Kropps- och skönhetsvård, friskvård 

 Restaurang, storhushåll 

 Pedagogiskt arbete 

 Other:  

 

5. Vad anser du vara viktigast för hälsan? Läs påståendena nedan och välj i vilket grad 

du instämmer med dem.* Med fettkvalitet menas förhållandet mellan: 1. mättat fett (det som 
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finns i t.ex grädde, smör och bacon) 2. omättat fett (det som finns i t.ex olja, avokado och fet 

fisk). Med hög kvalitet menas en stor andel omättat fett. 

 
Instämmer helt 

   

Instämmer inte 

alls 

Av det man äter 

är total 

fettmängd 

viktigast för 

hälsan. 

     

Fettets kvalitet 

är viktigare än 

mängden fett 

man äter. 

     

LCHF-kost dvs 

lite kolhydrater 

och mycket fett 

är bra för 

hälsan. 

     

Standard 

mejeriprodukter 

(t.ex. mjölk 

3%) är mera 

hälsosamma än 

lättprodukter 

(t.ex. lättmjölk 

0,5%) ur 

fettsynpunkt. 

     

Hur mycket 

man rör på sig 

är viktigare för 

hälsan än det 

man äter. 

     

Det är viktigt 

att begränsa 

intaget av fett 

för att man ska 

må bra. 
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6. Hur väl känner du till Livsmedelsverkets kostråd?* 

 Hört talas om dem men känner inte till dem så väl. 

 Känner till dem och har använt mig av dem det senaste året. 

 Känner till dem men har inte använt mig av dem det senaste året. 

 Aldrig hört talas om dem. 

7. Vilken typ av matfett brukar du använda i matlagningen hemma?* Du kan markera 

flera alternativa. 

 Smör, fetthalt 80% 

 Margarin, fetthalt 80% 

 Flytande margarin 

 Olja (t. ex. matolja, rapsolja, olivolja) 

 Använder inte matfett i matlagningen 

 Other:  

8. Vilken sorts mjölk dricker du oftast?* 

 Lättmjölk 0,5% 

 Mellanmjölk 1,5% 
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 Standardmjölk 3% 

 Dricker ej mjölk 

9. Vilken typ av smörgåsfett använder du?* 

 Fetthalt ca 80% smör 

 Fetthalt ca 80% margarin 

 Fetthalt ca 75% (t.ex. Bregott, Norrgott) 

 Fetthalt ca 40% (t.ex. Becel, Lätta, Flora) 

 Fetthalt ca 28% (t.ex. mini Lätta) 

 Other:   

10. Tänker du på hur mycket fett du äter?* 

 Ja 

 Nej 

11. Har du förändrat din fettkonsumtion de senaste 5-10 åren* 

 Ja, minskat 

 Ja, ökat 

 Nej 

12a. Brukar du ger råd om matvanor till någon?* 

            Ja 

            Nej 
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12b. Om du svarade ja, hur ofta ger du råd om matvanor? 

 
Dagligen Varje vecka 

Någon gång i 

månad 
Mer sällan 

Jag ger 

råd...........     

 

 

 

 

12c. Om du svarade ja, till vem brukar du ger råd om matvanor?Mer än ett svar möjligt. 

 Vänner och bekanta 

 Elever/Studenter 

 Patienter 

 Släkt 

 Other:  

13. Har du ytterligare synpunkter på undersökningen så skriv dem gärna här. 

 

  

 Tack för din medverkan! 
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Cover letter  

 
Umeå Universitet 

Institutionen för kostvetenskap 

Hej! 

Jag är en student från Umeå Universitet som studerar kostvetenskap. Jag skriver för tillfället 

mitt examensarbete som innefattar en studie om attityderna till fett och fettkonsumtion i 

relation till god hälsa. 

Syftet med studien är att undersöka attityderna bland anställda inom hälso- och sjukvård i 

jämförelse med andra yrken. Genom att fylla i min enkät kan du bidra till min undersökning. 

Jag är tacksam om du svarar på frågorna utifrån din åsikt eftersom det har stor betydelse för 

mitt resultat. Enkäten tar 5-10 minuter att fylla i. Ditt deltagande är frivilligt och kan när som 

helst avbrytas. Enkäten är anonym och svaren kommer att hanteras konfidentiellt. 

Tack på förhand för din medverkan! 

Mvh Ruth Panashe 

Vid frågor, maila gärna mig på 

rupa0003@student.umu.se   


