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Introduction
Diet is recognized as an important determinant of the 
quality of life as well as the progression of diseases [1]. 
Healthy diet is considered as a basic human right and 
it is essential to maintain a healthy life by ensuring pre-
vention of malnutrition and reducing the risk of non-
communicable diseases (NCD) such as heart diseases, 
diabetes mellitus and diet-related cancers [2]. Consump-
tion of a healthy diet is vital to maintain a healthy weight 
by achieving energy balance.

The key properties of a healthy diet requires ensur-
ing sufficient intake of macronutrients, micronutrients 
and energy to meet the requirement without excess, 
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Abstract
Improving nutrition through dietary modification is important for prevention of non-communicable diseases. Lack 
of culturally-apt diet recording tools undermine the accurate assessment of dietary behaviors of a population, in 
research and practice. This study aimed to explore public perceptions on diet and diet recording in the Sri Lankan 
setting, as a preliminary step in designing a diet recording tool that reflects local food culture and eating habits. 
Three focus group discussions were conducted among a heterogeneous, purposively selected sample of 30 
adults to identify perceptions on diet and diet recording, following completion of a standard food diary. Content 
analysis identified six key themes: i.e. definition of a meal, knowledge on calories, determinants of diet, benefits / 
difficulties in diet recording and expected improvements of the diet diary. The understanding of a meal, calories 
and determinants of diet were major components in the perceptions of diet. Individual, family, food, occasion 
and time-related and socioeconomic factors were identified as determinants of daily diet. Participants stated 
that documenting diet is useful to define health, nutritional components of a meal and diet control, while time 
constraints emerged as a limitation. Participants expected a user-friendly diet recording tool to include information 
on balanced diet and diet-related diseases, attractive appearance, instructions and food lists to choose from. These 
findings are important in designing culturally appropriate tools for the assessment and self-monitoring of the diet 
in the management of non-communicable diseases.
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maintaining appropriate balance of macronutrients (car-
bohydrates, proteins and fats), maintaining the diver-
sity of diet by consuming a wide variety of food groups 
and limiting the food groups that are associated with 
the development of non-communicable diseases [2, 3]. 
Hence, the recommendations for a healthy diet include 
increasing consumption of fruits, vegetables, legumes, 
whole grains and nuts, limiting energy intake from total 
fats, replacing saturated fats with unsaturated fats and 
eliminating trans fatty acids, reducing the intake of sug-
ars and limiting salt consumption [4].

With the global nutrition transition and the influence 
of European colonisation in the in South Asian region, 
the population rapidly altered their food choices from 
a diet rich in unrefined grains, legumes, vegetables and 
fruits to one that is rich in refined carbohydrates, sugar 
and fat [5–7]. Similarly, their food habits changed from 
consumption of home-made, minimally processed food 
to a highly processed food consumption and eating/din-
ning out [6].

With the effect of global and regional nutrition transi-
tion, Sri Lanka, too, experienced similar changes in the 
dietary behaviour of its population [8]. Presently, Sri 
Lankan diet mainly consist of high amounts of starch 
and pulses with less amount of dairy products, fruits and 
vegetables [9]. Recent research evidence confirms that 
a considerable proportion of the Sri Lankan population 
does not consume a diverse and balanced diet, leading 
to unhealthy eating habits such as overconsumption of 
starchy meals and added sugar [10, 11].

Incorporating these recent evidence, the Ministry of 
Health, Sri Lanka, in collaboration with Food and Agri-
culture Organization, released an updated version of 
culturally adapted food based dietary guidelines for Sri 
Lankans in 2021, which recommends consumption of 
balanced meals with whole grains, at least two vegetables 
including one leafy green and two fruits daily, plant based 
proteins such as pulses along with egg, fish or lean meat, 
nuts and milk or fermented dairy, while limiting salt, sug-
ary and processed foods [12]. Such country-specific gen-
eral guidelines are widely used globally to promote overall 
health and well-being of the populations and reduce the 
NCD burden [13, 14]. Nevertheless, a better understand-
ing and continued monitoring of the dietary habits is 
much needed for the promotion of healthy eating at indi-
vidual level and for the establishment of policies and pro-
grams by the governments targeting communities [2].

A meal from food science perspective is described with 
the components, portion size, nutrient composition and 
energy content, while in nutrition and health perspective 
it is described in relation to dietary or nutritional guide-
lines, specific nutrient components and related health 
outcomes [15]. However, in cultural and communica-
tion perspectives a meal is viewed as a social linkage with 

family and a family meal is considered as a cultural icon. 
Hence, any attempts at evaluating the dietary intake of a 
specific population would require culture-sensitive meth-
ods to accurately capture their food choices and eating 
patterns.

Food choices are influenced by a range of factors 
including health perceptions, psychological and socio-
cultural aspects, sensory appeal, and socio demographics 
as well as ethical concerns, social interactions and envi-
ronmental elements like affordability and availability of 
food, convenience and marketing [16]. Additional influ-
ences such as family and genetic background, palatabil-
ity, alcohol consumption, food labeling and attention to 
food waste also affect the food choices [17, 18]. Although 
the nutrition knowledge is positively associated with 
healthier food choices, knowledge of calorie content does 
not show the same effect, and individuals who are over-
weight or obese may show a preference for energy dense 
foods due to physiological and psychological factors [19, 
20]. Moreover, in Sri Lankan culture, food choices are 
often influenced by the perceived medicinal values of 
food and the traditional hot-cold classification system 
rooted in Ayurvedic principles, which becomes specially 
significant during life stages such as pregnancy, lacta-
tion, infancy and illness [21–23]. Other cultural practices 
such as meal sharing and group eating have also been 
observed particularly in workplace settings, making them 
important determinants of dietary intake [24]. Therefore, 
understanding these food choice behaviors is beneficial 
in dietary modification for the prevention of non-com-
municable diseases as well as in establishing nutrition 
related policies [18, 19].

The existing diet recording tools used in Sri Lanka have 
been developed focusing mainly on the nutrient intake 
and do not take into account the contextual and psycho-
social factors surrounding the food choices and eating 
habits of the population. Hence, the development of a 
culturally grounded diet recording tool based on obser-
vations of the stakeholders and in discussion with the 
local communities is an important step towards accurate 
study of the dietary patterns and eating behaviours in the 
local context. Further, understanding the interests and 
challenges of diet recording among the end-users will 
facilitate the development of a user-friendly tool that will 
ensure satisfactory compliance. Such co-design research 
would provide much beneficial evidence to develop 
population-specific interventions [25], facilitating their 
acceptance and adherence by the target communities, as 
emphasized by a study done in Singapore on the impor-
tance of considering cross cultural and traditional food 
practices when designing dietary interventions [26]. Fur-
ther, addressing the expectations of a diet diary by the 
users [27] will also enhance the acceptability of the docu-
ment by the users.
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Therefore, this study was conducted with the aim of 
understanding the perceptions of diet and diet recording 
in a representative group of Sri Lankan adults with a view 
to develop a culturally-apt diet recording tool. The study 
is the preliminary step of a larger study assessing the 
dietary patterns, macronutrient intake and nutritional 
status in relation to the cardiovascular risk among the 
population of Kegalle District in Sri Lanka. The findings 
will be used to develop a diet diary that can be used both 
as a dietary data collection instrument and a self-moni-
toring tool that is attuned to the local context, for future 
use in the management of diet-related chronic diseases 
and their complications among the general population.

Methods
Study design, setting and participants
This study used a qualitative, phenomenological design 
which consisted of three focus group discussions con-
ducted in Warakapola health unit area, Kegalle District, 
Sabaragamuwa Province, Sri Lanka. Purposive sampling 
was carried out to include both males and female adults 
representing different ages, educational levels and occu-
pations to ensure the diversity of the information col-
lected. Following discussions with the Medical Officer of 
Health of the area, three settings in Warakapola; namely, 
Alpitiya Public Health Midwife area (n = 09), Tholan-
gamuwa Central Collage (n = 10) and Warakapola Divi-
sional Secretariat Office (n = 11) were selected to recruit 
the participants for the focus group discussions. These 
three settings included rural and semi urban populations, 
representing the majority of the Sri Lankan population.

Once the participants were recruited, a standard diet 
diary used previously in ‘The iHealth T2D study’ [28] was 
distributed to record their dietary intake. The diet diary 
included eight pages with the first page filled as an exam-
ple and was designed to record the date, items of food 
or drinks consumed during the day and the amount of 
each food or drink consumed as estimated in household 
measurements such as spoons, cups etc. The participants 
were asked to fill the diet diary for seven consecutive 
days to gain an initial experience on diet recording and 
the instructions were provided verbally on maintaining 
the diet diary. So that they will be able to meaningfully 
contribute in the subsequent discussions.

Focus group discussions
The focus group discussions were conducted using a dis-
cussion guide that contained an introduction to the dis-
cussion and guidance questions. The discussion guide 
(Table 1) was developed by the research team specifically 
for the purpose of this research and the questions were 
based on the findings of a thorough literature review con-
ducted covering two domains: i.e. the perception of diet 
and dietary behaviors and the experience of maintain-
ing the diet diary including the benefits and difficulties 
identified during diet recording. It was pretested on five 
individuals with diverse socio-economic backgrounds 
to identify the appropriateness of the questions, clarity, 
wording and flow of ideas to ensure that the discussions 
would be likely to elicit rich descriptive responses.

Data collection
The focus group discussions were carried out in a com-
fortable room with no disturbances. Written, informed 
consent was obtained from all participants prior to the 
discussion. The discussions started with a brief intro-
duction of its purpose by the moderator. The partici-
pants were allowed to freely express their ideas, but were 
directed if necessary facilitating them to express their 
ideas on the topic. Each discussion lasted approximately 
40–60  min. All discussions were conducted in Sinhala 
and were audio-recorded. In addition, contextual notes 
were taken and observations were recorded during the 
discussion and this information was used to identify the 
participants’ index according to seating arrangements 
and to note the one silent participant.

The discussions were focused on their ideas of what a 
meal or diet is, how many meals they usually consume 
per day, ideas and knowledge on calories and nutrients, 
factors affecting the preparation or consumption of a 
meal, the idea of connection between the meals and the 
health, their experience of completing the diet diary 
including the challenges encountered and the aspects 
of diet recording that participants have found engaging 
and motivating. At the end of the sessions, the key points 

Table 1  Focus Group Discussion Guide
Discussion guide
1. I am going to start with some questions about your diet or what you 
eat daily. What sort of ideas or information do you have regarding diet? 
When I say diet what sort of ideas come into your mind? How do you 
describe your general view of diet?
2. How many meals do you usually take per day, including main meals 
and short meals like snacks?
3. Do you know the nutrient categories that consist your diet?
a. Have you heard of macronutrients such as carbohydrates, protein 
and lipids (fat)?
b. Have you heard of micronutrients such as vitamin, iron, zinc, iodine?
c. What do you think about a balanced diet?
4. Do you think about the nutrient categories when you prepare your 
meal? What are the other factors you take in to account when you 
prepare your meal? [Taste, menu, financial status, fuel availability, meals 
to send to the schools for kids, with whom you are going to eat etc.]
5. Do you think your weight depends on your meal? Why do you think 
so?
6. What are the difficulties you faced when you filled the 7-day food 
diary given to you?
7. What are the interesting things you feel about filling the diary?
8. Do you think it is a difficult task to fill the diet diary to assess your 
food intake? If so why?
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discussed were summarized and the participants were 
given the opportunity to express any final thoughts or 
observations before concluding the discussion. The par-
ticipants’ personal queries on diet were discussed and 
clarified accordingly.

Data analysis
The data were analysed using inductive thematic analy-
sis, according to the guidance of Braun and Clarke’s The-
matic Analysis [29] under the following steps.

1.	 Familiarizing with data: The conversations were 
audio recorded, transcribed and translated to 
English by a bilingual expert. The translations were 
independently checked by two people in the research 
team. Participants were de-identified during the 
translation and the initial ideas were noted. Repeated 
reading of the data sets was done to be familiar with 
the data before beginning of coding.

2.	 Generating initial codes: The initial list of ideas were 
noted. Important findings of the interviews were 
coded across the entire data set.

3.	 Searching for themes: The codes were sorted and 
collated into potential themes by the principal 
researcher and an expert in qualitative research. 
The list of different codes identified across the data 
set was arranged into potential themes. Tables were 
used to arrange the codes and to collate and combine 
different codes to form an overarching theme.

4.	 Reviewing the themes: The themes were checked in 
relation to the codes extracted from the entire data 
set. Refinement of the themes were done and some 
new codes were added with the help of experts 
analysis.

5.	 Defining and naming themes: The specifics of each 
theme was discussed and defined. Sub themes were 
merged into one theme if necessary to prevent 
overlap and to improve the clarity.

6.	 Producing the report: Report was produced for the 
final themes developed with the analysis providing 
sufficient data such as quotes to demonstrate the 
ideas properly to facilitate understanding by the 
readers.

This analysis was done manually without using any soft-
ware. Identification of codes, categorization and the 
development of final themes were carried out with the 
consensus of the research team.

Ethical aspects
Ethical clearance for the study was obtained from the 
Ethics Review Committee, Faculty of Medicine, Uni-
versity of Kelaniya, Sri Lanka (P/23/04/2022). Informed 
written consent was obtained, allowing the participants 
the freedom to withdraw from the study at any point 
during the study implementation without prejudice. All 
the discussions were conducted at the participants’ con-
venience in a separate room with privacy. The adminis-
trative approval was taken from the Regional Director 
of Health Services, Kegalle and the Medical Officer of 
Health, Warakapola.

Results
Socio-demographic profile of the participants
A diverse group of participants were recruited from the 
three selected settings to include males and females from 
varying socio-economic backgrounds. The first setting, 
Alpitiya Public Health Midwife area was a rural village 
(n = 09), the second setting was the Divisional Secretar-
iat Office Warakapola (n = 11) and the third setting was 
Tholangamuwa Central College (n = 10). An overview of 
the participant demographics is presented in Table 2.

Perceptions on diet and diet recording
Basic content analysis was used to identify the presence, 
meanings and the interrelationships of specific words 
and concepts within the context of focus group discus-
sions, from which codes and themes were systematically 
derived (Table 3).

The themes were organized into two distinct domains; 
namely, the perception of diet and dietary behaviour and 
experience of using the diet diary.

Table 2  Socio demographic data of the sample
Socio demograph-
ic characteristic

Category Number Per-
cent-
age

Age (years) 20–30 6 20%
31–40 14 46%
41–50 9 30%
51–60 1 4%

Gender Male 19 63%
Female 11 37%

Education level Up to GCE (O/L)* 6 20%
Up to GCE (A/L)** 10 33%
Diploma 6 20%
Graduate/post graduate 8 27%

Occupation Officer category 3 10%
Teacher 10 33%
Clerical category 5 15%
Work aid/labourer 3 10%
Driver 2 6.6%
Farmer 1 3.3%
Self employed 2 6.6%
Housewife 4 13%

*GCE (O/L) – General Certificate of Education (Ordinary Level)

**GCE (A/L) – General Certificate of Education (Advanced Level)



Page 5 of 11Rajakaruna et al. BMC Public Health         (2025) 25:4155 

Domain 1: the perception of diet and dietary behavior
Three themes emerged under the perceptions of diet and 
dietary behaviour, which included conceptualization of 
a meal, knowledge on calories and determinants of the 
daily diet (Table 3).

Theme 1: conceptualization of a meal [what is a meal?]
The codes “nutritional components”, “balance of nutri-
ents” and “effects on health” were used to express the 
theme “What is a meal” (Table  3). The simplest expres-
sion of a meal was that it was ‘something that satisfies our 
hunger’. Majority expressed the ideas on a meal as a fun-
damental requirement for living. Different participants 
used different terms and words to express this complex 
idea. The participants with a higher level of education 
addressed the complex nature of a meal by discussing 
that it is a ‘balanced diet’ and that a meal is something 
that should have a ‘nutritional value’. Some participants 
with a deeper conceptual comprehension elaborated that 
a meal consisted of ‘carbohydrate, starch, fat, protein, 
vitamin and mineral salts’.

“We didn’t think that meal is something that gives 
nutrition to the body in earlier days but now when 
we become mature, we started to think food is some-
thing which is important to our good health and 
to satisfy our hunger. Then we thought nutritional 
value should be there in our meals” [Setting 1, par-
ticipant B].

When discussing the nutritional value of a meal, a partic-
ipant who is a house wife and part time worker in a small 

village restaurant expressed her view on bioavailability of 
the nutrients and the importance of cooking method in 
preserving them, elaborating on the practice in relation 
to cooking green leafy vegetables.

“When completely cooked the nutritional compo-
nents will be destroyed” [Setting 1, participant E].
“When we prepare mallum [a curry made from 
green leafy vegetables] it should be taken lightly 
cooked not to destroy the nutritional components” 
[setting 1, participant E].

Overall, the participants had a clear idea of the categories 
of food which contain certain nutrients; e.g. fruits and 
vegetables as a source of vitamins.

Other than nutritional components and the balance 
of nutrients, the participants discussed the effect of the 
meal as one aspect of their perceptions, particularly the 
effects of an unhealthy diet. They stated that food con-
taining too much fat and oil will lead to illnesses and that 
they avoid such meals as much as possible, indicating 
that they understand the meal is related to their health.

Theme 2: knowledge on calories
Two codes; namely “what calorie means to us” and “how 
calories affect my meal” emerged from the analysis and 
were used to develop the theme “knowledge on calories” 
(Table 3).

The code “what calories means to us” was based on the 
ideas of existence of ‘something called calorie’, meaning it 
as ‘energy’ and the knowledge of food rich in calories. The 
participants stated that they have heard of it, while some 
participants with a higher level of education expressed it 
as energy. The participants were able to identify the high 
calorie food categories as sweets, starchy food and foods 
containing oils and fat.

“Something stored in food we need for the energy” 
[Setting 2, participant E].
“It’s different in different foods” [meaning different 
food items have different amount of calories] [Set-
ting 2, participant G].

Interestingly, some participants reported that they have 
never heard of calories.

The participants shared their ideas on applying the 
knowledge on calories in purchasing food items from 
the market. Several participants stated that they will be 
able to identify the caloric content in a certain food if it 
is mentioned on the packaging, though they might not 
pay attention to it when purchasing foods. Some partici-
pants mentioned that they particularly check these when 
they purchase food for kids rather than for themselves. 
One participant who was a school teacher stated that he 

Table 3  Themes and codes of perception on diet and diet 
recording
Themes Codes
Conceptualization of a meal [What is 
a meal?]

Nutritional components
Balance of nutrients
Effects on health

Knowledge on calories Meaning of calories
How calories affect my health

Determinants of the daily diet Individual factors
Family factors
Food factors
Special occasions
Time factors
Socioeconomic factors

Benefits of diet record keeping Being conscious on meals
Being conscious on effects of 
meals
Intentional cut down on meals

Difficulties in diet record keeping Time constraints
Fear of stigma

Expectations of the improvements of 
the diet diary

Information
Appearance
Guidance notes
Convenience
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is much more attentive on side effects or any unhealthy 
additives in the food during purchasing than on calories.

Theme 3: the determinants of the daily diet
The participants discussed ‘what really determines their 
diet’ and expressed that the factors such as what they like 
to eat [individual food preferences], taste, whether hav-
ing an illness or not, physical appearance of the body and 
what is easy for them to prepare, will influence their deci-
sion on what to eat. These ideas were coded as “individ-
ual factors” that determine the daily meal, which depend 
on the person him or herself.

“What we like to eat at that moment will be selected, 
something you think is tasty? Yes” [Setting 2, partici-
pant H].
“If we prepare or get a good tasty food, we like eating 
and try to postpone dieting” [Setting 3, participant 
E].
“There was a clinic here in December and when I 
measured my weight there, it was 78 kilograms. 
Waist was 100 centimetres. From that day onwards 
I thought I will reduce the amount of rice I eat. I 
eat only one spoonful of rice now. When I bring the 
lunch to the office I bring more curries. Earlier I 
used to eat lot of jackfruit curry [a curry made from 
tender jackfruit] when I return from work, if it was 
prepared at home. But now I don’t do that. Now my 
weight has reduced to 66.5 kilograms. Waist is also 
reduced” [Setting 2, participant E]
“Illness…for example food with starch increase 
sugar……. and there is cholesterol ……So number 
one; think of illness” [Setting 3, participant D].
“Sometimes we think what we can cook easily spe-
cially in the night. When we prepare dinner [we] try 
to cook something which we can prepare quickly” 
[Setting 2, participant E].

One participant stated that the meal menu depends on 
children’s and husband’s preferences. Another participant 
mentioned that dinner will be more perfectly prepared 
since all the family members are available to eat together 
during the night.

“Most of the time it’s what kids like to eat …or maybe 
husband likes to eat” [Setting 1, participant F].
“We have to think about what our kids like to eat” 
[Setting 3, participant B].
“I eat what my mother prepares and gives me” [Set-
ting 2, participant I].
“Sometimes family members prefer rice instead of 
other food prepared with flour” [Setting 2, partici-
pant F]

“We eat less in the noon, but we eat more in the 
night since we all family members eat together” [Set-
ting 1, participant B].

Two participants reported that, although they were aware 
of vitamin content and the health benefits of green leafy 
vegetables, their regular inclusion in meals was primarily 
attributed to a long standing family tradition.

“Usually from a fruit or green leaves ‘mallum’ we 
will get vitamin… therefore we prepare such… but 
we don’t remember it always…. as a tradition we 
prepare” [Setting 3, participant G].
“No… No.! We prepare ‘mallum’ as a tradition” [Set-
ting 3, participant F].

Therefore, “family factors” were also coded as a determi-
nant of the daily diet.

“Food factors” mainly elaborated food safety, quality 
and availability of the food items as the determinants of 
the daily meal, with several participants expressing their 
concern over quality of food they consume. With the 
increasing usage of agrochemicals and food additives in 
Sri Lanka, the participants voiced their fear of toxic sub-
stances in food items.

“When we eat, we find good quality stuff without 
toxic things…. as much as possible” Setting 1, par-
ticipant A]
“We usually check for the quality and eat” [Setting 1, 
participant G]
“When we give something to kids we check quality, 
whether it is ‘desheeya’ [locally produced] food items 
without using chemicals such as preservatives” [Set-
ting 3, participant E].
“A lot of good quality stuff” [Setting 1, participant 
B].
“What is available and what will get rotten first [we] 
will prepare first. The vegetables that we can keep 
for a while will be prepared later” [Setting 1, partici-
pant E].
“Sometimes it’s what’s available at home to prepare” 
[Setting 1, participant F].

The food intake also differed according to “special eating 
occasions” such as parties, weddings, alms giving or din-
ing out. As one participant who was a driver mentioned,

“When we drink alcohol [in parties], we take bites 
[snacks served with alcoholic beverages] with alcohol 
and that’s all; will never take dinner after that”. [Set-
ting 1, participant A]
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The “time factors” and the “socio-economic factors” were 
the other two factors that influenced the decision on 
what to eat. The participants mentioned that if there is 
less time for cooking they will select the things they can 
prepare fast.

“What can be prepared easily … with the available 
time” [Setting 3, participant D].

The participants also stated that their financial status will 
determine what they can afford as food in day-to-day life, 
when buying pre-cooked meals or buying raw material to 
prepare food at home.

“Have to check for money with current situation” 
[setting 3, participant C].
“Most of the time I check price” [Setting 2, partici-
pant F].

Domain 2: the experience of using the diet diary
Prior to the discussions, the participants were provided 
with a standard diet diary and were instructed to fill it 
for seven continuous days to gain experience on diet 
recording. Their views on diet recording and the experi-
ence of filling a standard diet diary were discussed under 
this domain. Three themes emerged from the discussion; 
namely, benefits of the diet record keeping, difficulties in 
diet record keeping and their expectations for improve-
ment of the diet diary.

Theme 4: benefits of diet record keeping
Participants discussed the benefits of record keeping in 
a diet diary and three codes, “being conscious on meals”, 
“being conscious on effects of meals”, and “intentional 
cut down on meals” were identified from the discussion 
(Table 3).

The participants expressed that, by having records of 
the diet, they could check what they eat, assessing, for 
example, “whether they really need to eat this much”. Also 
diet recording was said to help in assessing the nutritional 
components included in their meals and identifying the 
components that are lacking. One participant who was 
a teacher mentioned that since she has an alternating 
dietary patterns; healthy and unhealthy, maintaining the 
diary motivates her to practice a healthier eating behav-
ior. Some participants also stated that, since they started 
diet recording they were conscious about the amount 
of food consumed and if their food intake exceeded the 
expected levels, they could adjust their physical activity 
level according to the amount they eat. This explains that 
they were made conscious on the quantity and type of 
food, as well as not to exceed the daily requirement of the 
food and healthy eating, by filling the diet dairy.

“Sometimes when the doctor asked to write, even if 
we are used to a different food pattern we tend to 
get into healthy food habits and may avoid bad food 
behaviours… it’s really worth” [Setting 3, participant 
G].
“We can find what we are lacking in nutrition” [Set-
ting 1, participant F].

These ideas were coded as “Being conscious on meals”.
The participants also noted the advantage of “being 

conscious on effects of meals”. According to one partici-
pant who was a housewife, food and illness had a close 
association, therefore diet record keeping was perceived 
as a useful exercise to observe these effects.

“I filled it as I thought sometimes we will be able 
to check our illnesses with this, since our illnesses 
depend on what we eat” [Setting 1, participant E].

When some of the participants started recording the 
meals they had started to control their diet. One partici-
pant who was a teacher reported that when she started 
to maintain the diet diary she remembered that her per-
sonal physician has advised her to control her diet since 
she is overweight. Hence, naturally she started control-
ling her diet. Similarly, when inquired on the reason for 
filling the diet diary from the participants who completed 
it properly, one participant claimed,

“I felt when I started writing there will be a control 
on what I eat, since I have to write what I eat” [Set-
ting 3, participant E].

These ideas were coded as “intentional cut down on 
meals”.

Theme 5: difficulties in diet record keeping
Under this theme, two codes were identified as “time 
constraints” and “fear of stigma” (Table  3). The partici-
pants explained the difficulty in record keeping due to 
demands on time. The participants who could not com-
plete the given diet diary have expressed their ideas as,

“We didn’t have time. We have lot of work. Other-
wise we could have filled it” [Setting 1, participant 
A].
“It is hard to write with the busy schedule” [Setting 3, 
participant H].

One participant, who is working as a clerk expressed his 
idea as,

“People who have low economic status might not be 
having regular meals, but might not like to tell that 
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they have not eaten. So they might not fill the diary” 
[Setting 2, participant F].

Theme 6: expectations of the improvements of the diary
The codes “information needs”, “appearance”, “guidance 
notes” and “convenience” were combined to develop the 
theme “Expectations of the improvements of the diary” 
(Table  3). The participants expressed their ideas relat-
ing more to the user-friendliness rather than the cultural 
adaptation of the diary and perceived it as a potential tool 
for nutrition education.

With the experience of filling the diet diary, there were 
many suggestions on including the nutritional informa-
tion such as the balanced diet, nutritional value of food 
and diseases that are related to the diet. One respondent 
holding an officer grade position stated that,

“The importance of a meal, what is a balanced diet, 
people might not be knowing how to prepare a bal-
anced diet easily. If we can provide suggestions on 
that including information on food, it would be bet-
ter” [Setting 2, participant H].

A participant stated that it would be nice to include the 
information on adjusting diet according to activity level.

“If someone works hard (physical) they have to eat 
more. But if a person doesn’t work hard [he/she] 
need not eat a lot….I think it would be nice if you 
have mentioned that in the booklet” [Setting 3, par-
ticipant E].

Another main concern was that a diet recording tool 
should be more attractive in appearance.

“If you design it attractively just like baby’s clinic 
card printed in a nicer way….” [Setting 2, participant 
C].

The participants explained the importance of having 
guidance notes on how to fill the diet dairy and displaying 
the portion sizes of commonly consumed food including 
cultural food items. Some participants preferred to have 
a list of food items to tick, that would facilitate time man-
agement and also help people with low literacy.

“There are no instructions given” [Setting 3, partici-
pant I].
“Since we have a higher educational level we tend 
to do these kind of things. We think this is a must-
do. But when doctors give this to general public 
[patients] they may miss this … since there is a lot to 
fill. If there was a list to tick, would have been better 

and easy. If we eat rice we can mark it….something 
like that…” [Setting 2, participant C].

Summary
Participants expressed the idea that meals are essential 
for living and that food contain specific nutrients neces-
sary for health. While most participants expressed their 
awareness of calories, only a few had a clear understand-
ing of its meaning as a unit of energy. Various factors 
that determine a person’s diet were identified. The par-
ticipants’ ideas and expectations on a user friendly, inter-
esting diet diary highlighted including information on a 
balanced diet, nutritional value of food and the diseases 
related to diet, improving the appearance, including 
guidance notes and convenient food lists to choose from. 
The participants expressed that the diet diary can be used 
to track one’s illnesses, assess the nutritional quality of a 
meal and control diet. When discussing the difficulties 
faced during filling the diet diary, the time constraints 
were stressed as the main challenge of diet record keep-
ing, while underreporting due to poor diet quality was 
perceived as another limitation.

Discussion
This qualitative exploration of the perception of diet and 
diet recording was done among 30 males and females 
diverse in age, education and socioeconomic level, using 
focus group discussions. Six themes were identified as 
perceptions on diet and diet recording, which included 
“what is a meal?”, “knowledge on calories”, “determinants 
of the daily diet”, “benefits of diet record keeping”, “dif-
ficulties in diet record keeping” and “expectations of the 
improvement of the diet diary”.

Understanding the dietary patterns, behavior, perceptions 
and the determinants of diet
The key findings include having the idea of diet as a col-
lection of food with different nutritional values, which 
consists of carbohydrates, proteins, lipids, minerals and 
vitamins with a balance between these nutrients. The 
determinants of an individual’s diet was related to the 
individual person as well as the surrounding environ-
ment such as the family, economy and time. It was an 
alarming finding that the participants demonstrated lim-
ited knowledge and were not concerned about calories, 
despite Sri Lanka being one of the countries with high lit-
eracy in South Asia [30].

In recording diet, the time constraints and the eco-
nomic status were reported as the barriers for accurate 
recording and participants identified being conscious and 
mindful of the meals, being conscious on effects of meals 
and intentional cut down of the meal as the beneficial 
aspects of recording their own diet, consistent with the 
previous study findings [31, 32].
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In literature, the concept of diet is related with nutri-
tion and human health [1]. A nutritionally well balanced 
diet or a collection of food with good nutritional value 
was identified as crucial for a healthy life [2]. Therefore, 
the concept of healthy diet was defined in relation to dis-
eases and was correlated to the negative health outcomes 
and lack of wellbeing. Similarly, in the current study the 
concept of a meal was described with nutrition related 
ideas and the notions related to the connection between 
health and diet. Further, the balanced diet was elaborated 
as consisting of carbohydrate, starch, fat, protein, vitamin 
and minerals, whereas in the literature it is defined that 
the key properties of healthy diet is ensuring sufficient 
intake of micronutrients, macronutrients and energy 
to meet the requirement without excess, maintaining 
appropriate balance of macronutrients carbohydrates, 
proteins and fats [2, 3]. In current study participants have 
demonstrated furthermore, the ideas on cooking meth-
ods to preserve the nutritional value of the meals.

The ideas on calories were expressed merely as know-
ing the word and that it is related to energy, in keeping 
with the existing literature. A study done by Wongpraw-
mas et al. among Italian consumers revealed that the 
majority of the participants were uncertain about the 
statement ‘A healthy diet is based on calorie count’ [17]. 
The knowledge on calorie was not correlated with the 
food choices [20]. Similarly in this study, the partici-
pants stated that even if the amount of calories is stated 
in packaging they might not consider it when purchasing 
the food. This proves that the idea of calories need to be 
emphasized more in nutrition education, in addition to 
the nutritional quality of the food items. Moreover, in a 
backdrop of rapidly rising rates of overweight and obesity 
among the Sri Lankan population [33, 34], this finding 
highlights the need for enhanced awareness on diet mon-
itoring, particularly in relation to dietary energy intake.

The factors that determine the diet were similar to the 
factors reported in literature [16, 18–20], however, one 
participant remarkably stated how her body weight and 
the waist size altered her dietary behavior in a healthy 
manner, aiming to reduce both weight and waist size. 
In the literature, it is mentioned that the physiological 
and psychological influences such as being overweight 
or obese incline towards a greater liking for high energy 
density food [19]. This shows that in this sample, the 
body image plays a major role as a dietary determinant 
than the physiological or psychological influence, shift-
ing the dietary behavior towards the healthy behaviours 
related to weight management.

This study highlights culturally embedded perceptions 
where food choices and meal preparation practices were 
observed to be family oriented, with mothers considering 
the dietary preferences of their husbands and children, 
while children generally accepting and consuming the 

meals prepared by their mothers. And the food choices 
in meal preparation was also determined by their tradi-
tional practices. With these being a strong factor, other 
factors such as individual preferences, food factors, socio 
economic factors were also related similar to previous lit-
erature [16, 18–20].

The findings in this study indicate that food choices 
in Sri Lanka, particularly in rural and semi urban com-
munities, continue to prioritize culturally rooted, locally 
produced food items (‘desheeya’), which are perceived as 
high quality and preferred for children’s diets. Although 
food selection in other countries is influenced by pack-
aging and nutritional information presented on product 
labels [17, 18], this did not emerge as a strong influence 
on food choices in the present study.

The influence of the traditional Ayurvedic classifica-
tion of food into ‘hot’ and ‘cold’ categories appear to 
be replaced by contemporary health concerns such as 
weight gain and risk of non-communicable diseases, 
reflecting a shift similar to the trends seen in other coun-
tries [4, 21, 22]. In the present study, the participants 
was having the ideas of consuming non-toxic and locally 
produced “deshiya” food items, and it could be due to 
increased usage of food preservatives [35] as well as the 
increased usage of agrochemicals and associated emerg-
ing diseases among the Sri Lankan population [36].

Though the food waste and food labeling did not 
emerge as dietary determinants in this study as men-
tioned in previous literature [17], the family factors 
exerted more weightage on food choices, demonstrating 
the cultural value of the family as a unit which influences 
a person’s dietary choices.

In this study special occasions were a determinant of 
the diet and the relationship between the diet and alco-
hol intake was discussed. Similarly, the existing litera-
ture shows a link between alcohol and food choices [18]. 
However, the participant in this study stated that eating 
snacks with alcohol leads to avoiding the main meal, 
while in literature it was stated that alcohol and food are 
linked with palatability. Though it was mediated through 
different mechanisms, the present study confirms that 
alcohol also affects the dietary behavior of people, par-
ticularly in a cultural context where alcoholic beverages 
are not regularly incorporated into meals.

The experience of filling a standard diet diary
The benefits and barriers of diet recording elaborated in 
this study are similar to those mentioned in the literature 
[31, 37], however, the participants in this study had more 
positive ideas on the benefits of record keeping such as 
being mindful of what they eat and intentional cut down 
of the diet as needed according to their medical condi-
tion or to maintain a healthy lifestyle (e.g. healthy body 
weight). Considering the utility of diet diaries as a means 
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of dietary goal setting and self-monitoring [38], the find-
ings show a promising opportunity.

Both in literature and in the present study findings, the 
participants discussed the fear of stigma of diet record-
ing, while in the literature it was identified as the unwill-
ingness to show others the diet records [31]. The present 
study participants indicated the potential for reluctance 
of recording the things they eat, revealing a poor diet 
quality due to low socio-economic status. Though the 
reluctance of reporting was highlighted as a barrier, 
the participants did not attempt to change their food 
choices or include false information in the diet diary to 
provide ‘socially desirable’ responses. Similarly, although 
the time constraints were identified as a potential chal-
lenge in maintaining the diet diary, it did not appear to 
change their dietary behaviour. Conversely, according to 
literature, measures such as limiting the food choices, 
eating less and selecting instant or packed food have been 
adopted to ease the recording procedure [37]. This exerts 
a negative impact on the data quality of diet record-
ing, though the participants of the present study had no 
intention of changing their dietary behavior based on 
social desirability or easier reporting, indicating a posi-
tive mindset.

The participants in this study expected to have infor-
mation related to healthy diet, to improve the appear-
ance, to have clear guidance notes with information on 
portion sizes and tick boxes for the low literacy popula-
tion, where in literature the participants has requested 
more space and customization according to individual 
preferences [27].

Strengths and limitations
The present study was a preliminary step in the develop-
ment of a diet recording tool that is relevant to the local 
context, for the future use in the management of diet-
related non-communicable diseases and their complica-
tions. Therefore, this co-design approach was very useful 
to get the end users’ active participation, to ensure the 
tool meets their needs and the preferences. This collab-
orative method helped to create a user friendly, culturally 
relevant, and practical diary that encourage accurate and 
consistent diet recording.

Another strength of this study is the sampling proce-
dure which allowed the inclusion of a diverse group of 
male and female adults representing different ages, edu-
cational and socio-economic levels to ensure the richness 
of the information elicited. However, cultural diversity of 
the sample could not be achieved since the sample was 
limited only to the Sinhalese, which was a major limita-
tion of the study. In future studies, it would be beneficial 
to assess the perception on diet and diet recording in 
Tamil and Muslim communities to elicit more compre-
hensive and culturally-specific information.

Conclusion
The present study revealed public perceptions on diet and 
diet recording under six main themes. The findings reveal 
a sound general awareness of diet and positive ideas on 
diet recording despite an inadequate understanding 
of calories. The public should be empowered with the 
knowledge on calories and how to use the knowledge on 
calories and nutritive values for the selection of healthier 
food items and preparation of healthy meals.

The study confirmed that the diet recording can pro-
mote self-regulation of eating behaviors among the Sri 
Lankan population, as participants identified increased 
awareness of the effects of the meals on health and inten-
tional cut down of the amount consumed as a key benefit 
of maintaining a diet diary. The finding will be valuable 
in planning evidence-based interventions for develop-
ing self-control on diet, particularly among the general 
population.

The findings of this study can be used to design cul-
turally appropriate tools for comprehensive dietary data 
collection, addressing the public expectations to ensure 
better compliance. Further research in multicultural set-
tings would be beneficial to evaluate the cultural influ-
ences on the perceptions of diet.
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