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How French children food representations and tastes vary
according to their social backgrounds: a study of disparities in
food habitus
Louis Lebredonchel a and Anthony Fardet b
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ABSTRACT
The diet of individuals is influenced by social and cultural factors.
Children’s food tastes and representations, being principally
transmitted by their parents, are likely to depend on their social
backgrounds. As it is known that parents’ feeding strategies and
food education differ depending on their social positions, this
study aimed at examining how food representations and tastes
vary among children. A qualitative sociological study, using semi-
structured interviews, was conducted with 40 children, aged from
9 to 11 years, from four French elementary schools. Results
showed that children from disadvantaged social backgrounds
mentioned less foods, seemed to have a less varied diet, to
consume less vegetables, and to enjoy eating ultra-processed
foods more than other children. Different food habitus were
found, that can be put into perspective using Bourdieu’s
distinction theory, including different preoccupations regarding
health and necessity among social groups. Disparities in
children’s food habitus could be theoretically linked with
observed and growing social inequalities in health, when taking
into consideration the potential practises that these habitus
imply, and their probable effects on health. Participatory food
education classes at school could aim to reduce such disparities,
although some concerns and limits must be acknowledged.
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Introduction

As individuals eat not only what is organically edible but also (and above all) what is cul-
turally edible (Fischler, 1990), and that diet of individuals varies according to their social
backgrounds (Bourdieu, 1979), it has been established that cultural and social factors play
a key role in influencing food consumption and choices (Fischler, 1990; Poulain, 2017;
Sobal & Bisogni, 2009). It has also been suggested that children’s food representations
and tastes are likely to differ according to the social background of their family,
notably because their parents represent the most determining influence on their food
tastes and habits (Scaglioni et al., 2018). Parents are known to use different feeding
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and food education strategies, depending on their social position. For example, working-
class parents tend to give their children more autonomy and try to satisfy their cravings,
whereas socially advantaged parents tend to exercise more control over their children’s
diet, often motivated by health reasons (Backett-Milburn et al., 2010; Fielding-Singh,
2017). These different types of food education can lead to the establishment of
different food habitus in children’s food representations and tastes, that could imply
links between class-specific food representations and tastes and observed social inequal-
ities in health.

Bourdieu’s theories on distinction (1979) can help understand how children’s food
representations and tastes vary according to their social backgrounds. From Bourdieu’s
studies and analysis of French society, we can suppose that important differences exist in
food tastes, depending on social backgrounds, in that socially advantaged individuals
tend to be more concerned with their health in the long term, whereas socially disadvan-
taged individuals see their tastes mostly conditioned by an adaptation to necessity (Bour-
dieu, 1979). Several research studies have addressed this subject. As a consequence of
different feeding and food education strategies (according to the social positions of the
parents), Oncini (2020) found that children from advantaged social backgrounds tend
to have wider food repertoires and more to say about food and cuisine than those
from ‘lower’ social backgrounds. Also, because of the greater autonomy left to them
by their parents, children from disadvantaged social backgrounds are more likely to be
used to consume foods that are not identified as healthy (Backett-Milburn et al., 2010;
Fielding-Singh 2017).

The objectives of this study were to explore how food representations and tastes vary
among French children, how these variations differ from, or are similar to, differences
identified in other studies, and how they relate to existing knowledge in the sociology
of food education. Additionally, this study aimed to discuss the theoretical and potential
implications of the results in terms of social inequalities in health. In doing so, we took an
interdisciplinary approach, combining sociological findings with nutrition knowledge.

Our sociological field study was conducted in four French elementary schools, consist-
ing of semi-structured interviews with forty children, aged nine to eleven years. We
decided to address our research directly to children, as they are known to be reliable
informants about factors influencing their food behaviours (Waddingham et al., 2017),
providing narratives that can reliably inform on the food education they receive from
their parents (Savage et al., 2007; Scaglioni et al., 2018).

Materials and methods

Sample and participants

These four schools, located in Normandy region (France), were selected according to a
three-categories sample, determined in order to access narratives representative of the
diversity of French children’s different social and cultural backgrounds (Table 1).

Each category of school was composed of children from quite homogeneous social
backgrounds, with only a few exceptions (see the supplementary table for the occu-
pations of children’s parents). The first category corresponds to schools A and
B. These schools are located in impoverished neighbourhoods (located in designated
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‘priority policy areas’ where residents are particularly socially and economically disad-
vantaged) where the children’s parents are mostly maintenance workers, work in
service industries, or unemployed. The second category corresponded to school C,
which was located in a city where the median income is higher than the national
average. The parents of the majority of the children from school C work in intermedi-
ate professions (i.e. craftsmen, tertiary sector employees, secondary school teachers and
small business owners). The third category corresponds to school D, which is a private
elementary school located in the countryside, where most of the children have parents
who belong to so-called higher socio-professional categories (business managers,
executives, writers, liberal professionals, etc.).

The ten children interviewed in each of the schools were selected by their teachers in
relation to the knowledge they had of each pupil. The teachers were instructed to invite
children with different social profiles, as well as a balanced sample of girls and boys. Pseu-
donyms were used for the children’s names that are mentioned in the text, which were
determined in such a way as to nevertheless preserve a certain meaning in relation to
the social and ethnical backgrounds of the interviewed children (pseudonyms were
assigned from the same language as their real first names, e.g. for children whose
parents are immigrants, in order to produce a report that is as faithful as possible to
their social reality).

Data collection

Three categories of open questions were asked to the children during the semi-structured
interviews. The goal was to saturate children narratives about their food repertoire (all
the foods and dishes known and represented by an individual), tastes, and represen-
tations of eating pleasure (which are identified as a major determinant in children’s nutri-
tion, see, e.g. Dupuy and Poulain 2008 on this subject). Thus, children were usually
invited to expand their answers when they were too short or brief, while the questions
remained as neutral as possible in their form.

In the first category of questions, children were asked about their tastes, what they like
to eat (e.g. their favourite dishes, and what they like to eat day-to-day). A follow-up ques-
tion asked them to speak about what they have eaten in the past week and what they
liked. The second category of questions consisted of asking them what they do not
like to eat. For the third category, children were asked what they like to eat on special

Table 1. Sample of the field research.
School A and B, located in
impoverished
neighbourhoods

School C, located in a city where
the median income is higher
than the average

School D, located in
country (rural
commune), private
school

Social background,
principal parents’
occupations

Disadvantaged:
maintenance workers,
unemployed, maids

Intermediate: craftsmen, tertiary
sector workers, teachers,
microentrepreneurs

Advantaged: business
managers, executives,
writers, liberal workers

Number of
interviewed children
aged from 9 to 11

20 10 10
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occasions such as a party or a birthday, and what they consider as the most enjoyable
foods and dishes during such events.

The aim in interviews was to access children food representations and tastes in the
most neutral way possible, without taking the risk that they might be tempted to
provide a ‘good answer’ to satisfy the interviewer, by identifying certain expectations.

Data analysis and epistemology

This research initially followed an inductive epistemological approach and qualitative
methodology, partially based on elements from the grounded theory (Glaser & Strauss,
1967), meaning that the data (i.e. transcribed children’s narratives) has not been inter-
preted on the basis of a sociological theory decided before the investigation. This
choice was made in accordance with the relevance of an inductive approach in sociology
when the purpose is the understanding of a social reality related to an ‘emerging topic’
(Glaser & Strauss, 1967); which was the first intent of this study, i.e. to propose a study
in sociology of food whose results would be discussed with the contribution of knowledge
in human nutrition and health. Such a choice led to first gathering the produced data, then
proceed to a ‘constant comparative analysis’ (Glaser & Strauss, 1967), which consisted of
comparing the similarities and differences in transcribed interviews narratives, to pro-
gressively elaborate categories, and then to classify the interviewed population in typolo-
gies. Although the sampling may seem to be in line with the desire to check whether the
results would correspond to the theories mentioned in the introduction, its categories
were defined without affiliation to any specific theory, but with the general sociological
objective of aiming to obtain a sample that would be quite representative of French chil-
dren (according to social criteria). It was only a posteriori found that some of the results
were similar to those found in studies mentioned in the introduction, and therefore
decided to enrich the study by comparing its results with those from previouslymentioned
research (and to interpret them drawing on Bourdieu’s theories).

Findings

Children’s food repertoires and taste variations, according to their social
backgrounds

What do children like to eat?
The first noticeable trend that emerged from children’s narratives was that the more dis-
advantaged the social background of a child was, the shorter and more concise the list of
foods and dishes given was. While we acknowledge that interview narratives may not
necessarily reflect real-life practices, it appeared that children from disadvantaged

Table 2. Variation in the width of the food repertoire according to the social background of the
children.

Disadvantaged social
background

Intermediate social
background Advantaged social background

Width of food repertoire (with
number of foods mentioned
per children)

Containing less than 8
foods and/or dishes

Containing (at least) 8
foods and/or dishes

Containing more than 8 foods
and/or dishes, accompanied by
explanations
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social backgrounds benefited from narrower food repertoires than those who were more
advantaged (Table 2).

There were two categories of children from schools located in impoverished neigh-
bourhoods. First, for children in schools A and B whose parents did not have an immi-
grant background, answers to the first question were that they liked ‘hamburgers’,
‘McDonald’s’, ‘pizza’, ‘Tacos’, ‘sandwiches’ and ‘pasta’. Second, children in schools A
and B whose parents were both immigrants (i.e. 12 children out of 20 whose parents
came from sub-Saharan Africa, the Maghreb or Turkey), mentioned ‘kebabs’ as their
first answer, followed by ‘pizza’. Within this second subcategory of children, the greatest
variety of appreciated foods was given by Nelson, whose father was a ‘company manager’.
This list mainly consisted of Nigerian dishes, which included more vegetables than those
found in other children from schools A and B answers.

Children in schools C and D also mentioned ‘hamburgers’ among their favourite
foods, but not in the same way. Indeed, it seems quite significant to note that the children
in school C who mentioned liking ‘hamburgers’ and ‘McDonalds’ are the children whose
parents worked in the most precarious professions. Similarly, while hamburgers were
mentioned by some of these children from school C as a favourite food, they were
only mentioned after other foods and dishes, which were more varied and numerous
than those mentioned by the children from schools A and B, and they were never
given as the beginning of their answers. A few children from school D also said they
liked hamburgers, but it was not hamburgers from McDonald’s: ‘One of the things I
like to eat is hamburgers, but only homemade hamburgers, they are better!’ (Octave,
unemployed mother, owner of a fish company father).

The other children from school C, whose social backgrounds were considered to better
off than those of the children from schools A and B, described longer food and meal lists.
While the word ‘pasta’ was always mentioned, it was accompanied by several vegetables
and some fruits, and their variety was not at all similar to the responses given by the chil-
dren in schools A and B. For instance, to the question ‘What do you like to eat?’, Cassan-
dra from school C (skin consultant mother, fireman stepfather) answered:

Well, I like almost all vegetables except turnips and spinach, but there is some spinach that I
like. I also like Brussels sprouts, tomatoes and cucumbers, olives… I like French fries from
time to time, with chicken. Spaghetti Bolognese. I eat many fruits, I love fruits, except apples;
I like oranges, strawberries, bananas.

An answer that came back several times from the students at school C was ‘I like just
about everything’ or ‘I like everything, I eat everything’; therefore, we asked these chil-
dren to explain to us what ‘everything’ consisted of, to which they responded with a
list of several foods and dishes that were mainly composed of meat, pasta, various
fruits and vegetables and were quite similar to the answer given by Cassandra. Some
of them also mentioned that is it important to have a ‘balanced diet’.

The children from school D gave us answers to this same question that were quite
similar to those of the children from school C, although generally still a little longer
and more extensive. However, two new elements that seemed quite significant were
introduced: ‘homemade’ and ‘organic’. Children from school D, when asked the same
question, tended to justify their answers. Julie from school D (city clerk mother, restau-
rant owner father) answered:
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I like meat, but only the good meat of our animals, which is organic, as we have a barn. I also
like cream, which comes from another farm near here. Kiwis and oranges because they have
good vitamins and are good.

The children from school D also expressed what can be considered as an indicator of a
willingness, for their families and/or for themselves, to maximise their food repertoire,
e.g. Samantha from school D (school principal mother, site manager father) answered:

I like fruit from countries other than France too, for example, passion fruit, kiwi, lychees,
papayas. Also, I like the yogurts that you buy from a farm, they are organic; well, I do
not know if they are hyper-organic, but in any case, they are good and natural.

What don’t children like to eat?
Similar to responses above, the number of foods and dishes provided in the answers
about what children do not like to eat, also increased from schools A and B to
school D. While ‘vegetables’ were mentioned as a category in the answers provided
by the children of schools A and B, it usually consisted of elements that referred to
a repertoire related to fast food (e.g. ‘ketchup’ mentioned as a disliked item). In
school C, children who seemed to come from a poorer environment than others at
the school gave quite similar answers to those of the other children from schools A
and B. Children from school C who were generally from more privileged social back-
grounds, responded to the question by mentioning longer lists of foods and dishes,
generally consisting of several vegetables. The children from school D had responses
to this same question that differed from those given by children from schools A, B and
C, in that they tended to justify their statements about foods they did not like. For
example, Apolline from school D (unemployed mother, magazine editor-in-chief
father) said:

I do not like cooked endives. Ah yes, I also don’t like liquorice, I truly do not like the taste!
Brussels sprouts are the same! Then, there is also McDonald’s; I do not eat that because it is
very chemical. There are many chemicals, and in the minced steak, there are anti-vomit
chemicals.

These justifications and explanations provided by Apolline about her dislikes were also
accompanied by a negative representation of the word ‘chemical’, in the same way,
that we previously found the association between ‘organic’ and ‘good’, in explanations

Table 3. Four categories of children according to their tastes and dislikes.
Disadvantaged social

background, both parents
are immigrants

Disadvantaged social
background

Intermediate social
background

Advantaged social
background

They like to
eat

Kebabs, pizzas, traditional
dishes from their
parents’ countries

Hamburgers, pizzas,
pasta. ‘McDonald’s’

Several foods and dishes, including multiples
vegetables, types fruits and meat

They don’t
like to eat

‘Vegetables’ as a category, some foods that are
usually found in fast-food restaurants (e.g.
‘ketchup’)

Additional
features

No examples of vegetables are provided (or very
few), no fruits are mentioned

Eating in fast-food
restaurant must stay
occasional

‘Organic’ and
‘homemade’ are good,
while ‘chemical’ is
‘bad’
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from children from school D when they answered the question ‘What do you like to eat?’.
Thus, based on the likes and dislikes that were expressed, four categories of children have
been established (Table 3).

Cultural and social variations in children’s representations of eating pleasure

Children from schools A and B mentioned, more than the other children, elements
related to fast food, such as ingredients that are especially found when eating in fast-
food restaurants. For example, Bilal from school B (unemployed mother, factory
worker father) answered about eating pleasure in this way:

I like sauces; ketchup is eaten with everything. Samurai sauce too, or Algerian sauce in
kebabs, or even all three mixed together.

As observed before, children from schools based on impoverished neighbourhoods gave
little or no detail in their answers, and they often mentioned categories (such as ‘veg-
etables’) without being able to elaborate on them or provide more details. A child
from school A mentioned that she likes ‘cheese pizza’, but was not able to specify
what type of cheese it was or to provide further details. The same type of answer
could be found with almost all the children from schools A and B.

Children from school C also usually referred to items linked to the fast-food repertoire
(although they did so less than children from schools A and B), but provided more expla-
nations and details about these items. They not only referred to dishes (e.g. ‘hamburgers’)
but also explained their contents. For example, Gwenaëlle (unemployed mother, electri-
cian entrepreneur father) from school C answered:

Creams, French fries with chopped steak or chicken, sweets… and ‘Ice tea’.
Otherwise, hamburgers with fries.
Interviewer: What kind of creams are these?’ and ‘What is in the hamburgers?’
Response: Ah yes, well, especially custard when I said cream. For the hamburgers, well, those
from McDonald’s, if not a hamburger steak with cheese, salad and tomatoes.

Unlike in the answers of those from schools A and B, children from school C men-
tioned some salty dishes that are not part of a fast-food repertoire (e.g. ‘chicken’,
‘mutton’, ‘raclette cheese’, ‘lasagna’ and ‘duck’). While references to fast food were
always frequent in the answers of children from School C, they never constituted
the exclusivity or the totality of a child’s answer. Similarly, the sauces that were
quite often associated with pleasure for children in schools A and B were never men-
tioned by children from school C. Actually, it seems that ‘fast-food’ was less associated
with eating pleasure by children in school C than by children from schools A and B. It
is also interesting to note that a pupil who came from the most precarious family
among the children from school C answered the question in a very similar way to
the children from schools A and B.

The answers of the children from school D were different from those of the children
from school A, B and C. They mainly mentioned ‘homemade’ foods and dishes that ‘do
not contain chemicals’. For example, one answered:

Homemade pancakes and raclette, especially the cheese used for raclette, which is Tomme.1 I
also like Comté cheese very much. Can we also say drinks or not? Can we? Then, orange
juice, that makes me truly happy! Especially when it is squeezed from an orange.

HEALTH SOCIOLOGY REVIEW 7



The characteristics that differentiated the narratives of the children from school D about
eating pleasure were similar to what distinguished their replies to the questions about
their likes and dislikes: ‘homemade’ was often mentioned and explanations were given
that were generally longer and more specific than those of other children.

Children from school D did not associate with all the foods found in fast-food restau-
rants with pleasure. Instead, they mentioned foods and dishes that are less processed and
industrial, such as certain cheeses, homemade pancakes, fresh-squeezed orange juice,
homemade sodas and bakery cakes (Table 4).

Discussion

Empirical results related with sociological studies on children food preferences
and education

These results confirmed some observations made with children in other sociological
studies. First, the sample of interviewed French children showed that those coming
from an advantaged social background were more likely to express larger food reper-
toires. Oncini (2020) found similar results with Italian children, that he explained by
‘the transmission of differential advantage’ from the parents, who value exposing their
children to a wide variety of foods. It is then probable that the more children come
from socially advantaged families, the more they are subjected to taste various and
different foods. This may be because food variety is not easily accessible for socially dis-
advantaged populations (Robertson, 2001). Oncini (2020) also observed that children
from advantaged social backgrounds are ‘exposed to a wide variety of edibles and cui-
sines’ at home, and that the fact they are more likely to travel facilitates them to
expand their food repertoires to greater horizons. This observation is reflected in our
results, when children from advantaged social backgrounds expressed a certain will to
maximise their food repertoires, and some kind of pride to know foods from other
countries than France. On the contrary, children from disadvantaged social backgrounds
expressed (in general) shorter food repertoires, and gave less explication (or none at all)
about the foods they mentioned as liked or disliked (unlike children from advantaged
social backgrounds who almost systematically justify theirs mentions by explanations).

The results also show how the different feeding strategies employed by parents,
according to their social positions, may impact children food representations and

Table 4. Different representations and associations of eating pleasure between children from schools
A, B, C and D.

Schools A and B School C School D

Examples of salty
foods/dishes (or
brands) mentioned

Kebabs, hamburgers,
McDonald’s dishes, French
fries, KFC dishes

Hamburgers, McDonald’s,
chicken, mussels, French
raclette

Cheeses, homemade
salted pancakes

Examples of sweet
foods/dishes
mentioned

Candies, industrial cakes and
cookies, mentioned as
associated with famous
brands

Candies, cakes and pastries
made in a bakery, or
homemade

Homemade pancakes and
cakes, homemade soda,
fresh-squeezed orange
juice

Degree of food
processing and
industrialisation

Ultra-processed foods, fast-
food restaurant chains,
references to industrial
food brands

Mentions of ultra-processed
foods and industrial food
brands, accompanied by
artisanal foods/dishes

Artisanal foods/dishes.
Regular mentions of
‘homemade’ and
‘organic’
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tastes. As stated in the introduction, both Backett-Milburn et al. (2010) and Fielding-
Singh (2017) studies showed that ‘high-SES’ parents tend to be more strict and leave
less autonomy to their children regarding their food intakes, trying to ensure that they
are taught to eat healthily and are able to interiorise healthy tastes. On the contrary,
‘low-SES’ parents, while they do not ignore the healthy aspect of food either, give
more autonomy to their children regarding their food intakes. They tend to ‘use food
to buffer against deprivation’, in that they prefer to satisfy (or let them satisfy) their chil-
dren food preferences (Fielding-Singh, 2017). These preferences are often much
influenced by marketing (Fielding-Singh, 2017), and it is important to note that food
marketing campaigns that target children mostly promote (ultra-processed) foods that
are unhealthy (Mallarino et al., 2013; Martines et al., 2019).

Our findings showed that children from advantaged social backgrounds often justified
the foods they mention as liked by health reasons, when children from disadvantaged
social backgrounds never expressed any links between health and food when mentioning
what they like (or dislike). Socially disadvantaged children, even when they were asked
about what foods they dislike, often answered with items that correspond to rather
unhealthy foods, or which refer to foods eaten in fast food restaurants (e.g. ‘ketchup’
sauce or kebab sauces). Therefore, it seems relevant to think that the different feeding
strategies employed by parents, according to their social positions, lead to the internal-
isation of different food habitus in children.

Social backgrounds and food habitus: a perspective on the theory of distinction

The results of the research led to the establishment of a typology in distinct categories of
children, according to their food representations and tastes. Children, depending on
whether they come from a disadvantaged, intermediate, or advantaged social back-
ground, expressed distinct food representations and tastes between each category, and
very similar ones within each of them. Even though results were presented in distinguish-
ing children according to their schools (in concordance with the way the research sample
was built), in which children from the same school were quite socially homogeneous,
each one who represents an exception (whose social background is different than
other children in the same school) confirmed the relevance of these categories.

These results can be related to the work of Pierre Bourdieu who, in Distinction (1979),
proposed the idea that there are different types of habitus in contemporary French
society, generating distinct and distinctive practices (Bourdieu, 1994), and thus
different lifestyles, which vary according to the social backgrounds of individuals. The
notion of ‘lifestyle’ refers to ‘a set of tastes, beliefs and systematic practices characteristic
of a given class or fraction of a class. It thus includes, for example, political opinions,
moral convictions, aesthetic preferences, but also sexual and food practices […]’ (Bonne-
witz, 2002, p. 67). Bourdieu’s theory of a French society with differentiated lifestyles,
according to habitus based on social origin, seems particularly consistent with the cat-
egories of children defined in this study.

According to Bourdieu’s theory of distinction, the different lifestyles are based on
practices that result in distinctions, from a group of a more affluent social background,
with another. Thus, individuals of advantaged social backgrounds (the ‘dominant
classes’) distinguish themselves from those of intermediate social backgrounds (the
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‘small bourgeoisie’), who distinguish themselves from those of disadvantaged social back-
grounds (the ‘popular classes’) (Bourdieu, 1979).

It is then possible to interpret certain aspects of the children’s narratives from inter-
mediate social backgrounds as linked to their social origin, and so their habitus. Accord-
ing to Bourdieu (1979), the habitus of the ‘small bourgeoisie’ includes practices that
imply a systematic respect for the dominant culture, a recognition of the legitimate
culture and a desire to acquire it. Then, it is likely that children from intermediate
social backgrounds, when they expressed, for example, the importance of a ‘balanced
diet’, or mentioned several kinds of vegetables, without their answers being accompanied
by an explanation (unlike children from an advantaged social background), may express
a desire to provide a ‘good answer’, or to conform to the food recommendations they
have heard in messages from health institutions, and thus to a ‘dominant discourse’.

The habitus of working-class individuals is based primarily on adaptation to necessity,
that conditions a certain taste for what is interpreted as necessary (Bourdieu, 1979). Also,
the working class values strength, because physical work is a condition of its survival. The
tastes of children from disadvantaged social backgrounds for foods that provide a signifi-
cant amount of calories at a low cost can also be related to Bourdieu’s observations.

The different food habitus expressed by children seem to be related to different rep-
resentations of the impacts of food on health, which seem to be known and identified
differently by children (and thus probably by their parents), depending on their social
origins. Different representations and concerns about health, on which the variations
in children’s food representations and tastes also seem to depend, are also to be
related with habitus: because the working classes privilege foods that give them strength
in the short term (i.e. first providing sufficient calories in quantity whatever their quality),
whereas the dominant classes are more concerned with their health in the long term
(Bourdieu, 1979, p. 210).

Segregated food representations and tastes as a potential reflect of social
inequalities in health?

In a context where chronic diseases represent the most important cause of early mortality
in the European Union (Borgès Da Silva, 2015), and causing a major increase of social
inequalities in health (Di Cesare et al., 2013), it has been established than diet can
either contribute to prevent chronic diseases, or, on the contrary, to favour their devel-
opment. Ultra-processed foods are industrial foods that are highly manipulated and
contain more than five ingredients and/or chemicals, and in which the matrix and nutri-
ent are is degraded, as well as their overall quality (Fardet & Rock, 2022). These foods
greatly promote the development of chronic diseases (Askari et al., 2020; Pagliai et al.,
2020), when, in contrast, a diet that consists mainly of ‘real’ (that aren’t ultra-processed),
varied and plant-based foods helps prevent them (Fardet & Rock, 2020).

The results of this study also showed that the more disadvantaged the social back-
grounds children were from, the more processed and industrialised were the foods
and dishes that they associated with eating pleasure. It has also been observed that the
more disadvantaged their social background was, the narrower seems to be their food
repertoires were (which leads to assume that their diets could be less varied), the more
they associated ultra-processed foods with eating pleasure, and the less their food
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repertoires seemed to be composed of vegetables and fruits. In contrast, children from
socially advantaged backgrounds tended to have food representations and tastes that
seem best suited to the prevention of chronic diseases, particularly by the importance
they attach to ‘homemade’, ‘organic’, the need to avoid ‘chemicals’, but also by their
larger food repertoires. These socially marked differences in food habitus seem relevant
to be considered relatively to the growing social inequalities in health (although this
remains hypothetical at this point). Thus, even if these variations in food representations
and tastes might find their causes in socialisation and internalisation of different food
habitus, being therefore socially ‘determined’ (or at least strongly influenced by social
factors), their consequences may have important implications regarding social inequal-
ities in health.

Therefore, it can be suggested that socially advantaged parents might tend to be more
committed to prevent the influence of advertising campaigns for ultra-processed foods
on their children, e.g. by transmitting an association of ‘homemade’ with something
‘good’, and of chemicals and/or unknown food products with something ‘bad’. It is
also assumable that children food representations and tastes are somewhat mirrors of
their parents’ habits, which are constrained both by their incomes and social conditions
(Daniel, 2016), but also by their own education (Moreira & Padrão, 2004; Worsley et al.,
2004).

The purpose of this reflection is not to praise the habitus of the dominant classes and
to stigmatise those of the disadvantaged, but rather to underline that these variations in
terms of food representations and tastes could represent an avenue to study, as poten-
tially linked with growing social inequalities in health (taking into account the potential
effects of practices that are probably attached to these food habitus).

Can food education at school help?

Disparities in terms of food habitus in children seem to find their roots in both economic
constraints and parental food education. Fielding-Singh (2017) found that all parents
(including socially disadvantaged) are concerned by the links between their children’s
health and the foods that they provide, but don’t (and probably aren’t able to) react
the same way, according to their social positions. Indeed, when ‘high-SES’ parents
tend to impose a stricter control and regulation on their children tastes, which consist
in often saying ‘no’ to junk foods requests, ‘low-SES’ parents often prefer to fulfil their
children’s desires, showing them that they are capable of meeting their needs and ensur-
ing that they are good parents (Fielding-Singh, 2017). According to Oncini (2020),
socially advantaged parents’ investment in educating their children about the links
between diet and health is comparable to their investment in helping their children
with their homework.

This comparison leads us to ask whether the public school could (or should) play a
role in combating these disparities? Such a question is not without controversy. If one
considers that the implications of having different foods habitus depending on social
origins are mainly ‘social’ (involving mainly social classes issues that may not necessarily
have ‘physical’ and health consequences), it would be then justified to defend a critical
posture and oppose idea of food education at school, as it could be seen as a policy of
controlling the bodies that impose the representations of the dominant class. This is
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why it is fundamental to also consider the effects that diet can have on health, and there-
fore the consequences that these disparities can have in terms of social inequalities
in health.

The challenge here is to propose an alternative that takes into account both social and
health issues related to these differences in eating habits. A food education curriculum,
provided in French public schools, that helps children to become aware of the links
between diet and health and their issues regarding chronic diseases, could theoretically
and partially help in preventing chronic diseases and their associated social inequalities
in health, in the long term. Food education at school could help children from disadvan-
taged social backgrounds to develop their knowledge about the links between food and
health, although it would not solve economic constraints that influence the food con-
sumption and practises of their families. However, several precautions must be taken
in such an approach. Some studies from the fields of the sociology of health (Dozon &
Fassin, 2001) and the sociology of food (Poulain, 2009) have suggested that such food
and health education should not be exercised based on injunctions and allegations, to
avoid the establishment of a ‘cultural distance’ between medical discourse and popu-
lations that are targeted (Dozon & Fassin, 2001). Some researchers have also suggested
that various actions of food education at school, in the context of fight against obesity,
have resulted in ‘biopedagogical’ injunctions that tended to remove ‘the aesthetic,
material, social, political and cultural complexities’ of food (Leahy & Wright, 2016),
and to generate discrimination between children (Karrebæk, 2012).

An interdisciplinary food education approach, that is more based on a horizontal and
participatory-teaching methods (taking into account the complexity of food, which
involves cultural and social aspects), seems more appropriate than one only based on
a vertical transmission of information. Indeed, the participation of children in food edu-
cation classes could allow them to introduce their own knowledge and experiences of
foods (e.g. in sessions of spoken exchanges), so they can identify themselves as actors,
and not feel only passive (which effectively leads to the establishment of a ‘cultural dis-
tance’, because food is a sensitive and intimate subject of which everyone has his own
experience). Therefore, because the origins of chronic diseases are multifactorial and
multidimensional (Bagatini et al., 2017), as are the links between food and health (Tra-
verso-Yepez & Hunter, 2016), a participatory food education in which children can
incorporate their own representations can address different aspects of diet and to con-
sider food education in a holistic way, rather than just addressing reductionist infor-
mation (such as different nutritional components). Also, as parents are as concerned
as their children, such a policy must consider how to involve parents in this approach
to teaching (Jaime & Lock, 2009; Oncini & Guetto, 2017).

Conclusion

It has been observed that both food representations (notably of eating pleasure) and
tastes vary among interviewed French children depending on their social backgrounds.
Children from disadvantaged social backgrounds mentioned less foods, seemed to
have a less varied diet, to consume less vegetables and to enjoy eating more ultra-pro-
cessed foods than children from advantaged social backgrounds. When children from
disadvantaged social backgrounds associated eating pleasure with industrial and ultra-
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processed food, children from advantaged social backgrounds seemed very concern
about the links between food and health, mentioning to prefer foods that are ‘homemade’
and ‘organic’, with concerns regarding chemicals.

It seems relevant to explain these differences by the concept of habitus and to link
them with the Bourdieusian theory of distinction. Indeed, children appear to internalise
different food habitus depending on their social backgrounds, which also can be
explained by the different feeding strategies and/or styles their parents follow, depending
on their social position. The fact that parents from advantaged social positions tend to
prefer to restrict their children by trying to transmit a culture of healthy food (which
involve for the children to internalise that the links between the food they eat and
their health is important), and that parents from disadvantaged social positions tend
to prefer to satisfy the desires of their children (who are often influenced by marketing)
seem to generate distinct food habitus in children, which could condition their food rep-
resentations, tastes and associations with eating pleasure.

These different food habitus could represent a relevant path to be linked with growing
social inequalities in health (as they potentially imply practises that have totally different
effects on health in the long term), and could be addressed by French institutions, e.g.
with food education programs that into account the complexity of food and its socials
aspects. Further research could focus on how to build participatory food education teach-
ing methods that are adaptable to French children’s social reality, and so their different
food representations. A driver of action could be to develop food education pedagogical
tools that include elements of speech and concepts that can be found in children’s con-
versations (Waddingham et al., 2017).

Note

1. Tomme is a traditional French cheese produced in the French Alps.
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