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ABSTRACT:The aim of this article is to analyze food practices of University studentsof the graduations in 

Physical Education and Nutrition of a higher education institution located in the city of Rio de Janeiro, Brazil. 

The methodology adopted consisted in articulate ethnographic observation and interviews with these students. 

The biomedical discourse of eating healthy and moderationin eating permeates the theoretical scope of these 

courses and is usually reproduced systematically by these students. Under them, there is an expectation that 
they are examples of nutritionally healthy eating practices. We noticed that students often face a paradox 

between eating knowledge and practices. We observedthat reproducing the biomedical discourse capitalizes 

them, both talking about what should be ingested, as well as what they actually eat. Thus, following the norms 

of the biomedical field can represent an element of social distinction. In contrast, diverging these norms can 

also mean a distinction, an adequacy to the group ethos, to the social relationships imbricated there. With this 

study, we conclude that these groups reiterate the biomedical discourse on one side and react on the other, 

sometimes in a movement of approach, other times in a movement ofdeviation. 
KEYWORDS:Feeding Behavior, Health Occupations,Nutritional Sciences, Physical Education and 

Training,Students. 

 

 

I. INTRODUCTION 
Food is a daily and frequent action. It is a subject of interest to several sciences because, in addition to 

its complexity, it establishes an intimate relationship with the biological and social reproduction of human 

groups [1]. Besides undeniable human need, food also incorporates cultural, religious, anthropological, 

socioeconomic and psychological values.Among the many facets that compose the complex phenomenon of 

food, a story full of nuances unfolds, strongly conditioned by power relations and social distinctions [1,2]. The 

recommendations disseminated by the field of Health Sciences reiterate that nutrition must be nutritionally 
balanced, both qualitatively and quantitatively. This hegemonic discourse in the field ignores other facets and 

privileges the biomedical knowledge in its clinical, biochemical and/or epidemiological aspects [1]. 

In this sense, balanced diet and physical exercises conglomerate two pillars when it comes to health 

and quality of life.Graduations in Physical Education and Nutrition come into this context. They emanate norms 

that are commonly the motto of policies for disease prevention and health promotion.In fact, biomedicine is 

inserted in a context of relations of power and knowledge that produces normative discourses and practices [3], 

implementing a current biological and social order [4].This normative, hygienic, disease and health discourse – 

related to hygienist and eugenicist knowledge existing since the 18th-19th century–is based on supposed 

medical legitimacy [5]. 

Thus, according to the collective imaginary,agents of the health field, including nutritionists and 

Physical Education teachers, should be more likely than other individuals to adopt dietary practices consistent 

with maintaining a healthy organism. There are expectations that undergraduates of these courses, as well as 
other health professionals, are models of dietary practices based in the hegemonic patterns of food, nutrition and 

health [6]. 

In this way, because health is not only acquired through theoretical knowledge and information 

sharing, the social imaginary preaches that the health professionals themselves must embody what they speak, 

needing to maintain a constant care of themselves. In this way, a double responsibility falls upon them: not only 

to know and speak about what they know, but alsoto do what they preach. The societyexpects, then, that what 

they say about eating is equal to what they do in relation to eating, since the example is socially considered more 

meaningful than words [6]. 

For the present study, we understand eating habits as habits dictated by desire and imagination [2]. 

Thus, we have human food as a biocultural phenomenon, or, in other words, a biopsychosocial fact, that is, a 

total social fact [1]. Eating habits are acquired by cultural, anthropological, socioeconomic and psychological 
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aspects, which involve the environment of the people [7]. 

Our focus, therefore, detaches itself from the biological side –commonly present in the Nutrition 

Sciences – and turns to the social and cultural aspects of food. Thus, the presentarticle aims to analyze food 

practices of university students of undergraduate courses in Physical Education and Nutrition of a public 

university located in the city of Rio de Janeiro, Brazil. 

 

II. THEORETICAL AND METHODOLOGICAL PATH 
Thepresent article was based on a broader sociological and anthropological study, in which the greatest 

methodological concern was with the description, understanding and interpretation of the phenomena observed 

in two specific groups linked to the area of Health Sciences: undergraduate students in Physical Education and 

Nutrition at a public university in Rio de Janeiro. We gave these graduates a critical/understanding look to 

describe, in an effort to comprehend, the senses and meanings of eating practices and the discourse about these 

praxis. For that, theoretical-conceptual options were adopted concerning the works of the German sociologist 

Max Weber(1864-1920) [8,9]. 

It is from Weber [10] that the concept of social relations is appropriate in this research. For the author, 
they are a network entangled with social actions that are oriented towards each other and are maintained by the 

expectation of the social agents that others will continue to behave as expected. Although very tenuous, this 

game of maintaining expectations is the only force that keeps the human groups together [10]. 

The concept of field used here comes from the French sociologist Pierre Bourdieu(1930-2002) [11] and 

constitutes a symbolic space, where function a social system consisted of relations of force and monopolies, 

struggles and strategies, interests and profits that condition the discourses of the agents surveyed. In this way, 

the field is the place, the playing space of a competitive fight. In this struggle, what is at set is the monopoly of 

authority in the determined field, defined inseparably, as technical capacity and social power; or as the 

monopoly of competence, understood as the capacity to speak and act legitimately, that is, in and withan 

authoritative manner, socially granted to a determined agent [11]. 

Aiming to guarantee the theoretical-conceptual and methodological content to perform sociological 

interpretations, we adopted different research instruments to conduct this study. Thus, we chose the 
methodological strategy to articulate direct and participant ethnographic observation [12,13] in addition to 

informal and in-depth interviews [14,15] with some undergraduate students of Physical Education and Nutrition. 

The field research occurred between the years of 2012 to 2014. 

As subjects represent different roles in different contexts, adopting postures and more formal or 

informal languages, depending on each situation, to contemplate the scope of this research, we establish as 

observation places the various spaces of the university. It included corridors, classrooms, canteens, libraries, 

university restaurant, eating areas, academic centers, gym, fitness center and elevators, as well as the 

surroundings of the university where there are bars and restaurants. 

Formal interviews were recorded and held in university classrooms. All participants of the present 

study signed an informed consent form in accordance with the guidelines regarding human research delineated 

in the resolution 466/2012 of the National Health Council. 
 

III. THE ETHNOGRAPHIC FIELD AND FOOD 
Thechosen environment to develop this research was a public university located in Rio de Janeiro. This 

institution of higher education has twelve floors, each one with six blocks, which are interconnected by stairs, 

ramps and footbridges. Regarding the food options, we noticed that there are canteens, which are located on the 

ground floor, on some floors and in the corridors of certain blocks. Most of the canteens have tables and chairs, 

where students usually sit in groups or even alone, usually accompanied by smartphones, notebooks, tablets and 

other electronic paraphernalia. 

In the visits to the canteens, we noticed many fast snacks. Among the foods for sale, we saw common 
and integral oven pie, cheese bread, pizza, crepe, yakisoba, açaí, fruit salad, chocolate truffle, chocolate covered 

carrot cake (packaged in transparent paper and cut into cubes), candies, chewing gum, chocolate bars, cereal 

bars and various biscuits, as well as slices of cakes and salty pies. There is also the sale of meals in the form of 

self-service, à la carte, ready meals, salads, pasta, sandwiches and hamburgers. 

Among the beverage options there are refrigerant, soft drinks, coffee, coffee with milk, hot chocolate, 

cappuccino, teas, juice in cup, can and box, natural juices, vitamins, natural guaranaand energetic drinks. In 

some places, there are drinking fountain, some in operation and others with defect. 

Entering the Institute of Nutrition of the university researched, we found that there is aneating area for 

students to make snacks and meals. There are microwaves, refrigerators, sinks, an extensive table with chairs set 

close to their sides and air-conditioning. In the refrigerator in this eating area,the students leave pots with lunch 

or snacks – usually wrapped in plastic bags or cloths – and drinks. 

At lunchtime, around noon, this eating area is often quite busy with students, who line up to warm up 
their packed lunchin the microwave. Some students even leave before the end of class to ensure that they warm 
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up their meals without waiting in line. After the inauguration of the university restaurant, some students stopped 

bringing theirpacked lunch, but others still bring food from home. One of the reasons reported as a reason to still 

bring food was the time spent in the line of the university restaurant, which in the period of the field survey even 

exceeded an hour of waiting. On sunny days, some students take umbrellas to get some shade in the sunny 

spaces of the line. 

Regarding the floor where the Physical Education course is located, there is a canteen next to the 
Academic Center. In the Academic Center of Physical Education, there is a sofa, a table, a refrigerator and a 

microwave. Despite the proximity to the Academic Center, some studentscriticizethis canteen because of the 

high prices. Some of them – dissatisfied with the price ofsome foods and drinks (except for energy drink and 

coffee, estimated at a “fair price”) – go to the canteen located in the opposite corridor, where there are the 

courses of History and Social Sciences. The only inconvenient, according to them, is because they have to walk 

more, as one of them reported: “I buy in History, I only complain because having to go there being on the side 

of a canteen is annoying”. 

In the university surroundings, there are also options of places to eat, with offerings of fried pies, pasta, 

sandwiches, pizzas, crepes, restaurants with self-service meals and à la carte. As a student said: “If you have 

some money in your pocket, you will not go hungry”. In addition to these places with food for sale, there are also 

bars, whose most famous is located in front of one of the gates of the university, just across the street. 

At the university, there is a university restaurant, which is a full meal option for university students. 
Regarding the menu, there is always the option of two “proteins”– one of them thought for those who do not eat 

meat –, rice, beans and varied salads (there is always lettuce and tomato). Among the alternatives of dessert, 

there are fruits or sweets. There are also juice and water, on the same table where there are the olive oil, vinegar, 

salt sachets and napkins. 

We see the increase in the number of students on the days when the menu offers strogonoff (meat or 

chicken), lasagna and popsicle (with varied flavors such as coconut, lemon and condensed milk). At the end of 

the meal, you can choose coffee and/or tea (with or without sugar, with a sweetener on the counter where these 

four thermal bottles and disposable cups are). A student in the Nutrition course, in one of the interviews, when 

asked if the university restauranthad helped with the nutrition issue at university, said: “It helped a lot! Very 

good! And the food is delicious, right?And I think it’s good to have juice, dessert... I think it’s super yummy. It 

made it very easy, of course”. 
However, not everyone attends the university restaurant as much as they would like. Despite the 

relatively affordable price for students, many fail to eat in the university restaurantbecause of the long waiting 

time in the line and the tight schedule for the next class. The price of each meal for students is R$ 3.00 and R$ 

2.00 for those who entered the university through the quota system. Payment is made by uploading the 

university card to machines located on the ground floor. Some students prefer to have lunch and arrive late in 

class. During the field research period, the university restaurantopened for lunch between 11:00 a.m. and 2:00 

p.m. 

 The three distribution lines for food and their tables and chairs prove to be insufficient to 

accommodate the number of students, teachers and staff attending the restaurant. Some students who stay in 

university until night, due to study in the library, university internship and other situations, sometimes consume 

a snack or cookies instead of lunch, leaving to go to theuniversity restaurantat dinner time, which is served from 

5:00 p.m. to 8:00 p.m. 
 

IV. THE HOLY TRINITY: THE DISCOURSE OF THE HEALTH SCIENCESFIELD 
It is everywhere: billboards, magazines, newsstands, social networks and television (in specific 

programs such as advertising breaks and during soap operas, serials and movies). Directly or indirectly, what it 

preaches bombard us every single day. The new generation does not escape this discourse already so naturalized 

by our society and is already born under the aegis of the dictatorship that the holy trinity preaches: to do regular 

physical exercises, to maintain a nutritionally balanced diet and to sleep for about eight hours (uninterrupted) a 

night. Three pillars considered indispensable for stable health[6]. 

In this way, the holy trinity functions as a health tripod – metaphor that serves us perfectly (and 
perhaps even cruelly) to represent it. All of its components are in line with the same objective: “acquisition” and 

“maintenance” of health and quality of life. However, if any one of them is not “respected”, the entire structure 

is put at risk, compromising the sustainability of health. Hence its atrocious character: it is not enough to 

prioritize one, or to be able to contemplate only two elements. Either the three are followed together with 

unquestionablediscipline, or the ability to remain healthy will be put to the test. Like a tripod, if one of the feet 

is unbalanced, the whole structure soon collapses. Thus, it is likely that eventually the body will take the 

negligence of one or more of its “sacred” components. As a mother who does not distinguish love for her three 

children, the holy trinity does not allow the exclusion of any of its components from the healthy life package[6]. 

In this sense, this tripod works similar to a religion. His disciples, then, regardless of seeing or feeling 

its immediate results, must follow its commandments with faith (believing, even without seeing or feeling), 
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seeking redemption (health, well-being, quality of life) and fleeing from purgatory (diseases, morbidities, 

diseases). It is a moralistic and normative vision, corresponding to a constant concern with responsibility and 

blame, present especially in the healthfield[16]. 

Given as the panacea for many problems in the health field, the enlistment to the holy trinity promises a 

(tendentiouslyseductive) list of benefits. People usually desire them, but not everyone wants or is willing to pay 

the price. In these cases, some students share the following idea: “he who does not have time to take care of his 
health will have to take time to take care of the disease”. 

We then have this discourse of “health”, “healthy”, “well-being”, “quality of life”, “health promotion”, 

“disease prevention”, which is taught and reproduced by health professionals. We emphasize, however, that the 

tripod of health is not the board of the law, in other words, it is not an absolute truth accepted in any and every 

place, by any person, it is not a common sense, banal, accepted in all fields. Physical exercise, balanced eating 

and restorative sleep are a representation of the health field, a point of view of the biomedical sciences. 

Therefore, within Physical Education and Nutrition, this discourse makes all sense. The health tripod is 

a specific construction of this field. It is a proper sense of this space. Thus, even though our focus is to discuss in 

the light of the Human and Social Sciences, we consider it pertinent to dedicate some paragraphs to place the 

lector on the universe that we seek to understand. Therefore, we believe that presenting the norms that bombard 

the students of these graduations becomes primordial to understanding the senses and meanings that are built 

upon the following or noncompliance of these norms. The students are already so “trained” in this form that 
when I asked a student of Physical Education about what health was for her, she began to talk about the concept 

formulated by the World Health Organization (WHO): “According to WHO [there were some laughs in the 

classroom, where there were two more students] is social, physical and mental welfare”. 

I wondered, then, if she agreed with this concept. She replied, shaking her head to the side, in a sign of 

relativisation: “I agree, as I also agree that no one has complete health, right? Nobody is heeealthy”. The thick 

vowels reproduce the remission to the idyllic biomedical meaning of health. She went on: “We need to be in the 

middle always”. 

Another student continued:  

I think we are very far from being healthy within the context that the media preaches... What the media 

preaches as health? People that is skinny, who has the body aesthetically cute [...]. These things, so they are 

difficult for us to break, right? And here comes the question: what is health for us? For me, it may not be what 
is for you [...]. It is subjective [...]. For me, health would be what I, I do not know, I can not do today, for 

example, I would like to run more often, walk more often, I would like to eat better, in the sense of having time 

to eat and today I will not have the money to eat, for instance.  

The speech above reproduces the hegemonic discourse of the health field, where the student reinforces 

the binomial exercise-food.However,she adds an element that can make her eating unfeasible: the economic 

issue. She continued talking and revealed other facets of this complex concept of health: 

Because we learn this is not the money you have, it’s the culture that you have. So if you have a 

cultural capital different from mine, there’s no use in eating a yogurt with granola if you have no culture of 

yogurt [...]. It’s notabout money, do you understand? I think we have a very strong cultural issue. And to be 

healthy, for me, that would be it. It would be able to do some things I find important that I can not, for example, 

stay at home reading a book.But I can’t... So, I think health is very relative and it is very far from being what the 

media preaches [...]. Then the person arrives at the gym, not only in the gym but also in the university, with that 
will of “change the world”. If we do not have the training yet to be able to impose ourselves, we will try to talk, 

try to explain, unsuccessfully... And we get frustrated, because people, they are not worried about health, 

because health for them is a culture, different from our culture. Health for them, I’m sorry, but it's to get at the 

gym and be 35 years old and look like 20 andhave people just looking at her and not anybody else ... And we see 

this a lot, it is a reality. 

In relation to sleep, we observe that its mention is recurrent in Physical Education. We can then argue 

that rest is a construction of the Physical Education discourse, which can be confirmed in the speech of a 

graduate of this course, with is also a bodybuilding athlete: “Sleeping is the best medicine. If you do not 

program strategic disconnections, your body shuts down for you... Our life has to have a balance between 

training, food and rest... And rest, as well as food, should be at the top of the daily concern”. 

As to the holy trinity, we have that, in other courses, there is not this concern mentioned above. In other 
environments, this tripod assumes other meanings, there aredifferent tensions. That is, this speech is specific to a 

space, restricted to a particular field. We have, then, that each field constructs its own discourses. Therefore, we 

emphasize that the holy trinity referred to is inherent in the health area. In this way, for a Physical Education and 

a Nutritionstudent this speech makes a lot of sense, which does not mean that people from other areas will also 

think this way. 

Therefore, in the universe surveyed, we observe that this triple approach is a standard of excellence in 

the health field, the reference of an ideal that people are induced to achieve. The tripod is how people should be. 

This can be interpreted as something you want because it is placed inside the field. This ideal ends up being 
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caught up in the thinking of some students who believe they are sinners (in a kind of Christian guilt) when they 

cannot keep up with their standards. 

 

V. SENSES AND MEANINGS OF EATING 
One of the great contributions of the Human and Social Sciences to the phenomenon of human feeding 

is to attribute meaning to it[1,17,18]. Senses and meanings can be understood as symbolic expressions, human 

beings’ specific ways of associating images and representations with socially lived actions and relationships, as 

well as with the world around them. Meaning is a conventional and arbitrary idea attributed to the signifier 

(sound) and to the sign (sound fixation/symbol of sound). Meaning is therefore a more or less conscious 

(rationalized) sociocultural attribution, including different degrees of discursiveness. On the other hand, the 

senses refer to significancein the context of an imaginary and symbolic universe, not necessarily rational, 

capable of producing individual and collective identities, social relations and bonds that go beyond the 

conscious logic of discourse [19]. 

In such a way, sense is the bond between the individual and the objective world, materialized in 

meanings [20]. Food and its contexts are full of senses, symbols, and classifications [17]. To interpret the senses 
and meanings built up in health practices is a necessary challenge that justifies the perspective of an interpretive 

science. Accordingly, we can get closer to understand the current culture [21]. 

There are many senses and meanings imbricated in eating practices. Some concepts of Bourdieu [22] 

are articulated in the social differentiation of this study, like the habitus. Table manners and food tastes 

reproduce habitus and implant the subject in a lifestyle that is associated with a certain social position 

legitimized by a group [21]. This refers to the following idea: tell me how you eat and I will tell you where you 

live[23]. 

According to Norbert Elias (1897-1990), behavior is a pattern that people follow, so incorporated 

thatteenagers have only one alternative: to submit to the standard of behavior demanded by society, or to be 

excluded from living in a decent environment[24]. A food behavior, such as the consumption of light foods may 

represent a pattern of behavior that inserts the subject into a social class considered average. However, we will 

need to present more elements in order to clarify the context. To situate the social context represents a selection 
of elements of this context. It is part of the construction of senses and meanings around the object of this work. 

About the light food, for example, it brings up the idea of a “self-care” that represents a refinement for a middle 

class[25]. 

Some of these definitions are an abstract and variable category that is not directly related to concrete 

issues, but to the meaning given to them. It does not necessarily depend on the concrete value of a given 

material, but on the mode of appropriation in the subjective sense. Social relations construct them within the 

group itself. In this sense, food can represent diverse social and cultural functions [26]. 

Some sociocultural functions that can be attributed to eating are: satisfying hunger and feed the body; 

initiate and maintain personal and business relationships; demonstrate the nature and extension of social 

relationships; provide a focus for community activities; express love and affection; expressing individuality; 

proclaim the distinction of a group; demonstrate belonging to a group; overcome psychological or emotional 
stress; signify social status; rewards or punishments; strengthen self-esteem and gain recognition; exercise 

political and economic power; prevent, diagnose and treat physical and mental illness; symbolize emotional 

experiences; manifest piety or devotion; represent security; express moral feelings and signify wealth [26]. 

Food is a fact that transcends biology and is intrinsically related to culture. Therefore, eating is not, and 

has never been, merely a biological activity. Food is something more than a collection of nutrients elected 

according to a solely dietary or biological rationale. In this way, eating and feeding are two phenomena that may 

be connected or completely disconnected. Eating is a cultural and social phenomenon, while nutrition is a 

physiological and health issue [1]. 

Food is a universal means of expressing sociability and hospitality. The proximity or narrowing of 

social relations can be expressed through the types of food and meals they make together, as well as their 

frequency, constituting as an act of commensality. Food itself is used symbolically to represent certain social 

forms and personal feelings [1], and can symbolize the consciousness of belonging or separation between social 
groups. 

An example in relation to eating comes from the criticism of a student in the Nutritioncourse. When the 

subject of nutrition for the undergraduate students in the classroom came up, one of the students laughed, a little 

clumsy, as she was holding a package containing cheese breads. This humorous situation reinforces 

discrimination, the stereotype that nutritionists carry with regard to these kind of foods. The laughter of shame 

did not look like someone who is feeling guilty, but someone who was caught in the act, who was surprised to 

do something supposedly undue under the biomedical gaze, but reinforcing that she does not eat only what she 

says, but consume food because she likes it. 

To interpret the giggle in this context refers to the wink of an eye described by Clifford Geertz[27]. 

From this simple act, the author demonstrates that we can interpretthe same phenomenon in several ways. 



Analysis of food practices in undergraduates of Physical Education and Nutrition…… 

International Journal of Arts Humanities and Social Sciences              V 2 ● I 1 ●                       6 

Following the description of the scene, another student defended her – even without any accusation –, speaking 

in an ironic way of the canteen on the floor where the Nutritioncourse is: “No, the problem is that our canteen 

here is great, right? I think the [Nutrition] Institute should have a priority. Even more here. It should be the best 

place”. 

Such speech seemed to justify it, accusing the canteen as an element that caused such a choice. We can 

raise as an analysis instrument the fact that the student has already internalized that she is doing something she 
should not do, according to the biomedical recommendations. She confirmed, with this speech, that what is said 

should be equal to what is done. If it is not, in her opinion, it is wrong. In this case, the right thing to do is act 

accordingly to what is said, but it is not what the student is doing. This difference between what is spoken and 

what is done is understood as décalage [1,28,29]. 

On the same day, there was the opportunity to interview the student who “defended” her classmate. 

Talking about what she usually has for breakfast, she said: “I only take one Nescau before leaving home. I do 

not feel hungry in the morning. Just this hour, when it’s about nine-thirty, I'm getting hungry. I eat here. There’s 

nothing healthy to eat there. So, I always eat cheese bread, becauseit’s the least bad”. 

Another example is the speech of a student of Physical Education, a practitioner of Powerlifting: “What 

for many may seem crazy, for me is an option and a lifestyle. Madness for me is to eat hamburgers, potato chips, 

cakes, hot dogs, candy... But I respect the other’s options”. 

There is also the example is the speech of another Physical Educationstudent: “What’s the problem 
eating roast beef with brown rice in the morning? Better than this stupid French bread with margarine, which 

everyone eats... It must be scrawled behind the board of the ten commandments: you will eat [crap] your whole 

life and you will never question the meaning of it, you will eat, since everyone eats”. 

After this statement, he giggle to relax. Regarding the brown rice in the student’s speech, we can bring 

what Montanari [2] says about white bread, which was aninaccessible luxury to part of the population in the 

Middle Ages. Then, in the nineteenth century, when the white flour became popular, it went from luxury, from 

something different, cliché, to everyday, prestigious like all refined products. Today, whole-grain bread (and 

whole meal flour), which was once considered a coarse food, gains prestige in the traditional sense, in a 

bricolage, according to Santos [30], quick and operational daily, in which the traditional one appears from an 

old-fashioned or conflicting appearance with modernity. 

 

VI. THE STUMBLE IN THE TIGHTROPE: A PARADOX BETWEEN KNOWLEDGE AND PRACTICES 

IN THE HEALTH FIELD 
In this topic, we present the stumble in the tightrope, where we seek to demonstrate the other side of 

the rectilinear speech in the health area. The stumbling is linked to non-compliance with the “rules” 

disseminated in the biomedical discourse. The stumble in the tightroperefers to the maintenance of the balance it 

preaches. 

In relation to eating practices, we have that neither the university professor, nor the graduate student, 
nor those who formulated this normative discourse necessarily fulfill what they have to do. Studies [31,32] 

demonstrate this disparity, pointing out that not all the actors in the discourse follow it to the letter. A brief 

analysis of the body profile already denounces that lifestyles are not so closely aligned with biomedical 

recommendations. 

The stumble in the tightropeis therefore an obstacle from the biomedical field’s point of view, where 

there is a pattern to be followed. This mode of walking on the tightrope, to maintain the balance between the 

factors that propitiate health maintenance, mostly does not match the model idealized in the field. There is 

something that is expected of the students who are graduating in the health area, which includes harmony 

between balanced nutrition and regular practice of physical exercises. Thus, stumbling is considered from the 

perspective of the biomedical standardization paradigm, which, according to a student’s speech, can influence 

the credibility of a professional: 
[...] From the moment you have a student who goes there, who will look professional and everything he 

is preaching and does that... It is different from the one who does not and is telling you to do it. Because the 

student gives credit to you, get it? I’ll do it for what? There is that issue, too, right, of body image. If you are 

skinny, you think you should not eat almost anything. Then, suddenly, you see that you eat a lot of things, but 

that you have no tendency for that, to put on weight, or any other type of tendency. But a student who has a 

tendency, will find what? Oh! If I do that, will I be like that too? And there are people who think so! It does not 

look like it, but there are people who think so, right? 

On this same subject, another student spoke: 

In the school environment maybe not so much, because they are children, you almost do not see the 

parents of the students, okay, but if you go to the gym, so, it is typical. We see a teacher who smokes. So the 

student, eventually, will catch you smoking. Then the student will say: “Hold on! He smokes and tells me not to 

smoke. The guy does it and says I cannot do it.”[...]The trainees, we see a lot, take BCAA, you start taking that 
because you’re in that environment, you want to get together, right? You want to be together... We see that other 
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side too, right? The fact that we have our life outside, but that we are ourselves, understood? No matter where 

we are. So if I smoke, I’ll smoke there, I’ll smoke in my house, I’ll smoke where I have it. Then a student will end 

up watching. And that’s not cool. It makes a difference in a professional [...]. 

Another student continued: 

[...] on this food issue and on what she talked about smoking, my teacher said to a second period 

student, which was the first time we heard that: “We are teachers everywhere. Sometimes I'm in a bar with my 
friends and girlfriend, so the studentsees me and smiles. Then, says: “There you are, professor! Just drinking, 

right? Just drinking!”. 

A few laughter came out of the room with this case report. She went on: 

So we’re like: the teacher [drinks] too? And the teacher continued: ah, no, but he thinks I’m a teacher, 

so he thinks I have to always be the teacher in everything place, I have to [...] pass this image of ethics, that I do 

not do anything wrong anywhere [...]. 

In this way, health professionals set a daily battle to reconcile activities of daily life and leisure time 

with the management of eating practices compatible with biomedical norms. However, some students of the 

mentioned courses have their contact with health restricted to the prescription of physical exercises or diet to 

students/clients/patients. That is, not all content transmitted in those coursesis converted into the adoption of 

habits that could optimize the quality of life of students and future health professionals. We can perceive, then, 

that information on what is to be done is not a real guarantee of action, opposing theoretical reason and practical 
reason – which, according to the biomedical discourse, should complement each other harmonically [6]. 

Knowledge about what to eat is a first step in the influence of healthy(probably overvalued) eating 

behavior. The relation between what people know and what people do has been considered highly tenuous. In 

this sense, knowledge does not necessarily instigate change, but it can function as an instrument when people 

wish to change [33]. 

However, for some students, this distance between what they reproduce from biomedical discourse and 

what they actually do does not seem to be a tumble. After all, their attitudes commonly do not fit in with what is 

preached. That is, it is a stumble in the tightropeonly if we look at the bias of norms in these fields. For some 

agents in this field, it is a stumble, but not that much. 

 

VII. APOLOGY TO FRUITS AND VEGETABLESVERSUS “HEALTH VILLAINS” 
In the title of this topic, we allude to a duo well known to those linked to the field of Nutrition 

Sciences: fruits and vegetables. Then we include another expression: “health villains”, which normally refer to 

fried food, alcohol and sweets.Healthy eating policies commonly condemn these foods are. 

In the Nutrition course of the university researched, it is common to have posters made out of 

cardboard by the students themselves. These posters are posted on a mural in the hallway. Among the collagens 

on transgenic, breastfeeding, food and nutritional security, pesticides and other topics, two of them caught our 

attention, considering the explicit relation with the scope of this article. 

One of them received the title “Unbeatable couple: influence of physical activity and proper nutrition 

on physical and mental well-being”. Thus, they claim that this union is strong, referring to physical activity 
allied to adequate food. The other poster exposed has the following title: “The food villains”, where they 

hierarchize the top 10 in this issue. From first to last, we have: diet soda, soda, donuts, hot dogs, bacon, potato 

chips, French fries, pizza, corn chips and ice cream. 

Most of the foods presented compose the known fast food, which suffer from a bias in the expression 

junk food, whose association with fast food is recurrent [34]. In the junk food category, besides fast food, there 

are the delicacies, the ice cream, the industrialized snacks and the street food, explicitly portrayed in the poster. 

The consumption of such foods is a food practice known in Brazil as “eating crap” [35]. 

It is considered that fast food sacrifices gustatory pleasure and minimally satisfies the demands of the 

palate [36], being a type of food that is characterized by quantity rather than quality. The disapproval of the 

frequent consumption of fast food by the nutritionist is a common place in the literature [34]. 

In one of the interviews, a speech on this subject stood out. When I asked a nutrition student about the 

places she used to go to eat, she said she was – as well as her boyfriend – more homely, making them go to 
friends’ houses or go out for dinner. When asked where they liked to go, she said: “We go to Outback or we go 

to other places... But never in fast food. We always went, but we stopped going too, because he’s in super 

healthyvibe, too, so we never go any more”. 

Although the restaurant mentioned by the student contains a few options with nutritional values similar 

to the fried foods of fast food, the sophisticated and thematic versions of the typical fast food dishes will make 

up a gourmet hamburger fashion, with a certain elitism of the dishes and the practices recognized as identifiers 

of fast food [34]. 

Thereby, we raise the following question: what would be the stumble in the tightropefor the Nutrition 

student? Would it be the teacher catch you eating chocolate or cheese bread? This is relative, because, in the 
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participant observation, accompanying the Nutrition classes, we noticed that one of the girls sold chocolate and 

her classmates bought this candy. At the same time, they make apology to fruits and vegetables. 

We noticed that this student chose the sale of chocolate because this product proved to be quite salable 

and marketable because it appealed to people, including classmates. In this case, chocolate was not chosen to 

contradict the rule, but because chocolate is very accepted. Even during the lessons, the nutrition students 

themselves bought it. One of them, after already having delighted one of the chocolates, got up to throw the 
wrapping paper in the trash and took the opportunity to buy one more. With no one to say anything, she stood up 

and muttered that she was hungry and that she would have to run to another class. 

In relation to the student marketer, we can attribute as a sense to the sale the fact that she needs to make 

money, to know that chocolate sells, leading her to take chocolate to sell. This differs from what the biomedical 

standards says. Normally, in this area, chocolate is a food whose consumption is not stimulated. With regard to 

its nutritional composition, it is frequent, in the biomedical-nutritional discourse, that its energy density is 

considered more “against” than “pro” healthy eating. However, in practice, this order is reversed, the pros are 

considered larger than setbacks. Among the bonuses of practice, we can talk about the cost, setting it up as a 

profitable activity for the student, plus the fact that the student likes to eat chocolate. 

That is, there are several ways of being human. One with what is done and another with what is said, 

but it is all in the same human being. It is a person who will settle here and there. We look at these places and it 

seems natural that there is a speech and another attitude towards what people does. This is proper to the human 
being, from this context, in this universe. 

Who helps to understand this question isHoward Becker [12]. This sociologist expresses that the 

deviant is always the one who does something different from what is agreed upon as the correct one. Thus, the 

convention is arbitrary. For example, if a group agrees that everyone should come in a sports suit, the one 

wearing a suit and tie will be considered a “stranger in the nest”, an alien. Therefore, the deviation, the 

stumbling and the rope has to do with the group with which we are dealing. 

Regarding nutrition, Salve [37] points out that young people, accustomed to the guidance of parental 

authority, when they enter university, without this traditional direction, often have difficulties in taking care of 

their own food. In addition, intellectual activities tend to reduce time for physical activity. The sum of these 

elements makes this population particularly susceptible to sedentary lifestyle and poor nutrient intake. 

This may be aggravated if a study is taken into account [38], in which there are notes that many habits 
acquired by students during university years continue to be incorporated into their daily life, even after leaving 

this environment. This implies in the fundamental importance of the correct characterization of the diet, in the 

promotion of the health of the university community and in the intervention of the nutritional education, even 

more when it is related to the charges linked to the speaking and doing of the corporal and alimentary practices 

of these courses [32]. 

In this way, the students of these courses are expected to keep the corporal and alimentary practices in 

constant vigil. This alliance between balanced nutrition and regular physical exercises is seen as fundamental for 

the discourse to be aligned with these practices, allowing the professional to be an example of what he 

prescribes, which tends to reverberate in credibility with the client and his peers. 

In this sense, it is necessary that they be willing to maintain a previous and specific planning to perform 

physical exercises (controlling variables such as time, planning and orientation at the time of the activity) and 

controlling the feeding (something daily, repeated throughout the day – around three to six times), dodging 
unforeseen situations. We live in times of transformation of eating, where there are discussions about health and 

disease, eating out and eating at home, natural and artificial, countryside and city, global and local, among 

others [39]. 

Chapman et al. [33] reinforce that knowledge about what to eat is a first step in the influence of 

healthy, probably overvalued, eating behavior. The relationship between what people know and what people do 

has been considered highly tenuous. 

We will not specifically address the issue of pharmaceuticals, artificial synthetic substances, 

androgenic anabolic steroids, and the like, but it is worth mentioning them due to the use of scientific discourse 

by the fitness market and dietary supplements. They are models of when health and esthetics antagonize each 

other. We have, then, that not every “healed” body is a “healthy” body. We say this because of the techniques 

that are used to conquer the image of this body. Sabino[40] states that there is a symbolic dimension to the use 
of steroids, use related to the process of medicamentalization of a significant portion of the current culture, 

which tends to elaborate a health utopia [41]. 

 In agreement with this question, the current senses attributed to the body, health and beauty are 

confused. In order to understand the conception of health and the care imposed by it in the contemporary urban 

society of the West, it is necessary to consider questions such as fashion, seduction, spectacle and consumption. 

The expansion of the beauty industry, body care and body metamorphosis through plastic surgeries or other 

means are part of a broader medicalization process. Medical techno-rationality has been brought to new spheres 

of everyday life [42]. 
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There is a conflict between the need for physical appearance according to the aesthetic standards and 

the way of acquiring this body. The difficulty of organizing time is a chronic symptom of modern society, and it 

is common to opt for what makes "gain" time, but "lose" health. The dimension of time in the new capitalism 

affects the emotional life of people outside the workplace, with higher priority for capitalist productivity (43). 

The nutritionist and the professional of Physical Education train, having in their speech the objective of 

framing the other. They are subjects that normalize, but sometimes they do not realize that they are also being 
normalized. It does not mean that one does not need to feed and exercise, but there is an institutional context 

behind that legitimizes this discourse. 

In the current rhythm of life, there is no longer time to get lost, but everything can be lost at any 

moment. Uncertainty about the future is permanent, and the world of work is very unstable. Corporal practices 

and caring for food can be considered a waste of time, getting production at work priority. Thus, the need to 

produce imposed by capitalism has made the long run somewhat dysfunctional [43]. 

The globalized world is dependent on the short term. Urgency and lack of time are rooted in the 

contemporary standard of living, they have become natural. Although “being in a rush” and its derivations 

should be only an exception, some students say they do not have the time to feed themselves: 

We cannot eat right, because sometimes you do not have time... Not even here [at the university]! We 

sometimes go from one class to another and we cannot have lunch, we cannot have lunch! [She repeated] But 

it’s different, because, so, we’re in a complicated moment, have to focus on something and go. Now, and when 
we have already there, formed... How do you do? Will it continue? Will we take these habits? 

In this context, it is common for health to be overlooked and only receive a certain degree of priority 

when the body manifests ill-treatment in the form of signs, symptoms and/or illness. Some individuals, contrary 

to what we have previously described, of the evidence that the body has taken today, regard the body as a 

nuisance and useless thing to care for, nourish and maintain. 

Once more, other data demonstrate the difficulties that undergraduate students usually have to follow 

the health tripod. In this way, following the ingestion routine of fruits and vegetables– divinized in the 

biomedical discourse – goes against the day to day, where the chocolate supply seems much more seductive and 

practical. The fruits and vegetables can also be left out, being considered an attack on one’s own health, as one 

nutrition student said when asked about the content of her dish in self-service restaurants: “I always get rice, 

beans, so a protein... But I do not really like to get salad on the street because I’m afraid of how they clean the 
salad, understand? It’s not that I do not like it. At home I always eat, but it's because on the street I’m afraid to 

eat salad and have something”. 

Still on the issue of time, some students say that often they cannot go to the tray because of the rush 

between classes, mainly due to the long wait in line. Nevertheless, if they had time at home, would they devote 

themselves to a full meal? As one Physical Education student put it: “Only my father and I live in our house. I 

have to do something myself to eat. So it is easier for me to finish eating crap. My problem is this: I do it myself. 

Then I end up eating a bit wrong”. 

Among the set of changes in eating habits, we have the reduction of the time spent on meals in the 

daily household, both in preparation and in consumption. The values of modernity, such as haste, convenience 

and practicality, help shape the environment of new eating behaviors, especially in the cosmopolitan urban 

environment, where fast food marketing establishments are expanding more and more [34]. 

Because of the example above and others, we may think that probably being at home would not 
necessarily imply eating a balanced meal. However, what interests us is to see that this speech is a discourse that 

welcomes the subject who wants to be better, who needs to be well-being. However, we note that the choice for 

what fits with a healthy life is not always selected. It does not mean that they aim to harm themselves. They may 

want to potentiate, gain time because they do not like to queue or consider that they “do not have time” to cook. 

With this, “eating well” is in the background, making other issues a priority. 

Regarding the practice of eating, we note that this demotivation of culinary cooking, which is often 

called “laziness”, is common in the society in which we live. There is still a great deal of demand for fast-paced 

and practical products such as fast food and processed foods [34]– considered to be harmful to health because of 

its nutritional content[45]. 

We thus face the differencethat can exist between what is said and what is done. The nutritionist, as a 

professional, will do one thing and, as a student, will do another. The same applies to the physical educator. In 
addition to “biological fact”, human food is also a social and cultural act. It implies representations and 

imaginaries. It involves choices, symbols and classifications, which organize the various worldviews, in time 

and space. They are the sociocultural dimensions of food [39]. 

 

VIII. CONCLUSION AND FINAL CONSIDERATIONS 
The human food act embraces a subjective dimension. The eating practices, as shown by the Human 

and Social Sciences, are not the sum of individual choices more or less enlightened and rational, dependent 
solely on the will of the subject.Food is part of a social logic that goes beyond mere individuality. Although 
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palate is essentially individual, taste is collective; it is expressed at the social level. The symbolic dimension of 

human existence influences conduct and behavior. However individualized that food may be in the postmodern 

world, there is still a reciprocity in eating practices. 

The undergraduate students in Physical Education and Nutrition researched live in a vehemently 

regulatory society, filled with rules and standards for the most varied sectors of life, in a kind of regulation of 

living.Both undergraduate courses are normative, loaded with imperatives, mainly in what concerns to the 
alimentary and corporal practices, reinforcing the social stereotype. 

The cultural context provides incentives for eating practices sometimes arduous and ascetic, and other 

times divergent from the norms present in the health field. This discourse of the biomedical health model 

involves anguishes, oppression, joys, victories, defeats, obligations, oppressions, bitterness, rights, duties, 

stereotypes, charges, pros, cons, luck and setbacks, dislikes and pleasures.In other words, there are many 

bonuses and burdens attached to exposure to this model of “perfect health” and nutritionally balanced 

nutrition.Thus, the precariousness and anxieties provoked by this panorama affectsthe students surveyed at 

varying levels. 

In the impetus to understand eating practices, we perceive the senses and meanings tied to eating. We 

have also observed that, often, the speech of the student of health area displaces of what is done, diverging from 

what is preached as correct by the biomedical norms.When we saw them eating foods considered unhealthy, 

some students came to justify themselves with varied arguments without even being questioned to what they are 
eating, as if the feeling of guilt and that they should serve as a model of what they say would accompany them 

through the hallways and classrooms of the university. 

In this way, we observe that reproducing the biomedical discourse capitalizes them, both in talking 

about what should be ingested as well as what they actually eat.Following the norms of the health field can 

represent an element of social distinction, just as diverging from these norms can also mean a distinction, an 

adequacy to the ethos of the group.Therefore, these groups reiterate the discourse on one side and react on the 

other, sometimes in a movement of approach, or of deviation.It is a question of human nature, since the human 

being is multifaceted. It is not about “hypocrisy”, “false demagogy”, or similar judgments.Thus, with this 

research we have seen that food receives different senses and meanings, depending on the social group to which 

the student is inserted and the social position of which he speaks.   
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