
Ernaehrungs Umschau international | 3/2019    45

Nutritional habits of female asylum  
seekers – from tradition to adaptation
Rebecca Schmitt, Julia Fülle, Joana Abou Rizk, Lubana Al-Sayed, Negar Masserrat, Elisabeth Schüle,  
Veronika Scherbaum

Introduction

According to the World Health Organization 
(WHO), migrants are at an increased risk of 
certain diseases and malnutrition [4]. Associ-
ations that assist asylum seekers have high-
lighted the need to ensure adequate nutrition 
and to take account of the individual needs of 
women who are pregnant or breastfeeding 
[5]. The results of the explorative cross-sec-
tional study carried out in spring 2016 in asy-
lum-seekers living in communal accommoda-
tions at Caritas Stuttgart also highlighted a 
great need for support in the area of nutrition 
[1]. One finding of this quantitative study was 
that in Germany, asylum seekers exhibited 
changes in their consumption of certain foods 
and women in particular exhibited signs of 
poor nutrition. Furthermore, some practices 
in terms of the diet in early childhood did not 
line up with current recommendations.
Due to the key role that women play in ensur-
ing proper nutrition for the family and their 
particular vulnerability during pregnancy and 
breastfeeding, the present qualitative study 
focused on the nutritional habits of female 
asylum seekers. The aim was to identify the 
causes of changes in nutritional behavior and 
early childhood nutrition in order to derive 
possible approaches to improving care sys-
tems.

Abstract
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Dietary acculturation
Cultural influences on the eating habits of 
people from another culture and the re-
sulting adaptation of their eating habits to 
fit the new environment [2, 3].
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Methods

This qualitative study was conducted from March to May 2017 
at the Caritas Stuttgart communal accommodations. Using focus 
group discussions (FGD) and participant observation (PO) dur-
ing grocery shopping, experiences, beliefs, worries, and practices 
with regard to the nutritional habits of the study participants, 
including pregnant and breastfeeding women, were investigated. 
The methodology for this study was derived from the theoretical 
perspective of interpretivism in order to make room for interpre-
tations of the social world. However, since the interpretations are 
shaped by culture and history, they are not universally applicable 
[6].

Research team
The research team was composed of five members, who acted in 
the capacities of moderator, translator (three team members) and 
record-taker. In order to accommodate the cultural and religious 
specificities of the study participants, the research team was made 
up of women only.

Selection and recruitment procedures
The study participants were recruited from 3 Caritas communal 
accommodations in Stuttgart using convenience and snowball 
sampling techniques. This non-randomized selection method was 
chosen due to time constraints. As a selection criterion for the 
FGDs, the women had to be from Syria, Iraq, or Afghanistan, 
since the largest proportion of women in the accommodations 
came from these countries. Age was not a criterion in the selection 
process. Most of the women were Muslims. 
25 women took part, and they all lived in one of the three Cari-
tas communal accommodation facilities for asylum seekers. The 
study participants were between 18 and 58 years old and their 
time living in Germany ranged from 6 months to 3 years (the 
average was about 17 months). Six of the women were or had 
been pregnant and/or had breastfed since arriving in Germany. A 
total of 5 FGDs were conducted, each with 4–6 participants from 
the same country. There were 3 groups with women from Syria, 
one group with women from Iraq, and one group with women 
from Afghanistan.

Participant observation
Four Syrian women were accompanied while grocery shopping. 
This method was chosen in order to gain a concrete idea of which 
foods the women preferred to buy. The decisions they made were 
used to draw conclusions about their current nutritional habits 
and to identify any difficulties they may be encountering when 
shopping in a supermarket. All four women took part in an FGD 
prior to this.

Data collection and evaluation
The use of a pre-tested question outline (interviewer’s script) for 
the discussion allowed the moderator to explore and sound out 
the participants’ attitudes, and ask more in-depth questions. The 
three main outline topics included changes in nutritional habits in 

Germany, the participants’ own perception of  
a healthy  diet, and physical activity.
The outline list was expanded for interviewing 
the pregnant and breastfeeding women who 
were interviewed again specifically after the 
discussion with all of the women.
The discussion was translated into English 
and was recorded with the participants’ per-
mission so that it could then be transcribed 
verbatim in English. The analysis of the FGDs 
and POs began as soon as the individual tran-
scripts were available. The habits of pregnant 
and breastfeeding women were analyzed sepa-
rately. The content analysis method was used 
to evaluate the data.
After studying the transcripts, it was possible 
to create an initial coding scheme. This coding 
structure was developed based on the various 
topics that came up in the FGD. Using an iter-
ative process, all discussion content was cate-
gorized according to a thematic categorization 
concept. The research team held follow-up dis-
cussions directly after each FGD, which facili-
tated validation of the new topics that arose.
For the participant observation of the shop-
ping, a question outline was developed based 
on unresolved questions from the FGDs. The 
moderator and translator functioned only as 
observers during the shopping so that they 
would have as little influence as possible on 
the foods chosen. Notes were taken during the 
shopping. Afterwards, a discussion was con-
ducted using the question outline as a guide.

Ethical considerations
The participants were informed about the aims 
of the study, and a guarantee of confidential-
ity was given prior to the FGDs and POs. In 
addition, the transcripts and the quotes that 
were used were anonymized.

Results

The content analysis allowed four main topics 
to be identified:
•  Culture-specific eating habits: 

the importance of traditional food and 
adapting to a new way of eating 

•  Development of a new lifestyle: 
the influence on nutrition- and meals-re-
lated habits

•  Reasons and significance of meals: 
the social aspect
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•  Attitude towards healthy food: 
definition and knowledge

In the next stage, the content of the FGDs 
and POs was interpreted. The main theme 
of the discussions was the participants’ 
current situation. This could be described 
as conflicted: on the one hand, the women 
were uncertain about their new living en-
vironment, and on the other hand, they ex-
pressed a wish to adapt. These themes were 
also closely connected to eating habits. Cul-
tural imprint and the new socioeconomic 
conditions in the host country contributed 
to this feeling of conflict.

Cultural aspects
Aspects to do with cultural identity play an 
important role in the lives of the study partic-
ipants. In their new environment, they miss 
familiar traditions from their countries of or-
igin. 
“Once, I prepared a birthday celebration for my 
child and I made something really big and nice 
and the Germans were surprised: ‘Oh, you pre-
pared this and that’; so I said: ‘Yes, we used to 
have our own culture and habits and we also 
have civilization back home’.” (Syrian woman)
Practices grounded in their own culture al-
lowed the women to regain a feeling of se-
curity that had often been lost as a conse-
quence of being forced to leave their familiar 
surroundings and because of a migration 
often full of privations. However, they also 
expressed their wish to adapt to German cul-
ture. This desire was expressed as a need for 
belonging.

Food and feelings of belonging
Upon arrival in Germany, the asylum seekers 
were faced with a situation that was com-
pletely different from what they were used to: 
a new living environment, unfamiliar food, 
and a foreign language. For most, nutrition 
was not a priority at first. 
“It (food) wasn’t the priority back then. Since we 
had just arrived and we didn’t know the lan-
guage, food was the last thing on our minds.” 
(Syrian woman)
Most of the participants were housed in 
emergency accommodation with catering at 
first, and they had to share their space with 
other families. In addition, the trauma of flee-
ing, worries about the rights of asylum, and 
uncertainty about the future contributed to 
heavy psychological burdens on the women. 

As soon as the study participants were able to cook independently, 
they exhibited a preference for cooking traditional dishes from 
their countries of origin. The availability of familiar foods and 
easy access to shops with foods from the Middle East helped them 
to retain their food culture. 
“I’m happy that I am finding our foods. And now I can prepare the 
same dishes as in Syria...that really gives me pleasure.” (Syrian 
woman)
During a PO conducted in a Turkish and Arabic food shop, the 
study participants mainly bought the foods they were familiar 
with (♦ Figure 1).

The different taste of some foods compared to foods from the 
countries of origin led some Iraqi and Syrian women to prepare 
dishes themselves rather than adjust their nutritional habits. The 
study participants sometimes found it difficult to try out previ-
ously unknown foods and dishes due to a lack of information 
about preparation methods and flavor.
“Sometimes we are afraid to buy something new because we don’t re-
ally know how to prepare it—for example this kind of vegetable (kohl-
rabi), or this fruit (passion fruit).” 
“We don’t really know how to consume it—whether it's for raw con-
sumption or for cooking. So far, we haven’t been given any information 
about these new kinds of food.” (Woman from Syria)
During the PO in German supermarkets, the participants mostly 
bought staple foods, drinks, and snacks (♦ Figure 2).

Fig. 1: Shopping at a Turkish and Arabic food shop

Fig. 2: Shopping at a German supermarket
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Social component
In all of the study participants’ countries of origin, eating together 
with others played an important role. Several of the Syrian and 
Iraqi women stated that in Germany, the social life they had cul-
tivated as part of their culture was missing. This was mainly due 
to the absence of family members. It strongly affected their psy-
chological well-being and also contributed to a reduced appetite. 
“Normally we are satisfied but we miss a lot the social part and to 
gather with all the family members for a meal.” (Iraqi woman)
In time, living together with other asylum seekers improved the 
study participants’ social lives. For example, some of the residents 
have swapped recipes and tried out new dishes.

Socioeconomic conditions
Most of the Afghan women came from very humble backgrounds, 
and they expressed how much they appreciated the improved food 
security that the living conditions in Germany provided. 
“[...] the food hasn’t changed that much, but the lifestyle has changed 
a lot.”
“But here in Germany, we can be sure that we will have breakfast, 
lunch, and dinner because the people in Germany are helping us.” 
(Women from Afghanistan)
By contrast, the women from Iraq and Syria were more focused 
on worries about the uncertainty surrounding their living situ-
ation.
The shopping and cooking habits of the women were strongly 
influenced by the structure of their days, which had changed con-
siderably due to participation in German language course and due 
to their children’s school hours. Several of the Iraqi and Syrian 
women talked about the limited amount of time they have be-
cause they are also responsible for housekeeping.
As in their countries of origin, some of them prepared West-
ern-style dishes during the week because they usually take less 
time to prepare. One example of this was the purchase of frozen 
peas.
In many cases, the women had already been consuming soft 
drinks and fruit juices in the country of origin. At the same time, 
there was a change in the structure of meals: the women were 
eating smaller snacks in between the meals, rather than intention-
ally taking the time to eat a substantial meal:
“I don’t have time for breakfast because as soon as I wake up, I have 
to take care of my son and prepare breakfast for the family, so I take 
cheese sandwiches with me to the language school. And then I come 
back home and I have to do the chores at home, so I don’t eat until 
later.” (Woman from Syria)
In terms of healthy eating, the women’s behavior depended largely 
on their knowledge. Each of the women had their own perception 
about this, but these were sometimes at odds with general nutri-
tional recommendations. Some of the women continued to follow 
a special diet in Germany even when pregnant or breastfeeding. 
Most of the study participants did not do any sportive/physic- 
al activity, neither in Germany nor in their country of origin. 
However, most did more physical activity when they lived in the 
country of origin because they had to walk long distances and do 
more labor-intensive housework. The changes in the women’s 

social lives and their use of public transport in 
Germany contributed to a reduction in phys-
ical activity.

Pregnancy and breastfeeding
The new living situation, including the re-
strictions imposed by the accommodation 
situation, the changes in the daily structure 
and a lack of integration within social net-
works, combined with an uncertain future 
amounted to a large burden, particularly for 
the pregnant and breastfeeding women. At the 
same time, participation in German language 
courses plays an important role in the lives of 
these women. 
„I’m pregnant right now in third month, but 
afraid of saying it because I‘m afraid that they 
stop me from attending the classes in school.“ 
(Woman from Syria)
Besides, as a result of participation in the lan-
guage course, women had to feed their infants 
with breast milk substitutes at an early stage.
“In Afghanistan I was at home so I could take 
care of my children. But here once I gave birth to 
the baby I started my Deutschkurs, so my hus-
band should feed the baby with this milk pow-
der.” (Woman from Afghanistan)
In addition to changes in living circumstances, 
nutritional behavior during pregnancy and 
breastfeeding was significantly influenced by 
women’s own experiences and by advice from 
female relatives.
“The habits, customs and the knowledge we have 
derives from our mothers.” (Woman from Syria)
Incorrect information and gaps in knowledge 
were found in various areas. For instance, the 
women did not appear to be sufficiently in-
formed about the consequences of consum-
ing large amounts of fruit juice, or of being 
on a diet while pregnant or breastfeeding. 
There was also a lack of knowledge about the 
health benefits of breastfeeding and adequate 
complementary food in the first year of life. 
For example, the reason given for the early 
introduction of complementary food was 
that chubbiness in an infant is a sign of good 
health.
„We like our child to get chubby. We like to feed 
the child early on to get them used to the family 
food and to allow it to have a good health because 
chubbiness is a good sign of health.” (Woman 
from Syria)
The food mothers eat while breastfeeding is 
mainly comprised of foods that they consider 
to be helpful in increasing milk production. 
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In Afghanistan, these foods include rice, spa-
ghetti, soups, meat, and all liquid foodstuffs; 
in Syria, it is mostly milk and eggs.
“I’m trying to eat whatever increases my milk 
production.” (Woman from Afghanistan)

Discussion

Living between tradition and  
a new culture
The results of this qualitative study show that 
the study participants made significant ef-
forts to preserve their nutritional habits from 
their countries of origin while in Germany as 
much as possible, to the extent that their daily 
schedules and other commitments allowed. 
This is consistent with the information gained 
from the previous quantitative study con-
ducted with asylum seekers in Stuttgart [1], 
as well as other studies [7, 8], and it illustrates 
the significance of traditional eating habits in 
keeping up a link with home and maintaining 
a cultural identity in a foreign place, especially 
in the early phase of immigration [9, 10].

Dietary acculturation
Numerous studies have described how the 
food culture of the native population leads to 
adaptations and changes in nutritional habits 
among immigrants in the long term [11]. This 
process is shaped by a desire to identify with 
the host culture [12] and to feel a sense of be-
longing in the host country.
However, being forced to migrate can make 
acculturation more difficult [2]. A study con-
ducted in the UK showed that the approxi-
mation to a Western diet often only occurs in 
second-generation migrants [13]. The extent 
to which dietary acculturation takes place is 
mostly influenced by the characteristics and 
preferences of each individual [7]. Both the 
previous cross-sectional study [1] and the 
present qualitative study have shown that 
adaptation to German food culture was hin-
dered by communication problems and lack of 
information about nutrition.
As previously discussed in the quantitative 
study [1] in connection with obesity and the 
consumption of high-fat foods and sweetened 
beverages, the present study also found indi-
cations that Western/urban-style food choices 
were already being made in the countries of or-
igin in the Middle East to various extents [14].

The “flavor” of a meal is a key factor in food choices [7, 11, 15], 
which makes traditional food holding a special status [16]. Com-
pared to food from the country of origin, the study participants 
saw “German food” as healthier, but often flavorless. The percep-
tion that certain foods in Germany have a poor flavor can for ex-
ample be attributed to the fact that fruit and vegetables that are 
imported from non-European countries are usually imported while 
unripe in order to increase their shelf life. It can be assumed that 
this is one of the reasons why familiar foods are consumed less 
often in Germany, as shown in the previous quantitative study.
An additional factor is that the asylum seekers are confronted with 
many new products in a food environment that is initially alien to 
them [2]. Whereas in the countries of origin, food was often bought 
at small shops or local markets [1], the wide variety of products on 
offer in German supermarkets combined with a lack of language 
skills led to reports of difficulties in buying food for two thirds of 
the asylum seekers in the quantitative study in Stuttgart. However, 
one year later, the POs established that the participants coped rela-
tively well with navigating the supermarkets.
The present study also found further indications of adaptation of 
nutritional habits to fit the new context in Germany. For instance, 
it was reported that frozen fish, which the asylum seekers initially 
rejected outright, slowly came to be seen as a tasty food when 
prepared using local spices [15].

The significance of food
Since the family bond and eating together play a central role in 
oriental culture [17, 18], feelings of loneliness and lack of social 
interaction could lead to psychological burdens, which could in 
turn affect appetite [19]. The results of this study also supported 
this association. At the same time, feelings of loneliness were mit-
igated by interactions with other asylum seekers or sympathetic 
people from the German population. Such interactions helped the 
women to feel accepted, which is a prerequisite for successful in-
tegration [20].
While there was a focus on the social dimension of meals, health 
aspects seemed to play a less important role in nutrition. This does 
not necessarily mean that the immigrant women will not develop 
a new concept of their ideal body [10]. The desire expressed by the 
women to change their diet in this respect was sometimes met 
with resistance from their husbands. Since overall, men are less 
likely than women to decide to make healthful dietary changes 
[21], nutrition programs should always be aimed at the family as 
a whole, and the men should be involved in the process—especially 
as the family structure of asylum seekers is usually patriarchal.

Socioeconomic changes
Unlike in the previous quantitative study [1], in the present study, 
the participants did not report any change in nutritional habits 
as a result of food prices in Stuttgart. It can therefore be assumed 
that despite any financial constraints that may come into play in 
terms of the family budget, maintaining traditional food culture 
is still seen as a priority [22].
A continuously increase of requirements in the host country can 
lead to feelings of time scarcity [23], which can in turn affect eating 
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habits [24]. For instance, this study also found 
that some women had changed their cooking 
and eating habits in the sense that they had 
increased their consumption of sandwiches in 
form of snacks. Lack of time was also cited as 
the reason for such changes in the context of 
pregnancy and breastfeeding, and these time 
constraints were compounded by participa-
tion in German classes. Learning the German 
language was given such importance that the 
entire structure of the day, the participants’ 
own dietary behavior as well as the nutrition 
in early childhood had to come second.
When pregnant or breastfeeding, the partici-
pants in this study placed particular importance 
on female relatives as sources of support and 
information. As shown in a study by Ku et al. 
[25], the duration of exclusive breastfeeding is 
highly dependent on social support. In addition, 
this study found that the women had know- 
ledge deficits and culture-specific beliefs that 
are not in line with current nutritional recom-
mendations, such as the assumption that early 
introduction of complementary food leads to a 
chubby—and therefore healthy—infant. 
Except for the time constraints which made it 
harder to take part in consultations and infor-
mational events outside the home, the study 
participants generally exhibited a high level of 
interest in receiving recommendations about 
nutrition and health.

Limitations

The validity of this study was strengthened 
by triangulation of methods and investiga-
tors. However, the inductive methodology is 
shaped by the interpretation of the research-
ers, which can lead to a certain level of bias. 
Due to time constraints, the saturation of re-
sults could only be partially achieved. There-
fore, some unanswered questions still remain. 
The use of simultaneous interpreting for the 
discussions impaired the natural flow of the 
conversations. In addition, it may have led to 
a loss of information.
Although assurances were given that the dis-
cussions would be evaluated anonymously, 
some of the Afghan participants expressed 
concern that the information they gave could 
have a negative impact on their asylum appli-
cation. This may have led to skewed responses 
from the Afghan women.

Conclusions and recommendations

This qualitative study highlighted the need for nutrition coun-
seling for asylum seekers, and also showed the significance of 
cultural aspects when it comes to nutritional habits. As shown by 
the previous quantitative study, the traditional nutritional habits 
of the asylum seekers meet the quality criteria for a healthy diet, 
but Western/urban eating habits developed through acculturation 
represent a risk of obesity and the chronic diseases associated with 
obesity.
In addition, when providing support through specialist personnel, 
the psychosocial aspects, the change of the asylum seekers’ daily 
structure, and their feelings of time scarcity [23] should also be 
taken into account. 
In terms of improving care for pregnant and breastfeeding women, 
the provision of professional advice and support from qualified 
personnel in order to deal with culture-specific expectations and 
behaviors appears to be particularly relevant, with far-reaching 
effects on the health of both mother and child.
With regard to the provision of information about buying and pre-
paring food, joint informational events for asylum seekers from 
different origins, utilizing support from volunteers, could make 
an important contribution. This would also allow social relation-
ships to form inside and outside of the communal accommodation, 
which is ultimately a key part of successful integration.
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