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Nutritional Analysis

Introduction: 

Nutritional analysis is a fundamental tool used to analyse and assess an individual's dietary intake in comparison to dietary guidelines and health requirements such as the Scientific Advisory Committee on Nutrition (SACN) (SACN, 2015) and The Dietary Reference Values (DRV) (DRV, 1991). Finding possible nutrient inaccuracies or deficiencies and developing high evidence-based recommendations that promote and support health and well-being are the main goals of a nutritional analysis. Food diaries are a commonly used method when assessing nutrition in individuals as they provide a detailed insight into a specific period of an individual's eating habits. Food diaries are specifically useful due to their low cost and realistic expectations from individual due to its simplicity.

Client A is a 21-year-old female who is 154cm tall and weighs 56kg. According to NHS (2023) Client A is within a healthy body mass index (BMI) range, indicating she is physiologically healthy. Client A participates in regular physical activity and enjoys being active. Client A is also a full-time university student which consumes most of her time. Client A has many personal goals she would like to achieve including eating an overall healthier diet, increase vegetable intake daily, start taking relevant supplements and increase fibre consumption. All these personal goals could help with the health concerns that were presented. Some of the health concerns included slight irritable bowls as Client A often feels uncomfortable after eating and low energy throughout the day.

[bookmark: _Int_DCRkQ3LZ]Informed consent has been provided to Client A and been approved and accepted in order to continue with the nutritional analysis. Ethical standards will be followed in accordance with AfN Admin (2021) and UWTSD (2022) to ensure Client A is aware of the nutritional analysis and all potential outcomes.



Client Anthropometric and background information:
Table 1: Client A’s anthropometric data
[image: ]

Anthropometric data provides a foundation of information for professionals to work with. Although it may appear to be limited information it provides details of an individual's lifestyle and habits. 

Analysis of Nutritics:
Collecting data in the form of a food diary can show a lot of information that can be further analysed through a soft wear known as Nutritics. Nutritics provides a detailed analyse of nutrition, which is why nutritics can analyse Client A’s 5-day food diary through the soft wear Nutritics.

The 5-day food diary included 4 weekdays and 1 weekend day, specifically Tuesday-Saturday. This was analysed through Nutritics to provide and demonstrate a detailed breakdown of Client A’s food diary to provide Client A’s average nutrient intake. Including a weekday was vital to demonstrate the variation in Client A’s eating behaviours. As research through Esposito et al., (2022) demonstrates that typical ‘healthy eating’ is most common in the week compared to the weekend, it is important to include both weekdays and weekend days. After receiving Client A’s food diary, each food in every meal was applied to nutritics specifically, each day and what time. I categorised the days from Tuesday to Saturday and allocated groups for breakfast, lunch, dinner and snacks for each day. This was to remain organised throughout the analysis.

The soft wear Nutritics allows for accurate calculations of macronutrients and micronutrients, which allows for further analyses when comparing Client A’s results to the Dietary Reference Values (DRV). This will provide reassurance on the results provided by Nutritics if there is a comparison. However, the accuracy of the results will also be defined by the accuracy of the self-reported data, through Client A and the analysis when data loading onto nutritics. Portion sizers were estimated using an average portion size provided through Nutritics or a personal estimate had to be made when exact weights were not provided by Client A. This could introduce the element of error as measurements may not be correct, reflecting poor on the results provided. Where possible reflecting on brands of foods was vital, yet not all were provided through the food diary and not found on Nutritics, therefore a similar brand was chosen to allow for consistency to remove the chance of any major inaccuracies. There is a possibility the method chosen for cooking could cause for changes in the results. If Client A chose the method of frying compared to baking, it could cause there to be a difference in the nutrients consumed, therefore not having any awareness of the cooking method, an estimation on what is the most popular method for that specific food was chosen. As most of the cooking methods were provided it ensured that nutrient profiles reflected the preparation methods and this can significantly alter the fat and other macronutrient measurements.
[image: ]

Comparison against Dietary Reference Values: 
Table 3 presents a comparison between Client A’s average nutrient intake and the current DRVs. Client A’s report demonstrates an energy intake of 1680kcal. This is considerably lower than the DRV of 2715 kcal. This could show a potential energy deficit. If Client A is to maintain a low energy deficit over a long period of time it could affect cognitive function and cause for memory loss and poor attention (Gutierrez et al., 2021). Comparing Client A’s average energy intake to the target on Nutritics, it is closer than the DRV results. Nutritics believes that Client A’s energy target is 2010kcal, this is remarkably more close to Client A’s average intake. This demonstrates a lack of clarity due to the difference in both highly recognisable nutritional sources. 

Client A’s average protein intake of 94g is a fair amount higher than the Nutritics target and the DRVs. This is not necessarily a bad thing; it will ensure Client A has sufficient availability for muscle repair and growth. This is supported by Papadopoulou (2020) who demonstrated the importance of protein intake for muscle repair and tissue maintenance. As Client A is a healthy individual who partakes in regular physical activity, the high protein intake is not inherently harmful. 

Carbohydrate intake supports energy levels throughout the day as they are burned the quickest in the body therefore, the first choice to use within the body (Chandel, 2021). Client A is slightly under the recommended amount through both the DRVs and the target from Nutritics. Client A’s average intake is 192g, whereas Client A needs to meet 285g according to Nutritics. The DRV levels for working out carbohydrate intake is different to other forms. The DRV work out a percentage depending on daily energy intake. The DRV recommended no more than 50% of daily energy intake should come from carbohydrates, Client A has 45.7%, therefore Client A is under the recommend amount from the DRVs as well. 

Client A’s fibre intake is only just over half of the recommended amount according to Nutritics and the DRV. According to Rao and Quartarone (2019) this could cause digestive problems if it continues. Client A consumes around 60g of fat a day which according to nutritics is under the target with 78g, yet according to the DRV Client A is doubling the fat intake. This could put a stress of the arteries of the body and could cause cardiovascular disease, if not reviewed and changed (Schwinhshackl et al., 2021).

Client A’s iron intake of 6.1mg is much lower than the recommended amount of 14.8mg a day. This could cause for an iron deficiency and associated symptoms of fatigue. This will have a further stress on the body to Client A being a female as the recommended amount of iron for females is higher than males due to reproduction, specifically the age Client A is at. This is further supported by Milman (2019) who stated the importance of reaching iron intakes, especially young females. Consuming 690 mg of calcium is slightly less than the required 700 mg, which could have long-term effects on bone health if it is persistently low. Client As calcium intake is slightly lower than the recommended amount according to the DRVs and the target on Nutritics of 700mg. As this could cause long-term effects on bone health, increasing to the 700mg will solve that problem.
[image: ]

Nutritional analysis role: 

Nutritional analysis is a detrimental factor in nutritional studies as it holds a great foundation for professionals to work with when working with a client. Nutritional analysis can provide information on an individual's health and understanding and defining food-based guidelines (Elmadfa and Meyer, 2010). Nutritional analysis can be measured in many ways including, food diaries, food frequency questionnaires (FFQ) and 24-hour recalls (Bailey, 2021). 

Nutritional analysis can be undertaken through many different methods all containing their strengths and weaknesses that back their importance and validity through society. Food diaries are undertaken by the participants who oversee keeping track of every food and drink they consume in real time. The food diary can provide comprehensive, quantitative data and reduce recall bias; however, they also place a heavy burden on participants and may change their eating habits due to their enhanced awareness (Murakami et al., 2025). According to Tanweer et al., (2022) having technology advancements in dietary assessments can offer more promising outcomes in research as well as clinical settings. Tanweer et al., (2022) also stated that food diaries provide an easier and more feasible outcome in comparison to other methods of nutritional assessments, however adding in too many technological factors with the food diary specifically could cause disruption with the validity of and accurate of results.
According to Cui et al (2023) FFQ’s are the most used method for nutritional analysis and after conducting a study on the validity of FFQ’s, the results showed the suitability of these methods across all nutritional analysis. Although FFQ’s are cost effective for large cohorts and evaluate habitual diet over weeks or months, retrospective assessment sometimes results in under reporting or over reporting and provide little food detail (Wennberg et al., 2024). 
The 24-hour recall is a widely used nutritional analysis that depends on participant memory and interviewer expertise. This may not accurately reflect typical intake with a single recall due to the lack of time and memory with both the participant and the interviewer. Allowing for multiple 24-hour recalls can offer accurate short-term intake estimates with moderate burden and can be repeated to estimate the ordinary intake (Okada et al., 2023). According to McLean et al., (2018) the 24-hour recall method is often used in larger nutritional surveys completed through an interview either through face-to-face or through a telephone call. McLean., et al (2018) also stated recall bias may be reduced through multiple pass questioning methods including specific questions frequently to minimise ‘forgotten foods. Yet 24 hour recalls according to McLean., et al (2018) are often found to be under-reported, particularly overweight participants due to the realisation of them overconsuming foods.
Overall, all methods have supporting evidence to demonstrate the wide use and validity of them, yet all have factors that negatively effect this.

Client Report: 
Report on Dietary Analysis for Client A
I have now had the opportunity to analyse your food diary using Nutritics Dietary Analysis Package. I have attached a copy of the analysis which also shows the required intake of nutrients for each nutrient – known as Dietary Reference Values.
The aim of the consultation was to help you to understand your diet and how you can improve, in a way that would fit in with your busy lifestyle from work and studying.
[bookmark: _Int_o61NDrnV]Overall, it is clear that your busy life is impacting on some of your targets including fibre, iron and your overall energy intake from calories. During our conversation you had suggested that you found it difficult to prepare meals at home for the long days you have out, therefore rely on easy meals that only take minutes to make.
Calories/Energy
The assessment has found that your intake of calories was much lower than your requirements. Over the 5 days you consumed an average of 1680 calories per day – you daily requirement is estimated at 2010. The lack of calories can be made up through increase your carbohydrate intake, as these are higher in calories and would support your fibre too.
Protein
You are exceeding your protein intake, which will support the amount of physical activity you do.
Other nutrients of note
Your intake of Iron is more than 50% lower than recommended. Your calcium intake is slightly below the recommended amount. Increase iron through eating greener vegetables such as broccoli will help support your iron intake and increase dairy products such as a glass of milk will help to reach your calcium intake.
[bookmark: _Int_axubR8oX]The other major vitamins and minerals are within the Dietary guidelines and not of concern at the moment.
Recommendations
· Aim to have a meal plan for the week ahead, therefore you won't rely on simple more unhealthy foods.
· Plan a day in the week to go shopping and meal prep for the week
· Increase iron and calcium intake through the methods I suggested above
· At our next consultation we can discuss how to put all of these into operation
Amelie Preece
January 2026
Word count: 2,125
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	https://chatgpt.com/
	20.01.2026
	Help structuring my assignment.
	Can you create a structure for an assignment on a nutritional analysis?
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Appendix:  
Report analysis 
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Consent form:
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Tabel 3: Client A’s nutritional intake compared to targets and DRV’s.

Nutrient Average client | Target DRV * Analysis
(A day) intake (According to
Nutritics)

Energy (kcal) | 1680(kcal) 2010(kcal) 2715(keal) Low according to
both Nutritics
and DRV

Protein (g) 04g 42g 42g Low according to
both Nutritics
and DRV

Carbohydrate | 192g 285g 50% of total Low according to
(2) energy intake both Nutritics
(=45.7%) and DRV

Fat (g) 60g 78g 30g Low according to
Nutritics, yet
doubled
according to the
DRV

Fibre (g) 16.3g 30g 30g Low according to
both Nutritics
and DRV

Tron (mg) 6.1mg 14.8mg 148mg Low according to
both Nutritics
and DRV

Calcium (mg) | 690mg 700mg 700mg Low according to
both Nutritics
and DRV

*British Nutrition Foundation (2021)
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Table 2: Average daily intake of each nutrient from the Nutritics report.

Nutrients Average daily intake (Nutritics)
Energy (kcal) 1680(kcal)

Protein (g) 94g

Carbohydrate (g) 192g

Fat (g) 60g

Fibre (g) 163

Iron (mg) 6.1mg

Calcium (mg) 690mg
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College Road,
Carmarthen.

SA31 3EP.
INFORMED CONSENT

Nutritional Consultations

1) 1 confirm that the full details about the nutrition consultation / assessment
process have been explained to me. | am clear about what s involved and a |
‘am aware of the purpose. | can also confim that | had the opportunity to ask
questions.

2) I understand that the information | provide will be anonymised.

3) 1agree to take partin the consultation / assessment
Name of Participant Signature Date
| I 2210172026
Declaration by the student

1 can confirm that | have provided information about the nuttition consultation
process which the above participant has consented to.

Student Name Signature Date
Amelie Preece APreece 2200172026




