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Abstract: The negative impact of a sedentary lifestyle and poor diet on health is evident across the
lifespan, but particularly during the university period. Usually, the diet of university students is rich
in sweetened drinks and processed foods and low in fruits, vegetables and legumes. Although there
is an association between maintaining a healthy diet and the frequency of cooking at home, the time
currently spent on cooking or learning how to cook is decreasing globally. The main aim of this study
was to explore university students’ perceptions about healthy cooking and barriers to eating healthily.
A group of 26 students participated in four focus groups. Content analysis was conducted using
Atlas.ti v.8. Students perceived cooking healthily as a more complicated and time-consuming process
than cooking in general. Individual and environmental factors were the most reported barriers. Costs
and time, among others, were the main barriers pointed out by students with regard to healthy eating.
This study highlights the need to develop interventions that modify these false perceptions about
cooking healthily, and to train students so that they are able to cook healthy meals in a quick, easy,
and cost-effective way. Further, specific actions are required in the university setting to minimize
access to unhealthy options and to promote those linked to healthy eating.
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1. Introduction

Linked to the evolution of lifestyles and food availability, eating habits and food patterns change
constantly [1]. This has led to the increase in non-communicable diseases that represent a major public
health problem in developed countries, including Spain [2]. It is estimated that in Spain, 80% of men
and 55% of women will be overweight or obese by 2030 [3].

The negative impact of a sedentary lifestyle and a poor diet on health is present in all life stages [4].
However, in the university period there are particularly significant changes in lifestyle [5,6]. Beginning
university and moving away from the family of origin to live independently involves a modification
in eating habits [5,7]. Generally, the diet of these students is rich in sweetened drinks and processed
foods and low in fruits, vegetables and legumes [7–10]. Therefore, it is not surprising that 20.6% of
Spanish university students are overweight or obese [11].

In this particular context, in which the Mediterranean Diet is associated with good health and
quality of life [12], we define healthy diet as the intake of a great amount of vegetable products, the use
of olive oil as a main fat source, a frequent consumption of fresh fish, a moderate intake of dairy
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products, white meats and eggs, and a low consumption in frequency and quantity of red meats and
processed meats [13]. Although there is an association between maintaining a healthy diet and the
frequency of cooking at home [14–16], less time is currently being spent on cooking or learning how to
cook in comparison with previous decades [17]. This is due to the economic and social changes that
involved the incorporation of women into the labor market [17] and the fact that convenience foods
are more readily accessible [18,19]. With regard to the latter, it is known that the greater availability
of convenience or ultra-processed food means that cooking is not perceived as necessary to satisfy
daily dietary needs [18]. Therefore, the frequent consumption of this type of food is related to the low
consumption of food prepared at home, along with the decline of cooking skills and a decrease in
the frequency with which such skills are used [20]. In Spain, recent years have seen a considerable
decrease in the time spent cooking. For instance, in 2015, Spanish people dedicated an average of
8.66 h per week to cooking [21] versus 8.62 h per week in 2018 [22] and 10.25 a decade before [23].
Taking into account age, it is the group of 18–30 years that spends the least time cooking, investing
6.95 h per week [22], a figure below the national average. Additionally, the consumption of processed
foods has increased, as shown by the data from a study conducted in Spain with university students in
which 88.3% reported having consumed this type of food in between one and three occasions in the
last three days [24].

Although cooking is a relevant contribution to diet quality [25], it is under-researched and not
well understood [26], maybe due to the complexity of the term, which involves different abilities and
procedures like cooking skills and food skills [27]. For this research, and in line with McGowan et al. [28],
cooking skills are considered as a set of physical or mechanical skills used in food preparation like
chopping, peeling, mixing, etc. Whereas food skills include broader components such as food shopping,
meal planning and budgeting. In the case of healthy cooking, there is not a standardized definition;
therefore, many authors have defined it individually and imprecisely [29]. Raber et al. [26] proposed a
healthy cooking model defined by the frequency of cooking that involves cooking at home and doing it
from scratch, the use of healthy techniques such as avoiding high temperatures or the use of unhealthy
fats, the minimum use of certain ingredients such as added sugars or processed foods, and the use of
foods such as whole grains, olive oil, fruits and vegetables.

Further, the scientific literature in this field has pointed out the existence of various factors
(economic, social, cultural, environmental and individual) that can serve as barriers or facilitators for
the adoption of healthy eating habits [5,6,30–33].

Despite the direct influence of cooking on the development of these habits, relatively few studies
have been conducted in the Spanish context that provide data regarding the perceptions and practices
of young university students with respect to cooking and healthy eating. Most of these studies
have been carried out outside of Spain, and in universities with organizations, student profiles and
gastronomic traditions that are very different from those of Spain (e.g., the United States). However,
scientific evidence suggests that the university period is the time during which many eating habits are
consolidated that will last into adulthood [5]. Hence, it is essential to understand the context-specific
influences on individual eating behaviors at this point in the life cycle in order to design effective and
sustainable health promotion interventions [5,34,35].

On the basis of the above considerations, there is clearly a need to conduct qualitative research
with the aim of exploring the perceptions held by young university students with regard to healthy
cooking, along with the barriers that prevent this population from eating a healthy diet.

2. Materials and Methods

2.1. Study Design and Ethical Approval

A qualitative methodological approach was adopted in this study. The use of this type of
methodology has proven useful for studying the factors and habits that affect health, as well as for
evaluating and planning health services and policies [36,37]. This study was conducted following the
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ethical principles of the Declaration of Helsinki and Belmont Report. Before conducting the focus-group
interviews, written informed consent was obtained from each participant.

2.2. Study Settings

This research was carried out at the University of Huelva (Spain) during the 2018–2020 academic
year. The University of Huelva is a small-sized university (around 11,300 students) with particularly
interesting sociodemographic characteristics. For instance, on the one hand, the socioeconomic level
of the students is, in general, medium low. A large proportion of the students’ fathers (28.5%) have
a primary level of education and work mainly in the tertiary sector (hotels, restaurants and tourism
services) or are inactive (25.2%), whilst the mothers have a secondary level of education (30.9%) and
are mainly inactive or unemployed (53.1%) [38]. On the other hand, the “food environment” of the
university offers the services of a university canteen for the entire campus with a menu from Monday
to Friday at a cost of EUR 5.50. There are also a total of 39 vending machines distributed by the different
faculties. The machines provide coffee, sweetened soft drinks, water, pastries and salty snacks. There
is a large shopping center with fast food restaurants next to the campus.

2.3. Sample

The sample used was intentional. According to sampling typology by Teddlie and Yu [39],
a homogeneous sampling was applied. The choice of this type of sample was justified on:
(1) the homogeneity of the sociodemographic characteristics of the Huelva university population
described above, and (2) the suitability of this type of sample when using the focus group technique [40].

To ensure the relevance of the selected subjects with the research objectives, the following inclusion
criteria sampling were established: (1) to be registered as a student at the University of Huelva during
the 2018–2019 academic year; (2) to be residing habitually outside the family home for the first time;
(3) to cook daily or occasionally during the week; (4) to be between 19 and 30 years of age. Additionally,
the following exclusion criteria sampling was: (1) to be an Erasmus or Socrates student; (2) to be
studying for a second university degree; (3) not having a sufficient linguistic level in Spanish; (4) to be
a first-year university student or; (5) having specific training in cooking.

2.4. Recruitment of Participants

Information related to the research study was published on the Moodle platform websites of
the subjects of different university degrees, requesting the voluntary participation of the students.
Interested students sent an email to the research team and the team selected participants based on the
established inclusion criteria sampling along with certain socio-demographic variables such as gender,
course, and degree subject (Table 1).

Table 1. Socio-demographic characteristics of the participants (n = 26).

Min–Max

Age 20–30
Sex n

Female 14
Male 12

Academic year of study
2nd 7
3rd 11
4th 8

Degree n
Social Work 10

Agricultural Engineering 4
Forest Engineering 4

Psychology 4
Early Childhood

Education 2

Nursery 2
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The total number of students participating in the study was determined by applying the sampling
saturation criterion [41].

2.5. Data Collection

Data collection was carried out between January–May 2019. The technique for data collection
was the focus group. Prior to carrying out the focus groups, a semi-structured discussion guide was
designed according to the basic dimensions on which the research objectives were set: (1) perception
and meaning of cooking and healthy cooking; (2) facilitators and barriers to healthy eating and cooking;
(3) self-perception of cooking skills. The script was developed from a scientific literature review,
including items similar to those used in other relevant research studies on the subject [19,31,32,42].

Finally, a semi-structured discussion guide consisting of a battery of 14 open-ended questions
was created (Figure 1). We decided to use open, rather than closed, items to encourage reflection and
discussion by the participants in relation to the basic dimensions of analysis of the study.
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The design of the semi-structured discussion guide was piloted through a focus group to test the
understanding of the language and the relevance of the questions according to the research objectives.
The pilot test lasted 45 min. After piloting the semi-structured discussion guide, 4 focus groups were
carried out. The focus groups included 6 to 7 young university students, and lasted an average of
90 min.

All focus groups were conducted by two expert researchers—a moderator and an observer for
the focus group sessions. Before starting the discussion in the focus groups, the participants were
asked for their express consent to proceed with the audio recording of the session. The focus group
discussion sessions were held in different classrooms of the university, making use of a circular spatial
arrangement around a single table to encourage communication among participants.

2.6. Analysis

The information generated in the focus groups’ discussions was recorded in digital audio format.
All recorded information was transcribed verbatim by the same researcher who moderated the focus
groups. A quality control analysis was conducted on the transcribed information, which consisted of
the random selection of different experts for verification.

The transcribed information was analyzed using the content analysis method [43]. The use of
this method is based on the need to explore this socio-educational reality without explaining it on the
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basis of any preconceived theory. Rather, it is used to develop and describe concepts and hypotheses
based on the data and categories that emerge from the discourses [44].

The inductive process of data analysis was [40]: (1) reading and rereading the focus group
transcripts; (2) labelling the information according to the units, categories and codes of analysis;
(3) describing the manifest and latent content of the categories and dimensions; (4) carrying out a
relational analysis of the codes and categories, and then with concepts and theories.

All of the information was registered using the qualitative software ATLAS.ti version 8 (Scientific
Software Development GmbH, Berlin, Germany).

2.7. Credibility

Following Dahlgren, Emmelin and Winkvist [45], the strategies used to increase the credibility of
the study were: (1) Prolonged engagement: many of the research team members were teachers at the
University of Huelva; (2) Multidisciplinary approach: the analysis of the information was carried out
by researchers from different scientific disciplines; (3) Peer-debriefing: the preliminary results of the
study were presented to investigators from outside the research process.

3. Results

3.1. Perceptions and Meanings of Healthy Cooking

3.1.1. Perception of What Is Meant by Cooking

In general, the discourse of the young university students reveals the coexistence of two different
perceptions with regard to the meaning of cooking. The first perception, held by most of them, was
based on the consideration that cooking consists of a process of preparing or processing food from
scratch, that is, using raw or fresh food to produce a final result that is edible and more appetizing:

“It is the process by which a product becomes edible or more palatable” (M, 25 years).
“It’s making food so that it can be eaten” (W, 21 years). “Usually you start with the fresh fruit
and then you process it, right?” (M, 24 years). “Eating something more elaborate that tastes
better than something you buy” (W, 22 years).

In this regard, the students explained that cooking is a more complex process than simply heating
something (in the microwave or in the frying pan), and that it involves the use of different ingredients,
techniques and utensils:

“It is a process that involves cutting food, seasoning, using spices, cooking it all together,
something beyond heating the food, that is” (W, 22 years).
“You have to use some kind of equipment, because if you don’t, it’s not cooking” (M, 20 years).

Within this general perception, for some young university students, cooking is a daily priority and
is synonymous with “eating well”. However, they mentioned that this entailed investing more effort
and time, without which the result was not the same. These two elements have a positive connotation,
insofar as they allow one to enjoy a richer meal, made by oneself, and to be familiar with the process of
preparing food, that is, to know what one is cooking:

“It means knowing what I eat by making it myself and not buying it elsewhere” (W, 22 years).
“For me it’s something entertaining, I like to eat well, so I don’t like a precooked dish, I prefer
to invest more time and have it come out tastier and say “I made it and it came out tasty” (W,
21 years).

Another element highlighted by some students is that cooking requires the use of certain prior
knowledge (such as specific vocabulary) and skills such as cutting or peeling, which, although not
very complicated, are necessary and take more time:
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“I don’t know if that’s what you mean, but maybe cooking is something that requires a little
skill, a little knowledge that you have to put into practice; it’s nothing super complicated but
it requires a little more time” (M, 23 years).
“Sure, but if the recipe says to season such a thing and you don’t know what it is to season,
you have to see how that “skill” is demonstrated in order to carry it out. . . ” (W, 26 years).

Finally, for certain students, cooking was perceived as a process that also involves experimenting
with flavors and mixing foods that develop the senses, something that is more linked to enjoyment:

“I think the same, it’s an activity that can be quite entertaining if you like to experiment
with flavors too, mix them and it’s also quite important to have time because without it you
obviously won’t be able to do it well” (M, 20 years).
“Also, for the pleasure I get from eating, because you eat a variety of foods, you try new
flavors and you feel good about it” (W, 21 years).

The second, minority perception of what cooking is was based on the general consideration that
cooking might consist of a simple activity such as heating something to make it edible, as is the case
with raw, cold or frozen foods, or, because they are cold dishes, it may not even involve the use of heat
or specific equipment:

“For me, cooking can be anything. Cooking with the pan, in the end, is making something
for you to eat. If it’s frozen you can’t eat it, even if it’s just put it in the microwave without oil
or anything, or a precooked dish that you have to put in the microwave that otherwise you
can’t eat it either” (W, 21 years).
“You don’t always need specific equipment or to heat something; it depends on the food or
your desired objective as to whether you use one or the other” (W, 22 years).

3.1.2. Perception of What Is Meant by Healthy Cooking

In general terms, three elements defined healthy cooking for most of the students who participated
in the study: (1) a complicated process; (2) healthy ingredients; (3) use of healthy techniques.

Complexity of the Process

Consistent with the general perception of process-based cooking, the students indicated that
healthy cooking is also a process that involves complexity. Thus, to the extent that healthy cooking is
perceived to involve a more elaborate process, they mentioned that it required more time:

“I consider that healthy cooking has a very complicated process behind it. Putting any kind
of food in the microwave and making it fast, I don’t consider that it is healthy cooking but
there is also the process of peeling the food, cutting it, making it first with medium heat and
then raising it more, spending more time and of course with food that I know is healthy, I
also have that previous knowledge” (W, 21 years).
“Making a stew is more laborious, and requires more time than buying processed food,
getting it home and heating it up in the microwave” (W, 21 years).

Healthy Ingredients

This category emerges from the discourses of the students and represents the element that
distinguishes between “cooking” and “healthy cooking”. In this regard, a series of qualities
appeared in the discourses, which define these “healthy ingredients” such as being fresh, natural and
unprocessed food:

“So that the ingredients you use are healthy” (M, 25 years).
“Belonging to the Mediterranean diet” (M, 25 years).
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“Cooking with vegetables, fresh fish, meat. The more organic and natural the healthier” (W,
21 years).

The students also indicated which types of ingredients are unhealthy, such as sugars, saturated
fats, salt and refined oils, and which therefore should not be used for healthy cooking:

“No ultra-processed products, they contain only what is food” (W, 22 years).
“Always use olive oil too, without too much saturated fat—do not use sunflower oil, control
the sugar you include in your meals, or salt too. . . ” (W, 22 years).

Furthermore, for some participants, healthy cooking was not only about the quality of ingredients
but also about quantity, i.e., the proportions of food used in cooking, as well as variety:

“Also, the quantities, eating a little bit of everything, as the Mediterranean diet says, in my
opinion. A little bit of everything, nothing but vegetables” (W, 21 years).
“It is true that you can cook a steak very well and eat it every day, but really you are not
eating healthily, because you are not varying your food, but, for example, cooking fruit or
vegetables, which someone may like more or like less, would be eating healthily, although
the preparation is not very complex” (M, 22 years).

Finally, some students also commented on the importance of having prior knowledge about what
is a healthy ingredient and what is not, as well as knowing the origin of the food they are going to cook:

“(. . . ) and of course, with food that I know is healthy, I also have that prior knowledge” (W,
21 years).
“Therefore, use fresh food that we know where it comes from and that it is not processed”
(W, 21 years).
“When I’m cooking I have to be careful and check that the food is not contaminated with
trace elements” (W, 23 years).

Using Healthy Cooking Techniques

A third element that, for most young university students, represented healthy cooking, was
the techniques used for cooking. In this regard, they explained that the use of certain techniques
for preparing food, such as grilling, steaming, or baking—as opposed to techniques such as frying
food—promote healthier cooking:

“I think the main thing is the way you cook it and also the food you cook” (M, 22 years). “It’s
about grilling or steaming” (W, 21 years). “Using the oven rather than frying” (W, 22 years).

3.1.3. Students’ Reasons for Healthy Cooking

Overall, healthy cooking is an important aspect for most young university students, regardless of
whether they like to do it or not. Only a few students did not attach importance to this aspect:

“It’s important to me what I cook for myself, to cook it well and healthily” (W, 21 years). “It’s
important to me, even if I don’t like it” (W, 26 years). “It’s not important to me” (M, 22 years).
“It’s important, but on what level? Because sometimes it’s not important enough to stop and
make yourself food that’s healthy” (M, 20 years).

For most students, health was the main reason for healthy cooking. In this regard, some
commented on the health problems they suffer from and hence the fact that healthy cooking was,
for them, a necessity:
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“Basically, for health, for trying to be healthy” (M, 26 years). “Eating healthily mainly
for health” (W, 21 years). “Because when I’m 15 years old, if I get fed up with cooking, I
don’t notice it, but... later on it takes its toll”.
“I usually eat well, because my stomach does not digest heavy things or things that are not
very light or healthy” (W, 23 years).
“I have had cholesterol since I was little (. . . ), so I have to try to keep it down and also because
I have anxiety and tend to binge” (W, 21 years).

3.2. Barriers to Healthy Eating

Although eating healthily was viewed as an important aspect of health and well-being for most of
the students interviewed, they did not usually do so:

“I consider it very important to eat healthily. The problem is that even if I know what is
right and I know what I should do, I don’t do it, or I don’t do it as I should. Even though
sometimes we think, “well, this food would be better or healthier if I did it this way”, due to
lack of time we often resort to other ways that are not the correct ones, even though we know
which one is the best. Although I do consider it super important” (W, 21 years).
“It’s important, but I’m not going to be a hypocrite, what happens is that maybe it’s important
for you to be healthy, to be comfortable with yourself, but there are times when I skip it as I
please. Of course, it is important to eat healthily, it is part of your health, but when it comes
to putting it into practice, it seems that I don’t give it the importance that it really has” (W,
21 years).

In this regard, they commented on the existence of a number of impediments (of various types)
that stand in the way of implementing a healthy eating regime. The ones that most affected all the
young university students interviewed were:

3.2.1. Economics

Among the various economic barriers to healthy eating, they identified three types: (1) the financial
situation of the student, (2) the price of the food, and (3) the lack of equipment. With respect to the
first, they explained that the student status entails (given that they do not work) not having financial
independence and therefore a budget to be able to buy food:

“The financial situation, which is the life of the university student, will always be present”
(W, 20 years). “And we, because we are students, we select the cheapest” (W, 23 years).
“Economics, and also knowing that we have a supermarket close by, and because it’s cheap,
it is going to be less healthy for sure” (W, 21 years).

Second, they pointed out the price of food and eating. In this regard, the students perceived that
certain healthy foods have a higher price. Thus, the cost of organic products or fresh foods such as fish,
as opposed to less healthy foods, made it difficult to buy them.

“If you buy something fresh, it’s healthier but more expensive” (M, 20 years). “That’s right,
organic food is more expensive” (M, 20 years). “The price. I like fish a lot, but depending on
what I buy each week, it’s a bit expensive” (M, 22 years).

In addition, some young university students commented that amongst the products stocked in
the vending machines that are located at the university, the healthiest options, such as nuts, are the
least affordable:

“Ultra-processed or unhealthy products on top are cheaper” (W, 23 years).
“I especially notice the price when it comes to snacks. I usually eat many times a day, so it’s
not the same if you have a pack of cookies (which has cost you a little and you get a lot) as if
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you have a bag of nuts, which has cost you much more money. You can’t be eating in the
middle of the morning, and in the afternoon, because it costs more money” (W, 22 years).

Finally, a third economic barrier they pointed out was the lack of equipment (cooking appliances
and utensils):

“It’s true that utensils are very important when it comes to cutting or chopping. . . Try cutting
a tomato with a knife that doesn’t cut, you kill it” (M, 23 years). “It’s also important to have
all the things you need to use” (M, 25 years).

3.2.2. Time

A further problem perceived by most young university students was the lack of time available
to cook regularly. This aspect was one of the main barriers to healthy eating, as they explained that
healthy cooking requires much more time for food preparation and processing than the preparation of
processed or pre-cooked food:

“That you take longer” (M, 29 years). “The time you have to spend on it, which is always
more than a pizza that you put in the oven and in 15 min it’s ready” (W, 23 years).
“Time basically. By having more time, you can prepare the food better and when you have
less time you just grab what you can get” (W, 26 years).

In this regard, some participants questioned whether lack of time was the real reason, or whether
this “lack of time” is instead due to a lack of organization and planning for cooking:

“I think it’s mostly about organization and time and also not feeling like making something
healthy, or stopping to think about what you’re going to eat to make it healthy” (M, 20 years).
“I think that more than lack of time is lack of planning, at least in my case, if you want time
you will find it. Maybe you have to plan what you’re going to spend more or less, when
you’re going to cook, when you’re going to go shopping. . . ” (W, 22 years).

One aspect related to the lack of time for healthy eating that was mentioned by some of the
young university students is the established schedule of classes at the university, since the morning or
afternoon sessions prevent them from cooking at midday:

“I arrive home at 2:30 pm and whilst I begin cooking, I get ready and no, it’s already 4 pm.
Tell me when I can sleep, when I can study and when I can do everything” (W, 20 years).
“More than anything it’s time, because, for example, if you have classes and then you have to
come back after eating, you can’t make a healthy meal because it takes longer than if you fry
something or grill something” (M, 25 years).

3.2.3. Willingness

For some young university students, another barrier was the lack of desire or willingness to cook,
and therefore eat healthily. They said that sometimes the willingness to eat healthily was hindered by
the temptations of prepared food offered by the food industry, and this is the case with the products
offered in the food vending machines in the university environment:

“And not eating healthily because of cravings. A lot of times here, I see a candy truffle in the
machines, and I think “come on, I’ll buy it”” (W, 21 years).
“Will power, instead of eating something I really like, today, say “I’m going to eat this which
is healthier”” (W, 21 years).
“It’s mostly being too lazy to cook, not that I don’t have time” (W, 23 years).
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3.2.4. Geographical Accessibility

The students commented that one aspect that made healthy eating difficult was the lack of
geographical accessibility when it comes to buying healthy food. In this sense, they explained that
where they live there was greater accessibility to large stores in the neighborhood than to local markets,
which ultimately determined the type of products they bought for cooking:

“If we have big supermarkets nearby, we go to those instead of going to the small one which
is surely more expensive but also healthier. It depends on whether it’s on the way, let’s go for
the comfortable option” (W, 21 years).
“Here in the city it is difficult to get vegetables and products from the town, because, for
example, in my area we have a big supermarket next door, and so why would we go to a
market?” (W, 20 years).

Some students also mentioned the lack of accessibility that existed in the university environment
when it comes to purchasing healthy products:

“When I’m studying for exams at the library in the evening and I feel like eating something
and haven’t brought anything with me, the only healthy option is a mini bag of nuts and all
the other baked goods, sweets, etc.” (W, 21 years).

3.2.5. Culinary Knowledge and Skills

Another barrier pointed out–albeit by a minority of participants—was the lack of culinary
knowledge and skills needed to cook healthily:

“I don’t have time to start cooking healthily, and I don’t know how to do it either. The basics
are the only things I know how to do” (M, 22 years).
“And now less so, but in the first years of my career, I didn’t know how to do anything.
You’re in a hurry, you cook it fast, you don’t like the way it tastes, and you throw it away,
and in the end, you leave without eating” (M, 25 years).

This lack of knowledge and culinary skills appears to generate a feeling of monotony in some
students, and therefore boredom, so much so that they end up eating the same thing every time:

“For me it’s also important because I think that knowing how to cook healthily allows you to
avoid becoming bored with the food. And that’s what happens to many of us, who end up
eating the same thing all the time, and so it’s better to look for a healthy alternative than one
that is less healthy, but because we don’t know how to do it, that’s what happens to us” (M,
22 years).

However, for other students, this lack of knowledge produced feelings of insecurity and lack of
confidence in cooking:

“I go with the mindset of “this is not going to work out, go and order a Chinese . . . ” ‘I’ve
never done this before. “Maybe I’ll try it later and say, “Look how well that worked out for
me, and it’s the first time” (W, 23 years).
“I have confidence in my abilities, but I have the insecurity of never having done it, to see
how it will turn out, and sometimes it turns out better and other times worse, it is really
about practice (W, 21 years).

3.2.6. Emotions

Some students felt that certain emotions could act as a barrier to eating healthily. They explained
that usually when they felt stressed, or were in a negative mood, they would eat unhealthy foods
or products:
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“I usually eat more bad food when I’m taking exams, because when I’m nervous I want more”
(W, 23 years).
“When I eat badly it’s always because of stress or lack of time. You eat things that are quicker
to make and have them at hand, but usually because of stress” (W, 23 years).

3.2.7. Eating with Others

On the other hand, some students pointed out that eating in company could act as a barrier
rather than a facilitator when it comes to healthy eating. For some students, eating out with friends or
family or going to friends’ homes means eating convenience food or ready meals, which is therefore
less healthy:

“For example, one Thursday I go out to a club and I go to my friend’s house: “Well, let’s
have a pizza”, and I end up eating it” (W, 21 years).
“Another problem is when you are invited to socialize at other houses or when you go with
your friends or family, as they usually go to McDonald’s, at least in my case” (W, 21 years).

4. Discussion

To the best of our knowledge, this is the first study to explore the perceived barriers to healthy
cooking and eating in university students in the context of a small Spanish university. Regarding the
perceptions about cooking—and healthy cooking—of the students of the University of Huelva, our
results are consistent with the findings of previous studies [19,26,32]. First, our findings reveal several
perceptions among students with regard to what is meant by cooking. This lack of unanimity in this
definition can also be observed in the works of other authors [17,19,46]. Some explain this variability
and lack of consensus by the fact that, in comparison with previous decades, cooking is currently
subject to continuous changes due to the incorporation of new technologies and gadgets as well as
the wider availability of pre-cooked products [47,48] making the practice of cooking a more dynamic
and flexible activity [17]. Therefore, in line with the findings reported in other studies, for students,
cooking is defined primarily in terms of a process [15,19] as opposed to the minority definition of
cooking as a simple activity, which can be limited to the act of heating pre-cooked foods [17,19]. This
shows how this stage of transition regarding concepts and habits influences and makes more flexible
the perceptions held by the younger population [49].

Second, it should be noted that for most students, cooking is not synonymous with healthy
cooking. There are, therefore, differences in perceptions about what is meant by cooking in general,
and what is meant by healthy cooking. In this respect, students generally define healthy cooking as a
more elaborate process that requires special ingredients and the use of healthier cooking techniques
in comparison with cooking in general. Furthermore, it implies a perception of healthy cooking that
requires more effort, time and skills than cooking in general. This definition of healthy cooking is
compatible, for the most part, with the model developed by Raber et al. [26], which offers a conceptual
framework for the term that includes categories such as techniques, skills or ingredients to be avoided
and included for healthy cooking.

In order to design interventions aimed at improving the eating habits of young people, an important
aspect to consider is the perceptions that currently exist about healthy cooking [26]. In our case,
university students offer a definition of healthy cooking that implies barriers to its practice because,
for them, such a definition suggests that it is a challenging and time-consuming process. Therefore, it
is necessary to work on these false beliefs about healthy cooking when designing interventions aimed
at improving the eating habits of university students.

Third, despite the importance of healthy eating habits for the preservation of good health, most
students say they encounter various difficulties in putting such habits into practice. Following the
model by Deliens et al. [31], which describes the factors influencing the eating behavior of students,
our findings support the notion of an interaction between individual and external factors highlighted
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in other studies [5,6,19,31,33,50]. In our case, the type of barriers perceived as most influential are
individual (budget, planning, willpower, cooking skills and emotional state) and environmental (food
costs, equipment, class schedules and geographical accessibility), as opposed to social (the influence of
peers and family members) barriers (Figure 2).
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Certain individual barriers identified by the students, such as an insufficient budget for the
purchase of healthy foods, have also been pointed out by other authors [5,32,50]. However, this limited
budget interacts with the perception that healthy foods are more expensive, and is an environmental
barrier that is most likely, as Marquis [51] has pointed out, to encourage prioritization of the purchase
of cheap and fast foods as opposed to healthy and less affordable products [52]. In relation to the latter,
the greater accessibility, through vending machines, of ultra-processed and prepared products that are
cheaper in the university environment interacts with a lack of individual willpower, making it difficult
to make healthy food purchases. In this regard, a number of studies have shown that exposure to an
obese environment increases the likelihood that people will consume unhealthy foods [53,54].

Likewise, the students identified university-related environmental barriers, such as schedules that
make it difficult to reconcile cooking time with class attendance, a finding that has also been reported
by other authors [6,31,32] and is a factor that is particularly relevant for our young university students
who perceive that healthy cooking is time-consuming.

Therefore, the existence of individual and environmental barriers that make it difficult for
university students to put healthy eating habits into practice warns us of the need to plan and design
interventions that consider individual factors, such as empowerment in self-regulation or self-discipline
and stress management skills. In addition, it is important to modify the context to facilitate healthy
decision-making, increase healthy options, make these options available at more appealing prices,
and discourage unhealthy choices, which could include regulating the content of vending machines
at the university. Finally, and more specifically, there is a need to consider the particular context of
the young university students of the University of Huelva where, contrary to what usually occurs in
other countries and/or universities in which students usually eat in buffets and in the dining rooms of
the university residences, these students usually live in shared flats with other students and rarely in
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student residences. This means that for these students there is a greater responsibility to prepare the
food they eat and to make decisions about what they buy.

In order to promote healthy eating, a relevant model for future interventions could be the one
proposed in the food literacy framework [55]. It implies a comprehensive approach that takes into
account individual factors such as knowledge and food skills or self-efficacy, and socio-ecological
factors such as access to learning, kitchen equipment and other social determinants of health.

At an international level, relatively little research has been conducted on healthy cooking as
a practice in the university population. Hence, one of the limitations of our research is the poor
comparability of the results obtained from this dimension of analysis with other research outcomes.

Another limitation of the study has been the difficulty of accessing the group of young university
students with a high socioeconomic level, since these students generally decide to enroll at universities
located in other cities.

Likewise, another limitation derived from the use of this type of methodology is that the discourses
of the university students can be influenced by what is socially desirable in terms of healthy eating habits.

Given that this is an exploratory study, future research should also include quantitative measures
to identify the factors that are most likely to determine healthy eating habits in students.

5. Conclusions

Our findings contribute towards gaining a deeper understanding of student perceptions with
regard to what is meant by healthy cooking, along with the barriers they face when trying to follow
a healthy diet. The results obtained demonstrate the importance of what it means for the young
university students to cook healthily as it constitutes a barrier both to put into practice and adopt a
healthy diet. The study findings also show the existence of a variety of barriers of different kinds,
namely, individual, social, economic and environmental. Accordingly, a holistic perspective should be
considered for interventions to achieve healthy, feasible and sustainable changes in young university
students eating habits.

Author Contributions: Conceptualization M.V.-T. and C.R.-R; Formal analysis M.V.-T., C.R.-R. and A.R.-E.;
Methodology, C.R.-R.; Supervision, M.V.-T. and M.A.-V.; Writing—original draft M.V.-T.; Writing—review and
editing M.V.-T., C.R.-R., A.R.-E. and M.A.-V. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Acknowledgments: The authors thank all the students participating in this study.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Partearroyo, T.; Samaniego-Vaesken, M.L.; Ruiz, E.; Aranceta-Bartrina, J.; Gil, Á.; González-Gross, M.;
Ortega, R.M.; Serra-Majem, L.; Varela-Moreiras, G. Current Food Consumption amongst the Spanish ANIBES
Study Population. Nutrients 2019, 11, 2663. [CrossRef]

2. WHO. Noncomunicable Diseases Country Profiles 2018; WHO: Geneva, Switzerland, 2018.
3. Hernáez, Á.; Zomeño, M.D.; Dégano, I.R.; Pérez-Fernández, S.; Goday, A.; Vila, J.; Civeira, F.; Moure, R.;

Marrugat, J. Excess Weight in Spain: Current Situation, Projections for 2030, and Estimated Direct Extra Cost
for the Spanish Health System. Rev. Esp. Cardiol. 2019, 72, 916–924. [CrossRef]

4. Barrett, M.; Crozier, S.; Lewis, D.; Godfrey, K.; Robinson, S.; Cooper, C.; Inskip, H.; Baird, J.; Vogel, C. Greater
access to healthy food outlets in the home and school environment is associated with better dietary quality
in young children. Public Health Nutr. 2017, 20, 3316–3325. [CrossRef]

5. Hilger, J.; Loerbroks, A.; Diehl, K. Eating behaviour of university students in Germany: Dietary intake,
barriers to healthy eating and changes in eating behaviour since the time of matriculation. Appetite 2017,
109, 100–107. [CrossRef]

6. Sogari, G.; Velez-Argumedo, C.; Gómez, M.I.; Mora, C. College students and eating habits: A study using an
ecological model for healthy behavior. Nutrients 2018, 10, 1823. [CrossRef]

http://dx.doi.org/10.3390/nu11112663
http://dx.doi.org/10.1016/j.recesp.2018.07.009
http://dx.doi.org/10.1017/S1368980017002075
http://dx.doi.org/10.1016/j.appet.2016.11.016
http://dx.doi.org/10.3390/nu10121823


Nutrients 2020, 12, 2309 14 of 16

7. Larson, N.; Laska, M.N.; Story, M.; Neumark-Sztainer, D. Predictors of Fruit and Vegetable Intake in Young
Adulthood. J. Acad. Nutr. Diet. 2012, 112, 1216–1222. [CrossRef]

8. Deliens, T.; Clarys, P.; De Bourdeaudhuij, I.; Deforche, B. Weight, socio-demographics, and health behaviour
related correlates of academic performance in first year university students. Nutr. J. 2013, 12, 1–9. [CrossRef]

9. Laska, M.N.; Larson, N.I.; Neumark-Sztainer, D.; Story, M. Does involvement in food preparation track from
adolescence to young adulthood and is it associated with better dietary quality? Findings from a 10-year
longitudinal study. Public Health Nutr. 2012, 15, 1150–1158. [CrossRef]

10. Blondin, S.A.; Mueller, M.P.; Bakun, P.J.; Choumenkovitch, S.F.; Tucker, K.L.; Economos, C.D. Cross-sectional
associations between empirically-derived dietary patterns and indicators of disease risk among university
students. Nutrients 2016, 8, 3. [CrossRef]

11. Federación Española de Nutrición. Estudio de Hábitos Alimentarios y Estilo de Vida de Los Universitarios
Españoles; FEN: Madrid, Spain, 2012.

12. Willett, W.C.; Sacks, F.; Trichopoulou, A.; Drescher, G.; Ferro-Luzzi, A.; Helsing, E.; Trichopoulos, D.
Mediterranean diet pyramid: A cultural model for healthy eating. Am. J. Clin. Nutr. 1995, 61, 1402S–1406S.
[CrossRef]

13. Davis, C.; Bryan, J.; Hodgson, J.; Murphy, K. Definition of the Mediterranean Diet; A Literature Review.
Nutrients 2015, 7, 9139–9153. [CrossRef] [PubMed]

14. Mills, S.; White, M.; Brown, H.; Wrieden, W.; Kwasnicka, D.; Halligan, J.; Robalino, S.; Adams, J. Health and
social determinants and outcomes of home cooking: A systematic review of observational studies. Appetite
2017, 111, 116–134. [CrossRef] [PubMed]

15. Wolfson, J.A.; Bleich, S.N. Is cooking at home associated with better diet quality or weight-loss intention?
Public Health Nutr. 2015, 18, 1397–1406. [CrossRef]

16. Van Der Horst, K.; Brunner, T.A.; Siegrist, M. Ready-meal consumption: Associations with weight status and
cooking skills. Public Health Nutr. 2011, 14, 239–245. [CrossRef] [PubMed]

17. Caraher, M.; Dixon, P.; Lang, T.; Carr-Hill, R. The state of cooking in England: The relationship of cooking
skills to food choice. Br. Food J. 1999, 101, 590–609. [CrossRef]

18. Hartmann, C.; Dohle, S.; Siegrist, M. Importance of cooking skills for balanced food choices. Appetite 2013,
65, 125–131. [CrossRef] [PubMed]

19. Wolfson, J.A.; Bleich, S.N.; Smith, K.C.; Frattaroli, S. What does cooking mean to you?: Perceptions of cooking
and factors related to cooking behavior. Appetite 2016, 97, 146–154. [CrossRef]

20. Lam, M.C.L.; Adams, J. Association between home food preparation skills and behaviour, and consumption
of ultra-processed foods: Cross-sectional analysis of the UK National Diet and nutrition survey (2008–2009).
Int. J. Behav. Nutr. Phys. Act. 2017, 14, 68. [CrossRef]

21. Varela, G.; Serrano, M.; Alonso, E.; García-González, A.; Achón y Tuñón, M. Alimentación Y Sociedad En La
España Del Siglo XXI; Fundación Mafpre: Madrid, Spain, 2015. Available online: http://sennutricion.org/

media/Estudio_Alimentaci__n_y_Sociedad_en_la_Espa__a_del_s_XXI.pdf (accessed on 21 June 2020).
22. Varela Moreiras, G.; Carretero Krug, A.; Alonso Aperte, E.; García González, A.; Achón Tuñón, M. Alimentación,

Sociedad Y Decisión Alimentaria En La España Del Siglo XXI; Fundación Mafpre: Madrid, Spain, 2018;
Available online: https://app.mapfre.com/documentacion/publico/es/catalogo_imagenes/grupo.do?path=

1096059 (accessed on 20 July 2020).
23. Martín Cerdeño, V.J. 1987–2007, dos décadas del Panel de Consumo Alimentario: Evolución de los hábitos

de compra y consumo en España. Distrib. Consum. 2008, 18, 208–240.
24. Sainz García, P.; Ferrer Svoboda, M.C.; Sánchez Ruiz, E. Competencias culinarias y consumo de alimentos

procesados o preparados en estudiantes universitarios de Barcelona. Rev. Esp. Salud Publica 2016, 90, e1–e13.
25. Wolfson, J.A.; Leung, C.W.; Richardson, C.R. More frequent cooking at home is associated with higher

Healthy Eating Index-2015 score. Public Health Nutr. 2019, 1–11. [CrossRef]
26. Raber, M.; Chandra, J.; Upadhyaya, M.; Schick, V.; Strong, L.L.; Durand, C.; Sharma, S. An evidence-based

conceptual framework of healthy cooking. Prev. Med. Reports. 2016, 4, 23–28. [CrossRef]
27. Wolfson, J.A.; Bostic, S.; Lahne, J.; Morgan, C.; Henley, S.C.; Harvey, J.; Trubek, A. A comprehensive approach

to understanding cooking behavior: Implications for research and practice. Br. Food J. 2017, 119, 1147–1158.
[CrossRef]

http://dx.doi.org/10.1016/j.jand.2012.03.035
http://dx.doi.org/10.1186/1475-2891-12-162
http://dx.doi.org/10.1017/S1368980011003004
http://dx.doi.org/10.3390/nu8010003
http://dx.doi.org/10.1093/ajcn/61.6.1402S
http://dx.doi.org/10.3390/nu7115459
http://www.ncbi.nlm.nih.gov/pubmed/26556369
http://dx.doi.org/10.1016/j.appet.2016.12.022
http://www.ncbi.nlm.nih.gov/pubmed/28024883
http://dx.doi.org/10.1017/S1368980014001943
http://dx.doi.org/10.1017/S1368980010002624
http://www.ncbi.nlm.nih.gov/pubmed/20923598
http://dx.doi.org/10.1108/00070709910288289
http://dx.doi.org/10.1016/j.appet.2013.01.016
http://www.ncbi.nlm.nih.gov/pubmed/23402717
http://dx.doi.org/10.1016/j.appet.2015.11.030
http://dx.doi.org/10.1186/s12966-017-0524-9
http://sennutricion.org/media/Estudio_Alimentaci__n_y_Sociedad_en_la_Espa__a_del_s_XXI.pdf
http://sennutricion.org/media/Estudio_Alimentaci__n_y_Sociedad_en_la_Espa__a_del_s_XXI.pdf
https://app.mapfre.com/documentacion/publico/es/catalogo_imagenes/grupo.do?path=1096059
https://app.mapfre.com/documentacion/publico/es/catalogo_imagenes/grupo.do?path=1096059
http://dx.doi.org/10.1017/S1368980019003549
http://dx.doi.org/10.1016/j.pmedr.2016.05.004
http://dx.doi.org/10.1108/BFJ-09-2016-0438


Nutrients 2020, 12, 2309 15 of 16

28. McGowan, L.; Caraher, M.; Raats, M.; Lavelle, F.; Hollywood, L.; McDowell, D.; Spence, M.; McCloat, A.;
Mooney, E.; Dean, M. Domestic cooking and food skills: A review. Crit. Rev. Food Sci. Nutr. 2017,
57, 2412–2431. [CrossRef]

29. Engler-Stringer, R. Food, Cooking Skills, and Health: A Literature Review. Can. J. Diet. Pract. Res. 2010,
71, 141–145. [CrossRef]

30. Ashton, L.M.; Hutchesson, M.J.; Rollo, M.E.; Morgan, P.J.; Collins, C.E. Motivators and Barriers to Engaging
in Healthy Eating and Physical Activity: A Cross-Sectional Survey in Young Adult Men. Am. J. Mens. Health
2017, 11, 330–343. [CrossRef]

31. Deliens, T.; Clarys, P.; De Bourdeaudhuij, I.; Deforche, B. Determinants of eating behaviour in university
students: A qualitative study using focus group discussions. BMC Public Health 2014, 14, 53. [CrossRef]

32. Murray, D.W.; Mahadevan, M.; Gatto, K.; O’Connor, K.; Fissinger, A.; Bailey, D.; Cassara, E. Culinary efficacy:
An exploratory study of skills, confidence, and healthy cooking competencies among university students.
Perspect Public Health 2016, 136, 143–151. [CrossRef]

33. Lacaille, L.J.; Dauner, K.N.; Krambeer, R.J.; Pedersen, J. Psychosocial and environmental determinants of
eating behaviors, physical activity, and weight change among college students: A qualitative analysis. J. Am.
Coll. Health 2011, 59, 531–538. [CrossRef]

34. Campbell, M.K.; Quintiliani, L.M. Tailored Interventions in Public Health: Where Does Tailoring Fit in
Interventions to Reduce Health Disparities? Am. Behav. Sci. 2006, 49, 775–793. [CrossRef]

35. Swann, C.; Carmona, C.; Ryan, M.; Raynor, M.; Baris, E.; Dunsdon, S.; Huntley, J.; Kelly, M.P. Health
Systems and Health-Related Behaviour Change: A Review of Primary and Secondary Evidence. Person
Centredness View Project The Human Behaviour Change Project View Project. 2009. Available online:
https://www.researchgate.net/publication/313106281 (accessed on 15 June 2020).

36. Rodriguez-Reinado, C.; Blasco, T. The pertinence of applying strategies of qualitative investigation in the
design of policies of prevention of the HIV. In Recent Transnational Research in HIV/AIDS; NTECH: New York,
NY, USA, 2011; pp. 549–564.

37. Rodriguez-Reinado, C.; Blasco, T. Sociological Approach and Methodologies in Designing HIV Prevention
and Intervention Strategies—Intech 2015. In Trends in Basic and Therapeutic Options in HIV Infection—Towards
a Functional Cure; INTECH: New York, NY, USA, 2015; pp. 78–102.

38. Universidad de Huelva Perfil del Alumnado de Nuevo Ingreso: Curso 2017/2018. 2019. Available online:
http://www.uhu.es/unidad_calidad/estudios/perfil1718/PDF/GLOBAL/GLOBAL-UHU.pdf (accessed on 12
June 2020).

39. Teddlie, C.; Yu, F. Mixed Methods Sampling. J. Mix. Methods Res. 2007, 1, 77–100. [CrossRef]
40. Patton, M.Q. How to Use Qualitative Methods in Evaluation; Sage Publications Inc: Newbury Park, CA,

USA, 1987.
41. Denzin, N.K.; Lincoln, Y.S. The Landscape of Qualitative Research; Sage Publications Inc: New Delhi, India, 1988.
42. Kowalkowska, J.; Poínhos, R.; Rodrigues, S. Cooking skills and socio-demographics among Portuguese

university students. Br. Food J. 2018, 120, 563–577. [CrossRef]
43. Holsti, O.R. Content Analysis for the Social Sciences and Humanities; Addison-Wesley: Reading, MA, USA, 1969.
44. Jeanfreau, S.G.; Jack, L. Appraising qualitative research in health education: Guidelines for public health

educators. Health Promot. Pract. 2010, 11, 612–617. [CrossRef]
45. Dahlgren, L.; Emmelin, M.; Winkvist, A. Designing qualitative research. In Qualitative Methodology for

International Public Health; Umeå Universitet: Umeå, Sweden, 2007.
46. Short, F. Kitchen Secrets: The Meaning of Cooking in Everyday Life; Berg: Oxford, UK, 2006.
47. González Turmo, I. Cocinar Era Una Práctica; Trea: Gijón, Spain, 2019.
48. Lang, T.; Caraher, M. Is there a culinary skills transition? Data and debate from the UK about changes in

cooking culture. The impact of cooking and related food skills on healthiness of diets View project. J. HEIA
2001, 8, 2–14.

49. Moisio, R.; Arnould, E.J.; Price, L.L. Between mothers and markets: Constructing family identity through
homemade food. J. Consum. Cult. 2004, 4, 361–384. [CrossRef]

50. Kabir, A.; Miah, S.; Islam, A. Factors influencing eating behavior and dietary intake among resident students
in a public university in Bangladesh: A qualitative study. PLoS ONE 2018, 13. [CrossRef]

51. Marquis, M. Exploring convenience orientation as a food motivation for college students living in residence
halls. Int. J. Consum. Stud. 2005, 29, 55–63. [CrossRef]

http://dx.doi.org/10.1080/10408398.2015.1072495
http://dx.doi.org/10.3148/71.3.2010.141
http://dx.doi.org/10.1177/1557988316680936
http://dx.doi.org/10.1186/1471-2458-14-53
http://dx.doi.org/10.1177/1757913915600195
http://dx.doi.org/10.1080/07448481.2010.523855
http://dx.doi.org/10.1177/0002764205283807
https://www.researchgate.net/publication/313106281
http://www.uhu.es/unidad_calidad/estudios/perfil1718/PDF/GLOBAL/GLOBAL-UHU.pdf
http://dx.doi.org/10.1177/1558689806292430
http://dx.doi.org/10.1108/BFJ-06-2017-0345
http://dx.doi.org/10.1177/1524839910363537
http://dx.doi.org/10.1177/1469540504046523
http://dx.doi.org/10.1371/journal.pone.0198801
http://dx.doi.org/10.1111/j.1470-6431.2005.00375.x


Nutrients 2020, 12, 2309 16 of 16

52. Johnson, P.H.; Annesi, J.J. Factors Related to Weight Gain/Loss among Emerging Adults with Obesity. Am. J.
Health Behav. 2018, 42, 3–16. [CrossRef]

53. Giskes, K.; van Lenthe, F.; Avendano-Pabon, M.; Brug, J. A systematic review of environmental factors and
obesogenic dietary intakes among adults: Are we getting closer to understanding obesogenic environments?
Obes. Rev. 2011, 12, e95–e106. [CrossRef]

54. Mustajoki, P. Obesogenic food environment explains most of the obesity epidemic. Duodecim 2015, 131, 1345–1352.
55. Thomas, H.; Azevedo, P.; Slack, J.; Samra, H.; Manowiec, E.; Pertermann, L.; Manafo, E.; Kirkpatrick, S.

Complexities in Conceptualizing and Measuring Food Literacy. J. Acad. Nutr. Diet. 2019, 119, 563–573.
[CrossRef] [PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.5993/AJHB.42.3.1
http://dx.doi.org/10.1111/j.1467-789X.2010.00769.x
http://dx.doi.org/10.1016/j.jand.2018.10.015
http://www.ncbi.nlm.nih.gov/pubmed/30670348
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Design and Ethical Approval 
	Study Settings 
	Sample 
	Recruitment of Participants 
	Data Collection 
	Analysis 
	Credibility 

	Results 
	Perceptions and Meanings of Healthy Cooking 
	Perception of What Is Meant by Cooking 
	Perception of What Is Meant by Healthy Cooking 
	Students’ Reasons for Healthy Cooking 

	Barriers to Healthy Eating 
	Economics 
	Time 
	Willingness 
	Geographical Accessibility 
	Culinary Knowledge and Skills 
	Emotions 
	Eating with Others 


	Discussion 
	Conclusions 
	References

