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Abstract: In modern industrialized societies, the focus on healthy eating has increased significantly
across multiple sectors, including the media, public policy, expert opinion, and public awareness.
The aim of this research was to explore the perceptions of healthy eating and the barriers to adopting
a healthy diet among undergraduate students in Human Nutrition and Dietetics (HND) and Food
Science and Technology (FST) degrees in Spain. An exploratory and descriptive cross-sectional study
was conducted using a qualitative and quantitative methodology and convenience sampling. Two
focus groups and a questionnaire were utilized (300 participants from all academic years completed
the survey). Differences in definitions of healthy eating and perceived barriers were found between
genders and students at different stages of training (p < 0.05). In their understanding of healthy eating,
the students placed importance on balance, variety, moderation, and individual factors. Although
students considered it easy to follow a healthy diet, family’s eating habits, time availability, and
emotional states were found to be the main barriers to the implementation of healthy practices. The
obtained data supports the need to critically address perceptions of healthy eating throughout the
training of nutrition and food science professionals. The insights obtained on the perceived barriers
highlight the importance of considering both individual and environmental factors.

Keywords: healthy eating; perception; college students; dietetics; nutrition; food technology

1. Introduction

In industrialized societies, the issue of healthy eating has become omnipresent in dis-
courses of the media, public policy, and expert opinion, and is a subject of increased public
awareness [1]. The growing concern about the effects of diet on health is due to changes in
the epidemiological, demographic, and nutritional profiles of the population [2,3]. Since 1990,
the prevalence of obesity among the adult population has more than doubled worldwide,
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reaching 16% of the adult population in 2022 [4]. At the same time, nowadays, cardiovascular
diseases are the main cause of death globally, representing 32% of all global deaths [5]. Parallel
and paradoxically, thinness has become progressively valued and fatphobia, the discrimina-
tion and stigmatization against fat individuals, has become a phenomenon widely present
worldwide [6–8]. Finally, food crises with important health, social and economic international
impacts, such as the “mad cow”, have also increased concerns about food consumption [9].

Attempts to define what constitutes a healthy diet and provide dietary recommenda-
tions have been made in different scientific fields and organizations, including the World
Health Organization (WHO). In response to the increase in prevalence rates of morbidity
and mortality associated with chronic non-communicable diseases, in 2004 the WHO ap-
proved the Global Strategy on Diet, Physical Activity and Health, which invites member
states to develop public policies to promote healthy eating and lifestyles [10]. To support
and complement national initiatives, the European Union has also developed a common
framework for action through the Green Paper, “Promoting healthy diets and physical
activity: a European dimension for the prevention of overweight, obesity and chronic
diseases” [11], and the White Paper, “A strategy for Europe on nutrition, overweight and
obesity-related health issues” [12]. Several countries have developed public health policies
along the same line, including the Spanish Strategy for Nutrition, Physical Activity, and
Prevention of Obesity (NAOS Strategy) [13].

A universal science-based nutritional definition of a healthy diet is lacking [14], with
the concept remains ambivalent and polysemous [15]. Studies show that the notion of
“healthy eating”, from both the layman and professional point of view, does not encompass
a single set of norms but can be understood in different ways depending on gender, age,
social class, and cultural origin [15–18]. Furthermore, this complexity is increasing with the
emergence of new forms of consumption, reorganization of the food chain, new agri-food
production models, and the use of biotechnology [19]. Notably, as it evolves, the notion of
healthy eating is being progressively associated with sustainability [20–22].

Professionals in the fields of health and food, such as dietitians, food scientists and
technologists, play a central role in promoting healthy eating, as well as in the transmission
of nutritional recommendations. These and other professionals working in healthcare fields
may also have diverse perceptions of what constitutes healthy eating [15,18]. Understand-
ing their conceptions of this notion is therefore essential, including during the formative
period at university, as the insights gained may allow academic programs to be adjusted
and improved if necessary [23,24]. A study carried out with Canadian dietetics students
found that “healthy eating” was often associated with the inclusion of all groups of the
food pyramid, moderation, balance, and individual customization. The students also felt
that to be healthy, eating should be a pleasant experience and make you feel good about
yourself [25]. A study conducted in Brazil verified that although nutrition students defined
the key factors of healthy eating in accordance with national guidelines, they expressed a
diversity of attitudes that needed addressing during their training [23].

Considering that the perception of what is “healthy” among professionals in the field
of food and health can influence their personal and professional practices, it is essential to
understand how they perceive this notion. To the best of our knowledge, such an analysis
has not been carried out in Spain with university students of degrees in nutrition and food
science. Therefore, this study sought to understand the perceptions of healthy eating and
the barriers to its achievement among students from Human Nutrition and Dietetics (HND)
and Food Science and Technology (FST) degrees at a Spanish public university.

2. Materials and Methods
2.1. Study Design

An exploratory and descriptive cross-sectional study aiming to comprehend the per-
ceptions of food and healthy diet among college students was conducted between May
2020 and September 2021 by an interdisciplinary team using both qualitative and quantita-
tive methodologies.
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2.2. Setting and Sample

The research was carried out with a convenience sample of male and female college
students enrolled in any of the four years of the bachelor’s degrees in HND and FST at the
University of Barcelona (UB), an important institution in these fields in Spain. As defined
by the UB, the HND degree trains professionals to carry out a range of health-related
activities, including the promotion of adequate nutrition according to physiological or
pathological needs, and a dietary and nutritional approach to the treatment and prevention
of disease. The FST degree is aimed to train future professionals with the expertise to
design and implement the best methods of producing, packaging and conserving foods,
conducting research into new formulations and technologies to comply with the current
demands for quality, safety and sustainability.

University students were chosen as the study sample considering that the university
stage is fundamental in the life of an individual and involves various transformations,
making healthy eating a challenge [26]. Therefore, promoting a healthy eating pattern
and an appropriate relationship with food is essential at this stage of the life cycle and, to
achieve this, it is crucial to know food perceptions. Moreover, nutrition and food sciences
college students were targeted precisely because of the role that these students will have
in food systems in their future professional lives. If their perceptions and knowledge
concerning food and healthy eating influence their recommendations, it is essential to know
and analyze them.

No exclusion criteria were defined regarding the age of the students, place of residence,
and nationality. To the characterization of the sample, data were collected about educational
level, course year, gender, age, municipality of residence, type of cohabitation, work activity
or internship, average monthly household income, and parental level of education. The
study followed the principles of the Declaration of Helsinki and was approved by the
Bioethics Commission of the UB, protocol number IRBOC003099 (2020).

2.3. Data Production and Analysis

A questionnaire was created specifically for the research [24] based on data obtained in
previous work on the food perceptions of HND college students and/or dietitians [15,23,27]
and the general population [16,28,29], as well as based on the discourses obtained in the
qualitative phase of the study.

The qualitative phase was carried out through focus groups, a useful method in the
exploratory stages of a study, involving group discussions on a specific theme introduced
by the researcher [30]. The collected data allows us to understand the construction of social
perceptions and to refine research questions [31]. Two focus groups were organized with
13 students (11 females): five from HND and eight from FST. Participants were recruited
through an email sent to all students enrolled in the degrees, and those who answered
positively took part in the focus groups. According to the restrictions imposed by the
COVID-19 pandemic, the two focus groups of October/November 2020 were conducted
online via the Zoom platform. All participants had a microphone and video camera.

The focus groups, lasting 1 h and 30 min, were led by a researcher specialized in
socio-anthropology of food and qualitative techniques, and observed by a master’s degree
student in anthropology. The focus groups were guided by an interview script elaborated
for the study, composed of open questions related to food perceptions and practices. The
questions were later incorporated into the questionnaire used in the quantitative phase
to improve its accuracy and as a complementary part of the data. The focus groups were
recorded with participant consent and transcribed verbatim.

The thematic analysis of the discourses was carried out [32] by coding the content
in analytical categories defined according to the objectives of the study and the emerging
themes: perceptions of healthy food and eating, perceptions of food, trust/distrust of food,
food sustainability, culinary activity, food choices, vegetarianism, and changes in perception
during the degree studies. Initially, two researchers independently read the transcripts to
identify the categories. They then compared this initial analysis and determined the final
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categories by discussion. Finally, the coding and systematization of the discourses was
conducted using the software Atlas-Ti (version 8, Visual Qualitative Data Analysis, 2017).

Based on the analysis obtained though the qualitative phase, a questionnaire was
designed and sent for review to 20 experts from different fields: nutrition (12), statistics (1),
anthropology (5) and sociology of food (2). Adjustments were made based on their com-
ments regarding question clarity, significance, and pertinence. A pilot test was conducted
with 30 students, who were invited to comment on the questionnaire after completing it.
The final questionnaire was composed of 31 multiple choice or Likert scale questions (in-
cluding those for the sample characterization) relating perceptions related to food, healthy
eating, and sustainability issues. Furthermore, an open-ended question was proposed:
“Which word do you associate with the concept of “food”? (Indicate one word only)”.

The questionnaire was administered online between April and May 2021 through
the Survey Monkey website. A total of 385 responses were obtained, 85 of which were
excluded because they were incomplete, leaving 300 complete responses (78.0%). Out of
the 300 participants, 151 were studying HND and 149 FST, representing 47.0% and 45.0%
of the total enrolments in the two degrees, respectively. The overall mean age was 21.25
(±3.16) years, 21.76 (±3.80) for HND students and 20.73 (±2.24) years for FST students.
Most of the informants were female (80.3%) (χ2 = 11.53, p = 0.030). Additionally, 81% of
the sample presented a healthy Body Mass Index (BMI) (18.50–24.99 Kg/m2). More details
regarding the sample characteristics are available in Gaspar et al. (2023) [24].

For the analysis, second and third year students were grouped together, resulting
in three groups (first, second/third, and fourth year students). All data derived from
the questionnaire were entered into SPSS v. 24 for statistical analysis. Descriptive results
were expressed as means and standard deviations or frequencies, according to the nature
of the data. Statistical results were obtained by comparing the distribution of response
frequencies using the chi-square statistic, which was considered significant when p < 0.05.

3. Results
3.1. Perceptions of Own Health, Body, and Diet

The majority of both HND (88.7%) and FST (84.6%) students somewhat or strongly
agreed that they were in good health (less than 1% strongly disagreed) (Figure 1). There
was also a generalized perception that food consumption affects health, with no difference
between degrees (84.1% of HND and 83.9% of FST students strongly agreed with this idea).
Most informants considered their diet to be healthy, although the tendency was higher
in HND students (χ2 = 16.16, p = 0.003): 91.0% somewhat or strongly agreed that their
diet was healthy, compared to 80.4% of FST students. Likewise, more HND (66.2%) than
FST students (54.3%) somewhat or strongly agreed that following a healthy diet is easy.
Conversely, far more FST informants somewhat or strongly agreed with the item “having a
healthy diet is a matter of personal will”: 83.9% versus 54.4% of HND students (χ2 = 32.20,
p < 0.001) (Figure 1).

No significant differences were found between the proportion of HND (67.9%) and
FST (72.4%) students who somewhat or strongly agreed that they controlled their diets,
but significantly more FST students (51.6%) believed they needed more control over their
diets compared to HND students (28.5%) (χ2 = 19.45, p < 0.001). Likewise, 67.8% of FST
and 55% of HND students felt they should engage in more sports, with moderate or strong
agreement (Figure 1).

Furthermore, 23.2% and 33.6% of HND and FST students, respectively, somewhat or
strongly agreed that they should lose weight, whereas only 11.2% of HND and 14.1% of
FST students felt they should gain weight, without significant differences between degrees
in either case. Nearly 30% of participants from both degrees somewhat or strongly agreed
that they have a conflictive relationship with their body, with 13.9% of HND and 15.4% of
FST students stating that they feel guilty when eating (Figure 1).
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(HND) and Food Science and Technology (FST) degree students.

Among HND students, the perception that diet can affect health was found to increase
with the level of training, 83.0% agreeing in the first year compared to 97.7% in the fourth
year (χ2 = 17.04, p = 0.030). Additionally, agreement with the idea that following a healthy
diet is a matter of personal will decreased from 76.6% in the first year to 27.9% in the fourth
year (χ2 = 30.22, p < 0.001). Among FST students, fewer agreed that “they should gain
weight” at the beginning of the degree than in subsequent years (8.1% in the first year,
20.4% in the second/third year, and 11.9% in the fourth year) (χ2 = 17.06, p = 0.002).

Compared to men, more women believed that they should engage in more sports
(63.1% versus 55.1%) (χ2 = 10.15, p = 0.003), had a conflictive relationship with their body
(31.5% versus 15.5%) (χ2 = 11.16, p = 0.002), and felt guilty more frequently when eating
(16.2% versus 6.8%) (χ2 = 11.07, p = 0.002). In contrast, more men than women agreed with
the idea that they needed to gain weight (25.8% versus 9.5%) (χ2 = 30.06, p < 0.001).
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3.2. Perceptions of a Healthy Diet

In this analysis of perceptions of healthy eating, qualitative data are presented before
the quantitative results.

The topic of healthy eating was the main subject of discussion in the focus groups,
reflecting its importance for the students, who showed they had internalized certain
general principles such as variety (“a variety of foods”, “a little of everything”), balance,
and moderation (Figure 2 summarizes the qualitative results):
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“. . .a healthy diet is a balanced diet where you eat all kinds of foods, mainly healthy foods,
but then if you eat something less healthy, as it’s a balanced diet, it’s OK, because your
body can take it.” (Mireia, first-year HND)

“Basically, I think it’s a varied diet. You can eat everything, but in the right amount,
without going over the top.” (Alba, fourth-year FST)

They also associated healthy and balanced eating with a Mediterranean dietary pattern.
Fruits, vegetables, and fresh, natural, and whole-grain products were perceived as healthy,
whereas foods rich in fats and sugars, as well as processed products, were considered
less healthy:

“I’m trying to eat a lot of natural unprocessed foods. I basically concentrate on that,
and that they don’t have much fat, you know bad fat, and things like that (. . .) because
processed foods have, I don’t know how to put it, they have a lot of chemicals that aren’t
good for my body.” (Mireia, first-year HND)
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Likewise, for the participants, a balanced diet, considered a fundamental aspect
of healthy eating, is one that provides adequate nutrients and goes beyond the mere
calculation of ingested calories:

“This thing of counting calories, I personally consider it to be overrated, that is, I don’t
think that someone’s diet should be judged by the number of calories it has or doesn’t
have but whether it is balanced. You have to know where you can get what you need. For
example, I’m a vegetarian, so I need to know where protein comes from. I have to know
where I’m going to get sugars and fats from, but it’s necessary to have a balance between
all these macronutrients and micronutrients.” (Marta, first-year HND)

“It has to be balanced in micro and macro nutrients, but I don’t know, it’s not as if there’s
a standard definition.” (Elena, fourth-year FST)

Students also perceived that healthy eating depends on each individual and their life
stage, activities, and nutritional requirements. Thus, healthy eating is personalized:

“I think it depends a little on each person, doesn’t it? On the dietary, nutritional
requirements of each person, and yes, there is a basis. . .yes, there is a basis in the
nutritional sense, isn’t there? Well, requirements that keep us healthy at a physiological
level and a biological level as well.” (Samanta, first-year FST)

“What is healthy for some people may not be healthy for someone else because the physi-
ological characteristics are different for each person, and everything is healthy, because
the poison is in the dose. (. . .) The amount and the physiological conditions, because
eating wouldn’t be the same for me as for a 95-year-old, or a 6-year-old boy or girl.” (Eric,
fourth-year FST)

Furthermore, the discussions, especially in the case of HND students, revealed a con-
ception that goes beyond compliance with nutritional recommendations. Personalization
of diet was also conceived as a balance between the physiological needs of each person,
their food preferences, and demands associated with emotional states. Healthy eating was
also related to listening to the body, implying eating what the body and mind ask for:

“. . .giving my body what it is asking for, or not the body, but the mind, because we often
feel like ‘okay, now I’d like to eat something lighter, or something more filling because I
need this extra energy boost’. I believe that this is healthy eating, with variety but paying
attention to what the body is telling you. I also believe that our diet is greatly influenced
by what we think, our emotions, what we are experiencing, and sometimes our body is
saying, give me a salad or give me something lighter but we eat biscuits to satisfy an
emptiness, an emotional problem, to satisfy not our biological needs, but mental and
emotional. We eat things for this reason and not for our body, so it has two dimensions.”
(Gemma, first-year HND)

In this case, the suitability of the diet would depend on individual factors, both
external and internal, and not only be based on nutritional balance according to biomedical
knowledge. Pleasure, as well as cultural, symbolic, and social aspects, were also perceived
as important:

“That it adapts to your needs, both physiological, symbolic, cultural . . . your needs and
your tastes, right?” (Amanda, fourth-year HND)

Some participants, especially from the FST degree, did not share this “holistic” vision,
as they considered that one cannot eat “only” what the body or mind asks for. In this
case, they distinguished between what is healthy and what is pleasant, two aspects held to
be incompatible:

“If what is healthy is what my body is asking for, I would eat French fries (laughs). . .or
something like that. . .you know?” (Anna, first-year FST)

“If as they say it’s an individual thing. . .okay, right now I can say ‘vegetables don’t make
me happy, sugar makes me much happier, things with sugar’, well my diet wouldn’t be
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healthy. If I start eating what really makes me feel good, it makes me feel good if it makes
me happy. . .” (Claudia, first-year FST)

The quantitative data corroborated part of the discourses emerging from the discussion
groups. Overall, “a balanced diet” was considered the most important aspect of healthy
eating, followed by “respect the physiological signals of hunger and satiety”, although
a statistical difference between HND and FST students was found regarding the latter
(Table 1). Among HND students, the third most chosen factor was “eat fresh and natural
foods”, which was in fourth position among FST students. “Eat a variety of foods/a little
of everything” was the third most important for FST students, with a statistical difference
between the two degrees in this respect. The pleasure of eating was the fourth most chosen
factor by HND students, whereas it was not considered important by FST students, a
significant difference again being evident between the degrees (Table 1).

Table 1. Perceptions of a healthy diet of the college students enrolled in bachelor’s degrees in Human
Nutrition and Dietetics (HND) and Food Science and Technology (FST) according to the degree, year
of training, and gender.

Aspect Related to
Healthy Eating

HND FST

X2

HND

X2

FST

X2

Gender

X2
Total
(%)

Total
(%)

1st
(%)

2nd/
3rd
(%)

4th
(%)

1st
(%)

2nd/
3rd
(%)

4th
(%) Female Male

Eat fresh and natural food 12.4 12.1 0.02 11.3 12 14 0.63 12.2 13 10.6 0.56 12.4 10.9 0.42

Take pleasure in eating 9.5 4.3 11.31 *** 11.3 8.7 8.5 1.04 2 6.2 4.1 3.79 6.8 7.5 0.12

Respect the physiological
signals of hunger
and satiety

19.2 14.1 7.05 ** 14.2 22.4 20.2 6.81 * 11.6 14.1 17.1 2.50 18.1 10.9 8.72 **

Have contact with food
and cooking 5.3 2.9 3.57 6.4 5.5 3.9 0.97 2.7 1.1 5.7 5.72 4.3 3.4 0.27

Eat according to the
food pyramid 2.2 5.6 7.51 ** 4.3 5.1 1.6 4.24 6.8 5.1 4.9 0.70 3.2 6.9 5.62 *

Eat a variety of foods, a
little of everything 8.8 13.6 7.01 ** 8.5 8.2 10.1 0.45 18.4 11.3 11.4 6.06 * 10.4 14.4 3.02

Preferentially eat
organic food 0.7 1.3 1.07 1.4 0.5 0 2.152 2 0.6 1.6 1.46 1.1 0.6 0.41

Eat while sitting at the
table without looking at
the television, computer,
or smartphone

1.5 0.9 0.81 1.4 1.6 1.6 0.026 0.7 1.7 0 2.51 1.4 0.6 0.78

Eat in the company of
other people 4.6 3.6 0.70 1.4 7.1 4.7 6.45 * 6.1 3.4 0.8 5.94 4.7 1.7 3.44

Consume all
macronutrients, vitamins,
and minerals

5.3 6 0.26 6.4 7.7 0.8 8.57 * 1.4 7.3 9.8 10.55 ** 4.4 10.9 12.54 ***

Have a balanced diet 20.3 23 2.22 21.3 18.6 21.7 1.17 23.8 23.2 22 0.33 21.9 20.7 0.25

Respect the times of the
main meals and do not
snack between meals

2.9 5.8 5.18 * 4.3 2.2 2.3 1.50 8.2 5.6 3.3 3.38 4.3 4.6 0.04

Eat five servings of fruit
and vegetables a day 4.6 4.7 0.002 2.8 3.3 8.5 6.88 * 1.4 6.8 5.7 6.26 * 4.3 6.3 1.44

Follow a vegetarian diet
or one with a low
consumption of
animal products

2.6 2 0.42 5 1.1 2.3 4.97 2.7 0.6 3.3 3.35 2.8 0.6 3.95

* p = <0.05; ** p = <0.01; *** p <0.001.

Perceptions of what constitutes healthy eating also differed among the students accord-
ing to the level of training. Among HND students, the importance attributed to “respect
the physiological signals of hunger and satiety”, “eat five servings of fruits and vegetables
a day”, and “eat in the company of others” increased significantly over the years (Table 1).
In contrast, the selection of “consume all macronutrients, vitamins and minerals” decreased
significantly among more advanced students. Among FST students, those in the first year
considered it was most important to “eat a variety of foods, a little of everything”, whereas



Nutrients 2024, 16, 1365 9 of 18

“consume all macronutrients, vitamins and minerals” and “eat five servings of fruits and
vegetables a day” acquired significantly more importance in later years.

The analysis revealed that female and male participants shared similar perceptions,
although significant differences were found in the importance attributed to “respect the
physiological signals of hunger and satiety”, “eat according to the food pyramid” and
“consume all macronutrients, vitamins and minerals” (Table 1).

3.3. Perceptions of Barriers to Adopting a Healthy Diet

It is also crucial to understand perceived impediments to healthy eating (Figures 3 and 4).
Students of both degrees signaled three factors as the main barriers: “my family’s eating
habits”, “lack of time to buy food, cook it, and eat it”, and “my emotional states”. “Lack of
information about healthy eating” was judged to be of least importance, especially by HND
students (χ2 = 13.96, p = 0.007) (Figure 3). “The pleasure of eating and my food preferences”
was more influential for the FST group (χ2 = 20.21, p < 0.001), as was “lack of self-control and
discipline” (χ2 = 10.61, p = 0.031), “lack of will” (χ2 = 9.56, p = 0.048) and “lack of autonomy
to choose food” (χ2 = 12.80, p = 0.012).
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Among the HND students, “lack of time to buy food, cook it, and eat it” became more
important over time (χ2 = 15.99, p = 0.042), whereas “lack of information about healthy
eating” had almost no influence on fourth-year students in contrast with those in the first
year (χ2 = 61.11, p < 0.001) (Figure 3). For FST students, “lack of time to buy food, cook it,
and eat it” (χ2 = 16.12, p = 0.041), “difficulty in combining a healthy diet with my social life”
(χ2 = 22.97, p = 0.003), and “lack of structure/space in my home to preserve and prepare
food” (χ2 = 21.40, p = 0.006) were significantly more important at the end of the degree
than at the start.

Analysis by gender revealed only two statistical differences (Figure 4). Emotional
states impeded women from following a healthy diet to a greater extent (χ2 = 17.68,
p < 0.001): 32.8% of female students declared that this factor affected them a lot or very
much, compared to only 17.2% of male students. Moreover, 67.2% of the men indicated that
this factor affected them not at all or only a little compared to 43.1% of the women. “Lack
of autonomy to choose my diet” influenced the male group significantly more (χ2 = 14.49,
p = 0.009): 10.3% of women declared that this dimension was quite or very important
compared to 24.1% of men. Also, 78.4% of women stated that this aspect did not influence
them at all or only a little versus 67.2% of men.

4. Discussion
4.1. Perceptions of Own Health, Body, and Diet

To the best of our knowledge, this is the first study to analyze perceptions of healthy
eating among HND and FST university degree students in Spain. To implement strategies
that promote healthy eating and are adapted to the social context, it is essential to under-
stand how individuals understand this concept and what meanings they attach to it [33].
In the case of professionals in the fields of health and food, insights into their conceptions
of what constitutes “healthy” can indicate how these actors will carry out their professional
practice [15].

Almost all the participants believed their diet to be healthy and that diet can affect
health, an outcome that may be related to the fact they were studying degrees in nutri-
tion and food. This perception was statistically more important among HND than FST
students and increased over the years, which supports the observation that training in
nutrition increases concern about diet and its relationship to health [34]. However, a similar
perception was previously observed in the general university community (of the same
institution), including students of other subjects, professors, and administrative staff, who
also believed their diet to be healthy [22]. Likewise, most of the European population,
especially women, consider that they usually follow a healthy and sustainable diet. Spain is
among the top four European countries in which individuals have a positive view of their
eating habits [35]. This can be a challenge to change food practices, since if individuals are
convinced that they already eat well, they would be less sensitive to make changes.

The students’ positive assessment of their diet as healthy may also be associated with
the growing medicalization of food over the last three decades. The tendency to relate
food with health has influenced not only professionals in the field of health and nutrition
(as mentioned above), but also the general population [36,37]. According to the Food
Safety Barometer in Catalonia, concern that health is affected by diet is high among the
Catalan public and the nutritional composition of food is the most influential factor at the
moment of purchase [38]. Likewise, this emerged as the predominant reason for the dietary
decisions of the students participating in the present work [24].

Nearly 85% of FST and 55% of HND students believed that “having a healthy diet is a
matter of personal will”. Additionally, a high percentage of students in both degrees some-
what or strongly agreed that they controlled their diet and about half of the FST students
somewhat or strongly agreed that they should control their diet more. These data indicate
that, in general, the informants had internalized an individual responsibility regarding
their diet. The process of medicalization has promoted a rational, nutritional, functional
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and reductionist conception of food, as well as a more preventive and individualized
relationship, in which self-control and discipline are fundamental [36,37].

The sense of individual responsibility may also be related to the pressure of body norma-
tivity related to the hegemonic aesthetic models in Western industrialized countries, which
are structured around fatphobia and valorization of thinness [6,39,40]. Although these models
have been questioned (for example, through anti-fatphobia movements [41,42]), they still have
an impact on the population, mainly on women, the young, and LGTBIQ+ groups [43–45],
influencing eating practices and promoting slimming and/or restrictive diets, as well as other
body-shaping methods [6,46,47]. HND students are generally reported to show a high rate of
eating disorders [48–50]. It is notable that in the present study, more than half of the students
in both degrees, especially women, somewhat or strongly agreed that they should engage
in more sports. About a third of the FST students and a quarter of the HND students felt
they needed to lose weight, about a third from both degrees had a conflictive relationship
with their body, and about 15% felt guilty when eating. Women were also observed to be
more concerned than men about losing weight in a recent study by Fayet et al. (2022) [47],
who reported that female university students consider themselves more overweight than they
really are, and in most cases feel obliged to diet or exercise to control or lose weight.

Discourses about food in Western societies therefore favor self-control and the act
of eating is frequently associated with a bodily experience that requires the continuous
exercise of self-discipline to conform to social norms [51]. As Ascher (2005) suggests, in
modernity, new social regulations have been put in place that play with reflexivity, as
well as with the responsibility of individuals regarding the act of eating. Thus, society
“provides” the individual with knowledge to rationally choose what they eat, and they are
repeatedly told in various ways that eating is an act of will and that what they eat, as well
as the future of their body, depends on a capacity for self-control [52].

Although the perception of HND students that having a healthy diet is a matter of
personal will diminished over the years of training, it is important to question how these
student attitudes can influence future professional activity. For example, in nutritional
consultations with patients, discourses that value thinness, body control, and individual
responsibility may be reproduced, thereby fomenting a sense of guilt [6] that would be
counterproductive in a food and nutritional education process. These topics therefore
require more attention from a critical point of view throughout the training.

4.2. Perceptions of a Healthy Diet

According to the qualitative analysis, the conceptions of healthy eating are polysemic,
although certain factors stand out: variety (privileging plant foods and fresh and natural
products), balance, moderation, and respect for individual rhythms and needs (not only
nutritional). Most of these results were verified by the quantitative analysis, which found
that students of both degrees predominantly cited balance and respect for individual
physiological signals (with a statistical difference between degrees for the latter). Next
in importance was variety, especially for FST students, and the consumption of fresh
and natural foods, which was selected more by HND students. Furthermore, both the
qualitative and quantitative results showed that pleasure was more important for the future
dietitians than the food technicians.

Associating the concept of balance with health and nutrition is far from new, being
expressed by Hippocrates, considered the founding father of medicine and nutrition [53].
The idea remains strongly related to health and nutrition, as reflected in the WHO’s
definition of a healthy diet. Numerous studies have revealed that individuals from different
sociocultural contexts, including in Spain, associate healthy eating with balance [54–58].

As the present study reflects, the notion of variety is also important in the definition
of healthy eating [56,59]. Odela (2004) found a widely shared consensus among Spaniards
that “eating well” means eating a balanced and varied diet, with a little of everything [55].
In a study of young university women and Spanish dietitians, it was also verified that
“healthy eating” is above all associated with the ideas of “balance”, “moderation” and
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“variety” [60]. For the European adult population, a healthy and sustainable diet mainly
involves eating a “variety of different foods and having a balanced diet” and “eating more
fruits and vegetables” (both 58%) [35].

The importance given by the students to consuming fruits and vegetables and fresh
and natural foods is worth highlighting. In contemporary industrialized society, concern
is growing about the increase in diet-related diseases [2,61] and the considerable environ-
mental impact of consuming products of animal origin [21]. In this context, products of
plant origin, especially fruits and vegetables, as well as those with minimal processing
are widely considered to be healthier (fresher and more natural) and more sustainable in
institutional discourses, both international [21] and national [13]. These themes have been
assimilated by the lay public in different countries [26,29], including Spain [20,62], and the
university community [15,22]. A Eurobarometer found that freshness is the most impor-
tant food concern among Spanish consumers [29]. More recent data indicate that “eating
more fruits and vegetables” is the most important aspect for Europeans when defining a
healthy diet [63]. In a study with a representative sample of the Spanish population, it was
verified that the four most important determinants of a healthy diet were held to be eating
fresh products, an adequate combination of all types of foods, a diet that contains certain
components (vitamins, minerals, fibers, etc.), and a good-for-you diet (that makes you feel
good) [20].

Although it was observed that students of both degrees place importance on individual
rhythms and feelings, their general conceptions of healthy eating did not include many
social or sensory aspects, such as eating with other people, having contact with food,
cooking, and pleasure. A notable bias toward a more medicalized perception of food [36,37]
was especially evident among the FST students, which could be related to the more technical
nature of their training compared to HND students. Indeed, the analysis revealed that over
the years, HND students expressed a more holistic and subjective perception of healthy
eating, placing significantly more value on, for example, “respect the physiological signals
of hunger and satiety” or “eat in the company of other people”. In contrast, the FST
students placed growing importance on nutritional aspects as the course progressed.

Regarding gender differences, male participants showed a more medicalized per-
ception of healthy eating than women, which contradicts observations in the general
population. Overall, women have a higher tendency to establish a connection between
food and health, to diet (often driven by aesthetic norms of thinness), and to exhibit a
medicalized approach to food [57,64,65]. This gender difference, associated with the social
construction of gender roles [66], is even reflected in the profile of HND students, the
majority of whom are women [67,68]. A possible explanation for this result could be related
to the profile of men enrolled in courses related to health sciences, who usually already
have a prior interest in diets, as well as the body and sports. Kaur et al. (2019) observed
that more than a third of male health science students were worried about their body image
and imposed dietary restrictions to control their weight or body shape [69]. Griffiths et al.
(2018) also identified a relationship between concern about body image and the presence of
eating disorders in male students [70]. Those studying physical education were strongly
motivated to achieve a muscular appearance and applied strategies to achieve this, such as
increasing protein intake and using sports supplements.

4.3. Perceptions of Barriers to Adopting a Healthy Diet

Although about 55% of FST and 65% of HND students somewhat or strongly agreed
that following a healthy diet is easy, about 50% of the sample recognized some barriers.
Food consumption is influenced by social, economic, cultural, political, and environmental
determinants [71,72] which, as Gracia-Arnaiz (2021) indicates, “explain, in part, why even
with full knowledge of the nutritional recommendations about what and how much to eat,
certain food practices seem far removed from the optimal diet” [73]. Accordingly, comply-
ing with dietary recommendations constitutes a significant challenge and the barriers to
their compliance are frequently overlooked [72]. In fact, individuals are often considered to
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be free and rational in their food decisions, which disregards the complexity of the act of
eating [39,71,73] and assumes that assimilating knowledge inevitably results in better prac-
tices [6,72]. However, there are disparities between internalized norms and the practices
of individuals [33]. Beyond these norms exists a regime of feasibility, characterized by the
possibilities that subjects encounter in their daily lives [65,74].

In the present study, “my family’s eating habits” was the most cited factor that pre-
vented participants from following a healthy diet. From early childhood, the family plays an
important role in the construction of the dietary model of individuals through the process of
primary socialization, in which the ways of being, thinking and acting of the sociocultural
group are internalized, including food culture [75]. The medicalized conception of food,
based on a reductionist perspective focused on nutritional and functional aspects, has
been accentuated to the detriment of cultural, symbolic, and hedonic dimensions [33,36,37].
Some traditional foods and ways of eating have therefore come to be seen as unhealthy and
too “heavy” according to this nutritional model. A study of Spanish, Brazilian, and French
dietitians found that the process of professional socialization and the acquiring of technical
nutritional knowledge generated tensions in the family environment, due to a discrepancy
between practices at home and what was considered nutritionally optimal [34].

Another barrier to healthy eating for the students was the “lack of time to buy food,
cook it, and eat it”. Time availability has become a determining factor in eating practices,
especially among the urban population who have long commutes between home and the
place of work/study. In contemporary life, the transformation of the time and space of
everyday eating implies new modalities of the act of eating, forcing individuals into a
“do-it-yourself” approach to temporal-spatial ordering [33] and making it difficult to follow
a healthy diet. This context favors, for example, the consumption of industrialized products,
which are often cheaper as well as faster and more convenient to prepare and eat [72]. In
fact, since the 1970s, there has been a trend in European countries to dedicate less time to
domestic culinary activity and more time to eating outside of home, as well as an increase
in the consumption of highly processed products [76,77]. Other studies carried out in the
general population and with university students have also identified the importance of
time availability [65,78]. Among university students from the Arab Emirates, lack of free
time appears as one of the barriers to healthy eating, and is associated with stress, being
experienced more commonly at the end of the semester, the period of exams and project
deadlines [62]. In the present study, as in previous work [78], lack of time statistically
affected students more at the end of their degree, which may be associated with increased
academic demands, but also with the acquisition of new responsibilities such as internships,
entry into the world of work, and/or emancipation from the family home.

The third most important issue preventing students from following a healthy diet was
“my emotional state”, which was indicated more by women than men. This finding is in
line with recent studies reporting that the emotional state and its regulation are key factors
in the choice and quantity of food eaten (see the recent review by Frayn and Knäuper,
2022) [79]. Interestingly, the use of maladaptive emotional regulation strategies has been
related to eating disorders such as anorexia and bulimia [80]. In a study with a Spanish
university population, it was shown that the emotional state was one of the main barriers to
healthy eating, together with other individual (e.g., budget, planning) and environmental
factors (e.g., price of food, geographical accessibility) [81].

Lack of information about healthy eating was held to be the least important barrier,
especially by HND students, which may be due to their training, as the significance of this
factor decreased statistically from the first to the fourth year of the degree. Furthermore,
this result could be expected considering the interest of the participants in food. Other
studies similarly report that insufficient information is not the main reason individuals fail
to follow a healthy diet, with other factors (social or economic, for example) playing a more
fundamental role [35].

A comparison between the two degrees revealed that “the pleasure of eating and my
food preferences” was selected more by the FST than the HND students as a perceived
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barrier, as was “lack of self-control and discipline” and “lack of personal will”. These
differences could be related to the different conceptions of healthy eating associated with
their respective degree subjects, a more multidimensional perception being observed
in HND students, who had a higher tendency to integrate pleasure into the concept of
healthy eating. Additionally, FST students were statistically more likely to agree that
following a healthy diet is a matter of personal will. A possible explanation is that FST
students are trained to ensure the quality and safety of food from a physical, chemical, and
microbiological point of view. They may therefore be more inclined to think that healthy
eating depends more on choosing safe, contaminant-free foods rather than nutritional
balance and adherence to a healthy diet. Unlike HND students, who study food and
nutrition from a more holistic health-promotion perspective, FST students may take a more
technical and food production-oriented approach [82].

When comparing genders, “lack of autonomy in choosing my diet” was significantly
more relevant for the male students. Some men within this group may have felt greater
pressure to adhere to certain dietary patterns, which could heighten their perception of a
lack of autonomy if they were unable to meet those expectations. Our finding also supports
that of Entrena-Durán et al. (2021), who reported that a higher percentage of women
believed they were eating healthily compared to men, which aligns with existing societal
norms and gender roles [65]. Accordingly, as women have traditionally been responsible for
acquiring and preparing food, they have greater experience and a deeper understanding
of healthy eating. In contrast, men living outside the family home or without female
partners exhibited more feeding problems, potentially due to their limited exposure to
these practical experiences. This indicates a potential disparity in food education between
genders. Beyond promoting gender equality, encouraging men’s active involvement in
food-related tasks can help overcome their relative lack of training in this domain. By
acquiring the necessary skills and knowledge, men can improve their eating habits and
overall nutrition, bridging the gap identified in both studies. It is important to note that
addressing this issue requires a broader societal approach that challenges traditional gender
roles and promotes inclusivity in domestic responsibilities. Education campaigns can play
a vital role in promoting equal involvement in food-related tasks and fostering a healthier
eating culture for both men and women.

5. Conclusions

To our knowledge, this is the first study to analyze perceptions of healthy eating
among university students in the field of food science in Spain. In general, the students
considered their diet to be healthy, although significant differences emerged between degree
courses and genders. An internalized individual responsibility in relation to food and the
body was identified, possibly influenced by the pressure of aesthetic norms of thinness
and the medicalization of eating. These findings highlight the importance of critically
addressing such attitudes during student training, especially in the field of nutritional care,
to avoid the perpetuation of discourses that promote thinness and individual responsibility
for body shape.

In their perceptions of healthy eating, the students highlighted balance, variety, moder-
ation, and respect for individual physiological signals. FST students gave more importance
to variety and the consumption of fresh and natural foods, whereas HND students were
more likely to cite balance and pleasure in eating. Although most students felt it was
easy to follow a healthy diet, barriers to the implementation of healthy practices were also
identified, such as the family’s eating habits, time availability, and emotional states. As
students spend a considerable part of their daily lives in university spaces, it is essential
that institutions promote favorable conditions for healthy eating and develop strategies
adapted to this group, considering environmental barriers as well as individual factors.
Furthermore, the results indicated that it is necessary to promote, both during the training
of these future professionals and at the public health level, messages about healthy eating
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that address all its complexity (not only the nutritional aspects) and that consider that its
real application is complex, potentially encountering multiple barriers.

Although this study has produced significant data, particularly in the context of Spain,
it has certain methodological limitations. Firstly, the research was conducted exclusively
with students from a single academic institution in the Barcelona area, in Spain. The
generalizability of the research could be increased by including participants from other
institutions and geographical contexts (both at national and international level). Addi-
tionally, the use of convenience sampling may have introduced bias, as participants can
share similar profiles or interests pertaining to the subject matter. Furthermore, despite the
anonymous nature of the study, observational studies based on questionnaires about food
practices and perceptions may encounter a potential information bias because individuals
can respond as they think they should answer. Finally, relying solely on two focus groups
for the qualitative phase of the study limits the depth of the collected data, and employing
semi-structured interviews could have yielded more comprehensive insights.

Author Contributions: Conceptualization, M.C.d.M.P.G., C.S. and M.C.V.-C.; formal analysis,
M.C.d.M.P.G., C.S., M.C.G., M.A., R.C.-S. and O.C.-B.; investigation, M.C.d.M.P.G., C.S., M.C.G.,
M.A., R.C.-S. and O.C.-B.; data curation, M.C.d.M.P.G., C.S., M.C.G., M.A., R.C.-S. and O.C.-B.;
writing—original draft preparation, M.C.d.M.P.G., C.S., M.C.G., M.A., R.C.-S., O.C.-B. and M.C.V.-C.;
writing—review and editing, M.C.d.M.P.G., C.S., M.C.G., M.A., R.C.-S., O.C.-B. and M.C.V.-C.; su-
pervision, O.C.-B. and M.C.V.-C. All authors have read and agreed to the published version of
the manuscript.

Funding: This research was funded by the Càtedra d’Alimentació Saludable i Sostenible UB-Danone.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and was approved by the Bioethics Commission of the University of Barcelona, protocol
number IRBOC003099 (2020).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The raw data supporting the conclusions of this article will be made
available by the authors on request.

Acknowledgments: We acknowledge support of Generalitat de Catalunya (2021-SGR-00861)
and of INSA·UB Maria de Maeztu Unit of Excellence (Grant CEX2021-001234-M) funded by
MICIN/AEI/FEDER, UE.

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

References
1. Gaspar, M.C.; Juzwiak, C.; Muñoz, A.; Larrea-Killinger, C. Las Relaciones Entre Salud y Alimentación: Una Lectura Antropológica.

In Polisemias de la Alimentación: Salud, Desperdicio, Hambre y Patrimonio; Observatorio de la Alimentación (ODELA), Ed.; Ediciones
de la Universidad de Barcelona: Barcelona, España, 2018; pp. 53–76.

2. Baker, P.; Machado, P.; Santos, T.; Sievert, K.; Backholer, K.; Hadjikakou, M.; Russell, C.; Huse, O.; Bell, C.; Scrinis, G.; et al.
Ultra-processed foods and the nutrition transition: Global, regional and national trends, food systems transformations and
political economy drivers. Obes. Rev. 2020, 21, e13126. [CrossRef] [PubMed]

3. Moodie, R.; Bennett, E.; Kwong, E.J.L.; Santos, T.M.; Pratiwi, L.; Williams, J.; Baker, P. Ultra-Processed Profits: The Political
Economy of Countering the Global Spread of Ultra-Processed Foods—A Synthesis Review on the Market and Political Practices of
Transnational Food Corporations and Strategic Public Health Responses. Int. J. Health Policy Manag. 2021, 10, 968–982. [CrossRef]
[PubMed]

4. World Health Organization. Obesity and Overweight. 2024. Available online: https://www.who.int/news-room/fact-sheets/
detail/obesity-and-overweight (accessed on 10 January 2024).

5. World Health Organization. Cardiovascular Diseases. 2021. Available online: https://www.who.int/news-room/fact-sheets/
detail/cardiovascular-diseases-(cvds) (accessed on 15 January 2024).

6. Gracia-Arnaiz, M. Fat bodies and thin bodies. Cultural, biomedical and market discourses on obesity. Appetite 2010, 55, 219–225.
[CrossRef] [PubMed]

7. Paim, M.B.; Kovaleski, D.F. Analysis of Brazilian guidelines for obesity: Pathologization of fat bodies, an approach focused on
weight loss and anti-fat bias. Saude Soc. 2020, 29, e190227. [CrossRef]

https://doi.org/10.1111/obr.13126
https://www.ncbi.nlm.nih.gov/pubmed/32761763
https://doi.org/10.34172/ijhpm.2021.45
https://www.ncbi.nlm.nih.gov/pubmed/34124866
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
https://doi.org/10.1016/j.appet.2010.06.002
https://www.ncbi.nlm.nih.gov/pubmed/20540979
https://doi.org/10.1590/S0104-12902020190227


Nutrients 2024, 16, 1365 16 of 18

8. Rubino, F.; Puhl, R.M.; Cummings, D.E.; Eckel, R.H.; Ryan, D.H.; Mechanick, J.I.; Nadglowski, J.; Ramos Salas, X.; Schauer, P.R.;
Twenefour, D.; et al. Joint international consensus statement for ending stigma of obesity. Nat. Med. 2020, 26, 485–497. [CrossRef]

9. Poulain, J.-P. Risques et crises alimentaires. In Dictionnaire des Cultures Alimentaires; Poulain, J.-P., Ed.; PUF: Paris, France, 2012;
pp. 1168–1185.

10. World Health Organization. Global Strategy on Diet, Physical Activity and Health. 2004. Available online: https://www.who.
int/publications/i/item/9241592222 (accessed on 15 January 2024).

11. European Commission. Green Paper: Promoting Healthy Diets and Physical Activity: A European Dimension for the Prevention of
Overweight, Obesity, and Chronic Diseases. 2005. Available online: https://op.europa.eu/s/zgHo (accessed on 16 January 2024).

12. European Commission. White Paper: A Strategy for Europe on Nutrition, Overweight, and Obesity Related Health Issues. 2007.
Available online: https://ec.europa.eu/health/archive/ph_determinants/life_style/nutrition/documents/nutrition_wp_en.pdf
(accessed on 15 January 2024).

13. Agencia Española de Seguridad Alimentaria y Nutrición. Ministerio de Sanidad, Servicio Social e Igualdad (AESAN). Estrategia para la
nutrición, actividad física y prevención de la obesidad (Estrategia NAOS). Madrid. 2005. Available online: https://www.aesan.gob.es/
AECOSAN/web/nutricion/seccion/estrategia_naos.htm (accessed on 16 January 2024).

14. Kraemer, F.; Prado, S.; Ferreira, F.; Carvalho, M.C. O discurso sobre a alimentação saudável como estratégia de biopoder. Physis
2014, 24, 1337–1359. [CrossRef]

15. Gaspar, M.C.M.P.; Muñoz, A.; Larrea-Killinger, C. How would you define healthy food? Social representations of Brazilian,
French and Spanish dietitians and young laywomen. Appetite 2020, 153, 104728. [CrossRef] [PubMed]

16. Fischler, C.; Masson, E. Manger: Français, Européens et Américains Face à l’Alimentation; Odile Jacob: Paris, France, 2008.
17. Díaz-Méndez, C.; Gómez-Benito, C. Nutrition and the Mediterranean Diet: A Historical and Sociological Analysis of the Concept

of a “Healthy Diet” in Spanish Society. Food Policy 2010, 35, 437–447. [CrossRef]
18. Leeman, R.; Fischler, C.; Rozin, P. Medical doctors’ attitudes and beliefs about diet and health are more like those of their lay

countrymen (France, Germany, Italy, UK and USA) than those of doctors in other countries. Appetite 2011, 56, 558–563. [CrossRef]
19. Azevedo, E. Healthy food: For who/m? Geographers 2018, 25, 105–112. [CrossRef]
20. Varela-Moreiras, G.; Carretero-Krug, A.; Alonso-Aperte, E.; García-González, A.; Achón y Tuñón, M. Alimentación, Sociedad Y

Decisión Alimentaria En La España Del Siglo XXI; Fundación Mapfre: Madrid, Spain, 2018.
21. Willett, W.; Rockström, J.; Loken, B.; Springmann, M.; Lang, T.; Vermeulen, S.; Garnett, T.; Tilman, D.; DeClerck, F.; Wood, A.; et al.

Food in the Anthropocene: The EAT-Lancet Commission on healthy diets from sustainable food systems. Lancet 2019, 393,
447–492. [CrossRef]

22. Gaspar, M.C.M.P.; Celorio-Sardà, R.; Comas-Basté, O.; Latorre-Moratalla, M.L.; Aguilera, M.; Llorente-Cabrera, G.A.;
Puig-Llobet, M.; Vidal-Carou, M.C. Knowledge and perceptions of food sustainability in a Spanish university population. Front.
Nutr 2022, 9, 970923. [CrossRef]

23. Koritar, P.; Alvarenga, M. Fatores relevantes para uma alimentação saudável e para estar saudável na perspectiva de estudantes
de Nutrição. Demetra 2017, 12, 1031–1051. [CrossRef]

24. Gaspar, M.C.M.P.; Soar, C.; Aguilera, M.; Gomez, M.C.; Celorio-Sardà, R.; Comas-Basté, O.; Larrea-Killinger, C.; Vidal-Carou, M.C.
Perceptions of Food among College Students in the Field of Food Science: A Food Sustainability Approach. Foods 2023, 12, 917.
[CrossRef] [PubMed]

25. House, J.; Su, J.; Levy-Milne, R. Definitions of healthy eating among university students. Can. J. Diet. Pract. Res. 2006, 67, 14–18.
[CrossRef]

26. Leinberger-Jabari, A.; Al-Ajlouni, Y.; Ieriti, M.; Cannie, S.; Mladenovic, M.; Ali, R. Assessing motivators and barriers to active
healthy living among a multicultural college student body: A qualitative inquiry. J. Am. Coll. Health 2023, 7, 338–342. [CrossRef]

27. Frozi, D.S.; Elias, R.C.; Fonseca, A.B.C. Qual é o Lugar da Multidimensionalidade dos Alimentos na Formação e Prática Educativa do
Nutricionista? Colóquio Educação, Alimentação e Cultura; UFRJ: Rio de Janeiro, Brazil, 2010.

28. Cáceres, J.; Espeitx, E. Exploración de las Percepciones Sociales Sobre la Seguridad Alimentaria en Cataluña; Agència Catalana de
Seguretat Alimentària: Barcelona, Spain, 2007.

29. European Commission. Food Related Risks; Special Eurobarometer 354; European Commission: Brussels, Belgium, 2010.
30. Morgan, D.L. Focus Group as Qualitative Research. Qualitative Research Methods Series; Sage Publications: Thousand Oaks, CA,

USA, 1997.
31. Veiga, L.; Gondim, S.M.G. A utilização de métodos qualitativos na ciência política e no marketing político. Opin Publica 2001, 2,

1–15. [CrossRef]
32. Blanchet, A.; Gotman, A. L’enquête et ses Méthodes. L’entretien, 1st ed.; Armand Colin: Paris, France, 2005.
33. Poulain, J.-P. Manger Aujourd’hui: Attitudes, Normes et Pratiques; Privat: Paris, France, 2002.
34. Gaspar, M.C.M.P.; Larrea-Killinger, C. Professional identity construction: Becoming and being a dietician in Brazil, France, and

Spain. Interface-Comun. Saúde Educ. 2022, 26, e210182. [CrossRef]
35. European Commission. Making Our Food Fit for the Future—Citizens’ Expectations; Special Eurobarometer, n. 505; European

Commission: Brussels, Belgium, 2020.
36. Scrinis, G. Nutritionism: The Science and Politics of Dietary Advice; Columbia University Press: New York, NY, USA, 2013.
37. Viana, M.; Neves, A.; Camargo Junior, K.; Prado, S.; Mendonça, A. A racionalidade nutricional e sua influência na medicalização

da comida no Brasil. Ciênc. Saúde Colet. 2017, 22, 447–456. [CrossRef]

https://doi.org/10.1038/s41591-020-0803-x
https://www.who.int/publications/i/item/9241592222
https://www.who.int/publications/i/item/9241592222
https://op.europa.eu/s/zgHo
https://ec.europa.eu/health/archive/ph_determinants/life_style/nutrition/documents/nutrition_wp_en.pdf
https://www.aesan.gob.es/AECOSAN/web/nutricion/seccion/estrategia_naos.htm
https://www.aesan.gob.es/AECOSAN/web/nutricion/seccion/estrategia_naos.htm
https://doi.org/10.1590/S0103-73312014000400016
https://doi.org/10.1016/j.appet.2020.104728
https://www.ncbi.nlm.nih.gov/pubmed/32387198
https://doi.org/10.1016/j.foodpol.2010.04.005
https://doi.org/10.1016/j.appet.2011.01.022
https://doi.org/10.7147/GEO25.17377
https://doi.org/10.1016/S0140-6736(18)31788-4
https://doi.org/10.3389/fnut.2022.970923
https://doi.org/10.12957/demetra.2017.28585
https://doi.org/10.3390/foods12050917
https://www.ncbi.nlm.nih.gov/pubmed/36900434
https://doi.org/10.3148/67.1.2006.14
https://doi.org/10.1080/07448481.2021.1898403
https://doi.org/10.1590/S0104-62762001000100001
https://doi.org/10.1590/interface.210182
https://doi.org/10.1590/1413-81232017222.25432015


Nutrients 2024, 16, 1365 17 of 18

38. Generalitat de Catalunya. Baròmetre de Seguretat Alimentària a Catalunya 2022; Generalitat de Catalunya—España: Generalitat de
Catalunya: Barcelona, Spain, 2022.

39. Poulain, J.-P. Sociologie de l’obésité; PUF: Paris, France, 2009.
40. Silva, B.L.; Cantisani, J.L. Interfaces between fatphobia and the professionalization in nutrition: An essential debate. Demetra

2018, 13, 363–380. [CrossRef]
41. Lupton, D. Fat; Routledge: London, UK; New York, NY, USA, 2013.
42. Piñero, M. Stop Gordofobia: Y las Panzas Subversas; Zambra/Baladre: Malaga, Spain, 2016.
43. Fernández, M.L.; Otero, M.C.; Castro, Y.R.; Prieto, M.F. Hábitos Alimentarios e Imagen Corporal en Estudiantes Universitarios

Sin Trastornos Alimentarios. Rev. Int. De Psicol. Clínica Y De La Salud 2003, 3, 23–33.
44. Forbes, G.B.; Jung, J.; Vaamonde, J.D.; Omar, A.; Paris, L.; Formiga, N.S. Body Dissatisfaction and Disordered Eating in Three

Cultures: Argentina, Brazil, and the U.S. Sex Roles 2012, 66, 677–694. [CrossRef]
45. Himmelstein, M.S.; Puhl, R.M.; Watson, R.J. Weight-based victimization, eating behaviors, and weight-related health in sexual

and gender minority adolescents. Pediatrics 2019, 143, e20182402. [CrossRef] [PubMed]
46. De Oliveira, J.; Figueredo, L.; Cordás, T.A. Prevalência de comportamentos de risco para transtornos alimentares e uso de dieta

“low-carb” em estudantes universitários. J. Bras Psiquiatr. 2019, 68, 183–190. [CrossRef]
47. Fayet, F.; Petocz, P.; Samman, S. Prevalence and Correlates of Dieting in College Women: A Cross-Sectional Study. Int. J. Womens

Health 2012, 4, 405–411. [CrossRef] [PubMed]
48. Mahn, H.M.; Lordly, D. A Review of Eating Disorders and Disordered Eating amongst Nutrition Students and Dietetic Profes-

sionals. Can. J. Diet. Pract. Res. 2015, 76, 38–43. [CrossRef] [PubMed]
49. Poínhos, R.; Alves, D.; Vieira, E.; Pinhão, S.; Oliveira, B.M.P.M.; Correia, F. Eating behaviour among undergraduate students.

Comparing nutrition students with other courses. Appetite 2015, 84, 28–33. [CrossRef] [PubMed]
50. Díaz Gutiérrez, M.C. Relationship between nutritional status, body dissatisfaction and risky eating behaviors in Nutrition

students. Rev. Mex. De Transtor. Aliment. 2019, 10, 53–65. [CrossRef]
51. Lupton, D. Food, the Body and the Self ; Sage Publications: London, UK, 1996.
52. Ascher, F. Le Mangeur Hypermoderne; Odile Jacob: Paris, France, 2005.
53. Lepiller, O. Hippocrate, 460-entre 375 et 351 av. J.-C. In Dictionnaire des Cultures Alimentaires; Poulain, J.-P., Ed.; PUF: Paris, France,

2012; pp. 684–689.
54. Martínez-Gonzáles, M.A.; Holgado, B.; Gibney, M.; Kearney, J.; Martinez, J.A. Definitions of healthy eating in Spain as compared

to other European Member States. Eur. J. Epidemiol. 2000, 16, 557–564. [CrossRef]
55. Odela. La Alimentación y sus Circunstancias: Placer, Conveniencia y Salud-Estudio Sobre la Realidad de los Comportamientos de la

Población Española, 1st ed.; Alimentaria: Barcelona, Spain, 2004.
56. Paquette, M.-C. Perceptions de l’alimentation saine: État actuel des connaissances et lacunes au niveau de la recherche. Can. J.

Public Health 2005, 96, S16–S21. [CrossRef]
57. Mathé, T.; Beldame, D.; Hébel, P. Évolution des Représentations Sociales du Bien Manger; Crédoc, Cahier de Recherche: Paris,

France, 2014.
58. Begueria, A. Un Equilibrio Imperfecto: Alimentación Ecológica, Cuerpo y Toxicidad, 1st ed.; UOC: Barcelona, Spain, 2016.
59. European Commission. Health and Food: Special Eurobarometer, n. 246; European Commission: Brussels, Belgium, 2006.
60. Gaspar, M.C.; Verthein, U. Entre la “salud” y la “tradición”: Las representaciones sociales de la Dieta mediterránea. Physis 2019,

29, e290217. [CrossRef]
61. NCD Risk Factor Collaboration (NCD-RisC). Global Burden of Disease Nutrition and Chronic Diseases Expert Group (NutriCoDE).

Trends in adult body-mass index in 200 countries from 1975 to 2014: A pooled analysis of 1698 population-based measurement
studies with 19.2 million participants. Lancet 2016, 387, 1377–1396. [CrossRef] [PubMed]

62. López Torres, L.P.; Contreras Hernández, J. Percepciones sobre la alimentación saludable y sus implicaciones en la cocina
doméstica en un grupo de mujeres de Cataluña, España. Perspect Nut. Hum. 2020, 22, 19–34. [CrossRef]

63. European Commission. Food Safety in the EU: Trends Report on Zoonoses, Antimicrobial Resistance, and Foodborne Outbreaks.
2022. Available online: https://www.efsa.europa.eu/sites/default/files/2022-09/EB97.2-food-safety-in-the-EU_report.pdf
(accessed on 15 January 2024).

64. Cairns, K.; Johnston, J. Food and Femininity, 1st ed.; Bloomsbury Academic: New York, NY, USA, 2015.
65. Entrena-Durán, F.; Baldan-Lozano, H.; Valdera-Gil, J.-M. Students’ Knowledge of Healthy Food and Their Actual Eating Habits:

A Case Study on the University of Granada (Spain). Front. Sustain. Food Syst. 2021, 5, 687574. [CrossRef]
66. Buscatto, M. Sociologies du Genre, 1st ed.; Armand Colin: Paris, France, 2014. [CrossRef]
67. Souza, L.K.C.S.; Campos, F.M.; Kraemer, F.B.; Machado, P.A.M.; Carvalho, M.C.V.S.; Prado, S.D. Gênero e formação professional:

Considerações acerca do papel feminino na construção da carreira de nutricionista. Demetra 2016, 11, 773–788. [CrossRef]
68. Soar, C.; Da Silva, C.A.M. Perfil e carreira de egressos de Nutrição da Região do Vale do Paraíba—SP. Demetra 2017, 12, 1013–1029.

[CrossRef]
69. Kaur, S.; Veluchamy, A.; Liew, S.-M.; Ching, S.-M. Body image concerns among male health science students: Prevalence and

association with dietary restraint and physical activity level. PLoS ONE 2019, 14, e0223789.
70. Griffiths, S.; Honigman, R.; Tiggermann, M. Body image, eating disorders, and the drive for muscularity in male physical

education students. Body Image 2018, 24, 69–74.

https://doi.org/10.12957/demetra.2018.33311
https://doi.org/10.1007/s11199-011-0105-3
https://doi.org/10.1016/j.appet.2019.104321
https://www.ncbi.nlm.nih.gov/pubmed/31202917
https://doi.org/10.1590/0047-2085000000245
https://doi.org/10.2147/IJWH.S33920
https://www.ncbi.nlm.nih.gov/pubmed/22956885
https://doi.org/10.3148/cjdpr-2014-031
https://www.ncbi.nlm.nih.gov/pubmed/26067246
https://doi.org/10.1016/j.appet.2014.09.011
https://www.ncbi.nlm.nih.gov/pubmed/25240638
https://doi.org/10.22201/fesi.20071523e.2019.1.490
https://doi.org/10.1023/a:1007684107549
https://doi.org/10.1007/BF03405196
https://doi.org/10.1590/S0103-73312019290217
https://doi.org/10.1016/S0140-6736(16)30054-X
https://www.ncbi.nlm.nih.gov/pubmed/27115820
https://doi.org/10.17533/udea.penh.v22n1a02
https://www.efsa.europa.eu/sites/default/files/2022-09/EB97.2-food-safety-in-the-EU_report.pdf
https://doi.org/10.3389/fsufs.2021.687574
https://doi.org/10.4000/lectures.16127
https://doi.org/10.12957/demetra.2016.23426
https://doi.org/10.12957/demetra.2017.28644


Nutrients 2024, 16, 1365 18 of 18

71. Fischler, C. L’Homnivore: Le Goût, la Cuisine et le Corps, 1st ed.; Odile Jacob: Paris, France, 1990.
72. Contreras, J. ¿Seguiremos Siendo Lo Que Comemos? Icaria: Barcelona, Spain, 2022.
73. Gracia-Arnaiz, M. Eating issues in a time of crisis: Re-thinking the new food trends and challenges in Spain. Trends Food Sci.

Technol. 2021, 116, 1179–1185. [CrossRef]
74. Entrena-Durán, F.; Baldan-Lozano, H.; Valdera-Gil, J.M. La Salubridad de los Hábitos Alimenticios de los Estudiantes Universitar-

ios: Un Estudio de Caso. In Análisis y Enfoques Novedosos Para Contenidos Culturales; Rodorigo, M., Ed.; Tirant lo Blanch: Valencia,
Spain, 2020.

75. Dupuy, A. Plaisirs Alimentaires: Socialisation des Enfants et des Adolescents; Presses Universitaires François-Rabelais: Tours, France, 2013.
76. Warde, A.; Cheng, S.-L.; Olsen, W.; Southerton, D. Changes in the Practice of Eating: A Comparative Analysis of Time-Use. Acta

Sociol. 2007, 50, 363–385. [CrossRef]
77. Monteiro, C.A.; Cannon, G.; Moubarac, J.-C.; Levy, R.B.; Louzada, M.L.C.; Jaime, P.C. Ultra-processed food intake and obesity:

What really matters for health-processing or nutrient content? Curr. Obes. Rep. 2019, 8, 420–431.
78. Pelletier, J.E.; Laska, M.N. Balancing Healthy Meals and Busy Lives: Associations between Work, School, and Family Responsibil-

ities and Perceived Time Constraints among Young Adults. J. Nutr. Educ. Behav. 2012, 44, 481–489. [CrossRef] [PubMed]
79. Frayn, M.; Knäuper, B. Emotional Eating and Weight in Adults: A Review. Key Top. Health Nat. Behav. 2022, 37, 924–933. [CrossRef]
80. Aldao, A.; Nolen-Hoeksema, S.; Schweizer, S. Emotion-regulation strategies across psychopathology: A meta-analytic review.

Clin. Psychol. Rev. 2010, 30, 217–237. [CrossRef] [PubMed]
81. Velez-Toral, M.; Rodríguez-Reinado, C.; Ramallo-Espinosa, A.; Andrés-Villas, M. “It’s Important but, on What Level?”: Healthy

Cooking Meanings and Barriers to Healthy Eating among University Students. Nutrients 2020, 12, 2309. [CrossRef]
82. Uslu, N.; Telci, G.; Kahraman, E.; Türközü, S.; Capanoglu, E. Perceptions and attitudes of food science and engineering students

towards healthy eating. Food Sci. Technol. Int. 2020, 26, 717–727.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.tifs.2021.06.003
https://doi.org/10.1177/0001699307083978
https://doi.org/10.1016/j.jneb.2012.04.001
https://www.ncbi.nlm.nih.gov/pubmed/23017891
https://doi.org/10.1007/s12144-017-9577-9
https://doi.org/10.1016/j.cpr.2009.11.004
https://www.ncbi.nlm.nih.gov/pubmed/20015584
https://doi.org/10.3390/nu12082309

	Introduction 
	Materials and Methods 
	Study Design 
	Setting and Sample 
	Data Production and Analysis 

	Results 
	Perceptions of Own Health, Body, and Diet 
	Perceptions of a Healthy Diet 
	Perceptions of Barriers to Adopting a Healthy Diet 

	Discussion 
	Perceptions of Own Health, Body, and Diet 
	Perceptions of a Healthy Diet 
	Perceptions of Barriers to Adopting a Healthy Diet 

	Conclusions 
	References

