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Introduction
over the last years there has been a growing public interest 
in the relation between nutrition, health and obesity. healthy 
eating is a key factor for preventing most of today’s chronic 
diseases (cardiovascular disease, coronary heart disease, 
cancer, stroke, hypertension, diabetes, dental caries, asthma, 
stress, overweight and obesity) (5, 19). Some dietary 
recommendations encouraging consumers to eat more healthily 
have been set and campaigned. the success of such campaigns 
is influenced to some extent by consumer’s understanding of 
the term “healthy eating” but also, by social cognitive factors 
such as consumers’ attitudes, beliefs and intentions towards 
healthy eating. thus, several studies (2, 4, 8, 9, 12, 15, 16, 
21, 23) have been conducted to investigate “healthy eating”, 
attempting to determine what factors affect the healthy eating 
behavior of consumers.

In this particular work, an attempt is made to explore 
consumers’ attitudes and perceptions of healthy eating patterns 
and healthy lifestyle. 

Materials and Methods
Data were collected through a personal survey of 793 consumers 
by a random sampling procedure, in the city of thessaloniki 
(Greece) in May–June 2012. the questionnaire was designed 
on the basis of related literature (1, 3, 5, 6, 7, 10, 11, 13, 14, 
17, 18, 20, 22, 24, 25, 26, 27, 28) and for the respondents’ 
convenience was relatively short (20 min to complete). 

questions about health and nutrition were included in the 
first section of the questionnaire, while questions about the 
meaning of healthy eating were included in the second section. 
Finally, the next three sections concerned healthy foods, 
adoption of healthy eating and consumer attitudes towards 
improvement of health. the last section included only socio-
economic questions.

Responses were registered on a five-point Likert scale 
ranging from ‘strongly disagree’ to ‘strongly agree’ (1 – 
Strongly disagree, 2 – Disagree, 3 – neither agree, nor 
disagree, 4 – Agree, 5 – Strongly agree) and from ‘not at all 
important’ (1) to ‘extremely important’ (5). The responses 
of the first questions were dichotomous (“Yes”/”No”). The 
survey instructions stated that there are no correct or incorrect 
responses and consumers are advised to rate the response that 
best reflects their values and beliefs.

Relationships between perceptions of healthfulness of 
eating patterns and socio-economic status were analysed using 
chi-squared statistics, χ2 test. Data manipulation and statistical 
analysis was conducted using SPSS, version 20.0. 

Results and Discussion
In the present study an attempt was made to examine consumers’ 
attitudes and perceptions towards healthy diet, healthy foods 
and adoption of healthy eating.

Descriptive statistics
Socio-economic data. Among the 793 respondents surveyed, 
69.7 % were female, 30.3 % were male, 50.5 % were married, 
39.7 % were single and 9.8 % were divorced or widowed. 
Regarding the age distribution of the sample, the largest 
percentage of respondents (48 %) were 26–40 years old, the 
next group were 41–60 years old (32.5 %), and, finally, 8.8 % 
of the respondents were from 61 to 83 years old, and 10.7 % 
were from 18 to 25 years old. the educational level of the 
sample was relatively high: 45.4 % of the participants held 
a university degree, while 23.5 % held a school diploma and 
9.1 % a college diploma; and the rest were mainly secondary-
school graduates.

Regarding employment, 30.8 % of the respondents worked 
in non-public activities and 23.8 % in the public sector, 
19.8 % were self-employed and 9.6 % declared other 
occupation (retired, fixed-term contract holders). 

According to income, 35.4 % of the surveyed consumers 
declared to have a monthly family income of 1000 € or less, 
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42.2 % receive 1000 € to 2000 € and 18.1 % between 2001 € 
and 3500 €. only a 4.3 % fraction declared a monthly salary 
larger than 3500 €. 

Although the participants generally indicated that their 
health status is good (92 %), the majority of them do not follow 
specific nutrition (73 %). Surprisingly, half of the respondents 
(50.4 %) did not exercise regularly, although 51.9 % had 
sought nutrition and health counseling in the past. More than 
half (55.7 %) of the respondents declared that they do not eat 
healthy foods. 

Finally, most participants stated that they are non-smokers 
(60.5 %) and 50.4 % that they do not exercise.

perceptions of healthy eating patterns. Almost half 
of the respondents (45.5 %) strongly agreed with the 
statement “healthy eating is balanced eating”. concerning 
the healthfulness of foods, the majority of the consumers 
(61.6 %) strongly agreed that fresh fruits and vegetables are 

healthy foods. More than half of the respondents agreed that 
meat from poultry (65.9 %), fishes (46.2 %) and whole grains 
(40.7 %) must be healthy and disagreed with the statement that 
processed and junk food is healthy (47.3 %). in other studies, 
green vegetables, fruits, unprocessed meat and seafood are 
perceived as healthy foods, too (16, 25, 29).

in this study, concerning adoption of healthy eating, the 
surveyed consumers believed that “following a healthy diet 
gives them physical and mental health” (31.2 %) and “healthy 
foods are nutritious and keep them healthy” (26.2 %). A number 
of studies have shown that healthy eating contributes to health 
growth and development (5, 15, 25). As far as a healthy life 
style is concerned, the respondents believed that drinking a lot 
of water throughout the day (60.7 %), consuming plenty of 
vegetables and fruits (45.9 %), and not eating late at night are 
important to maintain a healthy lifestyle.

A large percentage of the respondents (58.7 %) answered 
that healthy eating offers them physical and mental health. 

table 1 
healthy eating patterns depending on gender

My eating patterns are healthy
Gender

total
female Male

Strongly disagree 3.4 % 4.0 % 3.9 %
Disagree 26.2 % 24.6 % 25.1 %
neither agree nor disagree 4.7 % 6.2 % 5.7 %
Agree 24.9 % 34.1 % 31.4 %
Strongly agree 40.8 % 31.1 % 33.9 %
Ν = 793, χ2 = 9.99, P = 0.05

table 2 
healthy eating patterns depending on marital status

My eating patterns are healthy
Marital status

Married Single Divorced Widowed
Strongly disagree 3.1 % 4.9 % 5.8 % 0.0 %
Disagree 24.9 % 25.6 % 26.9 % 4.3 %
neither agree nor disagree 33.9 % 37.7 % 25.0 % 21.7 %
Agree 33.9 % 25.9 % 34.6 % 56.5 %
Strongly agree 4.2 % 5.9 % 7.7 % 17.4 %
Ν = 793, χ2 = 9.99, P = 0.05

table 3 
healthy eating patterns depending on the educational level

My eating patterns are healthy primary
school college high

school university postgraduate

Strongly disagree 6.2% 8.5% 5.5% 2.3% 2.9%
Disagree 31.2% 22.5% 30.4% 20.6% 21.5%
neither agree nor disagree 18.8% 31.2% 26.0% 32.6% 31.8%
Agree 23.8% 28.6% 29.8% 38.8% 41.9%
Strongly agree 20.0% 9.2% 8.3% 5.7% 1.9%
Ν = 793, χ2 = 9.99, P = 0.05
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More than half (56.9 %) of the respondents made conscious 
efforts to follow healthy eating. Finally to “drink a lot of water 
throughout the day” was very important for 60.7 % of the 
consumers to maintain and improve health. the statement “eat 
balanced nutrition” was an important step for the adoption of a 
healthy lifestyle and health improvement for a large percent of 
the respondents (52.7 %), too.

these results are in accordance with other similar studies in 
other countries (8). healthy eating is mentioned as a balanced 
diet and eating products in moderation (1, 4, 16, 20). Fruits, 
vegetables, salads and a reduced intake of meat are used to 
describe healthy eating (7, 16). the consumption of foods low 
in fat and salt, fresh, home-made, less processed and free from 
preservatives are regarded as healthy eating, too (16).

chi-squared statistics
the largest group of consumers were those (33.9 %) who 
strongly agreed with the statement that their eating patterns 
were healthy. Forty-five participants neither agreed nor 
disagreed with the statement (5.7 %). Although different 
proportions of the surveyed women (40.8 %) and men 
(31.1 %) strongly agreed with the statement that their eating 
patterns are healthy, there was no significant gender difference 
in the response to this statement (table 1). in total, there was a 
small but significantly different pattern of distribution (χ2 = 9.99,
P = 0.05). More than half of the widowed consumers (56.5 %) 
claimed that their eating patterns were healthy (table 2), 
compared with divorced (34.6 %), married (33.9 %) and single 
participants (25.9 %). Postgraduate (41.9 %) and university 
(38.8 %) degree respondents tended to agree that their eating 
patterns were healthy, while participants of high school 
(29.8 %), college (28.6 %) and primary school educational 
level (23.8 %) demonstrated lower levels of positive responses 
(table 3). these results indicate that perceptions of eating 
patterns can be related to socio-economic position, which 
is interesting from a policy-making perspective. Such an 
association between socio-economic position and eating 
patterns is reported in other studies as well (16). 

conclusions
the present study was based on a survey including 793 
randomly chosen participants. The aim was to examine 
consumers’ attitudes and perceptions towards healthy diet, 
healthy foods and adoption of healthy eating. the results 
indicate that the perceptions of eating patterns are strongly 
related to socio-economic position. this relation could be 
very helpful for policy making and business strategies. Policy 
makers and entrepreneurs can focus their health strategies 
towards the most health sensitive groups.

overall, it appears that consumers in europe today have 
generally similar perceptions of what could constitute a 
healthy eating lifestyle. the socio-economic status is a factor 
that strongly influences the diversity of these perceptions and a 
more integrated europe in terms of economic and social levels 
could lead to a more uniform behavior. Fruits and vegetables 
and non-processed food are considered as healthy foods and 
this is a message to the common Agriculture Policy reform 
that is now underway in europe.

RefeRenceS
1. akamatsu R., Maeda y., hagihara a., Shirakawa t. (2005) 

Appetite, 44, 123-129. 
2. barreiro-hurlé J., Gracia a., tiziana de-Magistris (2010) 

Food Policy, 35, 221-229.
3. beaudoin c., fernandez c., Wall J.l., farley t.a. (2007) Am. 

J. Prev. Med., 32, 217-223.
4. chan K., prendergast G., Grønhøj a., bech-larsen t. (2009) 

health education, 109, 474-490. 
5. chrysochou p., askegaard S., Grunert K.G., Kristensen D.b. 

(2010) Appetite, 55, 288-297. 
6. clark a. M., Duncan a.S., trevoy J.e., heath S., chan M. 

(2011) heart lung, 40, 156-163. 
7. croll J.K., neumak-Sztainer D., Story M. (2001) J. nutr. 

educ., 33, 193-198. 
8. Dickson-Spillmann M., Siegrist M. (2010) J. hum. nutr. Diet., 

24, 54-60
9. falk l.W., Sobal J., bisogni c. a., connors M., Devine c.M. 

(2001) health educ. Behav., 28, 425-439. 
10. Giskes K., patterson c., turrell G., newman b. (2005) nutr. 

Diet., 62, 69-75. 
11. Gough b., conner M. t. (2006) Soc. Sci. Med., 62, 387-395. 
12. hearty a.p., Mccarthy S.n., Kearney J.M., Gibney M.J. 

(2007) Appetite, 48, 1-11. 
13. Henson S., Blandon J., Cranfield J. (2010) Soc. Sci. Med, 70, 

1574-1580. 
14. Jacobson Vann J.c., finkle J., ammerman a., Wegner S., et 

al. (2011) Journal of Pediatric nursing, 26, 404-415. 
15. Kalavana t.V. (2010) J. health Psychol., 15, 44-52. 
16. lake a.a., hyland R.M., Rugg-Gunn a.J., Wood c.e., et al. 

(2007) Appetite, 48, 176-182. 
17. larkin J., Rice c. (2005) Body image, 2, 219-232. 
18. Martínez-González M.a., holgado b., Gibney M., Kearney J., 

Martínez J.a. (2000) eur. J. epidemiol., 16, 557-564. 
19. niva M. (2007) Appetite, 48, 384-393. 
20. paquett Marie-claude (2005) c. J. Public health, 96, S15-S19. 
21. pieper J.R., Whaley S.e. (2011) Appetite, 57, 59-64. 
22. pieniak Z., pérez-cueto f., Verbeke W. (2009) Appetite, 53, 

399-406. 
23. Reime b., novak p., born J., hagel e., Wanek V. (2000) Prev. 

Med., 30, 295-301.
24. Skerrett p.J., Willett W.c. (2010) J. Midwifery Wom. heal., 

55, 492-501. 
25. Shepherd J., harden a., Rees R., brunton G., et al. (2006) 

health educ. Res., 21, 239-257.
26. Stevenson c., Doherty G., barnett J., Muldoon o.t., trew K. 

(2007) J. Adolescence, 30, 417-434. 
27. Stok f.M., de Vet e., de Ridder D.t.D., de Wit J.b.f. (2012) J. 

Adolescence, 35, 67-75. 
28. Waterlander W.e., de Mul a., Schuit a.J., Seidell J.c., 

Steenhuis I.h.M. (2010) int. J. Behav. nutr. Phy., 7, 44. 
29. Zeinstra G.G., Koelen a.M., Kok J.f., de Graaf c. (2007) int. 

J. Behav. nutr. Phy., 4, 30. 


