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Abstract: Obesity and overweight are both public health problems, affecting increasingly younger

populations. Promoting healthy eating should be a must in schools. Therefore, getting to know

the eating habits of a population group as sensitive as adolescents and whether their schools apply

an appropriate policy for their nutrition should be a priority. Therefore, the objective of this study

was to discover whether the Secondary Education High Schools of Huelva and its province could

be considered as centres that promote a healthy diet. A cross-sectional descriptive study was

developed using a questionnaire comprising 39 indicators that were evaluated on 5 previously piloted

subcategories of validated information. Data were obtained through a questionnaire presented to

200 key informants with four different profiles. The highest score for promoting healthy eating in the

centres was related to the subcategory “School Curriculum”, whereas the lowest means were those

related to the Community category. No practical activities such as outings or cooking workshops

were carried out. The low participation in activities promoting healthy eating habits, research and

health training must be highlighted. Little attention was paid to compliance and monitoring of school

cafeterias. Most of the studied Secondary Education High Schools did not meet the requisites to be

considered promoters of healthy eating habits. Only three of the studied centres can be considered

healthy-eating promoters. Institutional commitment is needed to favour the intersectorality of the

different agents implied and to provide teaching units and other teaching profiles with the necessary

resources, training, and tools to achieve integral and protective teaching activities aimed at promoting

students’ healthy eating habits.
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1. Introduction

Nutrition is one of the most relevant aspects of childhood and adolescent care due to its implications

for a person’s integral development [1].

Obesity and overweight, and in general bad eating habits, have virtually increased epidemically

in the last two decades, concerning increasingly younger individuals and making interventions in

this regard necessary [2–6]. The World Health Organization (WHO) has listed childhood obesity as

“one of the most serious public health problems of the 21st century, progressively affecting low- and

middle-income countries and, above all, urban areas” [7]. In 2016, 340 million children and adolescents

(aged 5 to 19 years) were classified as overweight or obese [8].

The World Health Organization recommends arranging school policies and programmes that

promote healthy eating and implementing specific actions to teach nutrition and culinary skills
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in schools, considering also necessary to incorporate families and caregivers [9]. A community

approach is therefore essential, where intersectorality, participation and orientation to health assets are

enhanced [10,11]. Different experiences highlight the effectiveness of this approach [11,12].

The transition from school to high school can promote new habits in adolescents as, at this age,

they often have more access to and choose more autonomously unhealthy food options, thus limiting

the influence of parents on their eating behaviour [4,13]. The school timetable for Secondary Education

High Schools (SEHS) of Huelva is usually from 8:30 a.m. to 3:30 p.m., with half an hour of break.

In this break, students consume some food, usually a sandwich. The centres do not provide food to

students, but students eat what they have brought from home or buy something in the existing school

cafeterias or in nearby stores [14].

School breakfast is particularly important for its influence on the daily nutritional balance and

its contribution to improving school performance [15–20]. Most adolescents either skip breakfast or

have an unhealthy or inappropriate one [6,14,21]. Thus, educational strategies promoting healthy

eating and for this age group are of key relevance, as habits acquired in childhood and adolescence are

usually maintained in adulthood [22–26].

Nutritional health seems to hold an unimportant place in the high school curriculum, differently

from earlier stages of education such as primary and/or child education. Food-related health protection

is insufficient: food in school cafeterias has poor quality, external premises promote the consumption

of unhealthy food, and health-promoting activities are lacking [27–29].

Traditionally, health-related issues [30] have been considered a responsibility of the health field in

Spain. However, numerous studies highlight the importance of the education sector in this field [31,32].

The role of the educational community in food and nutrition education in Primary and Child Education

is identified, recognising the importance that teachers, the Administration Board and the School

Centres have in this area, as well as the inclusion of teaching topics or programmes for the promotion

of healthy habits [33–35].

Teacher training in this field [30,33] is essential, as deficiencies have been identified regarding

food-related subjects at the initial training levels [36,37]. Nutritional education in the school environment

and educational interventions improve the general diet of young people, breakfast in particular,

and provide greater food safety [3,4,14] as well as improvements in reducing obesity [32] or increasing

the consumption of fruits and vegetables [38].

Promoting healthy eating should be a must in schools; therefore, the main objective of this research

is to discover whether Secondary Education High Schools of Huelva and its province can be considered

healthy-eating promoters.

2. Materials and Methods

2.1. Design

A cross-sectional descriptive study was carried out, taking public SEHS of the province of Huelva

(Spain) as the unit of analysis.

2.2. Participants

Of the 60 public SEHS in the province, a total of 22 SEHS and 200 subjects participated in the

study. Professionals from different areas of the SEHS were selected:

• Management Teams and Counsellors

• Tutor and non-tutor teachers of subjects that included the topic of food in their curriculum, such as

Biology, Physical Education and certain subjects included in Vocational Training Cycles.

In addition, the following data were collected: sex, age, years of teaching, educational level taught,

subject taught, teaching post and management post of each participant.

In order to record information on the indicators related to Community participation and Training

of other school community members, Parents’ Associations leaders of the study centres were surveyed.
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2.3. Variables and Data Collection Technique

Indicators used for the assessment of SEHS as health-eating promoters were extracted from a

document validated through a Delphi study [39]. In this research, a total of 53 Spanish experts of

different disciplines (nurses, physicians, pharmacists, veterinarians, nutritionists, health promotion

technicians, high school and university teaching staff involved in health and education areas and

family members of high school students who were part of the Parents’ Associations) participated,

from both the health and the education sectors, reaching a consensus on 56 indicators, divided into

3 categories (Table 1).

Table 1. Indicators of healthy-eating promotion.

Categories Subcategories No of Indicators

Centre

Centre’s Educational Project 15
School Curriculum 7

Teacher Training 6

Community
Community participation 4

Training of other school community members 7

School cafeteria

Food options 9
Location of healthy products 2
Publicity on healthy products 6

Total 56

This research focused on indicators related to the Centre and the Community, not studied so far.

Aspects related to school cafeterias were analysed in an Andalusian-related study, whose results will

be extrapolated to our context [27].

2.4. Preparation of the Instrument and Information Collection

Direct questions were asked on all the indicators for their measurement through a self-administered

survey. These were assessed by judges through a test and piloted on a sample of 10 teachers.

After piloting, some questions were removed, and the wording of others was modified, eventually

resulting in a questionnaire with 57 questions distributed in study subcategories as follows: Centre

Educational Project (17 Questions), School Curriculum (25 Questions), Teacher Training (9 Questions),

Community Engagement (5 Questions), Training of other School Community Members (1 question).

Questions about the indicators under study were incorporated into four different questionnaires

depending on the four profiles of informants that could best answer them. All the informants valued

the actions that were being carried out in the centre for the promotion of healthy eating on a scale from

1 to 3, being (1) Never or Almost Never, (2) Sometimes, and (3) Always or Almost Always.

Also, an open question dedicated to activities promoting healthy eating performed at the centres

was included and manually categorised.

To request access to the study centres, the Provincial Delegation of Education was contacted.

Subsequently, visits to the SEHS were arranged with the management teams by telephone and email.

Once in the centre, the project was explained to the management team and/or counsellors. If they

agreed to participate, they were asked for information on two topics:

• The existence or not of a cafeteria in the SEHS

• The number of teachers instructing in subjects linked to the study subject and if eating habits were

included in the Tutorial Action Plan. All this was done to calculate the number of questionnaires

to be delivered to each centre.

The management team person contacted was in charge of delivering the questionnaires to the

different professionals, always stating the voluntary participation, so no incentives were given to

the participants.
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Additionally, a telephone survey was performed involving Parents’ Associations leaders,

with 13 multiple-choice closed questions which assessed indicators on Community Engagement and

Training of other school community members. Of the 22 centres, 17 had active Parents’ Associations,

and contact with them was made through the centre (5 Parents’ Associations) or by telephone or mail

(12 Parents’ Associations).

2.5. Data Analysis

The data analysis was carried out using the SPSS statistics version 25 licensed by the University of

Huelva. The overall mean and the mean per subcategory were obtained from each participating centre.

Means were also obtained by indicator and subcategory in general. The theoretical median of possible

values obtained for each question of the questionnaire would be 2. The indicator was met when a score

above 2 was obtained, and it was not met when the score of the question was less than 1.50.

Data on healthy-eating promotion activities were manually categorised.

2.6. Ethical Considerations

This study was approved by the ethics committee of the University of Huelva and obtained

the Authorisation of the Delegation of Education of Huelva. The Ministry of Education and Sport

also established a collaboration agreement with the University of Huelva for the development of

interventions in non-university public teaching centres of the Ministry of Education and Sport.

The application of Organic Law 3/2018 of December 5 on the Protection of Personal Data and

Guarantee of Digital Rights was guaranteed, not using such data for purposes other than those set

out in the objectives and specific purposes of this study [40]. In addition, the study was conducted

following ethical principles set out in the Helsinki Declaration [41].

Participation in the study was free and voluntary. An informed consent model was delivered to

the participants, ensuring the confidentiality of the data and their exclusive use for the aim of the study.

3. Results

For the 371 questionnaires submitted, the total response rate was 53.9% (n = 200).

In relation to the response rate, 90.9% of management teams’ members, 77.3% of counsellors,

86.4% of non-tutors and 59.1% of tutors answered the questionnaire.

The identifying characteristics of the participants are shown in Table 2.

Table 2. Frequency of identifying characteristics of the informants.

N Frequency (%)

Profile

Management team 62 31
Counsellors 17 8.5
Non-tutors 75 37.5

Tutors 46 23

Sex
Male 85 42.5

Female 115 57.5

Age

30–40 61 30.5
20–30 5 2.5
40–50 70 35
50–60 59 29.5

60 5 2.5

Years teaching
>10 years 151 75.5
<10 years 49 24.5
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Table 2. Cont.

N Frequency (%)

Level of education

Higher secondary 12 6
Secondary 99 49.5

Vocational training 9 4.5
Various * 80 40

Subject
Physical education 29 14.5

Health sciences 53 26.5
Other 118 59

* Various: a single informant was teaching students at various educational levels, for example, both compulsory
secondary education and higher secondary education.

As for the assessment of the centres as healthy-eating promoters, an overall mean of 1.79 was

obtained (SD = 0.16). Those actions promoting nutritional health in which the centres obtained a high

score were related to the subcategory 2 “School Curriculum” (1.95 SD = 0.15), whereas those related to

the Community category obtained the lowest means (Table 3).

Table 3. General global means and means per dimension.

N Minimum Maximum Mean SD

Global actions 22 1.51 2.15 1.79 0.16
CEP 22 1.54 2.36 1.86 0.23
SC 22 1.68 2.29 1.95 0.15
TT 22 1.34 1.98 1.62 0.2
CP 21 1 2.5 1.59 0.37
CT 17 1 3 1.48 0.63

CEP = Centre’s Educational Project, SC = School Curriculum, TT = Teacher Training, CP = Community Participation,
CT = Community Training.

The global means per centre ranged from 2.15 to 1.51. Only 3 centres of the 22 studied SEHS

obtained an overall mean above 2 (Table 4); therefore, it can be said that only 13.6% of the studied

centres can be considered healthy-eating promoters.

Regarding the means by subcategories of each centre (Table 4), the following can be highlighted:

The School Curriculum subcategory obtained the best means in the centres; 45.45% of the centres

(n = 10) exceeded the score of 2.

When assessing the Centre’s Educational Project subcategory, only six of the centres (27.27%)

reached means above 2. Three subcategories showed the worst outcomes: Community Participation

and School Community Training, for which 40.90% of SEHS (9) did not meet the expected mean,

and Teacher Training, for which no centre reached the average of 2.

Above each category and study subcategory (Table 5), indicators that reached the highest scores

include the following characteristics:

In the Centre’s Educational Project subcategory:

The centre’s Tutorial Action Plan includes healthy eating actions for students (2.63).

In the School Curriculum subcategory:

When I work on healthy eating habits in class, these are related to physical activity (2.90).

The lowest scores in Table 5 are related with the following indicators:

From the Centre’s Educational Project subcategory:

There are records on incidents of non-compliance with regulations regarding the existing food

supply in the school cafeteria (1.08).
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From the School Curriculum subcategory:

If practical activities are carried out, some are related to organising outings, taking advantage of

the food topic: visits to the fruit shop, butcher’s shop, bakery, etc. (1.24).

From the Teacher Training subcategory:

There is a health promotion line working on school research and innovation (1.29).

From the Community Participation subcategory:

Cooking workshops are held with community and cooperative participation (1.27).

From the Community Formation subcategory:

Healthy-eating actions are carried out for the cafeteria staff (1.35).

Table 4. Mean Global Assessment of Secondary Education High Schools (SEHS) as healthy-eating

promoters and by study categories.

Global
Mean

Mean Mean Mean Mean Mean

(CEP) (SC) (TT) (CP) (CT)

Centre

1 1.81 1.73 2.02 1.71 1 1
2 1.75 1.86 1.87 1.51 1.3 2.5
3 1.74 1.6 1.87 1.78 1.6 1.67
4 1.85 1.74 2.04 1.69 1.96 2.25
5 1.67 1.87 1.76 1.34 1.51 1
6 1.94 2.02 2.07 1.91 1.67 NA
7 1.69 1.78 1.91 1.35 1.62 1
8 1.51 1.59 1.73 1.34 1.35 1
9 1.88 2.09 2.1 1.52 1.93 1.5

10 1.6 1.72 1.78 1.41 1.27 1
11 2.15 2.36 2.13 1.94 2.25 NA
12 1.94 1.73 2.29 1.83 1.4 NA
13 1.79 2.17 2.02 1.43 1.33 1
14 1.7 1.67 1.92 1.67 1.37 1.75
15 2.02 2.15 2.17 1.81 1.6 NA
16 1.87 1.88 2.05 1.56 NA NA
17 1.6 1.54 1.89 1.56 1.18 1
18 2.09 2.26 2.16 1.8 2.5 3
19 1.8 1.71 1.83 1.7 1.7 2
20 1.59 1.6 1.85 1.44 1.23 1
21 1.67 1.94 1.68 1.39 2.1 1
22 1.9 1.94 1.99 1.98 1.52 1.5

CEP = Centre’s Educational Project, SC = School Curriculum, TT = Teacher Training, CP = Community Participation,
CT = Community Training; NA: no answers.

As for the practical activities on healthy eating carried out in the centres, obtained from an open

question, the most frequent were: the “Healthy or Andalusian Breakfast Day”, consisting of fruit and

bread with oil; talks on healthy eating by experts; tasks dealing with anthropometric measurements,

assessment of fruit consumption or games by Physical Education teachers; extra points for consuming

fruit or nuts after physical activity; making posters (analysis of sugar consumption in normal drinks,

healthy breakfast, etc.), nutrients calculations, interpretation of labelling or testing of daily consumption

made by biology teachers; food preparation or food competitions.

Regarding the data collected from the Parents’ Associations, only three responses were provided.

Of the 13 questions asked related to community activities and training, only 2 items scored positively:

the interest of Parent’s Associations in participating in health eating formative and promotional

programs and the participation of Parents’ Associations in school activities. The representatives of

these Parents’ Associations stated that healthy food consumption is only sometimes encouraged by the

school centres, as are healthy-eating promotion activities. The rest of the variables were perceived
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in an unflattering way: after-school activities do not encourage healthy food consumption neither

they include community-involved cooking workshops; families do not receive any documentation on

healthy eating information from the school centre and do not participate in food promotion activities

at the school; families never or almost never collaborate with Parents’ Associations on training and

nutrition activities.

Table 5. Indicators of Healthy-Eating Promotion in SEHS. Profile of the informants of each indicator.

Global means per indicator.

Indicators of Healthy Eating Promotion in SEHS/Profile
of the Informants *

MT COUNSEL. TEACHERS TUTOR Global Means

Centre’s Educational Project

1. Healthy nutrition and physical activity
recommendations are made through different means of
dissemination (posters, social networks, leaflets, radio,
school newspaper . . . )

X X 2.115

2. Students’ eating habits are assessed. X X 1.83

3. The centre’s educational Project includes actions on
healthy eating habits aimed at students.

X X 2.16

4. The centre’s educational Project includes actions on
healthy eating habits aimed at teachers.

X 1.19

5. Recommendations are made for families and students
on healthy food they could bring to be consumed in the
centre.

X X 1.88

6. If recommendations are made, compliance with food
consumption in the centre is monitored.

X X 1.64

7. Proposals for the inclusion of healthy products in the
school cafeteria such as fruit, fresh tomato, olive oil,
whole-grain products . . . are made.

X X 1.94

8. There are specific regulations for the food options in the
school cafeteria to be healthy, varied, balanced and
adapted to the needs of the school community.

X X 1.45

9. There are corrective measures in case of non-compliance
with the regulations regarding the school cafeteria food
options.

X X 1.16

10. Compliance with existing regulations of the school
cafeteria food options is monitored.

X X 1.52

11. There are records of incidents related to
non-compliance with the regulations regarding the school
cafeteria food options.

X X 1.08

12. The centre has didactic resources on healthy eating
habits (library, departments . . . ).

X X X 2.17

13. There is a coordinator for nutritional health and
general health activities.

X X 2.17

14. The centre’s Tutorial Action Plan includes actions on
healthy eating habits aimed at students.

X 2.63

15. There are work groups of teachers to promote healthy
eating habits in the centre (activities, curriculum
integration, compliance with regulations monitoring . . . ).

X X 1.6

16. In my teaching centre, healthy eating is promoted. X X 1.85

17. The centre’s school project includes actions on healthy
eating habits promotion.

X X 2.06

School curriculum MT COUNSEL. TEACHERS TUTOR Global means

1. The educational team is coordinated to approach health
and eating habits issues.

X X X 1.69

2. The subjects in the school curriculum include aspects on
the promotion of healthy eating habits stated by the
Centre’s Educational Project.

X X 2.20

3. There is a yearly calendar with activities aimed at
training in healthy eating habits.

X X 1.88
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Table 5. Cont.

Indicators of Healthy Eating Promotion in SEHS/Profile
of the Informants *

MT COUNSEL. TEACHERS TUTOR Global Means

School curriculum MT COUNSEL. TEACHERS TUTOR Global means

4. Textbooks and school supplies approach healthy eating
habits.

X X X 2.09

5. Content on general health and healthy eating habits is
cross-sectionally included as a project in departments’
programmes.

X X 2.13

6 Further content on healthy eating habits is included in
the school curriculum subjects, within the classroom
context.

X X 2.21

7. Practical activities for the promotion of healthy eating
habits are carried out in the centre.

X X X X 2

8. If there are practical activities, some are aimed at the
preparation of food, juices, etc.

X X X X 1.51

9. If there are practical activities, some deal with
organising outings related to nutrition: visiting a
greengrocer, butcher, bakery, etc.

X X X 1.24

10. Curriculum topics on healthy eating habits are
included in social networks and digital platforms.

X X 1.54

11. I find difficulty/limitations in promoting and
implementing healthy eating practices.

X X X X 1.73

12. The Tutorial Action Plan includes aspects on the
promotion of healthy eating habits, included in the
educational project.

X 2.65

13. Healthy eating activities are usually one-time: “Fruit
Day”, “Andalusian Breakfast Day”, etc.

X X 2.08

14. I design/adapt teaching units aimed at healthy eating
and nutrition in my classroom context.

X 2.56

15. When dealing with nutrition in my lessons, I explain
the social problematics of childhood obesity and dropping
of the Mediterranean diet.

X X 2.46

16. In my teaching, I include health education to promote
healthy eating habits.

X 2.84

17. When dealing with healthy eating habits in the
classroom context, these are related with physical activity.

X 2.90

18. The contents on eating habits that I teach are related to
the food taken by students during the break.

X X 2.06

19. The contents on eating habits that I teach are related to
the importance of having breakfast at home.

X X 2.30

20. Regarding eating habits, I only use the content
proposed in the textbook.

X 1.64

21. In my lessons, I use the materials designed by certain
institutions such as the Ministry of Education or the
Regional Ministry of Health and Education.

X X 1.80

22. When dealing with eating habits, I use the
bibliographic resources available at the school library.

X X 1.22

23. I collect data on students’ eating habits. X 1.82

24. Regarding eating habits, I only use the activities
proposed by the Tutorial Action Plan.

X 2.07

25. I use the Food Guide Pyramid in my lessons. X X 2.25

Teacher training MT COUNSEL. TEACHERS TUTOR Global means

1. The management team participates in training activities
regarding eating habits and health.

X X 1.74

2. There is a research and innovation line working on
health promotion.

X 1.29

3. I collaborate with the school research and innovation
lines that work on health promotion.

X X X 1.37

4. I develop curriculum material for the development of
eating habits content.

X X 1.96

5. I participate in the training activities designed by the
eating habits and nutrition committee.

X X 1.56
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Table 5. Cont.

Indicators of Healthy Eating Promotion in SEHS/Profile
of the Informants *

MT COUNSEL. TEACHERS TUTOR Global Means

Teacher training MT COUNSEL. TEACHERS TUTOR Global means

6. I turn to experts to find support for self-training in
eating habits and nutrition.

X 1.68

7. I have taken part in some experiences related to the
promotion of healthy eating habits in the school
environment.

X X 1.57

8. In case of having taken part in any of these experiences,
was it satisfactory?

X X 2.36

9. I am aware of the indicators that define the centre’s
Educational Project regarding the promotion of healthy
eating habits.

X 1.75

Community participation MT COUNSEL. TEACHERS TUTOR Global means

1. After-school activities are developed in joint action with
the community to promote healthy eating habits.

X X 1.64

2. Actions on healthy eating habits integrated in the
centre’s Educational Project include the participation of
the Parents’ Association.

X X 1.59

3. Actions on healthy eating habits integrated in the
centre’s Educational Project include the participation of
other institutions and/or community services: Health
Centres, municipal services, etc.

X X 2.19

4. Cooking workshops are carried out with community
participation and cooperation.

X X 1.27

5. Documentation on healthy eating habits is provided to
families, Parents’ Associations and the school cafeteria
staff.

X X 1.35

Community training MT COUNSEL. TEACHERS TUTOR Global means

1. Actions on healthy eating habits are carried out and
aimed at the school cafeteria staff.

X X 1.35

* Informant’s profile: MT, Management Team, COUNSEL., Counsellor, TEACHERS, Teachers instructing in the
topic subjects, TUTOR, Course tutor.

4. Discussion

This research aimed at assessing high schools’ degree of implication in the promotion of healthy

eating habits among adolescents. Although the response rate was lower than expected, an assessment

of all indicators in the 22 studied centres was achieved. “No Answer” occurred mainly in the collective

of Tutor Teachers. Initially, the questionnaires were delivered to the tutors of all courses, although

the content on healthy eating promotion integrated in the Tutorial Action Plan was only addressed to

participants involved in some educational levels, usually the third course of Compulsory Secondary

Education, which amounted for most respondents of our study. In addition, this lack of response was

justified, on behalf of the centres, by the workload that tutors had in the centres.

Regarding the results obtained, it is noted that the promotion of healthy eating is not a priority

in the SEHSs of the province of Huelva, beyond the curricular compliance established in the current

educational legislation [42]; this may be either because healthy eating training is more commonly

associated with Primary Education than with Secondary Education [33–35] or because families are

understood to be the main food providers for adolescent students. Although there is a concern to offer

a food service, either in a cafeteria or in a dining room, to help achieve a work–life balance, there is no

interest in the quality of food at school or in improving students’ eating habits. Therefore, there is a

need to improve the nutritional quality of foods available in school canteens [43].

Those indicators with a lower score are related to the control of the centres over cafeteria service.

This is consistent with the transfer of cafeterias’ food supply responsibility to those in charge [27] of

the service, as they are not monitored by any external authority to ensure compliance with the current

legislation [44]. It is equally important to note that SEHS with no cafeteria service were among the



Nutrients 2020, 12, 1979 10 of 14

ones which most greatly promoted healthy eating; of the five SEHSs under study without a school

cafeteria, three obtained the highest scores. This may be because they assumed a commitment to

ensuring healthy eating habits during the school day, while other centres delegated this responsibility

to cafeterias. These results are highly in line with the idea of the school cafeteria as a negative predictor

of healthy eating during the school day [14,28].

School Curriculum was expected to be the best assessed category, as it is determined by the

legislation that regulates mandatory actions such as the contents established for the curricula of

subjects like Physical Education, Biology or Natural Sciences [42] or those established in the Tutorial

Counselling and Action Plans [45] in which Healthy Eating appears as one of the topics to be addressed.

It is true that the promotion of healthy eating appears in tutorial action plans and, therefore, is included

in the centres’ educational projects, but no innovative teaching activities were observed that consider

the integration and continuity of healthy-eating promotion within the school academic curriculum.

Activities focused on promoting or influencing the attitude of students towards healthy eating were

essentially generated by Physical Education teachers, who appeared to be the main Health Assets,

among other reasons, for being convinced of the benefits of these habits if they are incorporated into

our lifestyles [2,12,46,47].

Among the most deficiently scored subcategories, we highlighted Teacher Training in promoting

healthy eating. It seems that this collective does not feel the need for training in this area. This collective

does not claim hetero-training nor auto-training because they do not consider the need to address

this issue professionally. Tutors who may have this need do not demand training, because their

interventions within the Tutorial Action Plan are given by the centre counsellor. Other studies show

teachers’ ignorance of existing resources and lack of training in this area, which is an important

limitation when promoting healthy eating habits [33–35]. This, together with the lack of sound policies,

leads to non-committal attitudes towards these interventions within the educational field.

The participation of the family in the educational field, in this or any other, is indisputable

today [48], as well as the need for coordination with other community institutions or agents to achieve

effectiveness in educational interventions [49,50]. However, in the studied context, we found lack of

participation of members of the community such as the parents of students in actions to promote healthy

eating, except in one-time activities of commemorative or festive nature. The lack of contribution of

these educational agents may have its origin in the rather aesthetic consideration of their presence in the

interests of the democratisation of schools or in the low participatory culture of families through Parents’

Associations for greater involvement (in social terms, political rhetoric highlights and fosters parents’

participation, while this does not seem to be actually implemented nor even considered or favoured).

In our study, a poor response from Parents’ Associations was proved, which strengthens the hypothesis

of little interest or time for the promotion of adolescents’ healthy eating in the school environment.

The data in this study are self-declared. As a weakness, the low response rate may be highlighted,

especially unexpected in the case of Parents’ Associations.

Among the strengths, the representative capacity of the sample for the region of Huelva and the

scarcity of studies on the promotion of healthy eating that consider all members of the educational

community is remarkable. Thus, this study may constitute a novelty to encourage future actions.

As future lines of intervention, the creation of a global model that involves the different actors

(social, educational, family and health) is proposed. This may be done by carrying out interventions

that provide teachers and different educational profiles with the necessary resources, training and tools

to carry out a comprehensive and protective teaching activity aimed at promoting students’ healthy

eating habits.

5. Conclusions

Most centres appeared to be below the established mean corresponding to healthy eating promoters;

only three of the centres studied can be considered as such.
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The School Curriculum subcategory obtained the best mean, both globally and by centres.

The most negative results were obtained in indicators related to the Community category.

In the analysis of each study indicator, a large number of indicators did not reach the expected

scores for the promotion of healthy eating. Bibliographic resources available at the school library

were not usually used, and coordination with the educational team regarding this topic seemed to be

lacking. Also, the lack of participation in food and health training activities and in related lines of

research is highlighted. Community participation was not much considered, and no attention was

paid to regulation compliance and monitoring in school cafeterias.

In contrast, the results indicate that the centres’ tutorial action plan and the educational project

envisaged actions to promote healthy eating. The centres had educational resources on healthy eating

and included health and food content in a cross-sectional way. The most commonly used resource on

healthy eating within the classroom environment was the food pyramid.

Practical activities on healthy eating in the centres were usually one-time, which resulted in the

generally scarce promotion of healthy eating habits fostered by secondary education high schools.

This fact justifies the need to join forces towards an intersectoral approach to achieve a real improvement

in students’ healthy eating habits.
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