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Consumer perceptions of a healthy lifestyle and their impact on food and diet
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areas of expertise are behavioural self-regulation, food consumption, nutrition and health, public policy and persuasive technologies.

Due to current consumer concerns about health
and ageing, the quest for living a healthy lifestyle is becoming
one of the most distinctive hallmarks of contemporary
society and a major consumer behaviour trend (Goetzke &
Spiller, 2014). The general construct of lifestyle refers to the
differentactivities, interests, hobbies and opinions consumers
have and through which they construct their social identity
(Raaij & Verhallen, 1994; Wells & Tigert, 1971). The specific
construct of healthy lifestyle refers thus to different types of
health-related consumer interests, opinions and behaviours
that aim to maintain or enhance their health status and that
are driven by multiple individual, social and cultural factors
(Grimaldo, 2010).

Past research identified five broad behavioural domains
associated by consumers to leading a healthy lifestyle:
physical activity, nutrition and diet, life equilibrium (ie.,
stress control, sleep habits, work-life balance], absence
of addictions and preventive health care (Gil, Garcia &
Sanchez, 2000; He et al, 2004). Results from earlier
research also suggest the existence of positive associations
between perceptions of a healthy lifestyle and attitudes
towards healthy eating (Bukman et al., 2014), the purchase
of functional or organic foods (Goetzke & Spiller, 2014,
Husic-Mehmedovic et al,, 2017) and relevant dietary and
health outcomes among adolescents (Kister & Vila, 2017).
Yet, studies assessing the influence of healthy lifestyle
perceptions on the healthy eating motivation and dietary
choices of consumers remain scarce.

We conducted an online survey among a random sample of
411 young adults belonging to a large international consumer
panel. This survey asked participants to describe, in an open-
ended format, what constituted a healthy lifestyle in their
opinion and to list up to five key aspects of leading a healthy
life. It also entailed a psychometric measure of Healthy
Eating Motivation [Cronbach’s a = .77), adapted from the
Health Motivation (Moorman and Matulich, 1993) and Health
Consciousness scales (Schifferstein & Ophuis, 1998), as well
as measures of participants’ Willingness-to-Pay (WTP] for
an organic food basket and a one-month gym membership.
A total of 405 participants from 37 different countries
(mainly in Europe, North/South America and Asia), aged
between 18 and 34 years old (M = 26.3, SD = 7.2}, and
predominantly women (55%) completed the survey. Their
descriptions of a healthy lifestyle were content-analysed
and consensually categorized by three independent coders
into eight underlying dimensions: Physical Activity, General
Dietary Habits, Specific Food and Nutrient Intakes, Control
of Addictions, Mental Health and Well-Being, Social and
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Lifestyle Habits, Preventive Health Care and Health Status,
Motivation and Personality. Exercise and Diet were by
far the most salient and popular associations to a healthy
lifestyle, followed by Habits, Mental Health and Motivation.
Dimensions 1 to 3 were all significantly correlated to each
other (p < .01), indicating that respondents perceived these
as alternative, rather than concurrent drivers of a healthy
lifestyle, a finding corroborated by earlier research (Newson
et al,, 2005). Diet, in particular, was negatively associated (p
< .05]), to all other dimensions uncovered, except Motivation.
Meanwhile, Exercise was positively associated with Control
of Addictions, Mental Health and Habits (p < .05).

Older, North European and male participants were less likely
to associate diet to a healthy lifestyle than young (p < .05)
and female ones (p < .10). Women were also less likely to
associate Control of Addictions (p < .05) and Motivation than
men (p <.01), while older participants more often associated
Mental Health than younger ones, and North Europeans
more often mentioned Exercise than South Europeans
(p < .05). Mental Health associations to a healthy lifestyle
significantly increased both healthy eating motivation
and WTP for the organic food basket (p < .05). Similar
associations have been uncovered in previous studies (Chen,
2011; Husic-Mehmedovic et al, 2017). Diet associations
significantly increased WTP for the gym membership (p <
.01), while Physical Activity (p < .05) and Habits" associations
significantly decreased it (p < .10).

Overall, these findings suggest that perceptions of a healthy
lifestyle associated with diet and weight loss/maintenance
remain independent of those related to reqular physical
activity and engagement in healthy social and lifestyle
behaviours. This has important implications to nutrition
practice and the design of public health policy and obesity-
related interventions.
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Implications of the near independence of major health behaviors in the North American population. Social

TECNOLOGIA ALIMENTARIA
Salud digital, nutricion digital... Ganador digital
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servicios de consultoria en organizaciones sanitarias publicas y privadas. Pasion por la salud digital, de la que
disfruta aportando su granito de arena y ante la que se muestra ilusionado y expectante por lo que esta por
venir.

La irrupcion de dispositivos [médicos o no)
orientados a mejorar la salud de los ciudadanos vive una
revolucién sin precedentes. Ante la aparicion de nuevas
tecnologias y la madurez de otras, la nutricién digital no es
ajena a esta nueva ola de apps y dispositivos conectados.
Sin embargo, el desembarco se esta produciendo de forma

timida frente a otros ambitos de la salud digital... (Es cuestion
de tiempo? /Miedo a compartir datos? iModelo de negocio
poco claro? {Mercado de nicho? ;Disefio inapropiado? Ante
estas preguntas, las respuestas son variadas y apuntan en
distintas direcciones, siendo el denominador comin que el
valor no acaba de ser percibido por los usuarios.
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Los trastornos de la alimentacion (TCA] son
patologias que han aumentado marcadamente su incidencia
durante las dos altimas décadas. Estos trastornos han
sido abordados con métodos diversos segun la hipotesis
etiolégica de la que se parta para explicarlos. €n los Gltimos
quince anos, la terapia cognitivo- conductual ha demostrado
ser la mas efectiva en el tratamiento de dichos trastornos.

No obstante, un problema que presentan los diferentes
enfoques de tratamiento ha sido sus deficiencias para

auge de la tecnologia conductual, existen herramientas
que han mostrado su utilidad para trabajar directamente
una actitud negativa hacia el cuerpo: técnicas de relajacion,
videofeedback o videoconfrontacion, por citar algunos
ejemplos.

Aun asi, es importante destacar la necesidad de abordar
no solo la distorsion de la imagen corporal, sino ademas la
autorregulacion emocional que el paciente debe adquirir
para enfrentarse con éxito a estos trastornos.

eliminar el trastorno de laimagen corporal {IC] que presentan
estos pacientes. €s por lo que, en la actualidad, y con el
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