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Abstract — Objective: To evaluate adolescents’ food literacy. Methods: 

The estimated samples were 496 and 497 schoolchildren aged 12 and 15 

years old, according to the following parameters: universes 4458 and 

4524 respectively; prevalence 50%; confidence level 95% (Z=1.96); 

sampling error 5%; non response rate 10%, and deff=1.4. By simple 

random drawing, public schools where there were adolescents of the 

recommended index ages were included. To assess food literacy, questions 

that addressed access to information, understanding, evaluation, and 

application of the information about food were considered. The data were 

collected by trained academics, who used software developed for this 
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Health Literacy, Health Promotion.  purpose. The descriptive analyses were made using the Statistical Package 

for the Social Sciences - SPSS, version 25.0. Results: 734 students 

participated, being 236 aged 12 and 498 aged 15, with response rates of 

47.58% and 100%, respectively. It could be observed that, regarding the 

variable access, 9.3% (n=68) of the schoolchildren reported they had 

never had access to any information about proper nutrition. The main 

person / professional who had provided those teenagers with this 

information was the nurse (91.6% / n= 663), and the radio was the main 

means (90.2% / n=654). 80.0% of the respondents (n= 585) reported they 

had had access to the topic "Healthy and unhealthy eating". Most 

respondents reported difficulties in understanding, evaluation, and 

application of healthy eating information. Conclusion: Those teenagers’ 

food literacy was adequate in the access dimension, but there were 

difficulties in the understanding, evaluation and application of 

information dimensions. Thus, the need to perform health care in a 

broader way is confirmed, with interventions that provide effective food 

literacy for adolescents, culminating in better health outcomes. 

 

I. INTRODUCTION 

Adolescence is a period of life in which there is 

food/nutrition consolidation and, therefore, it is considered 

a very suitable time for active and participatory nutritional 

guidance, involving both individual and social factors [1]. 

Among the viable spaces for the development of food 

education actions aimed at adolescents, the school 

environment stands out, being a privileged place to carry 

out actions to promote health and healthy eating practices, 

where the school community spends an important part of 

their time [2,3]. In addition to this, schools can implement 

environmental changes that enable the availability of 

healthy foods, the practice of physical education and 

proper eating behavior [4]. The importance of preventing 

inappropriate eating behaviors during adolescence has 

been recognized due to its long-term impact on health, 

such as the development of obesity and other non-

communicable diseases [5]. 

  In this context, “food literacy” is fundamental. It 

is within the field of health literacy, which concerns the 

personal, cognitive, and social skills that determine 

people's ability to access, understand, evaluate and apply 

the necessary information for health promotion, disease 

prevention and/or good health maintenance [6]. Thus, food 

literacy corresponds to the skills of reading, understanding 

and judging information; to seek and exchange knowledge 

related to the themes of food and nutrition; to buy and 

prepare food; to critically reflect on factors that influence 

personal food choices and to understand the impact of 

those choices on society. There is a difference between 

food and nutrition literacy, although they are often 

approached as synonymous. Hence, nutritional literacy is 

part of food literacy and corresponds only to the skills to 

understand nutritional information [7]. 

Policy makers and public health professionals 

suggest that food and nutrition education inadequacy is 

one of the main reasons for the ineffective results in 

adolescents’ health [8]. The term “health literacy” is 

relatively new in the context of health promotion and the 

term food literacy is even more recent. High levels of 

“health literacy” and food literacy are desirable when 

proposing health promotion/health education. Literacy is 

not just about ensuring that people who have access to 

information can read and understand, evaluate and apply 

health-related information. It is a person’s inherent state, 

making them more or less able to access, evaluate and use 

health-related information [9]. 

Food literacy emerged as a proposal to link 

knowledge, skills and capacity related to food [10], which 

focuses on the person's ability to acquire knowledge 

related to food and use this knowledge to achieve better 

food outcomes [11]. It is related to public health, diet and 

environmental sustainability. Its central concepts revolve 

around the needed skills to be inserted in the food 

environment, that is, planning, managing, selecting, 

preparing and eating healthy foods [12]. 

In the conceptual line of food literacy, it has the 

potential to influence eating patterns and promote the 

population better health [8,10,12]. Thus, our objective was 

to evaluate the food literacy of adolescents from public 

schools in Montes Claros – MG, according to the 

theoretical models of Sørensen et al. (2012) [6] and by 

Krause et al. (2018) [7], regarding access to information, 

understanding, evaluation and application of the 

information about food. 
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II. METHODS 

This is an excerpt from the project 

“Epidemiological survey on oral health conditions and 

quality of dental care among schoolchildren in Montes 

Claros, Minas Gerais, Brazil, 2019/2020” (SBMoc 

Project). This is a cross-sectional, field study, with a 

quantitative approach. Public schools with adolescents 

aged 12 and 15 years old, enrolled in 2019, were selected 

through a simple random drawing of conglomerates. The 

estimated samples were 496 and 497 students aged 12 and 

15, respectively. The sample size calculation was carried 

out as proposed by Triolla [13]. The following parameters 

were considered: universe with 4458 12-year-olds and 

4524 15-year-olds; a prevalence of health-related events or 

states of 50%; a 95% confidence level (Z=1.96); a 

sampling error of 5%; a drawing effect or deff of 1.4 and a 

non-response rate of 10%. To assess food literacy, 

questions that addressed access to information, 

understanding, evaluation and application of the 

information about food were considered. 

Students of both sexes were invited to participate 

in the research, with the necessary index ages for the study 

(12 and 15 years old), duly enrolled and attending the 

selected schools, located in Montes Claros, Minas Gerais. 

Participants who did not accept to participate in the 

research or who did not completely fill out the 

questionnaire, as well as those students who showed some 

cognitive impairment were excluded. After the Municipal 

Department of Education (Secretaria Municipal de 

Educação - SME) and the State Department of Education 

(Secretaria Estadual de Educação - SEE) approval and 

authorization to carry out the study, the direction of the 

selected schools was sensitized through meetings, in which 

the objectives and methodology of the project were 

presented. 

The field team was trained to carry out their 

functions, ensuring an acceptable degree of uniformity in 

procedures. Data collection was carried out by doctoral 

students, master's students, dentist surgeons and dentistry 

students. Survey participants were informed about the 

objectives, relevance and methodology. After making them 

clear, a Free and Informed Consent Term (Termo de 

Consentimento Livre e Esclarecido - TCLE) was 

requested, in which the participant voluntarily accepted to 

participate in the research with the right to withdraw, 

without any personal or professional harm. 

The application of the questionnaires was carried 

out individually, in a room reserved for this purpose, with 

the presence of the team in the room. For data collection, 

the questionnaire was developed based on the theoretical 

model that proposes to investigate the access to 

information, understanding, evaluation and application [7] 

of the information related to food. Data were collected 

through interviews, using a valid and reliable instrument, 

consisting of 59 items, with answers on a Likert-type scale 

[14]. 

To assess food literacy, the following questions 

about food and nutrition were considered: if they had 

already had access about food and nutrition, the 

information provider, access time, understanding, ease of 

access and information application, since only the 

application can corroborate to maintain and/or improve 

people's health. Additionally, other sources of information 

were investigated, as well as the subject of that 

information.  

Access to information included the options: 

always, often, sometimes, rarely, and never. The 

assessment regarding the provider was made by asking the 

participants about who had provided information about 

food and nutrition (no provider, parents, family members, 

teachers, nutritionist, dentist, physician, nurse, community 

health worker, others). The options for access time were: 

in the last month, in the last six months, in the last year, in 

the last two years, more than two years ago. To assess 

comprehension, the adolescents could choose: I 

understood everything, I understood almost everything, I 

understood more or less, I understood little, I did not 

understand or I did not have access to any information 

about food and nutrition. As for the ease of access, the 

options were: I can easily, I can with little difficulty, I can 

more or less, I can with difficulty, I can not or I did not 

have access to any information about food and nutrition. 

To assess whether the teenager could put the received 

information into practice, they could choose among 

always, often, sometimes, rarely or never.  

As for other sources of information, participants 

were asked about the means of obtaining them: no source, 

prescriptions/medical prescriptions, medication inserts, 

food labels, posters, newspapers, magazines, 

pamphlets/folders/booklets, school supplies - such as 

books, internet/mobile/computer (social networks such as 

Facebook®, Instagram®, Twitter®, WhatsApp®, 

YouTube®), educational video (including social 

networks), radio, television, lecture, film/cinema, class, 

others. 

Regarding the theme, the adolescents chose 

between: no theme; What is food/nutrition?; Healthy and 

unhealthy eating; Processed foods; Relationship between 

physical activity and food/nutrition; Relationship of weight 

gain with consumption of unhealthy foods; Difficulties in 

following a diet; Health x food/nutrition; Fad diets; Food 

labels; Concern of eating unhealthy foods with body 

image; Obesity; Malnutrition; Eating disorders; Fresh 
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food; Ultra-processed products; Processed products; Food 

supplements and others. 

The results obtained were entered into the 

software developed during the research for data collection, 

a software from the SBMoc Project 2019/2020, Research 

Management System (Sistema de Gerenciamento de 

Pesquisas - SGP). After collection, those were tabulated 

and gathered in a single database, for descriptive statistical 

analysis, presenting absolute and relative frequencies, in 

the Statistical Package for Social Sciences – SPSS, version 

25.0 software. The study was submitted and approved by 

the National Research Ethics Commission (Comissão 

Nacional de Ética em Pesquisa)  of the State University of 

Montes Claros (Universidade Estadual de Montes Claros) 

– Unimontes, under opinion nº 2,483,638. 

 

III. RESULTS 

A total of 734 students participated in the study, 

236 aged 12 and 498 aged 15, with response rates of 

47.58% and 100%, respectively. According to Table 1, it 

was observed that in relation to the variable access, 9.3% 

(n=68) of the students reported that they had never had 

access to any information about food/nutrition. The main 

person / professional who had provided the information to 

the adolescent was the nurse (91.6% / n= 663). Regarding 

the access time, it appeared that the participant had access 

in the last month by this professional (50.3% / 361). 

Regarding the adolescent's understanding of the 

information they had had access to through that person(s), 

50.3% (n=362) of respondents reported that they had 

understood everything that was passed on. As for the ease 

of accessing the information to which the teenager had 

access through that person(s), 51.7% (n=373) said they 

could easily get it. Regarding the application of the offered 

information, 37.1% (n=267) said they sometimes put it 

into practice. 

 

 

Table 1 - Evaluation of access to information, understanding, evaluation and application of information on food and 

nutrition among adolescents in Montes Claros - MG, regarding access, information provider and time of access, 2021. (All 

n= 734 / 12 years old n= 236 / 15 years old n = 498). 

Variable All 12 15 

 n % n % n % 

Have you ever had access to any information about food/nutrition?* 

   Always 179 24,4 59 25,0 120 24,1 

 Often 161 21,9 47 19,9 114 22,9 

 Sometimes 242 33,0 77 32,6 165 33,1 

 Rarely 84 11,4 24 10,2 60 12,0 

 Never 68 9,3 29 12,3 39 7,8 

Who provided you with any information about food and nutrition?  

Parents * 

 Yes 550 75,5 171 73,1 379 76,7 

 No 178 24,5 63 26,9 115 23,3 

Other family members* 

 Yes 469 64,3 147 62,3 322 65,3 

 No 260 35,7 89 37,7 171 34,7 

Teacher*       

 Yes 518 71,3 166 70,6 352 71,5 

 No 209 28,7 69 29,4 140 28,5 

Nutritionist*       

 Yes 551 75,9 180 76,6 371 75,6 

 No 175 24,1 55 23,4 120 24,4 

Dentist*       

 Yes 459 63,3 147 62,6 312 63,7 

 No 266 36,7 88 37,4 178 36,3 

Physician *       

 Yes 531 73,2 174 74,4 357 72,7 

 No 194 26,8 60 25,6 134 27,3 

Nurse *       

 Yes 663 91,6 217 92,7 446 91,0 
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 No 61 8,4 17 7,3 44 9,0 

Community health worker * 

 Yes 598 82,7 202 86,3 396 81,0 

 No 125 17,3 32 13,7 93 19,0 

Other(s) *       

 Yes 13 1,8 3 98,7 10 2,0 

 No 710 98,2 231 1,3 479 98,0 

When was the last time you had access to any information about food/nutrition through that person/those people? * 

 In the last month 361 50,3 115 50,7 246 50,2 

 In the last six months 170 23,7 38 16,7 132 26,9 

 In the last year 73 10,2 30 13,2 43 8,8 

 In the last two years 23 3,2 6 2,8 17 3,4 

 More than two years ago  21 2,9 6 2,8 15 3,0 

 I did not have access to any information about food/nutrition  69 9,7 31 13,8 38 7,7 

Did you understand the information about food/nutrition you had access to through that person/those people? * 

 I understood everything 362 50,3 109 47,6 253 51,5 

 I understood almost everything 185 25,7 50 21,8 135 27,5 

 I understood more or less 89 12,4 36 15,7 53 10,8 

 I understood little 15 2,1 5 2,2 10 2,0 

 I did not understand 7 1,0 4 1,7 3 0,6 

 I did not have access to any information about food/nutrition  62 8,6 25 10,9 37 7,5 

Can you assess the quality of information about food/nutrition that you had access to through that person/those people? * 

 I can easily assess it 373 51,7 113 49,3 260 52,8 

 I can assess it with little difficulty 92 12,8 29 12,7 63 12,8 

 I can more or less 118 16,4 36 15,7 82 16,7 

 I can assess it with difficulty 33 4,6 10 4,4 23 4,7 

 I can not 41 5,7 16 7,0 25 5,1 

 I did not have access to any information about food/nutrition  64 8,9 25 10,9 39 7,9 

Do you put into practice the information about food/nutrition that you had access to through that person/those people? *   

 Always 154 21,4 54 23,6 100 20,4 

 Often 136 18,9 31 13,5 105 21,4 

 Sometimes 267 37,1 90 39,3 177 36,1 

 Rarely 73 10,2 20 8,7 53 10,8 

 Never 26 3,6 8 3,5 18 3,7 

 I did not have access to any information about food/nutrition 63 8,8 26 11,4 37 7,6 

* Number of respondents less than the number of participants. 

 

Table 2 represents the information regarding the 

source of the information, that is, the students were asked 

about the means of obtaining them. The radio was the 

main one by which adolescents had already heard 

information about food and nutrition (90.2% / n=654). 

49.6% (n=355) of the participants stated that the last time 

they had viewed, read, listened to or watched such 

information in printed or electronic materials was in the 

last six months. Regarding the understanding of that 

information using those sources, it was observed that 

64.2% (n= 459) reported that they had not understood the 

information, as well as 50.8% (n= 363) stated that they 

could assess the quality of the information with difficulty. 

39.2% (280) of students rarely put them into practice. 

  

 

Table 2 – Means of information and aspects related to time, understanding, evaluation and practice of information in Food 

Literacy among adolescents from Montes Claros – MG, 2021. (All n= 734 / 12 years old n= 236 / 15 years old n = 498). 

Variable  All 12 15 

 n % n % n % 

In which of the media(s) below have you viewed, read, listened to or watched information about food/nutrition? 

Prescriptions/medical prescriptions * 
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Yes 484 66,8 167 71,1 317 64,7 

No 241 33,2 68 28,9 173 35,3 

Medicine Package Inserts * 

 Yes 602 83,3 185 78,7 417 85,5 

 No 121 16,7 50 21,3 71 14,5 

Food Labels *       

 Yes 483 66,3 164 69,5 319 64,7 

 No 246 33,7 72 30,5 174 35,3 

Posters *       

 Yes 415 57,1 136 57,9 279 56,7 

 No 312 42,9 99 42,1 213 43,3 

Newspapers *       

 Yes 542 74,6 177 75,3 365 74,2 

 No 185 25,4 58 24,7 127 25,8 

Magazine*       

 Yes 543 74,8 188 80,0 355 72,3 

 No 183 25,2 47 20,0 136 27,7 

Pamphlets/Folders/Booklets * 

 Yes 410 56,5 141 60,3 269 54,7 

 No 316 43,5 93 39,7 223 45,3 

School supplies (such as books) * 

 Yes 443 60,7 144 61,0 299 60,5 

 No 287 39,3 92 39,0 195 39,5 

Internet/mobile/computer (social networks such as Facebook®, Instagram®, Twitter®, WhatsApp®, YouTube®)*   

 Yes 521 71,7 149 63,7 372 75,5 

 No 206 28,3 85 36,3 121 24,5 

Educational video (including social networks) * 

 Yes 456 63,0 141 60,3 315 64,3 

 No 268 37,0 93 39,7 175 35,7 

Radio *       

 Yes 654 90,2 209 88,9 445 90,8 

 No 71 9,8 26 11,1 45 9,2 

Television *       

 Yes 452 61,8 142 60,2 310 62,6 

 No 279 38,2 94 39,8 185 37,4 

Lecture*       

 Yes 394 54,3 139 59,4 255 51,9 

 No 331 45,7 95 40,6 236 48,1 

Film/cinema *       

 Yes 634 87,7 198 84,6 436 89,2 

 No 89 12,3 36 15,4 53 10,8 

Class *       

 Yes 500 68,8 150 64,1 350 71,0 

 No 227 31,2 84 35,9 143 29,0 

Other *       

 Yes 11 1,5 2 0,9 9 1,8 

 No 711 98,5 232 99,1 479 98,2 

 When was the last time you viewed, read, listened to or watched information about food/nutrition in the printed or 

electronic materials you mentioned? * 

 In the last month 1 0,1 1 0,4 0 0,0 

 In the last six months 355 49,6 107 46,7 248 50,9 

 In the last year 166 23,2 46 20,1 120 24,6 

http://www.ijaers.com/


Farias et al.                                                           International Journal of Advanced Engineering Research and Science, 9(1)-2021 

www.ijaers.com                                                                                                                                                                              Page | 83  

 In the last two years 80 11,2 29 12,7 51 10,5 

 More than two years ago 49 6,9 27 11,8 22 4,5 

 I did not have access to any 

information about food/nutrition 

65 9,0 19 8,3 46 9,5 

Did you understand the information about food/nutrition that you viewed, read, listened to or watched in the printed or 

electronic materials you mentioned? * 

 I understood almost everything 8 1,1 2 0,9 6 1,2 

 I understood more or less 26 3,6 11 4,8 15 3,1 

 I understood little 157 22,0 54 23,7 103 21,1 

 I did not understand 459 64,2 134 58,8 325 66,7 

 I did not have access to any 

information about food/nutrition 

65 9,1 27 11,8 38 7,8 

Can you assess the quality of information about food/nutrition that you viewed, read, listened to or watched in the 

printed or electronic materials you mentioned? * 

 I can easily assess it 60 8,4 18 7,9 42 8,6 

 I can assess it with little difficulty 116 16,2 42 18,4 74 15,2 

 I can more or less 113 15,8 35 15,4 78 16,0 

 I can assess it with difficulty 363 50,8 107 46,9 256 52,6 

 I did not have access to any 

information about food/nutrition  

63 8,8 26 11,4 37 7,6 

Do you put into practice the information about food/nutrition that you viewed, read, listened to or watched in the printed 

or electronic materials you mentioned? * 

 Often 132 18,5 50 21,9 82 16,8 

 Sometimes 148 20,7 33 14,5 115 23,6 

 Rarely 280 39,2 95 41,7 185 38,0 

 Never 93 13,0 24 10,5 69 14,2 

 I did not have access to any 

information about food/nutrition 

62 8,7 26 11,4 36 7,4 

*Number of respondents less than the number of participants. 

 

Table 3 shows the topics on food and nutrition 

mentioned by the participants. 80.0% (n= 585) of them 

reported that they had had access to the topic “Healthy and 

unhealthy food”. 47.4% (n=340) stated that they had 

access to this information in the last six months. As for the 

themes addressed in this study, 43.4% (n=311) said they 

could understand almost everything. 45.4% (n=323) were 

unable to assess information on food/nutrition and 39.2% 

(n=281) reported that they rarely put into practice the 

information obtained on those themes. 

 

 

Table 3 – Themes/issues about Food Literacy among adolescents from Montes Claros – MG, 2021. (All n= 734 / 12 years n= 

236 / 15 years n = 498). 

Variable All 12 15 

 n % n % n % 

Among the subjects listed below, which one(s) have you already had access to? None * 

 Yes 13 1,8 4 1,7 9 1,8 

 No 706 98,2 228 98,3 478 98,2 

What is food? *       

 Yes 347 47,7 106 45,1 241 49,0 

 No 380 52,3 129 54,9 251 51,0 

Healthy and unhealthy eating * 

 Yes 585 80,0 191 80,9 394 79,6 

 No 146 20,0 45 19,1 101 20,4 

Processed foods (They are ready-to-eat or semi-ready products. Ex.: cans, boxes, etc.). * 

 Yes 257 35,2 102 43,2 155 31,3 
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 No 474 64,8 134 56,8 340 68,7 

Relationship between physical activity and food/nutrition * 

 Yes 300 41,2 103 43,8 197 40,0 

 No 428 58,8 132 56,2 296 60,0 

Relationship of weight gain with consumption of unhealthy foods * 

 Yes 296 40,7 112 47,7 184 37,3 

 No 432 59,3 123 52,3 309 62,7 

 Difficulties in following a diet * 

 Yes 368 50,4 124 52,8 244 49,3 

 No 362 49,6 111 47,2 251 50,7 

Health x food/nutrition * 

 Yes 346 47,5 123 52,3 223 45,1 

 No 383 52,5 112 47,7 271 54,9 

Fad Diets (They are miracle diets, which guarantee rapid weight loss in a short time).* 

 Yes 462 63,5 163 69,4 299 60,6 

 No 266 36,5 72 30,6 194 39,4 

Food labels *       

 Yes 446 61,3 142 60,4 304 61,8 

 No 281 38,7 93 39,6 188 38,2 

Concern of eating unhealthy foods with body image * 

 Yes 424 58,2 149 63,4 275 55,8 

 No 304 41,8 86 36,6 218 44,2 

Obesity (overweight) * 

 Yes 375 51,7 130 55,1 245 50,0 

 No 351 48,3 106 44,9 245 50,0 

Malnutrition (underweight) * 

 Yes 386 52,9 129 54,7 257 52,0 

 No 344 47,1 107 45,3 237 48,0 

Eating disorders (Measures used for weight loss. Eg bulimia, anorexia, etc.)* 

 Yes 473 65,0 172 73,2 301 61,1 

 No 255 35,0 63 26,8 192 38,9 

Fresh foods (Foods consumed in their natural state). * 

 Yes 444 61,0 158 67,5 286 57,9 

 No 284 39,0 76 32,5 208 42,1 

Ultra-processed products (They are created by industries with various synthetic products). * 

 Yes 496 68,3 170 72,6 326 66,3 

 No 230 31,7 64 27,4 166 33,7 

Processed products (These are ready-to-eat products. Ex.: canned products). * 

 Yes 433 59,6 157 67,1 276 56,1 

 No 293 40,4 77 32,9 216 43,9 

Food supplements (Used for sports or weight gain). * 

 Yes 446 61,4 156 66,4 290 59,1 

 No 280 38,6 79 33,6 201 40,9 

When was the last time you had access to this information about food/nutrition?* 

 In the last month 9 1,3 4 1,7 5 1,0 

 In the last six months 340 47,4 96 41,4 244 50,2 

 In the last year 182 25,3 53 22,9 129 26,5 

 In the last two years 81 11,3 32 13,9 49 10,0 

 More than two years ago 40 5,5 20 9,0 20 4,0 

 I did not have access to any information about food/nutrition 66 9,2 25 11,1 41 8,3 

Did you understand the information about food/nutrition you had access to? * 

 I understood everything 3 0,4 2 0,9 1 0,2 
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 I understood almost everything 311 43,4 92 39,7 219 45,2 

 I understood more or less 190 26,5 53 22,8 137 28,2 

 I understood little 115 16,0 47 20,3 68 14,0 

 I did not understand 32 4,5 11 4,7 21 4,3 

 I did not have access to any information about food/nutrition 66 9,2 27 11,6 39 8,0 

*Can you assess the quality of information food/nutrition you have had access to? * 

 I can easily assess it 113 15,8 42 18,1 71 14,7 

 I can assess it with little difficulty 140 19,5 41 17,7 99 20,5 

 I can more or less 47 6,5 18 7,8 29 6,0 

 I can assess it with difficulty 26 3,5 12 5,2 14 2,9 

 I can not 323 45,4 100 40,3 223 47,5 

 I did not have access to any information about food/nutrition 67 9,3 29 10,9 38 8,4 

Do you put into practice the information about food/nutrition you had access to? *  

 Often 118 16,5 47 19,3 71 14,6 

 Sometimes 138 19,2 34 13,6 104 22,4 

 Rarely 281 39,2 91 38,2 190 39,8 

 Never 114 15,9 40 16,5 74 15,6 

 I did not have access to any information about food/nutrition 66 9,2 30 12,4 36 7,6 

* Number of respondents less than the number of participants. 

 

IV. DISCUSSION 

The stage of adolescence involves biological, 

psychosocial and physical changes. It is a period of great 

transformations, requires the need to listen to this public in 

their needs including significant knowledge about 

nutritional food health. Hence, there is a need to present an 

approach centered on the understanding of food literacy by 

teenagers, in order to enhance the integration of 

knowledge, attitudes and choices that will impact their 

health in this life cycle. 

This study explored adolescents’ perspectives on 

food literacy, that is, the abilities to read, understand and 

judge information. It was found that the study participants 

had had access to information, but when evaluated for 

understanding, evaluation and application, most 

respondents reported that they "understand almost 

everything" or "understand more or less", and "rarely put it 

into practice". From a life-course perspective, 

interventions aimed at food literacy early in life offer the 

greatest potential for impact throughout life [15]. 

Addressing food literacy among adolescents and 

young adults can be particularly impactful, as it is a period 

of development in which they experience food 

independence, establishing their own identity and building 

health-related habits throughout life [16]. Consequently, 

teenagers’ participation in the construction of their own 

decisions is of paramount importance for them to be 

involved as well as the subject to this process. 

Regarding the difficulty presented by the students 

concerning the understanding, assessment and application 

reported by them during the answers, it appeared that 

many adolescents had not applied dietary guidelines on a 

daily basis due to lack of skills and/or beliefs that this is 

important for their adult age [17]. Worsley (2002) [18] 

indicated that food knowledge can play a small but 

fundamental role in the adoption of healthier eating 

behaviors, but indicated that eating skills are important so 

that it can allow knowledge to be put into practice. 

The adolescents who took part of this research 

reported difficulties not only with access, but also with 

sources of information about eating habits. Some of them 

critically analyzed information related to nutrition, but 

according to Ronto et al. (2016) [19], most  recognized 

that not all sources related to food and nutrition are 

reliable, and still stated that regarding nutritional 

information, they mainly trust their parents and only the 

teachers who teach subjects related to food and nutrition, 

thus diverging from the present study, as the main 

person/professional who provided the information 

regarding eating habits was the nurse, as well as the main 

means was the radio. 

Therefore, schools can play a vital role in filling 

this gap through the adolescents’ "skills improvement" 

[17,18]. Furthermore, this would allow teenagers to act as 

agents of change [20,21]. Participation in classes that 

address the theme “healthy eating” or similar topics has 

been associated with higher levels of dietary knowledge in 

adults, suggesting that this could bring learning and lasting 

application in food literacy [22]. 

This was the most reported theme by students, 

consequently confirming the importance of the school 

environment to work with different issues related to the 

students’ health [23]. The National Guidelines for the 

Comprehensive Health Care of Adolescents and Youth in 
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the Promotion, Protection and Recovery of Health (As 

Diretrizes Nacionais para a Atenção Integral à Saúde de 

Adolescentes e Jovens na Promoção, Proteção e 

Recuperação da Saúde) [24] highlight the role of the 

school as one of the pillar structures in health education for 

adolescents, the need to promote intersectoral actions, 

articulating the co-responsibility of educators and health 

professionals to act in facing the demands of health 

education, taking into account sociocultural issues. 

Furthermore, the study found a significant 

relationship, even with descriptive parameters of the 

relationship between food literacy and health promotion 

behavior. This is supported by the study by Chahardan-

Cherik et al. (2018) [25] who found that there is a 

significant relationship between health literacy and all 

dimensions of the health promotion scale, and nutrition 

falls under those themes. Limited health literacy is 

associated with less participation in health promotion and 

disease detection activities, riskier health choices, poor 

medication adherence, increased hospitalization and re-

hospitalization, increased morbidity and premature death 

[23]. 

It is important to pay more attention to teenagers 

in the health literacy area and health promotion behavior 

so that they can have a better quality of life, especially 

regarding eating habits. This way, food literacy has 

become a differential for adolescents, as it highlights their 

vulnerability to healthy lifestyle choices and habits, 

choices and attitudes that may remain throughout life, thus 

stimulating their empowerment in relation to decisions 

about their bodies and health. 

However, some limitations were observed, and 

the main one was the Coronavirus pandemic (Covid-19) 

which made it impossible to carry out the field research 

properly, suspending classes. Therefore, private and rural 

schools were not evaluated, and there was a need to carry 

out a new sample calculation, in which only municipal and 

state public schools in the urban area were included. 

Another factor is the recent issue theme regarding food 

literacy, especially for adolescents, whose studies on the 

skills of reading, understanding and judging information 

for this audience are still scarce. In this context, producing 

health with teenagers and young people having food 

literacy as one of the pillars is to bring them to the center 

of the process as subjects of rights. 

 

V. CONCLUSION 

The adolescents who took part of this study have 

had access to information regarding food literacy. 

However, they had difficulties in understanding, 

evaluating and applying information about food. Thus, it 

confirms the need to provide health care in a broader way, 

promoting interventions that have an effect on the factors 

that determine people’s health conditions, especially 

teenagers. Health education remains a fundamental tool in 

health promotion, disease prevention and people's 

autonomy. Nutritional education activities can help in 

those educational practices for adolescents, as well as 

considering the school environment with a potential 

transforming role to work on issues related to health 

issues, therefore promoting educational campaigns and 

strategies regarding eating behavior. 

 

ACKNOWLEDGEMENTS 

To the Research Program for SUS – (Programa de 

Pesquisa para o SUS – PPSUS), CDS - APQ-03861-17; 

To Professor Andréa Maria Eleutério de Barros Lima 

Martins’s productivity scholarshipby the National Council 

for Scientific and Technological Development (Conselho 

Nacional de Desenvolvimento Científico e Tecnológico - 

CNPq); 

To the logistical support from the State University of 

Montes Claros – Unimontes and the Municipality of 

Montes Claros. 

 

REFERENCES 

[1] Carrero I, Rupérez E, de Miguel R, Tejero JA, Pérez-

Gallardo L. Ingesta de macronutrientes en adolescentes 

escolarizados en Soria capital. Nutr Hosp. 2005; 20:204-

209. Available from: 

https://scielo.isciii.es/pdf/nh/v20n3/original6.pdf  

[2] Schmitz BAS, Recine E, Cardoso GT, Silva JRM, Amorim 

NFA, Bernardon R. et al. A escola promovendo hábitos 

alimentares saudáveis: uma proposta metodológica de 

capacitação para educadores e donos de cantina escolar. Cad 

Saúde Pública. 2008; 24(Suppl.2):S312-S322. Available 

from: 

https://www.scielo.br/j/csp/a/LJCjjyZQcz5nsB5ZN6zzVRc/

?format=pdf&lang=pt 

[3] Gomes CM, Horta NC. Promoção de saúde do adolescente 

em âmbito escolar. Rev. APS. 2010; 13(4):486-499. 

Available from: 

https://periodicos.ufjf.br/index.php/aps/article/view/14606/7

832 

[4] Foster GD, Sherman S, Borradaile KE, Grundy KM, Vander 

Veur SS, Nachmani J. et al. A policy-based school 

intervention to prevent overweight and obesity. Pediatrics. 

2008; 121(4): e794–e802. Available from: 

https://pediatrics.aappublications.org/content/121/4/e794.lon

g  

[5] World Health Organization. (2014). Health for the world's 

adolescents: a second chance in the second decade: 

summary. World Health Organization. Available from: 

https://apps.who.int/iris/handle/10665/112750 

[6] Sørensen K, Van den Broucke S, Fullam J, Doyle G, Pelikan 

J, Slonska Z. et al. Health literacy and public health: a 

systematic review and integration of definitions and models. 

BMC Public Health. 2012;12:80. Available from: 

http://www.ijaers.com/
https://scielo.isciii.es/pdf/nh/v20n3/original6.pdf
https://www.scielo.br/j/csp/a/LJCjjyZQcz5nsB5ZN6zzVRc/?format=pdf&lang=pt
https://www.scielo.br/j/csp/a/LJCjjyZQcz5nsB5ZN6zzVRc/?format=pdf&lang=pt
https://periodicos.ufjf.br/index.php/aps/article/view/14606/7832
https://periodicos.ufjf.br/index.php/aps/article/view/14606/7832
https://pediatrics.aappublications.org/content/121/4/e794.long
https://pediatrics.aappublications.org/content/121/4/e794.long
https://apps.who.int/iris/handle/10665/112750


Farias et al.                                                           International Journal of Advanced Engineering Research and Science, 9(1)-2021 

www.ijaers.com                                                                                                                                                                              Page | 87  

https://bmcpublichealth.biomedcentral.com/articles/10.1186/

1471-2458-12-80 

[7] Krause C, Sommerhalder K, Beer-Borst S, Abel T. Just a 

subtle difference? Findings from a systematic review on 

definitions of nutrition literacy and food literacy. Health 

Promot Int. 2018;33(3):378-389. Available from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6005107/pd

f/daw084.pdf 

[8] Kimura AH. (2011). Food education as food literacy: 

Privatized and gendered food knowledge in contemporary 

Japan. Agriculture and Human Values, 28(4), 465e482. 

Available from: 

https://link.springer.com/article/10.1007/s10460-010-9286-6  

[9] Colatruglio S, Slater J. Challenges to acquiring and utilizing 

food literacy: Perceptions of young Canadian adults. Can. J. 

For. Res. (2016);3(1):96-118. Available from: 

https://canadianfoodstudies.uwaterloo.ca/index.php/cfs/articl

e/view/72/145 

[10] Albuquerque TO, Sampaio HAC, Barbosa Filho VC, Cabral 

LA, Leal ALF, Silva SA. et al. Intervenções fundamentadas 

no letramento alimentar: Revisão de escopo conforme a 

renda do país. Res., Soc. Dev. 2021;10(9):e51310918311, 

2021. Available from: http://dx.doi.org/10.33448/rsd-

v109.18311 

[11] Vidgen HA, Gallegos D. Defining food literacy and its 

components. Appetite. 2014;76: 50-59. Available from: 

https://www.sciencedirect.com/science/article/abs/pii/S0195

66631400018X?via%3Dihub 

[12] Worsley A. From nutrients to food literacy. Journal of the 

HEIA. 2015;22(3):13-21. Available from: 

https://dro.deakin.edu.au/eserv/DU:30084527/worsley-

fromnutrientsto-2015.pdf 

[13] Triola MF. Introdução à Estatística (tradução). 7a edição, 

Editora LTC, 410 p. 1999. 

[14] Farias PKS, Sales MSM, Barbosa ACM, Monteiro PA, 

Soares PDF, Soares LJF. et al. Desenvolvimento da validade 

de conteúdo e confiabilidade de um instrumento de 

avaliação do letramento alimentar de adolescentes. Res., 

Soc. Dev. 2021; 10(16): e283101623631. 

http://dx.doi.org/10.33448/rsd-v10i16.23631. 

[15] Brooks N, Begley A. Adolescent food literacy programmes: 

A review of the literature. Nutr Diet. 2014;71(3):158-171. 

Available from: 

https://www.cambridge.org/core/journals/public-health-

nutrition/article/food-literacy-programmes-in-secondary-

schools-a-systematic-literature-review-and-narrative-

synthesis-of-quantitative-and-qualitative-

evidence/E601F815681C880B7E44E1E873CB7AB0 

[16] Vaitkeviciute R, Ball LE, Harris N. The relationship 

between food literacy and dietary intake in adolescents: A 

systematic review. Public Health Nutr. 2015;18(4):649-658. 

Available from: 

https://www.cambridge.org/core/journals/public-health-

nutrition/article/relationship-between-food-literacy-and-

dietary-intake-in-adolescents-a-systematic-

review/DE124B8B18755660C3BBE1825FFE3CB8 

[17] Velardo S. The nuances of health literacy, nutrition literacy, 

and food literacy. J Nutr Educ Behav. 2015;47(4), 385-389. 

Available from: 

https://linkinghub.elsevier.com/retrieve/pii/S1499-

4046(15)00465-0 

[18] Worsley A. Nutrition knowledge and food consumption: 

Can nutrition knowledge change food behaviour? Asia Pac J 

Clin Nutr. 2002;11(s3):579-585. Available from: 

https://apjcn.nhri.org.tw/server/APJCN/11%20Suppl%203/S

579.pdf 

[19] Ronto R, Ball L, Pendergast D, Harris N. Adolescents’ 

perspectives on food literacy and its impact on their dietary 

behaviours. Appetite. 2016;107:549-557. 34. Available 

from: 

https://www.sciencedirect.com/science/article/abs/pii/S0195

666316304548?via%3Dihub 

[20] Lichtenstein AH, Ludwig DS. Bring back home economics 

education. JAMA. 2010;303(18):1857-1858. Available 

from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6886379/pd

f/nihms-1056902.pdf 

[21] Ensaff H, Canavon C, Crawford R, Barker M. A qualitative 

study of a food intervention in a primary school: Pupils as 

agents of change. Appetite. 2015;95:455-465. Available 

from: https://eprints.whiterose.ac.uk/161697/ 

[22] Worsley A, Wang WC, Yeatman H, Byrne S, Wijayaratne P. 

Does school health and home economics education 

influence adults' food knowledge? Health Promot. Int. 

2015;31(4):925-935. Available from: 

https://academic.oup.com/heapro/article/31/4/925/2593468?l

ogin=true 

[23] Tallant A. First-Year College Students Increase Food Label–

Reading Behaviors and Improve Food Choices in a Personal 

Nutrition Seminar Course. 2017;48:331-337. Available 

from: 

https://www.tandfonline.com/doi/abs/10.1080/19325037.20

17.1343160 

[24] Diretrizes Nacionais para a Atenção Integral à Saúde de 

Adolescentes e Jovens na Promoção, Proteção e 

Recuperação da Saúde. Ministério da Saúde. Brasília – DF 

2010. Available from: 

https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_nacio

nais_atencao_saude_adolescentes_jovens_promocao_saude.

pdf 

[25] Chahardah-Cherik S MS, Gheibizadeh M PhD, Jahani S 

PhD, Cheraghian B PhD. The Relationship between Health 

Literacy and Health Promoting Behaviors in Patients with 

Type 2 Diabetes. Int J Community Based Nurs Midwifery. 

2018;6(1):65-75. Available from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5747574/pd

f/IJCBNM-6-65.pdf 

 

http://www.ijaers.com/
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-80
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-80
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6005107/pdf/daw084.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6005107/pdf/daw084.pdf
https://link.springer.com/article/10.1007/s10460-010-9286-6
https://canadianfoodstudies.uwaterloo.ca/index.php/cfs/article/view/72/145
https://canadianfoodstudies.uwaterloo.ca/index.php/cfs/article/view/72/145
http://dx.doi.org/10.33448/rsd-v109.18311
http://dx.doi.org/10.33448/rsd-v109.18311
https://www.sciencedirect.com/science/article/abs/pii/S019566631400018X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S019566631400018X?via%3Dihub
https://dro.deakin.edu.au/eserv/DU:30084527/worsley-fromnutrientsto-2015.pdf
https://dro.deakin.edu.au/eserv/DU:30084527/worsley-fromnutrientsto-2015.pdf
https://www.cambridge.org/core/journals/public-health-nutrition/article/food-literacy-programmes-in-secondary-schools-a-systematic-literature-review-and-narrative-synthesis-of-quantitative-and-qualitative-evidence/E601F815681C880B7E44E1E873CB7AB0
https://www.cambridge.org/core/journals/public-health-nutrition/article/food-literacy-programmes-in-secondary-schools-a-systematic-literature-review-and-narrative-synthesis-of-quantitative-and-qualitative-evidence/E601F815681C880B7E44E1E873CB7AB0
https://www.cambridge.org/core/journals/public-health-nutrition/article/food-literacy-programmes-in-secondary-schools-a-systematic-literature-review-and-narrative-synthesis-of-quantitative-and-qualitative-evidence/E601F815681C880B7E44E1E873CB7AB0
https://www.cambridge.org/core/journals/public-health-nutrition/article/food-literacy-programmes-in-secondary-schools-a-systematic-literature-review-and-narrative-synthesis-of-quantitative-and-qualitative-evidence/E601F815681C880B7E44E1E873CB7AB0
https://www.cambridge.org/core/journals/public-health-nutrition/article/food-literacy-programmes-in-secondary-schools-a-systematic-literature-review-and-narrative-synthesis-of-quantitative-and-qualitative-evidence/E601F815681C880B7E44E1E873CB7AB0
https://www.cambridge.org/core/journals/public-health-nutrition/article/relationship-between-food-literacy-and-dietary-intake-in-adolescents-a-systematic-review/DE124B8B18755660C3BBE1825FFE3CB8
https://www.cambridge.org/core/journals/public-health-nutrition/article/relationship-between-food-literacy-and-dietary-intake-in-adolescents-a-systematic-review/DE124B8B18755660C3BBE1825FFE3CB8
https://www.cambridge.org/core/journals/public-health-nutrition/article/relationship-between-food-literacy-and-dietary-intake-in-adolescents-a-systematic-review/DE124B8B18755660C3BBE1825FFE3CB8
https://www.cambridge.org/core/journals/public-health-nutrition/article/relationship-between-food-literacy-and-dietary-intake-in-adolescents-a-systematic-review/DE124B8B18755660C3BBE1825FFE3CB8
https://linkinghub.elsevier.com/retrieve/pii/S1499-4046(15)00465-0
https://linkinghub.elsevier.com/retrieve/pii/S1499-4046(15)00465-0
https://apjcn.nhri.org.tw/server/APJCN/11%20Suppl%203/S579.pdf
https://apjcn.nhri.org.tw/server/APJCN/11%20Suppl%203/S579.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0195666316304548?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0195666316304548?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6886379/pdf/nihms-1056902.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6886379/pdf/nihms-1056902.pdf
https://eprints.whiterose.ac.uk/161697/
https://academic.oup.com/heapro/article/31/4/925/2593468?login=true
https://academic.oup.com/heapro/article/31/4/925/2593468?login=true
https://www.tandfonline.com/doi/abs/10.1080/19325037.2017.1343160
https://www.tandfonline.com/doi/abs/10.1080/19325037.2017.1343160
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_nacionais_atencao_saude_adolescentes_jovens_promocao_saude.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_nacionais_atencao_saude_adolescentes_jovens_promocao_saude.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_nacionais_atencao_saude_adolescentes_jovens_promocao_saude.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5747574/pdf/IJCBNM-6-65.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5747574/pdf/IJCBNM-6-65.pdf

