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Objetivo: estudiar las caracteristicas de alimentacion y ejercicio fisico en los adolescentes escolarizados
de la provincia de Valladolid.

Métodos: se realizo una amplia encuesta de cardcter anénimo y autocumplimentada a 2412 escolares
de 13 a 18 afios, extrayendo los datos relacionados con la alimentacion y el ejercicio fisico, entre marzo
y mayo de 2012.

Resultados: desayunaban diariamente el 79,2% de los adolescentes, no desayunaban nunca un 4%.
Referian consumir fruta a diario el 45,2%, verdura cocida o cruda al menos dos veces a la semana el
31,9% y 62,6%, respectivamente y legumbre al menos una vez a la semana el 92,4%. No consumia
pescado el 10,7%. En relacion a los alimentos no saludables, tomaba refrescos a diario el 10,5%, chu-
cherias el 7,2% y patatas fritas tipo chips el 4,5%. El 62,4% consideraron que su peso era adecuado.
El 30,2% ha realizado dieta en alguna ocasion. Se ha provocado el vomito, tomado laxantes o diuréti-
cos para perder peso alguna vez el 7,7 % y diariamente o frecuentemente el 1,6%. En relacion al ejer-
cicio fisico, el 95,8% lo practicaba a diario y un 69,6% en el colegio.

Conclusiones: encontramos problemas en los habitos de alimentacién y ejercicio fisico de adolescentes.
Es importante realizar campafas de promocién de hébitos saludables.
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Abstract

Food and exercise habits in teenagers

Objective: to study the characteristics of diet and exercise in adolescents enrolled in school in the
province of Valladolid.

Methods: a broad survey was conducted anonymously and auto filled by 2412 students from 13 to 18
years old, extracting data related to food and exercise from March to May 2012.

Results: the 79.2% of adolescents had breakfast daily in contrast to the 4% that never breakfasted.
The 45.2% referred to consume fruit daily, taking cooked or raw vegetables at least twice a week, the
31.9% and the 62.6% respectively, and the 92.4% ate legume at least once a week. The 10.7% did
not ever consume fish. Regarding to unhealthy foods, the 10.5% drank soft or fizzy drinks daily, the
7.2% ate snacks and sweets and the 4.5% ate chips. The 62.4% of these teenagers felt that their
weight was adequate but the 30.2% had ever gone on a diet in some occasion. Inducing vomiting,
taking laxatives or diuretics to lose weight was ever used by the 7.7 % of them and the 1.6% used these
methods once a day or frequently. Regarding to exercise, the 95.8% exercised daily and the 69.6% at
school.

Conclusions: we found problems in the habits of feeding and exercise for teens. It is important to
carry out promotional campaigns for healthy habits.

Como citar este articulo: Alfaro Gonzélez M, Vazquez Ferndndez ME, Fierro Urturi A, Rodriguez Molinero L, Mufioz Moreno MF, Herrero
Bregon B. Habitos de alimentacion y ejercicio fisico en los adolescentes. Rev Pediatr Aten Primaria. 2016;18:221-9.
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INTRODUCCION

La adolescencia es una etapa en la que aumenta la
necesidad de nutrientes esenciales (energia, protei-
nas, vitaminas y minerales) y se hace especialmen-
te importante tener una dieta de alta calidad nutri-
tiva. Una alimentacion saludable en la infanciay la
adolescencia promueve un crecimientoy desarrollo
optimos, previene problemas de salud inmediatos
como la deficiencia de hierro, la anemia, la obesi-
dad, los desérdenes de la alimentacion y la caries
dental, al tiempo que puede contribuir a prevenir
problemas de salud a largo plazo, como la enferme-
dad coronaria, la obesidad, el cancer, la hiperten-
siony la osteoporosist. Ademas, los habitos alimen-
tarios adquiridos en la adolescencia se convertiran
en la edad adulta en rutinas, tanto los que protejan
la salud como los que la pongan en riesgo.

La prevalencia de sobrepesoy obesidad en la infan-
cia y adolescencia se ha convertido en una de las
cuestiones principales que han despertado la
preocupacion de las autoridades de Salud Publica.
De hecho, la Organizacion Mundial de la Salud
(OMS)? insta a la promocion de estilos de vida sa-
ludables en estas etapas evolutivas como clave
crucial para detener lo que califican como rapida y
progresiva epidemia de |la obesidad. Concretamen-
te en los resultados internacionales de Health Be-
havior in School-Aged Children (HBSC) vienen
mostrando en las Ultimas ediciones que Espafa se
encuentra entre los paises con mas prevalencia de
obesidad en la etapa adolescente®*.

En este contexto los objetivos de nuestro estudio
han sido conocer los habitos relacionados con la
alimentacion de los adolescentes y su relacion con
otros factores, asi como detectar los trastornos o
desadaptaciones conductuales asociados, que nos
permitan establecer recomendaciones nutriciona-
les y de ejercicio fisico a los adolescentes.

MATERIALY METODOS

Poblacion de referencia

La poblacién de referencia esta constituida por
estudiantes que cursan ensefanza secundaria de
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13 a 18 anos, matriculados en colegios o centros
educativos con 2.2,3.2y 4.2 de Ensefianza Secundaria
Obligatoria (ESO), 1.2 y 2.2 de Bachillerato de la Ley
Organica General del Sistema Educativo (LOGSE).

Muestra

La seleccion de alumnos se realizé mediante mues-
treo en dos etapas por conglomerados, seleccio-
nando aleatoriamente colegios (n=14) y posterior-
mente se incluyé a todos los estudiantes de las
aulas seleccionadas. El tamano muestral se calculd
para una proporcion estimada de un 50% y una
precision del 2,5% en un contraste bilateral, asu-
miendo un 10% de falta de respuestas, resultando
2412 escolares.

Cuestionario y trabajo de campo

Se utilizd un cuestionario con preguntas validadas
en otros programas internacionales®®, naciona-
les”® y de distintas comunidades auténomas y
provincias”*!. Se recogieron 101 preguntas rela-
cionadas con variables sociodemograficas, consu-
mo de alcohol, rendimiento escolar, ocio y tiempo
libre, accidentes, tabaco, drogas, conductas, expe-
riencia sobre el maltrato y relaciones con los de-
mas, alimentacion y sexualidad. Se cumplimento
de manera anénima y voluntaria, durante una cla-
se normal. El tiempo empleado para responder al
cuestionario fue entre 35-40 minutos. Todas las
encuestas se realizaron entre marzo y mayo de
2012. En este estudio presentamos los resultados
relacionados con la alimentacion y ejercicio fisico.

Analisis estadistico

Las variables cuantitativas se presentan con los va-
lores medios y el intervalo de confianza del 95% y
las cualitativas segln su distribucion de frecuen-
cias. Para analizar la asociacion entre los habitos
alimentarios y de ejercicio fisico con las caracteris-
ticas sociodemograficas se ha utilizado el test ° de
Pearson. En el caso de que el nimero de celdas con
valores esperados menores de cinco sean mayores
de un 20%, se ha utilizado el test exacto de Fisher o
el test razon de verosimilitud para variables con



mas de dos categorias. Los datos han sido analiza-
dos con el programa estadistico SPSS® versiéon 19.0
para Windows®. Los valores de p < 0,05 han sido
considerados estadisticamente significativos.

RESULTADOS

De un total de 2412 encuestas validadas: 47,3%
correspondian a mujeres y 52,7% a varones. En re-
lacién al curso, un 23,5% pertenecian a 2.2 de la
ESO;un 25,8%a 3.2delaESO; un 20,2% a 4.2dela ESO;
un 18,9% a 1.2 de Bachillerato y un 11,6% a 2.2 de
Bachillerato.

En relacién al desayuno el niumero de dias a la se-
mana que los adolescentes desayunan ha sido:
todos los dias el 79,2%; entre 4-6 dias a la semana
el 4,9%; de una a tres veces semanales el 4,5%; solo
los fines de semana el 7,4%. Refieren que no desa-
yunan nunca el 4%. A diario desayunan con mas
frecuencia los chicos (84,1%) mientras que las chi-
cas desayunan el 73,7% (p < 0,001). Por curso, se
encuentra una disminucién de la frecuencia
de desayuno a medida que los adolescentes se ha-
cen mayores: desayunan a diario el 81,7% de los

Maria Alfaro Gonzélez, et al. Habitos de alimentacidn y ejercicio fisico en los adolescentes

adolescentes de 2.2 de la ESO y el 75,7% en 2.2 de
Bachillerato, aunque no se aprecian diferencias es-
tadisticamente significativas (p = 0,127). Los ali-
mentos que toman al desayuno han sido lacteos o
derivados (89,3%), cereales (45,1%), pastas, galle-
tas o magdalenas (44,6%), fruta o zumo (22,9%),
pan o tostadas (22,1%) y otros alimentos (7,9%).

A continuacion se estudia el consumo de los gru-
pos basicos de alimentos segun sexo, curso y nivel
socioecondmico. En la Tabla 1 se muestran los por-
centajes de cada valor de respuesta (ninguna, una
por semana, varias veces por semana, todos los
dias) para el consumo segun el sexo. No encontra-
mos diferencias estadisticamente significativas
para ningun alimento segun curso. Sin embargo, si
observamos asociacion entre el alto nivel socioeco-
némico (seguin la escala FAS)* y el mayor consumo
de lacteos, verduras (crudas y cocidas) y ensaladas,
fruta y pescado, y no para el resto de alimentos.

Para los alimentos y bebidas no saludables, en la
Tabla 2 se describe el porcentaje de los adolescen-
tes que toman refrescos, chucherias, bolleria in-
dustrial, postres dulces y patatas chips segun el
sexo. No encontramos diferencias por curso, ni por

Tabla 1. Porcentaje de consumo de alimentos segtin la frecuencia semanal y sexo

Todos los dias Varias veces por semana Una vez por semana Ninguna

v M T v M T v M T v M T
Pan 77,1 66,2 71,9 16,0 22,9 19,3 3,9 7,8 57 3,0 31 3,0
Arroz o pasta 3,3 1,7 2,5 49,7 40,0 45,1 44,4 54,8 49,4 2,6 3,5 3,0
Legumbres 2,1 1,2 1,7 45,6 41,6 43,8 47,1 50,4 48,6 52 6,8 6
Ensalada o 161 | 251 | 204 | 424 | 420 | 422 | 292 | 237 | 266 | 123 | 92 | 108
verduras crudas
Verduras cocidas 2,7 3 2,8 28,2 30,1 29,1 432 45,8 44,4 26,0 21,1 23,7
Fruta o zumo 426 | 481 | 452 | 350 | 310 | 331 | 164 | 144 | 155 | 59 6,4 6,2
natural
Zumo de fruta 193 | 20,8 | 200 | 308 | 276 | 293 | 21,9 | 207 | 213 | 281 | 308 | 294
envasado
Carnes rojas 7,8 3,9 59 61,1 61,2 61,3 27,6 28,6 28,0 3,6 6,0 47
Hamburguesas o 2,5 0,7 1,6 21,1 151 18,3 58,7 58,7 58,7 17,7 25,5 214
salchichas
Carne blanca 51 3,0 41 51,1 54,8 52,9 38,6 36,5 37,6 51 57 54
Pescado 32 1,7 2,5 432 46,5 448 42,6 414 42,0 111 10,4 10,7
Huevos 47 1,8 3,3 441 432 437 451 48,3 46,6 6,2 6,8 6,5
Lacteosy 65,7 71,3 68,4 23,3 18,8 21,2 8,8 8,5 8,7 2,1 1,4 1,8
derivados
Frutos secos 6,5 3,5 51 21,2 16,2 18,8 43,7 38,5 41,2 28,6 41,8 34,9

M: mujer, V: varén, T: total.
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Tabla 2. Porcentaje de consumo semanal de alimentos y bebidas no saludables

Todos los dias Varias veces por semana | Una vez por semana Ninguna
\% H T \' H T Vv H T Vv H T
Refrescos 12,9 79 10,5 42,3 33,5 38,1 354 | 424 38,8 94 16,2 12,7
Chucherfas 6,6 7,8 7,2 29,8 36,2 32,8 44,0 40,2 42,2 19,6 159 17,8
Bolleria industrial 7,7 4,7 6,3 316 32 318 384 38,0 38,2 22,4 253 23,8
Patatas chip 4,9 4 4,5 28,9 29,2 29,0 44,8 43,4 44,2 21,3 23,4 22,3

M: mujer, V: varon, T: total.

nivel socioecondémico, excepto en el consumo de
refrescos, que se asocio significativamente al bajo
nivel socioeconémico.

Ha hecho dieta en alguna ocasion el 30,1%. El mo-
tivo principal ha sido perder peso en el 77,5% de los
casos, siendo estadisticamente significativa la ma-
yor proporcién de chicas (82,9%) que de chicos
(68,6%) (p < 0,001). No hubo relacién significativa
con el curso ni el nivel socioeconémico. Han hecho
dieta para vivir de forma mas saludable el 25,2%,
para mantener el peso el 11,7%, por enfermedad o
problemadesaludel 5,5%y un 7,2% por otra razon.

Sobre los sintomas de trastorno de la conducta ali-
mentaria encontramos que el 7,7% refiere que en
alguna ocasion se ha provocado el vomito, tomado
laxantes o diuréticos para perder peso. Esto se aso-
cia con mas frecuencia al sexo femenino (11,7%)

Figura 1. Ejercicio fisico practicado segtin sexo (%)

En el colegio

En la calle con amigos
Paseos a pie o en bicicleta
Cursos deportivos

Club deportivo

Gimnasio

Competiciones

Montafismo o marchas

0 10 20

B cChicos

B chicas

que al masculino (4,2%) (p < 0,001). Declaran hacer-
lo diariamente o frecuentemente el 1,6%. No hay
diferencias con el curso ni el nivel socioeconémico.

Por ultimo, se analiza el ejercicio fisico, encontran-
do que el 95,8% lo hacen a diario. Es mayor el por-
centaje de chicas que declara no hacer ejercicio (el
5,8% frente al 2,8% de los chicos, p < 0,001). Se ob-
serva una disminucion del ejercicio fisico en los
alumnos de cursos superiores (el 15,5% de
los alumnos de 2.2 de Bachillerato declara no ha-
cer ejercicio frente al 3% de 2.2 de la ESO). También
es mas frecuente no realizar ejercicio fisico en nive-
les socioeconémicos bajos (el 9,3% frente al 3,7%,
p=0,02). El tipo de ejercicio fisico y el lugar donde
refieren hacerlo se detallan en las Figs. 1,2y 3yen
la Tabla 3. El ejercicio fisico de competicion es mas
frecuente en el sexo masculino (28,7%) que en el
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femenino (15,4%) (< 0,001) y en nivel socioeconé-
mico alto (el 24,9% frente al 10,2%, p < 0,001).

DISCUSION

El tipo de alimentos que consumen los adolescen-
tes es muy importante para su desarrollo. El desa-

Figura 3. Tipo de ejercicio fisico practic
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yuno es la principal comida del dia, que recarga los
depositos de energia y ayuda a los adolescentes a
afrontar el dia. Importantes investigaciones sugie-
ren que la omision del desayuno o el consumo de
un desayuno inadecuado contribuyen a una dieta
inadecuada. Asi lo revelan los resultados del pro-
yecto Health Lifestyle in Europe by Nutrition in

o seglin nivel socioeco
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Tabla 3. Tipo de ejercicio fisico practicado por los adolescentes

Tipo de ejercicio n %
Ejercicio fisico en el colegio 1670 69,6%
Ejercicio fisico en la calle con amigos 869 36,2%
Ejercicio fisico: paseos a pie o en bicicleta 1054 43,9%
Ejercicio fisico en cursos deportivos 427 17,8%
Ejercicio fisico en club deportivo 968 40,4%
Ejercicio fisico en gimnasio 464 19,3%
Ejercicio fisico en competiciones 537 22,4%
Ejercicio fisico: montafismo o marchas 180 7,5%

Adolescents (HELENA)*? y del estudio Dortmund
Nutrition and Anthropometic Longitudinally Desig-
ned (DONALD), el grupo Ghent y el estudio espafiol
AVENA. En nuestro estudio, el habito de desayunar
a diario lo cumplen el 79,2% de los adolescentes
frente al 53,4% del estudio nacional HBSC, siendo
los chicos los que lo hacen en mayor porcentaje
que las chicas en ambos estudios.

Los lacteos son una buena fuente de minerales,
debido a su alto contenido en calcio, fésforoy mag-
nesio. Para cubrir las necesidades recomendadas
de ingesta de calcio diario se deben tomar al me-
nos tres raciones de lacteos al dia. En nuestro estu-
dio solo tres de cada cuatro lo toman a diarioy lo
hacen mejor las chicas y los que tienen mayor nivel
socioecondmico. Es importante considerar estos
datos para enfocar la educacion para salud en los
subgrupos de poblacion que peor lo hacen.

Las frutas son un grupo de alimentos especialmen-
te interesante por su alto contenido en antioxidan-
tes, agentes fitoquimicos y fibra dietética, sustan-
cias relacionadas con una menor frecuencia de
aparicion de problemas de salud como el cancer,
las enfermedades cardiovasculares, la diabetes, la
diverticulosis, etc. En relacion al consumo de fruta
de los adolescentes, nuestros resultados muestran
un consumo optimo de fruta a diario en casi la mi-
tad de los encuestados, superior a otros estudios
como los de la HBSC, donde solo se consume en un
36%. El porcentaje de adolescentes que no consu-
men nunca fruta es del 6,2%. No encontramos rela-
cion inversa entre la edad del adolescente y el con-
sumo 6ptimo de fruta, tal y como refieren en HBSC.
Por el contrario, si encontramos concordancia en el
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mayor consumo de fruta en chicas. Con respecto a
la capacidad adquisitiva familiar, se observa un
mayor consumo de fruta en aquellos adolescentes
pertenecientes a familias con mas nivel y el consu-
mo nulo de fruta se registra con mas frecuencia en
los que pertenecen a familias con menor nivel, pro-
bablemente no solo debido al poder adquisitivo,
sino al nivel de conocimiento sobre habitos salu-
dables.

Las verduras y hortalizas no suelen ser los alimen-
tos preferidos por los adolescentes; de no haber
una buena educacién alimentaria desde muy pe-
quenos van a preferir otro tipo de alimentos, gene-
ralmente del grupo de hidratos de carbono. Se de-
jan llevar por la presentacion, los sabores y la
publicidad. En nuestros datos el consumo de ver-
dura es mayor a mayor nivel socieoconémico y en
las chicas, coincidiendo con el estudio HBSC.

Casila mitad de los adolescentes encuestados con-
sumen pescado varias veces a la semana, siendo
este consumo mas frecuente en niveles socioeco-
némicos mas favorecidos y similar en chicos y chi-
cas. Pero nos encontramos que uno de cada diez
adolescentes nolo comen. Pese a que el pescado es
uno de los alimentos que causa mas reacciones
alérgicas en las personas, esta razén no parece jus-
tificar estas cifras tan altas en nuestros adolescen-
tes. En el estudio HBSC el consumo de pescado ha
ido aumentando en las Ultimas ediciones.

El consumo de dulces, refrescos y alimentos sala-
dos deberia reducirse a un consumo ocasional y
moderado, ya que en general son un grupo de ali-
mentos superfluos, no siendo necesario su consu-
moy corriendo riesgo, al consumirlos en exceso, de



sufrir sobrepeso y caries dental. Sin embargo, el
consumo varias veces por semanay también a dia-
rio esta muy extendido entre la poblacion adoles-
cente, tal y como muestran los resultados de nues-
troestudio. Algo mas de un 10% consume refrescos
a diario. En el estudio HBSC** se observa que la
mayoria de los adolescentes consumen dulces va-
rias veces a la semana (aunque va disminuyendo el
consumo de todos los dias), mas el sexo femenino
y en niveles socioeconomicos desfavorecidos. En
nuestros resultados no encontramos diferencias
en cuanto a nivel socioeconémico ni sexo, salvo
para el consumo de bolleria industrial, mas fre-
cuente entre los chicos y los refrescos en los alum-
nos de menor nivel socioeconémico.

Para los adolescentes suimagen corporal es funda-
mental, y para ello el mantener un peso adecuado
es particularmente importante. En nuestro estu-
dio un 22,4% consideran que su peso esta por en-
cima de lo normal frente al 30% del estudio HBSC,
coincidiendo en ambos que este pensamiento es
mas frecuente en el sexo femenino. Sin embargo,
el numero de adolescentes que han realizado dieta
es del 30%, lo cual indica que hay una elevada pro-
porcion, principalmente chicas, que la hacen a pe-
sar de no tener peso por encima de lo normal. El
motivo principal para hacerla es perder peso, y mu-
chas menos veces por enfermedad o problemas de
salud.

Un 7,7% de nuestros adolescentes han mostrado
sintomas de trastorno de la conducta alimentaria,
declaran haber vomitado o tomado laxantes en al-
guna ocasioén, y un 1,6% de forma diaria o frecuen-
temente. En el estudio SIVFRENT*®, realizado entre
adolescentes de la poblacion de Madrid en 2009,
se observan porcentajes inferiores (3,7%), siendo
también mas frecuentes en el sexo femenino. Los
modelos femeninos que imponen los medios de
comunicacion, pueden contribuir al desencadena-
miento de estos trastornos alimentarios.

La actividad fisica en la infancia y adolescencia ge-

nera una serie de beneficios fisicos, pero también
la oportunidad para desarrollar interacciones
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sociales, sentimientos de satisfaccién personal y
bienestar mental'®. La mayoria de los adolescentes
de nuestro estudio realizan actividad fisica, siendo
significativo el mayor porcentaje de chicos que lo
hacen y su disminucion en cursos superiores. Va-
rios estudios refrendan nuestros resultados”®. A
medida que los jovenes se hacen mayores, sobre
todo a partir de la pubertad, empiezan a salir mas
y adedicar mas tiempo al estudioy a la diversiony,
en algunos casos, se abandonan practicas deporti-
vas que se realizaban en el ambiente escolar o cen-
tros deportivos, sobre todo cuando el habito del
ejercicio fisico no estaba totalmente consolidado.
Por otro lado, un menor nivel socioecondémico se
asocia con menor actividad fisica, probablemente
porque aparte del tema econémico, que no debe-
ria condicionar la practica de al menos algunos
deportes, los padres no lo practiquen o desconoz-
can los beneficios que aporta para llevar una vida
saludabley, en cualquier caso, no han sido capaces
de generar en sus hijos habitos en |a practica de-
portival’. En la actualidad existe un amplio con-
senso acerca de que el incremento de la participa-
cion en actividades fisicas y la reduccion de la
conducta sedentaria deben ser el principal objeti-
vo de las estrategias de promocion de lasaluden la
infancia y la adolescencia®®2°,

CONCLUSIONES

Los habitos alimenticios de una parte importante
de adolescentes presentan errores debidos princi-
palmente a la ausencia de desayunoy al incumpli-
miento de las recomendaciones nutricionales (no
ingesta de lacteos, frutas y verduras a diario y al
consumo casi diario de alimentos y bebidas no sa-
ludables). También detectamos trastornos de la
conducta alimentaria y una disminucion de la ac-
tividad fisica en los adolescentes de mayor edad y
en las chicas, principalmente. Para minimizar estos
riesgos es preciso promocionar habitos alimenta-
rios saludables en los adolescentes y sus familias.
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Objective: to study the characteristics of diet and exercise in adolescents enrolled in school in the
province of Valladolid.

Methods: a broad survey was conducted anonymously and auto filled by 2412 students from 13 to 18
years old, extracting data related to food and exercise from March to May 2012.

Results: the 79.2% of adolescents had breakfast daily in contrast to the 4% that never breakfasted.
The 45.2% referred to consume fruit daily, taking cooked or raw vegetables at least twice a week, the
31.9% and the 62.6% respectively, and the 92.4% ate legume at least once a week. The 10.7% did
not ever consume fish. Regarding to unhealthy foods, the 10.5% drank soft or fizzy drinks daily, the
7.2% ate snacks and sweets and the 4.5% ate chips. The 62.4% of these teenagers felt that their
weight was adequate but the 30.2% had ever gone on a diet in some occasion. Inducing vomiting,
taking laxatives or diuretics to lose weight was ever used by the 7.7 % of them and the 1.6% used these
methods once a day or frequently. Regarding to exercise, the 95.8% exercised daily and the 69.6% at
school.

Conclusions: we found problems in the habits of feeding and exercise for teens. It is important to
carry out promotional campaigns for healthy habits.

Palabras clave:

* Adolescentes

* Ejercicio fisico

e Trastorno de la
conducta alimentaria
® Dieta

Resumen

Habitos de alimentacion y ejercicio fisico en los adolescentes

Objetivo: estudiar las caracteristicas de alimentacion y ejercicio fisico en los adolescentes escolarizados
de la provincia de Valladolid.

Métodos: se realizé una amplia encuesta de caracter anénimo y autocumplimentada a 2412 escolares
de 13 a 18 afios, extrayendo los datos relacionados con la alimentacion y el ejercicio fisico, entre marzo
y mayo de 2012.

Resultados: desayunaban diariamente el 79,2% de los adolescentes, no desayunaban nunca un 4%.
Referian consumir fruta a diario el 45,2%, verdura cocida o cruda al menos dos veces a la semana el
31,9% y 62,6%, respectivamente y legumbre al menos una vez a la semana el 92,4%. No consumia
pescado el 10,7%. En relacién a los alimentos no saludables, tomaba refrescos a diario el 10,5%, chu-
cherias el 7,2% y patatas fritas tipo chips el 4,5%. El 62,4% consideraron que su peso era adecuado.
El 30,2% ha realizado dieta en alguna ocasion. Se ha provocado el vomito, tomado laxantes o diuréti-
cos para perder peso alguna vez el 7,7 % y diariamente o frecuentemente el 1,6%. En relacion al ejer-
cicio fisico, el 95,8% lo practicaba a diario y un 69,6% en el colegio.

Conclusiones: encontramos problemas en los habitos de alimentacion y ejercicio fisico de adolescentes.
Es importante realizar campafas de promocion de habitos saludables.

How to cite this article: Alfaro Gonzalez M, Vézquez Ferndndez ME, Fierro Urturi A, Rodriguez Molinero L, Mufioz Moreno MF, Herrero
Bregon B. Habitos de alimentacion y ejercicio fisico en los adolescentes. Rev Pediatr Aten Primaria. 2016;18:221-9.
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INTRODUCTION

Adolescence is a stage of life with increased essen-
tial nutrient requirements (energy, proteins, vita-
mins and minerals) and during which a diet of
high nutritional quality becomes particularly im-
portant. Healthy nutrition during childhood and
adolescence promotes optimal growth and devel-
opment, prevents immediate health problems,
such as iron deficiency, anaemia, obesity, eating
disorders and tooth decay, and may also contrib-
ute to the prevention of health problems in the
long term, such as coronary heart disease, obesity,
cancer, hypertension and osteoporosis.* Further-
more, the dietary habits developed during adoles-
cence (those that promote health as well as those
that put it at risk) will become routine during
adulthood.

The prevalence of overweight and obesity in child-
hood and adolescence has become one of the is-
sues that most concern public health authorities.
In fact, the World Health Organization (WHO)?
urges the promotion of healthy lifestyles in these
developmental stages as the key to stop what it
calls the rapid and progressive epidemic of obesity.
More specifically, the data for the past few years of
the Health Behaviour in School-Aged Children
(HBSC) cross-national study has shown that Spain
is among the countries with the highest preva-
lences of obesity in adolescents.®*

In this context, the objectives of our study were to
assess diet-related habits in adolescents and their
association with other factors, and to detect asso-
ciated behavioural disorders or maladaptive behav-
jours, with the purpose of establishing dietary and
physical activity recommendations for adolescents.

MATERIALS AND METHODS

Sample universe

The sample universe consisted of secondary edu-
cation students aged 13 to 18 years enrolled in
schools or educational centres that offer years 2, 3
and 4 of the Secondary Compulsory Education (En-
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seflanza Secundaria Obligatoria [ESO]) and 1 and 2
of the Spanish Baccalaureate (Bachillerato) as
specified in the Spanish Educational Law (Ley
Orgénica General del Sistema Educativo [LOGSE]).

Sample

Students were selected by two-stage cluster sam-
pling, selecting schools at random (n = 14) and
then including all students in the selected class-
rooms. We estimated the sample size required for
an estimated proportion of 50% and a precision of
2.5% in two-tail tests, assuming a nonresponse
rate of 10%, and obtained a size of 2412 students.

Questionnaire and fieldwork

We used a questionnaire made of items validated
in previous projects at the international,>®
al,”® autonomous community and province®** lev-
els. It consisted of 101 questions pertaining to so-
ciodemographic variables, alcohol use, academic
performance, entertainment and leisure, acci-
dents, tobacco use, drug use, behaviour, experi-
ence of abuse, interpersonal relationships, diet
and sexual activity. The questionnaires were filled
on a voluntary and anonymous basis during regu-
lar school hours. The time spent completing the
questionnaire ranged between 35 and 40 minutes.
All questionnaires were administered between
March and May of 2012. This study presents the
findings pertaining to diet and physical activity.

nation-

Statistical analysis

We have expressed quantitative variables as aver-
ages and 95% confidence intervals, and qualitative
variables as frequency distributions. We used Pear-
son’s chi square test to analyse the correlation of
dietary and physical activity habits with sociode-
mographic characteristics. When the percentage
of cells with expected frequencies of less than five
exceeded 20%, we used Fisher’s exact test or the
likelihood ratio for variables with more than two
categories. We analysed the data using SPSS® ver-
sion 19.0 for Windows®. Statistical significance
was defined as P < .05.



RESULTS

Of a total of 2412 valid questionnaires, 47.3% cor-
responded to females and 52.7% to males. When it
came to the school year, 23.5% of participants were
enrolled in year 2 of the ESO, 25.8% in year 3 of the
ESO, 20.2% in year 4 of the ESO, 18.9% in year 1 of
Bachillerato and 11.6% in year 2 of Bachillerato.

When it came to breakfast, the number of days a
week that adolescents reported having breakfast
were: every day, 79.2%; four to six days a week,
4.9%; one to three times a week, 4.5%; only on
weekends, 7.4%. Four percent reported never hav-
ing breakfast. A higher percentage of male re-
spondents compared to female respondents re-
ported having breakfast (84.1% vs 73.7%; P < .001).
Lastly, we found that the frequency with which
respondents had breakfast decreased with in-
creasing school year: 81.7% of adolescents in year
2 of the ESO had breakfast daily compared to
75.7% of adolescents in year 2 of the Bachillerato,
although the differences we found were not statis-
tically significant (P=.127). The foods consumed at
breakfast were milk or dairy products (89.3%), ce-
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real (45.1%), pasta, biscuits or madeleine cakes
(44.6%), fruit or juice (22.9%), bread or toast
(22.1%) and other foods (7.9%).

We went on to analyse the consumption of the ba-
sic food groups by sex, school year and socioeco-
nomic status. Table 1 shows the percentages cor-
responding to each answer choice (none, once a
week, several times a week, every day) for the con-
sumption of foods by sex. We did not find statisti-
cally significant differences in the consumption of
any type of food by school year. However, we did
find an association between high socioeconomic
status (determined by the Family Affluence Scale)*?
and more frequent consumption of dairy products,
vegetables (raw and cooked) and salads, fruit and
fish, with no differences in the remaining foods.

Table 2 summarises the data on unhealthy foods
and beverages, showing the percentage of adoles-
cents that consumed sugary drinks, candy, indus-
trial pastries, sweet desserts and potato crisps by
sex. We found no differences based on school year
or socioeconomic level, except in the consumption
of sugary drinks, which was significantly associat-
ed with low socioeconomic status.

Table 1. Percentage of consumption of foods by weekly frequency and sex

Everyday Several times a week Once a week Never

M F T M F T M F T M F T
Bread 77.1 66.2 719 16.0 229 193 39 7.8 5.7 3.0 31 3.0
Rice or pasta 33 1.7 2.5 49.7 40.0 451 44.4 54.8 49.4 2.6 3.5 3.0
Legumes 21 12 1.7 456 416 43.8 47.1 504 48.6 5.2 6.8 6
Salad or raw 161 | 251 | 204 | 424 | 420 | 422 | 292 | 237 | 266 | 123 | 92 | 108
vegetables
Cooked vegetables 2.7 3 2.8 28.2 30.1 29.1 432 458 444 26.0 211 237
Fruit or freshly 426 | 481 | 452 | 350 | 31.0 | 331 | 164 | 144 | 155 59 6.4 6.2
squeezed juice
Preserved juice 19.3 20.8 20.0 30.8 27.6 29.3 219 20.7 213 28.1 30.8 294
Red meat 7.8 3.9 59 61.1 61.2 61.3 27.6 28.6 28.0 3.6 6.0 47
Burgers or 2.5 0.7 16 211 15.1 18.3 58.7 58.7 58.7 17.7 25.5 214
sausages
White meat 51 3.0 41 511 54.8 529 38.6 36.5 37.6 51 5.7 5.4
Fish 32 17 2.5 432 46.5 448 42.6 414 42.0 111 104 10.7
Eggs 47 18 3.3 441 432 437 451 48.3 46.6 6.2 6.8 6.5
Milk and dairy 65.7 713 68.4 233 18.8 212 8.8 8.5 8.7 2.1 14 18
products
Nuts 6.5 35 51 212 16.2 18.8 437 385 41.2 28.6 41.8 349

F: female, M: male, T: total.
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Table 2. Percentages of weekly consumption of unhealthy foods and beverages

Everyday Several times a week Once a week Never
M F T M M F T M M E T M
Sugary drinks 129 7.9 10.5 423 335 381 354 424 38.8 9.4 16.2 12.7
Candy 6.6 7.8 7.2 29.8 36.2 32.8 44.0 40.2 422 19.6 159 17.8
Industrial pastries 7.7 4.7 6.3 316 32 31.8 384 38.0 382 224 253 238
Potato crisps 49 4 4.5 289 29.2 29.0 44.8 43.4 44.2 213 234 223

F: female, M: male, T: total.

Of all participants, 30.1% reported having been on
a diet. The main reason for dieting was losing
weight (77.5%), and dieting was reported more
frequently by female than by male adolescents, a
difference that was statistically significant (82. vs
68.6%; P < .001). We did not find significant corre-
lations between dieting and school year or socio-
economic status. Also, 25.2% of those that dieted
did it to have a healthier lifestyle, 11.7% for weight
maintenance, 5.5% due to health problems or dis-
eases, and 7.2% for other reasons.

As for symptoms of eating disorders, we found that
7.7% of the sample reported having used laxatives,
diuretics or self-induced vomiting at least once in
order to lose weight. This was found more fre-
quently in female than in male adolescents (11.7%
Vs 4.2%; P < .001). These measures were used daily

or frequently by 1.6%. We found no differences
based on school year or socioeconomic level.

Last of all, we analysed physical activity, and found
that 95.8% of participants were active daily. A high-
er percentage of female adolescents reported not
exercising compared to male adolescents (5.8% vs
2.8%; P < .001). We observed a decrease in physical
activity in students enrolled in higher years (15.5%
of students in year 2 of Bachillerato reported not
exercising compared to 3% of students in year 2 of
the ESO). Lack of physical activity was also more
frequent in adolescents of lower socioeconomic
status (9.3% vs 3.7%; P=.02). Figures 1,2 and 3 and
Table 3 summarise the types of physical activity
and the settings in which it took place. The practice
of competitive sports was more frequent in male
than in female adolescents (28.7% vs 15.4%;

Figure 1. Type of physical activity by sex (%)
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Figure 2. Tipo de ejercicio fisico practicado segtin curso (%)
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P < .001) and in adolescents of higher socioeco-  meal of the day, as it recharges the energy stores
nomic status (24.9% vs 10.2%, P < .001).. and helps adolescents face the day. Extensive re-

search suggests that skipping breakfast or inade-
DISCUSSION quate intake during breakfast contribute to an in-

adequate diet. This is supported by the findings of

The type of foods consumed by adolescents is crit-  the Healthy Lifestyle in Europe by Nutrition in Ado-
ical to their development. Breakfast is the main  lescence project (HELENA)*® and the Dortmund

Figure 3. Tipo de ejercicio fisico practicado segtin nivel socioeconémico (%)
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Type of physical activity

n %
Physical activity in school 1670 69.6%
Physical activity in the street with friends 869 36.2%
Physical activity: walking or cycling 1054 43.9%
Physical activity in sports classes 427 17.8%
Physical activity in sports clubs 968 40.4%
Physical activity in fitness centres 464 19.3%
Physical activity in competitions 537 22.4%
Physical activity: hiking or trekking 180 7.5%

Nutritional and Anthropometric Longitudinally De-
signed study (DONALD), the Ghent group and the
Spanish AVENA study. In our study, 79.2% of ado-
lescents reported having breakfast every day, com-
pared to 53.4% in the nationwide HBSC study, and
the proportion was larger in males than in females
in both studies.

Dairy products are a good source of minerals due
totheir high calcium, phosphorus and magnesium
content. The recommended daily calcium intake
requires consumption of at least three servings of
dairy products a day. In our study, only three out of
four adolescents consumed these amounts daily,
and the proportion was higher in females and in
adolescents of higher socioeconomic status. It is
important that these data are taken into account
sothat health education targets the subsets of the
population that show poorer compliance.

Fruits constitute a particularly significant food
group due to their high content of antioxidants,
phytochemicals and dietary fibre, and consump-
tion of these substances has been associated with
lower incidences of health problems such as can-
cer, cardiovascular disease, diabetes, diverticulitis
etc. When it came to fruit intake in adolescents,
our results showed optimal intake with fruit con-
sumed daily in nearly half of respondents, a per-
centage that was higher than those reported in
other studies, such as the HBSC study, in which
only 36% reported consuming fruit daily. The per-
centage of adolescents that reported never eating
fruit was 6.2%. We did not find an inverse correla-
tion between age and optimal consumption of
fruit, as has been reported by the HBSC study.
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However, our results were consistent in that we
found a higher consumption of fruit in female
adolescents. When it came to family affluence, we
observed that adolescents in families of higher
socioeconomic status consumed more fruit, and
the lack of consumption was found more fre-
quently in families of lower socioeconomic status,
which is probably not only due to a lower purchas-
ing power, but also to a lack of knowledge of
healthy habits.

Vegetables are usually not a food favoured by ado-
lescents, and if adequate nutrition has not been
taught from an early age, they are likely to prefer
other types of foods, usually in the carbohydrate
group. Their choices are influenced by packaging,
flavours and advertising. The data in our study
showed that consumption of vegetables was more
frequent in adolescents of higher socioeconomic
status and females, which is consistent with the
findings of the HBSC study.

Nearly half of the surveyed adolescents consumed
fish several times a week, and this was more fre-
quent in adolescents with higher socioeconomic
status and similar in both sexes. However, we
found that one in ten adolescents did not eat fish.
While fish is one of the food groups associated
most frequently with allergic reactions, this factor
does not seem to justify the high proportion of
adolescents that did not eat fish in our sample. In
the HBSC study, fish intake has been increasing in
recent years.

The consumption of sweets, sugary drinks and
salty foods should be occasional and in moderate
amounts, since in general they are superfluous



foods whose intake is not necessary and that carry
arisk, when consumed in excess, of developing ex-
cess weight and tooth decay. However, it is com-
mon for adolescents in our population to consume
them several times a week and even daily, as dem-
onstrated by the results of our study. Slightly more
than 10% consumed sugary drinks every day. The
HBSC study'* shows that most adolescents con-
sume sweets several times a week (although the
frequency of daily consumption has been decreas-
ing), something that is more frequent in adoles-
cents that are female or of low socioeconomic sta-
tus. We did not find differences between sexes or
adolescents of different socioeconomic status, ex-
cept in the consumption of industrial pastries,
which was more frequent in males, and of sugary
drinks, which was more frequent in adolescents of
low socioeconomic status.

Body image matters greatly to adolescents, and
therefore maintaining an adequate weight is par-
ticularly important to them. In our study, 22.4% of
participants believed that their weight exceeded
the normal range, compared to 30% in the HBSC
study, and this belief was more frequent in females
in both studies. However, the percentage of adoles-
cents that reported having been on a diet was 30%,
which indicates that there was a high proportion
(especially in female adolescents) that dieted de-
spite not having excess weight. The most frequent
reason for dieting was weight loss, and disease or
health problems were much less frequent.

In our sample, 7.7% of adolescents had symptoms
of eating disorders, as they reported having in-
duced vomiting or used laxatives at least once,
with 1.6% reporting doing it daily or frequently.
The SIVFRENT study,'® conducted in 2009 in ado-
lescents residing in Madrid, found lower percent-
ages (3.7%), although these disorders were also
more frequent in the female sex. The female beau-
ty standards promoted by the mass media proba-
bly contribute to the development of these eating
disorders.
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Physical activity during childhood and adolescence
has physical benefits, but also provides opportuni-
ties for social interaction and for developing self-
esteem and mental health.*® Most adolescents in
our study engaged in physical activity, with a sig-
nificantly higher proportion of males and a signifi-
cant decrease in higher school years. Our findings
are consistent with those of previous research.”®
As adolescents grow older, and especially after pu-
berty, they start to go out more and to devote
more time to studying and entertainment; some
of them may quit sports that they used to practice
in school or at sports facilities, especially when the
habit of exercising was not fully established. On
the other hand, lower socioeconomic status was
associated with lower physical activity, which may
be due not only to the financial factor, which
should not necessarily influence the practice of at
least some sports, but also to parents not playing
sports or being unaware of the benefits provided
by healthy lifestyles and, in any case, not having
been able to establish the habit of exercise in their
children.*” At present, there is widespread consen-
sus that increasing physical activity and decreas-
ing sedentary habits should be the main goals of
health promotion strategies that target children
and adolescents 820

CONCLUSIONS

Dietary habits in a significant proportion of ado-
lescents were inadequate, mostly due to skipping
breakfast and not adhering to nutritional recom-
mendations (failure to consume dairy products,
fruits and vegetables on a daily basis, and nearly
daily consumption of unhealthy foods and bever-
ages). We also found eating disorders and de-
creased physical activity, mainly in older adoles-
cents and female adolescents. In order to minimise
these risks, we need to promote healthy dietary
habits in adolescents and their families.
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