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ABSTRACT Adolescence is a period of a transitional development from children to adult women who are generally 10-21
years old. Adolescents have significant physical, psychosocial, and cognitive changes that can affect adolescent dietary
behavior. The purpose of this study was to determine the effect of affecting factors on unhealthy dietary behavior in adolescent
girls. This research is an analytic observational study, with a cross-sectional design approach using primary data, which was
conducted from April to June 2022. The sample is 135 adolescent girls aged 15-21 years old taken using multistage random
sampling who met the inclusion and exclusion criteria. The data was obtained by filling out the questionnaire and analyzed by
using the chi-square test. The results showed that 56.3% of respondents had unhealthy dietary behavior. The results of the
bivariate analysis showed that nutritional status (p = 0.000; PR = 2.072) and body image (p = 0.000; PR = 0.559) influenced
unhealthy dietary behavior. Meanwhile, knowledge (p=0,227), age (p=0,158), pocket money (p=0,452), and peers (p = 0.120)
did not influence unhealthy dietary behavior. It can be concluded that there is an influence of nutritional status and body image
factors on unhealthy diet behavior. Based on the research results, adolescent girls must have a healthy diet according to balanced
nutrition guidelines in achieving normal nutritional status and a good body image.

INDEX TERMS adolescent girls, factors, unhealthy diet.

I. INTRODUCTION
Adolescent girls are in the developmental period of transition
from children to adult women who are generally 10-21 years
old. Adolescent girls experience significant physical,
psychosocial, and cognitive changes at this time. The physical
development of female adolescents, which is characterized by
drastic weight gain, occurs during puberty due to an increase
in the composition of fat mass, whereas in male adolescents it
is due to an increase in the composition of muscle mass [1].
Increasing the composition of fat mass in adolescent girls is
needed for growth and development, one of which is sexual
maturity because fat is one of the nutrients needed in the
formation of sexual hormones [2]. Adolescent girls who
experience puberty have specific fat that appears as a sign of

secondary sex which is usually stored in the breasts, upper
arms, lower abdomen, genitals, and thighs [3].

Psychosocial development also occurs in adolescent girls.
Erikson states that adolescence is the peak of the search for
self-identity. The process of searching for self-identity is
social, meaning that the search or formation of identity is
influenced by the interaction of adolescents with the people
around them. Three periods of adolescent psychosocial
development namely, early adolescence, middle adolescence,
and late adolescence. Early adolescents aged 10-14 years tend
to compare things with their peers and attach great importance
to peer acceptance. Middle adolescents aged 15-17 years begin
to pay attention to physical growth and have a body image that
tends to be wrong. Late adolescents aged 18-21 years have felt
comfortable with their self-worth and the influence of their
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peers has diminished [4]. Young women who do a lot of diets
are also influenced by clothing trends published in the mass
media. Today's women seem to be required to have a thin and
tall posture [5].

Research conducted regarding the prevalence of
overweight, obesity, and adolescent dietary behavior in Dubai
schools, it was found that the dietary habits of adolescents 30
days before the surveys didn't eat fruits 21,3% of adolescents
and 19,7% of adolescents who did not eat vegetables.
Consumption of milk in adolescents in the 7 before the survey
was found to be 3,3% of adolescents who did not drink milk
or dairy products. 31% of adolescents consume carbonated
drinks every day. 18,4% of adolescents did not have breakfast
in the 7 days before the survey. Consumption of fast food
among adolescents was so high in the 7 days before the survey
was conducted, namely 78,9% of adolescents [6].

The proportion of the Indonesian population aged more than
10 years who have the behavior of consuming fatty foods,
cholesterol, and fried foods is 40,7%, consuming salty foods
is 26,2%, and consuming sweet foods is 53,1%. As well as the
percentage of behavior that consumes fewer vegetables and
fruit is 93,5% [7]. Research conducted in the Central region of
Ghana on 1.311 in-school adolescents who had a healthy diet
found that as many as 49,4% [8]. The proportion of the
population aged 15-19 years in Lampung who has the
behavior of consuming fatty foods, cholesterol, and fried
foods is 42,93%, consuming salty foods is 32,4%, consuming
sweet foods is 41.75%, and consuming fewer vegetables and
fruit 67,32% [9].

Adolescent diets that are not optimal and caused unfulfilled
nutrients will be associated with poor health [10]. Unhealthy
dietary behavior that causes deviant eating behavior also has
the potential to occur in adolescents [11]. Research regarding
deviant eating behavior in adolescents in Jakarta states that
individuals who have a good metabolism will be able to
implement a good diet and get satisfactory results, but for
individuals who are not gifted with these abilities, dieting
methods are rarely successful [12]. It is these individuals who
are not successful that begin to feel hopeless and start to
engage in deviant eating behaviors (Eating Disorders). The
three major eating disorders are anorexia nervosa, anorexia
bulimia, and binge eating disorder [13].

Factors that influence adolescent eating behavior are
parental income, peers, and knowledge [14]. Research
regarding body dissatisfaction and dietary behavior in female
adolescents found that several factors can trigger dietary
behavior, including health values (health beliefs), personality,
the influence of family relationships, family socioeconomic
status, and body dissatisfaction. Teachers at school are another
factor that influences diet in adolescents [15]. Research
regarding the quality of the diets of elementary and secondary
school teachers in the United States, it was found that
respondents had quite unhealthy personal dietary habits.
Respondents who had the least healthy diets were more likely

to engage in classroom practices that could adversely affect
their students' dietary patterns [16].

Adolescents' dietary behavior is also inseparable from
media and advertising factors. Of the 54 respondents who
were influenced by the media or advertising, 45 female
students (83,3%) had healthy dietary behaviors and 9 female
students (16,7%) had unhealthy dietary behaviors [17]. Peers
have a huge influence on adolescents on dietary behavior [18].
Nutritional status and pocket money do not have a significant
relationship with dietary behavior, while psychological factors
have a relationship with dietary behavior [17].

Dietary behavior carried out by adolescents has a
relationship with poor nutritional status because adolescents
often limit food consumption with consumption patterns that
are not following the principles of nutrition. Physical changes
during puberty can also affect body image because this is a
time of heightened self-awareness. The body image that
appears tends to be negative so teenagers often experience
body dissatisfaction or dissatisfaction with body shape. Age is
also one of the factors that influence dieting behavior because
middle adolescents aged 15-17 years begin to pay attention to
physical growth and have a body image that tends to be wrong
[19].

Research on adolescent girls aged 15-19 years in Central
Java states that the factors that influence the level of nutritional
intake and eating practices of adolescent girls aged 15-19 are
food intake (energy, protein, carbohydrates, fat),
socioeconomic status, and food availability at the household
[20].

Research on adolescent girls aged 15-19 years in Benin city
concluded that factors influencing adolescent girls eating
habits are knowledge, family income, self-efficacy, food
appeal, family influence, food access and availability, food
safety, health services, societal influence, media, and
advertisement [21].

Research conducted in the Central Region of Ghana,
concluded that factors that influence Ghanaian adolescent
eating habits are media, parents, and peers. It appears that peer
influence in the life of adolescent students should be taken into
account when dealing with eating habits. As stated earlier, too
much of p influence can result in unhealthy eating habits. It
would be recommended that adolescents are guided on healthy
eating habits with the assistance of guidance coordinators in
their schools, parents, teachers, and dieticians [22].

The purpose of this research was to determine the effect of
affecting factors (knowledge, age, nutritional status, body
image, pocket money, and peer influence) on unhealthy
dietary behavior in adolescent girls in Bandar Lampung city.

II. METHOD
This research is observational analytical research with a cross-
sectional design. This study was conforming April until June
2022, located in Bandar Lampung City. The sample size was
135 adolescent girls counted using independent analytical
categoric sampling formula. The sample was taken using
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Multistage Random Sampling. The inclusion criteria included
adolescent girls aged 15-21 years old with approval from
themselves and their parents.

The independent variables in this study are knowledge,
age, nutritional status, body image, pocket money, and peer
influence. The dependent variable in this study is diet
behavior. Knowledge is categorized as poor and good
knowledge based on the questionnaire. Age was categorized
into mid-adolescent girls and late-adolescent girls based on a
questionnaire. Nutritional status is categorized into
malnutrition and normal nutrition based on body mass index.
Body image is categorized as satisfied and dissatisfied based
on the body shape questionnaire. Pocket money is categorized
as low and adequate pocket money based on the average
pocket money of adolescents. Peers are categorized as having
influence and not based on the questionnaire. Diet behavior is
categorized into healthy and unhealthy diet behavior based on
the semi-quantitative food questionnaire (SQFFQ) which
includes the amount and type of food according to the
principle of balanced nutrition. All the questionnaires used
have been tested for validity and reliability. The data were
processed and analyzed using univariate, and bivariate using
chi-square. This research has obtained ethical clearance from
the research ethics committee of the medical faculty of the
University of Lampung with the ethical approval number
1408/UN26.18/PP.05.02.00/2022.

III. RESULTS
The univariate analysis provides an overview of the
characteristics of all the variables studied, namely the diet
behavior of adolescent girls and the factors that affect the
selection of it. The results showed that the research subjects
had healthy diet behavior in as many as 59 people (43,7%) and
unhealthy diet behavior in as many as 76 people (56,3%),
knowledge regarding balanced nutrition was poor in as many
as 117 people (86,7%) and good as many as 18 people
(13,3%), middle adolescent girls as many as 125 people
(92,6%) and late adolescent girls as many as 10 people (7,4%).

The results showed that the research subjects had nutritional
status malnutrition in as many as 69 people (51,1%) and
normal nutritional status in as many as 66 people (48,9%),
dissatisfied body image in as many as 67 people (49,6%) and
satisfied body image as many as 68 people (50,4%), adequate
pocket money as many as 49 people (36,3%) and low pocket
money as many as 86 people (63,7%), influenced by peers as
many as 64 people (47,4%) and not influenced by peers as
many as 71 people (52,6%). Characteristics of subjects are
presented in TABLE 1. The bivariate analysis resulted in the
effect of affecting factors (knowledge, age, nutritional status,
body image, pocket money, and peer influence) on unhealthy
dietary behavior in adolescent girls. The results showed that
adolescent girls who have poor knowledge will behave
unhealthy diet behavior as many as 63 people (53,8%) smaller
than adolescent girls who have good knowledge as many as 13
people (72,2%). The results of statistical tests showed that

knowledge did not influence the selection of unhealthy dietary
behavior (p = 0,227).

The results of this research showed that adolescent girls who
were middle adolescent girls will behave with unhealthy diet
behavior as many as 73 people (56,4%) larger than adolescent
girls who were late adolescent girls as many as 3 people
(30%). The results of statistical tests showed that age had no
influence on selection of unhealthy dietary behavior (p =
0,158).

TABLE 1
The Characteristics of Subjects

Variable
Amount

(f)
Percentage

(%)

Diet Behavior
a. Unhealthy
b. Healthy

76
59

56,3
43,7

Knowledge
a. Poor
b. Good

117
18

86,7
13,3

Age
a. Middle

adolescent
b. Late adolescent

125

10

92,6

7,4
Nutritional Status

a. Malnutrition
b. Normal

69
66

51,1
48,9

Body Image
a. Dissatisfied
b. Satisfied

67
68

49,6
50,4

Pocket Money
a. Low
b. Adequate

86
49

63,7
36,3

Peer Influence
a. Yes
b. No

64
71

47,4
52,6

The results of this research showed that adolescent girls who
was malnutrition will behave unhealthy diet behavior as many
as 52 people (75,4%) larger than adolescent girls who was
normal nutrition status as many as 24 people (37,2%). The
results of statistical tests showed that nutritional status had an
influence on selection of unhealthy dietary behavior (p =
0,000). Nutritional status is a risk factor for unhealthy diet
behavior in adolescent girls with OR = 2 (CI: 1,466-2,931),
which means adolescent girls with malnutrition have a 2 times
higher risk for unhealthy diet behavior, better than adolescent
girls with normal nutritional status.

The results of this research showed that adolescent girls who
was satisfied body image will behave unhealthy diet behavior
as many as 49 people (72,1%) larger than adolescent girls who
was dissatisfied body image as many as 27 people (40,3%).
The results of statistical tests showed that body image had an
influence on selection of unhealthy dietary behavior (p =
0,000). Body image is a risk factor for unhealthy diet behavior
in adolescent girls with OR = 1,8 (CI: 0,403-0,775), which
means adolescent girls with satissfied body image have a 1,8
times higher risk for unhealthy diet behavior, better than
adolescent girls with dissatisfied body image.

The results of this research showed that adolescent girls who
had low pocket money will behave unhealthy diet behavior as
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many as 25 people (51%) smaller than adolescent girls who
had adequate pocket money as many as 51 people (59,3%).
The results of statistical tests showed that pocket money had
no influence on selection of unhealthy dietary behavior (p =
0,860).

The results of this research showed that adolescent girls who
had peers influence will behave unhealthy diet behavior as
many as 41 people (64,1%) larger than adolescent girls who
had no peers influence as many as 35 people (49,3%). The
results of statistical tests showed that peers had no influence
on selection of unhealthy dietary behavior (p = 0,120). The
influence of factors affecting the selection of healthy and
unhealthy diet behavior in adolescent girls in Bandar
Lampung is presented in TABLE 2.

TABLE 2
The Influence of Factors Affecting The Selection Of Healthy And

Unhealthy Diet Behavior In Adolescent Girls

Variable
Unhealthy Diet

Behavior
Healthy Diet

Behavior p value OR 95%
CI

n % n %
Knowledge
a. Poor
b. Good

63
13

53,8
72,2

54
5

46,2
27,8

0,227 NA 0,53-
1,03

Age
a. Middle
b. Latel

73
3

56,4
30

52
7

41,5
79

0,158 NA 0,74-
5,07

Nutritional
Status
a. Malnutrition
b. Normal

52
24

75,4
37,2

17
42

24,6
63,6

0.000* 2 1,46-
2,93

Body Image
a. Satissfied
b. Dissatisfied

49
27

72,1
40,3

19
40

27,9
59,7

0.000* 1,8 0,40-
0,77

Pocket Money
a. Low
b. Adequate

51
25

59,3
51

35
24

40,7
49

0,452 NA 0,62-
1,19

Peer Influence
a. Yes
b. No

41
35

64,1
49,3

23
36

35,9
50,7

0,12 NA 0,96-
1,75

IV. DISCUSSION
The results of this study indicate that 56,3% of adolescent girls
have unhealthy dietary behaviors. This shows that the
incidence of unhealthy dietary behavior in young women is
still high. An unhealthy diet is the habit of consuming food
that does not provide the essential nutrients needed in the
body's metabolism [22].

Essential substances that are not met will affect the process
of energy metabolism. Energy is a substance that is needed by
living things to sustain life, support growth, and carry out
physical activity which is obtained from the metabolism of
carbohydrates, proteins, and fats [23]. To meet energy needs,
it is necessary to enter sufficient nutrients into the body. Less
energy intake can occur if the body consumes less energy
through food than the energy expended. Meanwhile, more
energy intake can occur if the body consumes more energy
through food than the energy expended. Both of these are
caused by unhealthy dietary behavior [17].

The impact of unhealthy dietary behavior on adolescents
will have an impact on physical growth. Nutritional
deficiencies, especially iron and calcium, often occur in

adolescents with unhealthy dietary behaviors. Reducing
energy intake during the growth period can also be associated
with slowed growth [10]. Adolescent girls who eat irregularly
but do not lose weight will have an impact on the menstrual
cycle to become irregular and can be included in secondary
amenorrhea. There is a long-term risk of osteopenia and
osteoporosis in young women who have an unhealthy diet.
Anemia in young women is often experienced due to poor
eating habits and monthly menstrual cycles [22].

The results of this study found that knowledge has no effect
on the behavior of selecting healthy or unhealthy diets in
adolescent girls. Adolescent girls who have unhealthy dietary
behavior are mostly young women with good knowledge
(72,2%). This is because sufficient dietary knowledge does not
guarantee that a person will have appropriate dietary behavior,
if that knowledge is not based on a strong attitude or desire to
meet nutritional needs [24].

Increasing knowledge in adolescents does not always lead to
changes in behavior. Knowledge is an important factor, but
does not underlie changes in health behavior. This shows that,
even though young women know about healthy diet behaviors,
it is not certain that these young women want to carry out
healthy diet behaviors. In addition, providing information
about ways of healthy dietary behavior will increase
knowledge and raise awareness, but changing behavior in this
way will take a long time [25].

Respondents lack knowledge because they generally do not
know and do not understand well about a healthy diet, they do
not seek information in the mass media or electronic media,
and they have never been given health education about a
healthy diet. Meanwhile, good knowledge is obtained from the
respondent's memory of a material that has been previously
studied regarding a healthy diet.

The results of this study found that age had no effect on the
behavior of selecting healthy or unhealthy diets in adolescent
girls. Adolescent girls with unhealthy diet behavior were
mostly young women in their mid-teens (56,4%). Middle age
is the age of adolescence with significant physical growth
accompanied by the development of self-identity and starting
to care about social issues related to others. Adolescents with
an age range of 15-18 years tend to carry out experiments that
have a positive developmental impact or developmental
impacts that pose a risk to health [26].

Adolescence is a time when growth and development spurts
occur and the brain's reward system is overhauled.
Remodeling that occurs will affect emotional activity,
cognitive control, and self-regulation that affect decision
making, including choices about what and when to eat. Middle
adolescence is a period marked by the development of a sense
of identity and increasing self-autonomy. During this time,
many teenagers are concerned about social and environmental
issues, and have a high desire to experiment [27].

Adolescence is also a factor that affects body fat mass [28].
In addition, age has a big relationship with food consumption
patterns and energy needs because as you get older, there are
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changes in fulfilling energy and other nutritional needs [29].
Increasing age also affects the body's metabolism in meeting
energy needs. Adolescents tend to still have a good
metabolism although on the other hand they experience a
higher increase in body fat mass, especially in young women.

The results showed that nutritional status had an influence
on the behavior of selecting healthy or unhealthy diets in
adolescent girls. Adolescent girls with unhealthy dietary
behavior were mostly young women with malnutrition
nutritional status (75,4%). Nutritional status is a macro picture
of the body's nutrients. Nutritional problems in adolescents
often occur due to wrong eating habits, including obesity,
chronic malnutrition, and micronutrient deficiencies such as
nutritional anemia [30]. Malnutrition nutritional status in this
study showed young women who had less nutritional status or
more nutritional status.

Good nutritional status or optimal nutritional status occurs
when the body obtains enough nutrients to be used efficiently,
thus enabling physical growth, brain development, work
ability, and general health at the highest possible level.
Malnutrition nutritional status occurs when eating behavior is
not according to needs so that the body experiences a
deficiency or excess of one or more essential nutrients [31].

The results showed that body image has an influence on the
behavior of selecting healthy or unhealthy diets in adolescent
girls. Adolescent girls with unhealthy dietary behavior were
mostly young women who were satisfied with body image
(72,1%). The results of this study state that adolescent girls are
satisfied with their body image, so they no longer pay attention
to the food they eat, and ultimately tend to eat unhealthy
patterns.

Body image is a person's view of his physical appearance.
Young women who are satisfied with their body image tend to
have unhealthy dietary behaviors because they feel sufficient
with their physical appearance, so they feel they do not need
to maintain their physical appearance and choose to eat food
carelessly without the need to follow rules or as needed. In
addition, the dietary behavior of young women is one of the
steps that can form self-identity. Adolescent girls who are
satisfied with their body image are able to recognize
themselves and understand their body's needs [32]. However,
this does not necessarily result in behavior that is in
accordance with his needs and abilities.

The results of this study found that pocket money had no
effect on the behavior of selecting healthy or unhealthy diets
in adolescent girls. Adolescent girls with unhealthy dietary
behaviors are more likely to have low pocket money (59.3%).
This is because most of the respondents in this study came
from families with low incomes, which affected the
distribution of pocket money from parents to children. Low
pocket money makes most young women prefer to eat less
nutritious foods because prices are lower and foods with
higher nutritional quality tend to be more expensive per
calories [33].

In this study, it was found that the income of fathers and
mothers was mostly at the Regional Minimum Wage. Father's
occupation and family income significantly influence
adolescents' dietary behavior. Meanwhile, the mother's
employment status and family size did not influence the
dietary behavior of adolescents. This is presumably because
the mother's time availability in determining adolescent
dietary behavior is not determined by the amount of mother's
time, but by its quality. However, if the mother's quality time
is waiting but not supported by the father's income as the head
of the family, then it will not contribute to family eating
behavior.

The high need for young women today also causes
respondents with low pocket money to tend to allocate their
pocket money for transportation costs, beauty products,
internet packages, and hobbies/plays, stationery needs, or
others instead of using it for snacks [34].

The results of this study found that peers did not influence
the behavior of selecting healthy or unhealthy diets in
adolescent girls. The results of this study indicate that peers do
not greatly influence the choice of a healthy diet because each
adolescent girls has her own concept of what to eat and shape
their body image. Respondents admit that peers have more
influence on how they get along, take care of their beauty and
play together.

Peers can indeed influence adolescent girls in terms of
choosing food. This is because most teenagers do a lot of
activities outside the home and make them rarely with their
families and spend a lot of time with their friends and eating is
a form of socialization and recreation [35].

The power of playmates is very strong during childhood and
adolescence because most time is spent at school or other
places with friends, so playmates can change good and healthy
behaviors and habits related to eating patterns. The influence
of these environmental factors also makes young women want
to look like their friends who have ideal body shapes,
especially young women. This feeling can cause young
women to try to change their body shape by limiting their
consumption of balanced nutritious foods [36].

The influence of friends begins to play an important role in
the formation of adolescent self-concept. The influence of
friends is high because most of the time adolescents spend at
school or other places with their friends, so that friends can
change good and healthy behaviors and habits related to
healthy and unhealthy diet behaviors. The high influence of
peers on unhealthy dietary behavior tends to be caused by the
attitude of adolescents who like to try new things, in this case
they begin to learn to determine their own food to be
consumed [37].

The weakness of this study is that several variables used a
questionnaire so that there is a risk of bias, namely the
respondent fills in at random; and also researchers could not
see the direct reaction of respondents in filling out the
questionnaire.



International Journal of Advanced Health Science and Technology
Multidisciplinary : Rapid Review : Open Access Journal e-ISSN:2808-6422; p-ISSN:2829-3037

Vol. 3 No.2, April 2023, pp:72-78
Homepage: ijahst.org 77

V. CONCLUSION
The purpose of this study was to determine the effect of
affecting factors on unhealthy dietary behavior in adolescent
girls. This study results found that the influencing factors of
unhealthy dietary behavior in adolescent girls were nutritional
status and body image. Even though knowledge, age, pocket
money, and peers had no statistical effect in this study,
interventions carried out to change the dietary behavior of
adolescent girls to a healthy diet should also consider these
factors. Subsequent studies use different research instruments
so that they can assess variables more validly and reduce bias.
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