
1. Dr. Silvia Paroi, MBBS, MPH, Assistant professor, Department of Community Medicine, Ad-din Akij Medical College, Khulna. 
Email: spl1bd@yahoo.com. Cell: 01711972415.

2. Dr. ABM Ariful Islam, MBBS, MPH, Assistant professor, Department of Community Medicine, Rangpur Army Medical College, 
Rangpur Cantonment, Rangpur.

3. Dr. Md. Abul Hasanat, MBBS, M. Phil, Associate Professor, Department of Physiology, Gazi Medical College, Khulna.
4. Dr. Fatema-Tuj-Zohora, MBBS, MPH, Lecturer, Department of Community Medicine, Kushtia Medical College, Kushtia.

Mediscope 2020;7(1): 38-43

Mediscope

S Paroi1, ABMA Islam2, MA Hasanat3, FT Zohora4

ORIGINAL ARTICLE

The Journal of GMC

www.gmc.edu.bd38

DOI: https://doi.org/10.3329/mediscope.v7i1.47138

Food habit of the adolescents in relation with socio-demographic 
variables in a selected high school in Khulna City

Abstract
Background: The actions, reactions, and thoughts of an individual are influenced by other people 
or groups. Factors influencing food choice are not only based upon individual preferences, but are 
constrained by circumstances that are social (such as peer pressure), cultural and economic. 
Objectives:To find out the relation of adolescent’s food habit with their socio-demographical 
condition. Methods: This was a cross-sectional type of descriptive study which was carried out 
among the students of Rev. Paul’s high school, Gallamari, Khulna city with a view to assess the 
relation of adolescent’s food habit with their socio-demographical condition. The sample size was 
217 which were selected by systematic sampling method from adolescent (10 year-16 year) 
students of that school. Data was collected according to a partially structured questionnaire by 
face to face interview administered by interviewer. The frequency distributions of the entire 
variables were checked by using SPSS 16.0 windows program. Chi-square test was applied to 
find out the association between food habits of adolescents with the socio-demographic variables. 
Results: In this study it was found that only 21.7% of respondents have snacking (fast food/dairy 
food) behaviour at least three times per week. Among 217 of the respondents, 116 (53.5%) were 
girls and 107 (49.3%) were in between 13yr-14yr of age. There was no statistically significant posi-
tive relation in gender and age of respondents with eating habits. Among the respondents, 60 
(27.6%) fell into upper income group, out of them 25 (41.7%) respondents likes to eat fast 
food/dairy food. Again 32(39.5%) out of total 81 (37.3%) respondents whose mothers worked 
outside of home liked to eat fast food/dairy food. The test revealed that there was statistically 
significant positive relation between economic condition and mother’s occupation of respondents 
with their eating habits. It was found that 120 (55.3%) had peer influence on their food choice. The 
study result statistically suggested that the more an adolescent is influenced by peers and friends, 
the more unhealthy will be the adolescent’s eating habits. In summary, it would appear that peer 
emerged as the single best predictor of eating habits among adolescents. Conclusion: The 
findings of the result might be helpful for developing awareness among adolescents as well as 
parents and teachers regarding unhealthy behavior of adolescents to reduce the risk of unusual 
health outcome as well as to know about the associated factors which are related to unhealthy 
behavior, thus helpful to cut-off the factors from daily life style and become healthy citizen.

Key words: Adolescent, Food habit, Socio-demographic variables.



Introduction
Food habit refers to the way in which different 
people select, cook, serve and eat food that 
are available to them. The actions, reactions, 
and thoughts of an individual are influenced 
by other people or groups. Factors influenc-
ing food choice are not only based upon 
individual preferences, but are constrained by 
circumstances that are social, cultural and 
economic. Social influence may be repre-
sented by peer pressure, persuasion, market-
ing, sales, and conformity.1 

Members of a social group depend on each 
other, share a common culture, and influence 
each other's behaviors and values. A person's 
membership in particular peer, work, or com-
munity groups impacts food behaviors. For 
example, a young person at a basketball 
game may eat certain foods when accompa-
nied by friends and other foods when accom-
panied by his or her teacher.

Social influences on food intake refer to the 
impact that one or more persons have on the 
eating behaviour of others, either direct or 
indirect, either conscious or subconscious. 
Even when eating alone, food choice is influ-
enced by social factors because attitudes and 
habits develop through the interaction with 
others.1

Research has shown that we eat more with 
our friends and family than when we eat alone 
and the quantity of food increases as the 
number of fellow diners grows.2

Social context includes both the people who 
have an impact on an individual’s eating 
behaviour and the setting in which an 
individual consumes their dietary choice. 
People influence an individual’s food choices 
directly and indirectly: buying food on behalf 
of an individual is a direct impact whilst learn-
ing from a peer’s behaviour (conscious or 
subconscious) has an indirect impact. Social 
support (e.g. families) can have a beneficial 
effect on individual’s food choice by encour-
aging and supporting healthy eating prac

tices. The setting for food consumption (e.g. 
home, school, work, and restaurants) will 
affect food choice by the availability of food 
options.

Studies indicate that the level of education 
can influence dietary behaviour during adult-
hood. In contrast, nutrition knowledge and 
good dietary habits are not strongly corre-
lated. This is because knowledge about 
health does not lead to direct action when 
individuals are unsure how to apply their 
knowledge. Furthermore, information 
disseminated on nutrition comes from a 
variety of sources and is viewed as conflicting 
or is mistrusted, which discourages motiva-
tion to change. Thus, it is important to convey 
accurate and consistent messages through 
various media, on food packages and of 
course via health professionals. 

Health is influenced by the way in which 
people live, their access to health care, 
schools and leisure opportunities, their 
homes, communities and towns. Although 
socioeconomic inequalities are known to 
influence health-related behavior, little is 
known about the differential effects of health 
promotion across socioeconomic groups.3

As children enter adolescence, their choice of 
friends tends to ebb and flow. Some teens 
may be close to studious peers early on, and 
then may find themselves attracted to a more 
rebellious crowd. Others may feel right at 
home with extroverts and troublemakers 
because they provide the acceptance they 
seek. Existing research has shown that teen-
agers’ behavior is linked to the peers they 
associate with. But until now, no study has 
examined how this pattern of peer associa-
tion and behavior changes throughout 
adolescence.4

The key driver for eating is of course hunger 
but what we choose to eat is not determined 
solely by physiological or nutritional needs. 
Some of the other factors that influence food 
choice include:
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• Biological determinants such as hunger, 
appetite, and taste 

• Economic determinants such as cost, 
income, availability 

• Physical determinants such as access, 
education, skills (e.g. cooking) and time 

• Social determinants such as class, culture, 
family, peers and meal patterns 

• Psychological determinants such as 
mood, stress and guilt Attitudes, beliefs 
and knowledge about food.

Materials and methods
This is a cross-sectional type of descriptive 
study which was carried out among the 
students of Rev. Paul’s high school, Galla-
mari, Khulna city with a view to assess the 
relation of adolescent’s food habit with their 
socio-demographical condition. The sample 
size was 217 which were selected by system-
atic sampling method from adolescent (10 
year-16 year) students of that school. Data 
was collected according to a partially struc-
tured questionnaire by face to face interview 
administered by interviewer. This research 
work was followed by the ethical guidelines of 
the research such as -first of all the permis-
sion from authority of selected school was 
obtained to carry out the research work. Then 
the study, its purpose, objectives, methodol-
ogy and benefits were explained to the 
respondents as well as their guardians, then 
informed consent was taken from respon-
dents. The frequency distributions of the 
entire variables were checked by using SPSS 
16.0 windows program. For tabular, charts 
and graphical representation, Microsoft word 
and Microsoft excel were used. Chi-square 
test was applied to find out the association 
between food habits of adolescents with the 
socio-demographic variables. Descriptive 
variables were explained with mean and stan-
dard deviation. Statistical significance was 
found by applying relevant statistical tests at 
appropriate probability level (p = 0.05 or p = 
0.01).  

It was observed that 21.70% respondents 
took fast food frequently and 78.30% had the 
practice to take home-made foods (Figure 
01).

Table 01: Relation between food habits 
and gender among respondents

�2 = 1.86, df =1, p> 0.05

Among 217 of the respondents, 95 (81.9%) 
girls and 75 (74.3%) boys took home made 
food (Table 01). So it was found that girls took 
homemade food more than the boys. There 
was statistically no significant positive relation 
between gender of respondents and eating 
habits. 

�2 = 1.58, df =2, p> 0.05
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Figure 01: Distribution of the respondents by
their food habit

78.30%

21.70%

fast foods
home-made foods

Gender 
Foods 

Total 
Fast food 

Homemade 
food 

Boy 26 (25.7%) 75 (74.3%) 101 (46.5%) 
Girl 21 (18.1%) 95 (81.9%) 116 (53.5%) 
Total 47 (21.7%) 170 (78.3%) 217 (100.0%) 

Table 02: Relation between food habits and
age among respondents

Age 
Foods 

Total 
Fast food 

Homemade 
foods 

10yr-12yr 6 (33.3%) 12 (66.7%) 18 (8.3%) 

13yr-14yr 22 (20.6%) 85 (79.4%) 107 (49.3%) 

15yr-16yr 19 (20.7%) 73 (79.3%) 92 (42.4%) 

Total 47 (21.7%) 170 (78.3%) 217 (100.0%) 



The respondents were also grouped accord-
ing to their age. About 85 (79.4%) students 
aged between 13-14 years liked to have 
homemade foods (Table 02). The relationship 
between   predictor  and   eating   habit  was 

�2 = 20.049, df =2, p< 0.05

Most of the respondents (86.90%) liked to 
have homemade foods that fall in middle 
income group (monthly income <20000). Fast 
food eating habit about 41.70% falls in upper 
income group (monthly income >20,000). This 
Bar chart represents statistically significant 
positive relation between economic condition 
of respondents and eating habits. It was found 
that fast food/dairy food habit strongly related 
with socio-economic condition.

Table 03: Relation between mother’s occu-
pation and food habit among respondents 

�2 = 24.26, df =1, p< 0.05

Out of 217 respondents 121 (89.0%) respon-
dents whose mothers are housewives, liked 
to have homemade foods (Table 03). It repre-
sents the relationship between mother’s 
occupation and food habit of respondents 
which was statistically significant.

Figure 03:  Relation between food habits and 
peer influence among respondents.

�2 = 8.92, df =1, p< 0.05

It was observed that 87.60% respondents 
who have no peer influence like to have 
homemade foods (Figure 03).This represents 
the relationship between predictor and eating 
habit was statistically tested using the 
Pearson’s correlation method. The test 
revealed that there was statistically significant 
positive relation between peer influence to 
respondents and eating habits. 

Discussion
The frequent consumption of snacks and light 
meals is a recognizable aspect of teenage 
food behavior observed by Musaiger AO.5 In 
this study it was found that only 21.7% of 
respondents had fast foods. This finding was 
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Figure 02:  Relation between food habits and socio-economic condition among respondents

statistically tested. The test revealed that 

there was statistically no significant positive 

relation between age of respondents and 

eating habits. 

Mother’s 
occupation 

Foods 
Total 

Fast food 
Homemade 

food 
Working outside 32 (39.5%) 49 (60.5%) 81 (37.3%) 

Housewife 15 (11.0%) 121 (89.0%) 136 (62.7%) 

Total 47 (21.7%) 170 (78.3%) 217 (100.0%) 

70.60% 87.60%

12.40%
29.20%

100%

50%

0%

peer influence no peer influence

home-made food

fast food



in line with the study carried out by Kurubaran 
Ganasegeran et al.6 where it was found that 
only 21.2% of respondents consumed fast 
food often. Chin and Nasir7 reported that only 
4.7% of respondents visited fast food restau-
rants frequently. In contrast, Moy et al.8 
reported that 60-70% of primary school 
students were fond of fast food. 

Most of the respondents in this study had 
meals with their family or friends. It was 
observed that 87.60% respondents liked to 
have homemade foods with their family. This 
finding is in line with the study carried out by 
Kurubaran Ganasegeran et al.6 in which it 
was found that 81.1% took meal with their 
family. This is comparatively higher to that 
found by Yahia N et al.9 in which 42.7% of 
university students had meals with their fami-
lies.

In our study it was found that 81.9% girls took 
homemade food more than the boys. Other-
wise the findings carried out by Askari 
Majabadi H et al.10 in which it was found that 
about 62% boys liked to have fast food. In 
contrast Alimoradi et al.11 found that 51.7% 
boys and 55.6% students aged in between 
14-16 years liked to have fast food.

Regarding mother’s occupation it was found 
that most of the mothers were housewives 
and not working outside (62.7%). Those 
respondents whose mothers were not work-
ing outside were more associated with home-
made foods (about 89%). Otherwise whose 
mothers are working outside are more associ-
ated with fast foods (39.5%). This finding was 
in line with the study carried out by Alimoradi 
et al.11 where it was reported that 28.4% 
students liked to have fast food whose moth-
ers are working outside.

In this study it was found that there is  a linear 
regression with economic condition to food 
habits such as 41.7% respondents of upper 
income group (>20000 Tk./month) are more 
associated with fast foods. Askari Majabadi et 
al.10 found that 52.3% students of average 

income group are more associated with fast 
food.

In this study it was observed that about 55.3 
% have strong peer influence and only about 
44.7 % reported to have no peer influence on 
their eating habit. Peer influence affected the 
eating habits of the adolescent students the 
most and was significant. Alimoradi et al.11 
reported that 40.1% respondents had peer 
influence.

Conclusion

There are many influences on food choice 
which provide a whole set of means to inter-
vene into and improve people's food choices. 
There are also a number of barriers to dietary 
and lifestyle change, which vary depending 
on life stages and the individual or group of 
people in question. 

According to the results, peers negatively and 
significantly correlated with eating habits and 
also were the only predictor of eating habits. 
In general, most of the students in this study 
had healthy eating habits except in frequency 
of meals, fruit consumption, water intake and 
consumption of fried food. Social and 
economic factors were important determi-
nants of eating habits. Nutritional education 
among adolescent students should be 
encouraged to promote healthier eating 
habits and lifestyles, as well as adherence to 
the healthier traditional food. It is a major 
challenge both to health professionals and to 
the public themselves to effect dietary 
change. Different strategies are required to 
trigger a change in behaviour in groups with 
different priorities. Campaigns that incorpo-
rate tailored advice that include practical solu-
tions as well as environmental change are 
likely to succeed in facilitating dietary change. 

The result of this study will be helpful to 
parents as well as teachers to know about the 
factors associated with unhealthy life-style 
and behaviors among adolescents. This 
study   will  be  helpful  to  the adolescents to 
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know about those unhealthy life-style and 
behaviour and make them more aware about 
the associated factors.

This study finds out some of the most promi-
nent factors influencing the life-style and 
behavior of adolescents, i.e. age, sex, 
parents’ education and occupation, family 
income, and peer influence. Unhealthy 
life-style and behavior were found to be asso-
ciated directly or indirectly more with the peer 
influence than with socio-economic status.
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