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ABSTRACT

Unhealthy food consumption during adolescence increases the risk of non-communicable
diseases and can decrease quality of life in adulthood. This study employed a qualitative descriptive
design to describe the meaning of healthy eating from the perspectives of adolescents enrolled in
secondary public schools in Bangkok and their food choices for healthy eating. Through purposive
sampling, 30 participants participated in in-depth interviews. Data were analyzed using content analysis.
Four themes emerged that reflect healthy eating as perceived by the Thai adolescents. The first theme
was consciously following a healthy eating pattern by consuming more vegetables and fruits, drinking
high calcium milk, avoiding foods high in fat, sugar, and sodium, as well as energy drinks and alcoholic
beverages. A healthy “plate” included red meat, rice, fat, and vegetables, with no meal skipping. The
second theme entailed avoiding foods perceived to be hazardous by consuming safe foods, including
organic foods, while avoiding foods contaminated with toxins and chemicals, recycled cooking oils, and
burnt foods. Balancing food intake and energy expenditure refers to proper food consumption in
accordance with daily activities. The third theme was selecting foods based on nutrition labeling by
reading, understanding, and making food choice decisions, including information on serving size, portion
size, ingredients, and expiration date. The fourth theme was food as health promoting by obtaining
necessary nutrients from healthy foods. Results suggest approaches to develop guidelines for Thai
adolescents in urban public schools that include food based dietary patterns, food ingredients, and reading

food labels for healthy eating.
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Introduction

A healthy diet is a crucial factor for
enhancing quality of life and preventing chronic
disease among adolescents’. A balance of
adequate nutrition and energy is essential for
physical growth and cognitive development in
adolescents®. Bronfenbrenner (1994) described
the reciprocal relationships of family, school,
peer groups, the community, and culture on
adolescent development in terms of a concentric
pattern called “layers of an onion™. Food
consumption behaviors among adolescents are
influenced by individual, social, physical, and
environmental factors®, thus making adolescent
eating behaviors a complex phenomenon.

Currently, some adolescents have diets
that exceed the Recommended Dietary
Allowance (RDA) for total fat and saturated fat,
cholesterol, sodium, and sugars'6 due to the
influence of unhealthy food marketing7.
Consequently, the increased prevalence of
overweight and obesity among adolescents is
associated with increased risk of non-
communicable diseases and health care costs,
as well as decreases in quality of life in
adulthood®. In Thailand, the prevalence of
overweight and obesity among adolescents has
increased both in urban and rural areas’.
Further, the prevalence of metabolic syndrome
in overweight or obese children and adolescents
was higher than those with no obesity.
Approximately 7.6% of obese or overweight Thai
children have metabolic syndrome'’.

Unhealthy consumption has an impact on
health. The high intake of sodium and sugar-
sweetened beverages and the low intake of fruit
and whole grains are associated with the cause

of deaths in 195 countries’’. Among

adolescents, the high consumption of sugar-
sweetened beverages and saturated and
unsaturated fats increases the risk of high total
cholesterol and obesity. On the other hand,
those who consume a diet rich in vegetables,
fruit, whole grains, and nuts have a lower
prevalence of overweight and obesity, with

decreased risk of high blood pressure12'13

. Eating
a breakfast with high fiber and lower insulin
resistance is also important'. Consequently,
adolescents who consume a healthy diet will
have decreased risk of atherosclerosis and
cardiovascular  disease in adulthood®.
Consequently, a healthy diet during adolescence
is @ major approach to disease prevention. Thai
education programs across schools provide a
variety of dietary knowledge in the classroom,
including the discussion of the five food groups,
the Thai Nutrition Flag, and nutrition labels.
However, little is known about how adolescents
perceive healthy eating and how they choose
their foods in the Thai context. The aim of this
study, therefore, was to explore Thai
adolescents’ perceptions of healthy eating in
order to shed light on approaches for designing

interventions to promote healthy eating

behaviors.

Method

Design

This qualitative descriptive study used
secondary data from previous study'®. Using
multi-stage sampling, the researchers drew the
sampling frame from secondary schools located
in Bangkok. These schools were divided into
four main jurisdictions: (1) the Office of the Basic
Education Commission of Thailand, (2) the

Department of Education of the Bangkok
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Metropolitan ~ Administration, (3) University
Demonstration Secondary Schools, and (4) the
Office of the Private Education Commission.
This study focused on schools under the Office
of the Basic Education Commission of Thailand
and the Department of Education of the Bangkok
Metropolitan ~Administration, because these
schools cover most of the adolescent population
in Bangkok.

The Office of the Basic Education
Commission of Thailand covers 119 secondary
schools, while the Department of Education of
the Bangkok Metropolitan Administration is
comprised of 8 schools. These schools were
divided into three groups based on student
numbers, namely, small-sized schools (less than
500 students), medium-sized schools (500-1,499
students), and large-sized schools (over 1,500
students). The names of all schools (sampling
frame) were listed. Finally, two secondary
schools from the Department of Education of the
Bangkok Metropolitan Administration and three
secondary schools from the Office of the Basic
Education Commission of Thailand were
selected for inclusion in the study. These
schools were public secondary schools located
in Bangkok (i.e., Jatujak district, Suanluang
district, Phra Nakhon district, Rat Burana district,
and Bangkok Noi district). Thereafter, purposive
sampling was used to recruit 30 participants who
were underweight, normal weight, overweight or
obese according to the 2014 guidelines on
preventing and curing children of obesity. One
adolescent from each school grade was
selected; thus, six participants per school were

selected to participate in in-depth interviews.

Participants

Researchers coordinated with teachers
to provide details of the study procedure to
potential student participants. Those students
with severe health problems consisting of
learning disabilities or diabetes mellitus were
excluded based on teachers’ reports. Thereafter,
the study’s principle investigator met with each
participant to explain the study and gain their
consent to participate in it.

The study’s participants were secondary
(high school) students, 70% of which were girls
by virtue of an all-girls school being included in
the study. The mean age was 15.17 + 1.57
years, ranging from 12-18 years. According to
the 2014 clinical practice guidelines on
preventing and curing children of obesity based
on 2014 criteria, 30% of the participants were
obese, 3.3% were overweight, and 10% were
underweight. Some of the participants (13.3%)
had health problems including asthma (10%)

and thalassemia with asthma (3.3%).

Data Collection

After signed consent was obtained from
parents/guardians, each adolescent participant
was interviewed individually in a private room at
their school. A semi-structured interview guide
was developed based on a literature review,
which revealed that adolescent food choices are
influenced by multiple factors, including intra-
individual factors (the link between food
preferences and awareness of healthy eating)
and intra-familial factors (the role of the home
food environment). Parents influence their
children’s attitudes and beliefs through setting
rules, providing information and guidance, and

modeling behaviors. Adolescents affect their
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parents’ actions through communicating their
food preferences. Moreover, extra-familial
factors also play a role, such as eating away
from the home with peers or others, media
exposure, eating at food outlets and schools.
Consequently, Bronfenbrenner's  Ecological
Model (1994) was used to develop the interview
guide for understanding the meaning of healthy
eating from adolescent perspectives and their
healthy food choices.® The interview guide
directed the process of the in-depth interviews to
explore adolescent perceptions of healthy
eating, such as “Please tell me about what food
you eat?”; “What are your favorite foods?”;
“Please tell me about what food you eat at
school?”; “How do you choose these foods?”;
and “How do you choose food on holidays?” The
questions were flexible depending on the
responses from different participants. Probing
questions were asked in order to clarify points if
required. If the participants felt uncomfortable,
they could ask to stop or refuse to answer at any
time. Each interview session was conducted for
approximately 30 to 60 minutes. The interviews
were recorded, and field notes were recorded
immediately after the interviews, but names and
identifying details were not recorded. Data were
collected until no new information could be
obtained (data saturation).
Data Analysis

To obtain demographic data, descriptive
statistics were used. The qualitative data were
analyzed using content analysis'"'®. The data
from each interview were transcribed verbatim in
the Thai language. Through open coding, the
data were coded line by line to reflect and

interpret the meaning of the data deeply.

Thereafter, similar coding was grouped,
concepts were created, and then organized into
themes.

In order to achieve trustworthiness, the
researchers re-read the data. Two rounds of
independent coding were used. All of the data
were confirmed with the field notes and checked
with the participants in order to confirm the
findings. During data analysis, these data were

. 1
examined by the researchers .

Ethical Considerations

This study was approved by the Human
Research Review Committee of the Faculty of
Ramathibodi Hospital (COA.
MURA2020/603), Mahidol University, Thailand.

Medicine,

The researcher explained the research project’s
objectives and participation rights to all

participants.

Findings

The qualitative interviews explored the
perceptions of Thai adolescents concerning their
healthy eating behaviors and food choices. Four
themes emerged as the domains of healthy
eating: (1) consciously following a healthy eating
pattern; (2) avoiding food perceived to be
hazardous; (3) selecting foods based on
labeling; and (4) food as health promoting.
Moreover, participants with different nutrition
statuses (underweight, overweight, and obese)
were assessed differently via insights into the
barriers and facilitators influencing healthy

eating and food choices (see Table 1).
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Table 1 Example descriptions associated with the meaning of healthy eating from Thai adolescent

perspectives and their healthy food choices based on semi-structured interviews.

Description lllustrative quote

Carbohydrate | “I like to buy whole wheat bread with a lot of fiber, you know, the ones that aren’t white
pieces. They have a lot more fiber.” (P0270L227-228,230)

“I think French fries have a lot of starch in them.” (P004L140, 142)

Fat “I think that fried food and coconut milk contain fat.” (P004L69,70)

Protein “I choose fresh milk because it has more calcium. It is good for me and promotes my
growth.” (P027L209)

Health "l think that fried chicken, fried meat, and fried pork are high in fat. Therefore, if | eat too

concern much or eat large portions, | will become obese.” (P025L204-206)

"Consuming a lot of sugary food is bad for our health. It risks getting diabetes."
(P027L203-205)

Portion size If the package has a large portion, we should divide it into small portions. If we eat only
a part of it (one serving size), we will get a similar nutrient value as labeled on the
package, and it might not contain too much sodium, salt, sugar, fat, and other elements."
(P028L129-132)

Theme 1 Consciously following a
healthy eating pattern. This theme covers
adolescent perceptions about consuming
various foods, eating three healthy meals, and
maintaining a daily balance. For participants, a
variety of foods means that their meal plates
should contain red meat, rice, fat, vegetables,
and fruits, and with no meal skipping.

Adolescents gained dietary knowledge
based on their perceived health, science
education, as well as information from family
members, especially mothers, who said that

selected foods should be diverse in order to

obtain all of the essential nutrients for each meal.
For example,

“In one plate, all five fingers are to be raised,
accounting for many different ingredients. For
example, there should be some vegetables as
well as some pork. Some vegetables and meat
should go together.” (P002L95-96)

"It's better to eat from all five food groups. We can
divide them foo. Eat some here and there
together at each meal to make sure that all five
food groups are eaten from one plate. For certain,
we've got bread, boiled eggs, fruits, and some
supplementary vitamins. In the morning, | eat two

boiled eggs with a plate of rice. The dishes that
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go with them would be stir-fried vegetables or stir-
fried vegetables with a bit of pork, but not too
much. When I'm done, | follow with some fruits
and milk." (PO07L50-63)

According to the student participants, a

hearty breakfast is an essential meal in the
morning and provides energy for the brain.
Moreover, breakfast energy helps them
concentrate on their studies and prevents
abdominal pain. A 13-year-old female
adolescent stated the following:
“| see it as important. We need to eat breakfast
before we go to school, so we can nourish our
brains. Besides, breakfast helps keep stomach
ulcers away.” (P004L25-28)

Moreover, the adolescents understood

the effects of breakfast on their learning and
concentration. A 15-year-old female shared her
feelings about a day without breakfast in the
following way:
“When | don'’t eat breakfast, | already feel hungry
by the first or second period. If | eat breakfast,
then at least | have something to pad my
stomach.” (P016L51-52)

It can be concluded from student
perspectives that a balance of food intake and
energy expenditure means that proper amounts
of food are consumed at each meal, along with
considering the activities that the adolescents
engage in each day. In terms of the amount of
food consumed per meal, more food should be
consumed at breakfast than at other meals. At
dinner, adolescents should consume fewer
carbohydrates.

“In the morning, | eat quite a lot, but my lunch is
more balanced. Meanwhile, my dinner consists of

two pieces of whole wheat bread and two boiled

eggs; right before my bedtime, | drink some milk."
(POO7L7-9)

"The people at home say I'm getting fat or getting
too fat. My older sibling and my mother use the term
fat'. They want me to cut down on my eating. For
example, they want me to eat less dinner. On the
other hand, they want me to eat more at breakfast
and lunch. They tell me to eat less at dinner and not
fo eat too much at breakfast and Ilunch.”
(PO12L11-14)

The adolescents perceived that they
should consume more vegetables and fruits,
drink milk that is high in calcium, as well as avoid
foods high in fat and foods with high energy
density. Vegetables and fruit can help control
body weight and prevent some health problems.
The adolescents perceived the benefits of
vegetables in terms of personal health and
having a good bodily figure; so they decided to
eat vegetables. For example, a 15-year-old
female with normal weight and history of
allergies stated the following:

“Eating vegetables makes me healthier and
stronger. Although my friends are fat, | am not
fat.” (P002L196-197)

A 13-year-old male with normal weight
learned through his own experience that
vegetables are easily digested foods and
improve bowel movements, as can be seen in
the following interview passage:

“As a person who eats vegetables, when | don’t
eat them, | get constipated. | don’t know why, but
I get constipated if | don’t eat vegetables. When
we eat, when we go out, whenever, it comes out
on its own as digested food. When | eat meat
without vegetables, | get indigestion. Leafy-green

vegetables are the best.” (P025L177-187)
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In addition, family members affect

adolescent eating styles, as indicated in the
following statement:
“We mostly have vegetables, especially during
dinner at my grandmother’s home... In particular,
it would be hard to stay at my grandmother’s
place if | didn’t know how to eat vegetables. This
is because she cooks with lots of vegetables.
Some days stir-fried vegetables are on the plate
with the little bit of pork: I'd just sit there and stare
at all the vegetables.” (P016L167-169)

The adolescents know sources of
carbohydrates in their foods, and they know that
bread and French fries provide carbohydrates
and high energy.

“I think French fries have a lot of starch in them.”
(P004L140, 142)

"Bread is eaten less than rice while it provides
high energy. After you eat bread, you will get
sudden energy.” (P020L74-77)

Moreover, some adolescents perceived
that complex carbohydrates are better than
simple carbohydrates. For example, they eat
brown rice or other whole grains, as noted in the
following:

“At first, | didn’t like the idea of eating brown rice,
but | started to like it after I'd had some. It's good
for our health.” (P017L30-31)

“For bread at home, | like to buy whole wheat
bread with a lot of fiber, you know, the ones that
aren’t white pieces. They have a lot more fiber.”
(P027L227-228,230)

The adolescents understood that
healthy sources of protein include fish, eggs, and
milk. Some adolescents perceived that fish
nourishes their brains, while others felt that
meat, milk, and eggs help them to achieve

proper growth.

"It will make me clever because fish nourishes my
brain." (P017L253)

“I think that adolescents should eat meat, milk,
eggs, and calcium. My teacher said that
adolescence is a growth period. These foods
promote growth and development." (PO05L106-
108)

Some of the adolescents avoid high fat

foods because they believe that fried foods and
coconut milk contain fat. For example:
"If you consume fried fish with a lot of oll, it will be
harmful for your health. Consuming rich oily food
is a risk for dyslipidemia.” (P026L291-292, 294)
“I think that fried food and coconut milk contain
fat.” (P004L69, 70)

Regarding milk, the adolescents believe
that they should consume low fat fresh milk,
since it is better than sweetened milk.

“I choose fresh milk because it has more calcium.
It is good for me and promotes my growth.”
(P027L209)

Theme 2 Avoiding foods perceived to

be hazardous. This theme refers to adolescent
perceptions of unhealthy diets or chemicals in
food, such as in fast food, grilled food, instant
noodles, alcohol, soft drinks, and fruit juice,
which can be linked to a variety of potential
health problems. One of the participants stated
that:
"I think that fried chicken, fried meat, and fried
pork are high in fat. Therefore, if | eat too much
or eat large portions, | will become obese.”
(P025L204-206)

Some participants believed that grilled
food can cause cancer, and they thought that
they should consume “safe” food, such as fresh
vegetables and organic foods while avoiding

foods contaminated with toxins, chemicals,
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recycled cooking oil, or burnt food. Dark oil and
burnt food were perceived to be harmful to
health. The adolescents perceived that hot food
was safe for their health. They would choose
food cooked under sanitary conditions that was
of good quality that was good for their health,
and was safe to eat.
"When it comes to bananas, | pick those that are
Just ripe and invitingly yellow, not so bruised...Not
only that, for the most part, | prefer to eat
vegetables with some holes in them, because
they look like they are free from chemicals. This
is because of the toxins, because not all of the
leaves have holes, only some of them. | don’t like
when there are holes in every leaf. When they are
sprayed with substances that are not very toxic,
like those that they make themselves, insects will
eat the vegetables.” (P013L369, 379-383)
“l like to eat organic vegetables. They are fresh
and crispy. For example, when I'm eating
salads, | tell my mother that my vegetables
have to be organic. | don’t want regular
vegetables from the market because | prefer
organic vegetables over them. Organic
vegetables are fresh a lot of the time. That’s
what | like about them. They’re crispy.”
(P012L191-194)

Some adolescents remembered what
they had heard from their mothers.
“When | eat Cha-bu, | like to take it out of the broth
early because it's not quite cooked yet, but my
mom says to cook it thoroughly first to avoid
parasites. Because of that, | started eating it after
it is well-cooked.” (P002L83-84)
"Is the food clean or not? When it comes to the
pork found in the market, when | see flies on it, |

get a little worried.” (P014L193-194)

“Look at the oil. It shouldn’t be black. If it’s black,
then it means they have fried a lot and that it’s
bad. Sometimes it smells, too. When you eat it
with the smell of that bad oil, it's bad for your
health.” (P022L297-303)

In addition, some  adolescents
acknowledged that caffeinated beverages are
suitable for workers and people that need to stay
awake, but adolescents do not need to drink
them. A 15-year-old female adolescent stated:
“Caffeine and coffee are not good. Because we’re
not using as much energy as adults, because
we’re not working, because we’re not staying up
late, we don’t need to drink them.” (P002L98-99)
"Similarly, hard workers need energy drinks.
Adolescents don't need to drink it because we're
not using as much energy." (P020L363, 365)

Moreover, some adolescents who have
diabetes in their family avoid consuming sugar
because they perceive that eating too much
sugar increases the risk of contracting diabetes.
“My mother who has diabetes warned me
about consuming sugary food because she fears
that | will be the same as her." (P017L49)
"Consuming a lot of sugary food is bad for our
health. It increases the risk of getting diabetes."
(P027L203-205)

Adolescents perceived that sausages

with a bright red color are not good for their
health. They will choose ripe sausage with a
natural color. An 18-year-old female adolescent
stated:
“For sausages, | will choose ripe sausages,
newly fried, and with a good color. It is good for
one’s health because it is clean and hot.”
(PO13L88, 91-93)

Some of the adolescents were

concerned about the raw materials that are used
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in cooking food. They felt that the materials
should not be past their expiration dates, as
indicated in the following:

"Look at the raw material, sugar or somethings
that can expire. Ifitis very old, you should not buy
it." (P025, L262-263)

The participants also felt that a person
should avoid torn or broken packages, and that
food safety is important for their health. In terms
of food safety practices, they did not choose food
that was expired or damaged.

"Regarding packaging, if there is a tear or if the
package is incomplete, it should not be bought.
Look at the products that have just come because
some products are kept for a long time. They may
have expired, such as bread." (P013L171-174)

Theme 3 Selecting foods based on
labeling. This theme refers to adolescents’
perceptions and experiences in reading,
understanding, and using the nutrition
information on food labels, such as information
about calories, serving size, portion size,
ingredients, and expiration dates, when making
decisions about the food.

"For example, if the package has a large portion,
we should divide it into smaller portions; if we eat
only a part of it (one serving size), we will get a
similar nutrient value as labeled on the package
and it might not contain too much sodium, salt,
sugar, fat, and other elements.” (P028L129-132)

In terms of healthy milk, the adolescents
want to consume milk with a high calcium
content. Consequently, they compare the
percentages of calcium on the labels. The
adolescents thought that they should drink milk
that is low in sugar, as indicated in the following:
“Sometimes, when | have free time, | stand and

read a book. It says how many calories are in

what food, what percentage of milk a certain food
contains, how much of the milk real milk, things
are like that, and how much calcium content is in
the food.” (P027L215-217, 219)

Some of the adolescents understand

that glucose is a form of sugar that provides
calories:
"Sometimes according to the food label, it doesn't
have sugar. However, | found that for the nutrition
information "glucose" is written and that means
sugar." (P005L127-128)

Moreover, sodium, saturated fats, and
calories were of concern for most of the
adolescents, as seen in the following excerpts:
“Nutrition labels state that this bottle has glucose.
I will look for calorie information.” (P029L267)
"Look at the food label, read the ingredients of the
food, such as the percentage of sugar, saturated
fats, and sodium.” (P027L215-217,219)

Sometimes the nutrition information on
the food label is difficult to understand. Some of
the adolescents cannot choose healthy foods
because they are confused about some of the
words, such as sodium, salt, and glucose.
“Read the nutrition facts; they state that sodium
converts to sugar, and salt. It is composed of
sugar. Oh, | don’t understand.” (PO07L191-193).

However, time and hunger are also
barriers to using nutrition information.

"Don't look at anything. | will pick up the food that
| want to eat. It will take too much time to choose
one.” (P012L146-148)
“m so hungry. | don’t choose anything. Only
eat.” (P004L147-149)

Theme 4 Food as health promoting.
This theme refers to adolescent perceptions
about getting all of the nutrients from healthy

foods. Consequently, supplementary foods are
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not necessary for everyone if they can get all of
the necessary nutrients from the five food
groups. However, if food consumption is below
what a body needs, then supplementary foods
should be added. For example, if a student
studies hard and does not get enough sleep, he
or she can add protein and some vitamins to
help the immune system.

"Someone said that most people consume
protein lower than their body requirement.
Therefore, they eat whey protein." (P027L336-
337,339)

While perceived as unnecessary for
everyone, some of the adolescents thought that
vitamin B complex helps the brain to be effective.
"My friend suggests that chicken soup contains
vitamin B complex that helps you wake up."
(P015L297-298)

Some adolescents had health problems
so they take vitamin C to strengthen their
immune system.

"l take vitamin C because | always have a
common cold.” (P017L266)

Adolescent social networks, including
networks of friends and family, and social media
affect the adolescent decision-making
concerning supplementary food. Some of the
adolescents take supplementary food because
the family provides them with it. For example:
“My mother buys salmon capsules for me
because | do not sleep enough and have panda
eyes.” (P002L175-176)

On the other hand, some of the
adolescents are interested in the food business
for beauty. They choose supplementary foods,

such as glutathione and vita berry, to help them

look good.

“l always take glutathione, which is sold in 7-11

stores. Someone told me that it will help my skin.
(PO30L177, 181)

Discussion

This study explored the concept of
healthy eating as perceived by adolescents. It
provides valuable insights into improving
adolescent nutrition in order to promote good
health practices among adolescents.

One important study finding was that
adolescents perceive breakfast as the essential
meal of the day, which provides energy for the
brain and helps them concentrate during their
studies. Similarly, Silva et al. in 2015 reported
that Brazilian adolescents perceived that the
foods served at breakfast should be varied,
containing both calorie-rich and vitamin-rich
foods®.

Adolescents also know that they should
consume a variety of foods, eat three meals per
day, and achieve a balanced diet. Their five food
groups consisted of rice, red meat, fat,
vegetables, fruit, and with no meal skipping.
Eating a balanced and varied diet is the best
strategy to get both macro and micronutrients?".
Currently, adolescents are at risk of nutritional
deficiencies that occur when they skip a meal or
consume energy-dense and poor-nutrient foods.
Skipping meals is related to the low consumption
of fruit and vegetables, and the over-
consumption of saturated fat and sodium®*?*.

Several studies make clear that fruits
and vegetables are sources of micronutrients
and dietary fibers that play an important role in

preventing chronic illnesses”*?>%°

. Three key
factors  influence  vegetable and fruit

consumption by adolescents: (a) individual
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factors (e.g., age, gender, knowledge, taste
preference); (b) social factors (e.g., parental
intake and modeling, parental and family
support, family meals, and peer influence); and
(c) environmental factors (e.g., income, parental
occupational  status, parental education,
household availability)®’. The present study’s
findings are consistent with those of Kakinami et
al., who reported that adolescents that perceive
themselves to be overweight or obese eat fruit
and vegetables or exercise to lose weight®,
However, parental modeling and adolescents’
co-decision-making have a positive correlation
with adolescent vegetable and fruit
consumptionzg.

During the adolescent period,
consumption of junk meals can increase the risk
of health problems in the future due to excessive
calories, bad cholesterol, and absence of dietary
fibers®. Interestingly, the adolescents in this
study perceived that overconsumption of fast
and processed foods leads to overweight and
obesity. For example, cookies, cakes, and
wafers contain trans-fatty acids that increase the
risk of cardiovascular problems?”.

The adolescents in this study know that
an accumulation of chemicals in foods will harm
their health in the long-term. Sources of food
contaminants are either through environmental
contamination (water, air or soil) or food
processing (packing, transportation, cleaning,

cooking, and storage)32

. For example, nitrates
are added to preserve meats, and to limit fungal
growth and spoilage, which is toxic to the
respiratory, cardio, and neurological systems,
and possibly cause cancer™. Fried potato chips
and French fries are not safe to eat due to their

negative effects on the nervous system, the

reproductive system, and gene mutation due to
acrylamide34. Findings from this study lead to the
conclusion that adolescents know about food
hazards. They try to choose foods that are fresh,
natural, or do not have an expired date. Some
of the adolescents learned about food safety
from their mothers, who can be valuable role
models and food safety communicators who
should be equipped with suitable knowledge.
The nutrition information on food
packages is a challenge for some adolescents,
especially those who are just beginning to use it.
Some of the adolescents read and interpret the
nutrition information on the food labels to guide
them in choosing healthier products. A previous
study reported that adolescents that use nutrition
labels were more likely to consume healthier
food®. The majority of the adolescents paid
more attention to information about “best before

date,” “saturated fat,” “sodium,” and “sugar.”
However, some of the nutrition vocabulary made
them confused (such as glucose vs. calories,
salt vs. sodium), especially when the nutritional
information is complex and requires both
nutrition knowledge and numeracy skills to
interpret and use the information®®. Unclear food
labels may lead to incorrect food choices,
despite adolescents having nutrition knowledge.
In our study, time and hunger factors were also
barriers to using information. Consequently,
nutrition labeling should be modified to be more
easily understood and quickly compared, which
will help adolescent consumers make healthier
food choices.

In terms of food as health promoting,
adolescents feel they should consume three
healthy meals, a variety of foods, and have a

balanced diet so they do not necessarily need
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supplementary foods. Furthermore, adolescents
who studied hard felt that they may not be
consuming enough nutrients, such as protein,
vitamin B, and vitamin C. In addition, sometimes
their parents or guardians provided them with
supplementary foods in order to prevent health
problems. Jun et al. (2018)37, for example, found
that 32% of the children and adolescents in the
U.S. use dietary supplements and 24% use
multivitamin-minerals to improve and maintain
their health®’. In additon, some of the
adolescents bought food supplements available
at convenience stores in order to improve their
body image. This is an example of the media’s
influence and its potential to harm their heath®.
Healthcare providers, therefore, should provide
greater supplementary dietary information
through various communication channels to
adolescents and their parents/guardians.
Adolescents attempt to apply their
nutrition knowledge when they make food
choices. However, some adolescents
experience difficulty in putting their healthy
eating knowledge into practice. The food
environment affects their food choices, decision-
making, and eating behaviors®. Families,
schools, the healthcare profession, and public
health policies in nutrition are key drivers to
maximize the promotion of healthy eating
behaviors among the adolescent population.
Healthy food should be inexpensive and
supported by the government. The nutrition
information on food labels should be clear and
easy to understand. Moreover, unhealthy food
industry practices should be controlled via
increasing taxes, restricting promotion, and
controlling front-of-pack labeling, among other

strategies. Finally, the government and schools

should more actively promote healthy foods for

a healthier school environment.

Limitations and Recommendations

for Future Research

This study was conducted among
adolescents in urban settings where the food
and social environment may differ from other
areas. Consequently, generalizability is limited
only to adolescents aged 12-18 years in urban
contexts. In addition, this study focused on the
views of adolescents. Perspectives of their

parents should be explored in a future study.

Conclusion and Implications

for Practice

Unhealthy eating is a significant problem
among adolescents that can lead to many
chronic diseases in adulthood. The findings
reflect Thai adolescents’ perceptions related to
healthy eating behaviors and their decision-
making in order to make healthy approaches to
food choices. Healthy eating from the
perspectives of Thai adolescents covers four
themes: consciously following a healthy eating
pattern; avoiding foods perceived to be
hazardous; selecting foods based on labeling;
and food as health promoting. Results suggest
a need to develop guidelines for adolescents
that include increasing knowledge of food based
dietary patterns, food ingredients, and
comprehension of food labels for healthy eating
among Thai adolescents in urban public schools.
In particular, knowledge, perceptions, and the
environment are seen to influence eating
patterns and should be strengthened to
effectively support, promote, and preserve

healthy eating behaviors among adolescents.
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