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ABSTRACT

Preventing non-communicable diseases has always been enormous challenge for health workers, and
unhealthy eating behavior is one of the causes of several non-communicable diseases such as hypertension,
diabetes mellitus, and heart diseases. Nowadays are still many adults who adapt unhealthy eating behavior and
this can also affect the family and everyone in the environment. The challenges of health workers in educating
adults to have healthy eating behaviors are related to their habits, culture and awareness which are influenced
by gender, marital status, knowledge about healthy food, family income, and ethnicity of adults. The aim of
this study is to identify the factors related to unhealthy eating behaviors of adults in Tomohon City, North
Sulawesi, Indonesia. This cross-sectional study was conducted to Adults in Woloan Village, Tomohon City.
The Respondent in this study were 36 adults aged between 23 and 50 years, was taken with purposive
sampling technique, completed questionnaire on sociodemographic factors (age, gender, marital status, and
family income), knowledge of healthy food, and eating behavior. The data analysis using descriptive analysis
and chi-square test. The study revealed that ethnic groups not related with eating behavior. However,
knowledge of healthy food and family income were significant related to unhealthy eating behavior of adults.
Knowledge of healthy food and family of adults are significant factors that can trigger unhealthy eating
behavior of adults, and these also are considered as challenges for health workers to provide suitable health
interventions in preventing unhealthy eating behavior of adults.
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INTRODUCTION

A healthy eating behavior is a very important factor to support the health status of individuals
and community in order to stay healthy and have prime quality of life. This can achieve by
healthy diet. Diet is a source of various information that can provide an overview of the type
and amount of food consumed every day by individuals and a group of people (Indrawati,
et.al. 2022). Healthy eating behavior is one of the important factors to improve physical and
mental health (Kabir, et.al. 2018). A healthy eating behavior includes the consumption of
natural and fresh foods, vegetables and fruit, as well as foods that contain lots of vitamins and
minerals (Sogari, et.al. 2018). A healthy eating behavior is where individuals daily consume
foods that have balanced nutrition which can improve the health status of individuals and
society.

Unhealthy eating behavior can cause some non-communicable diseases that have millions
case in the world. An unhealthy eating behavior can cause obesity (Fierda, et.al. 2021) which
is the main cause of degenerative and non-communicable diseases, one of which is type 2

567


mailto:nrakinaung@unikadelasalle.ac.id
https://doi.org/10.37287/ijghr.v4i3.1125

Indonesian Journal of Global Health Research, Vol 4 No 3, August 2022

diabetes mellitus. Foods that can cause the obesity are fatty foods, fast food, food
preservatives, flavorings, and offal (Alkerwi,2014). In 2018 people with Type Il Diabetes
mellitus accounted for 90% of people with diabetes worldwide from around 463 million
people with diabetes worldwide and WHO data shows 1.13 billion people with hypertension
in the world (Kemenkes RI, 2018). An unhealthy diet can also cause hypertension and
nowadays urban communities suffer from hypertension more than rural areas due to
unhealthy eating behavior and high obesity in urban areas (Medyna, et.al.2022). This is
because busy work activities in urban areas lead to a lack of time and attention from the
community to adapt a healthy eating behavior. Hypertension and Type Il Diabetes mellitus
can be prevented by implementing a nutritious and healthy eating behavior
(Chatterjee,et.al.2021). Therefore, it can be concluded that with healthy eating behavior,
individuals and community can prevent the risk of developing non-communicable diseases
such as diabetes mellitus and hypertension.

There are several factors that can lead people to do unhealthy eating behavior. Eating
behavior are influenced by individual, social and environmental factors (Alzahrani et.al.
2020). Knowledge and awareness of individuals are factors that greatly influence individual
behavior, including eating behavior. Knowledge of a healthy diet and good nutrition is an
important part of health literacy and low health literacy is a significant factor causing weak
health conditions (Spronk, et.al.2014). Social and environmental factors are also influenced
by the culture of the individual's ethnicity and environment where they live and these factors
are also affect a person's eating behavior, cultural factors can be a determinant for the type of
food consumed and the availability of food in an area (Zulkarnaen, et.al.2022). Knowledge
and cultural factors are determining an individual to adapt a dietary habit, where these factors
can be a driver of public awareness for healthy living but also become a challenge for health
workers to provide the best intervention for the community in improving healthy eating
behavior.

Unhealthy and irregular eating behavior have become a habit for many people, many of them
are choose foods according to their tastes without considering the risks in the future
(Natawirarindry, et.al.2022). A healthy eating behavior can be achieved by increasing
individual awareness and knowledge about the importance of eating behavior to improve a
better quality of life (Lestari & Winarningsih, 2022). This study aims to determine what
factors are significantly related to the eating behavior of adults which is also become
challenges for health workers to provide the best service for the community in order to
prevent unhealthy eating behavior and improve people's behavior in implementing healthy
eating behavior to achieve optimal quality of life.

METHOD

This descriptive study was conducted on 36 adults age 23-50 by purposive sampling
technique in Woloan Il district, Tomohon City, North Sulawesi, Indonesia. The instrument in
study used an online self-administered questionnaire which include questions on their
demographic characteristics (Gender, marital status, education, monthly income, ethnicity),
knowledge about healthy food, and eating behavior in two weeks. Data in this research were
analyzed using descriptive statistics, Chi-square test by using computer program.

RESULTS
Table 1. describes the characteristics of the respondents in this study where majority of
gender are women (75%) than men (25%) who are involved in this study. Respondents who
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are married (58.3%) are more than single (41.7%). The majority of respondents have a high
school education (88.9%) than university (11.1%). When viewed from the monthly income,
most respondents earn less than the regional minimum wage (66.7%) than those who have a
monthly income more than the regional minimum wage (33.3%), where the regional
minimum wage for North Sulawesi Province in 2022 is IDR. 3,310,723. There are 3 ethnic
groups in this study; Minahasa (75%) which is the native of Tomohon City and there are also
Sangihe (16.7%) and Javanese (8.3%). This study also examined knowledge about healthy
food, and the results showed that the majority of respondents had good knowledge (61.1%)
compared to respondents who had less knowledge about healthy food (38.9%).

Table 1.
Respondent characteristics (n = 36)

No Characteristics f %
1 Gender

Male 9 25

Female 27 75
2 Marital Status

Single 15 41.7

Married 21 58.3
3 Education

High school 32 88.9

University 4 111
4 Monthly Income

< Regional Min. Wage 24 66.7

> Regional Min. Wage 12 33.3
5 Ethnic Group

Minahasa 27 75.0

Sangihe 6 16.7

Jawa 3 8.3
6 Knowledge Healthy Food

Good 22 61.1

Poor 14 38.9

Table 2 shows the relationship between the independent variable and the dependent variable
in this study. The results of statistical testing using the Chi-Square test showed that
knowledge about healthy food and monthly income had a significant relationship with the
eating behavior of respondent (p-value = 0.00), while the ethnic group did not relate to the
eating behavior of respondent (p-value = 0.51). Data in table 2 also shows that the
respondents from ethnic groups (Minahasa 38.8%, Sangihe 5.6%, Javanese 5.6%), have
monthly income less than regional minimum wage (41.7%), and who have less knowledge
about healthy food (33.3%) are respondents who have unhealthy eating behavior.
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Table 2
Correlation between Variables

No Variables Eating behavior p-value
Good % Poor %

1 Ethnic Group

Minahasa 13 36.1 14 38.8 0.51
Sangihe 1 2.8 2 5.6
Jawa 4 111 2 5.6
2 Monthly Income
< Regional Min. Wage 9 25 15 41.7 0.00
> Regional Min. Wage 9 25 3 8.3
3 Knowledge Healthy Food
Good 16 44.4 6 16.7 0.00
Poor 2 5.6 12 33.3
DISCUSSION

The ethnic group does not have a significant relationship with eating behavior because it is
influenced by the eating habits in their environment, where the majority ethnic in Woloan IlI
Village are Minahasa which is the native ethnic who has many events with lots food. This is
also influenced by a shift in regional eating habits due to the entry of foreign food, for
example preserved food and fast food (Zulkanaen, et.al. 2022) which can trigger unhealthy
eating behavior and this type of food is also consumed by many respondents in this study.

Monthly income has a significant relationship with the eating behavior of the respondents in
this study. Where the results of this study indicate that the majority of adults who have low
incomes have poor eating behavior, the researchers assume that people who have low
incomes may judge that healthy food is expensive food to prepare. This is also in line with
previous research which says that a family in preparing food is adjusted to their income and
families who have low income tend to consume foods that have less nutrition (Friyayi, A.
2021). So it can be concluded that adults and their families need to be given more knowledge
about the types of food ingredients that are healthy and affordable and available in their area.

Knowledge about healthy food has a significant relationship with eating behavior. The
majority of respondents who have good knowledge about healthy food also have a good
eating behavior. This is also in line with previous research which says that the higher
knowledge of individual about healthy food the better their eating behavior will be (Elvira, et.
al. 2021). Therefore, adults should have good knowledge about food with good and balanced
nutrition which will be the basis for thinking to adapt good eating behavior in daily life.

CONCLUSION

The results of this study show that that ethnic groups are not related to eating behavior.
Meanwhile, monthly income and knowledge about healthy food have a significant
relationship with eating behavior of adults. Furthermore, in the future this research can use as
reference to designing health intervention to prevent unhealthy eating behavior of adults and
community in general.
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