
Open Access Maced J Med Sci. 2021 Oct 16; 9(E):913-918.� 913

Scientific Foundation SPIROSKI, Skopje, Republic of Macedonia
Open Access Macedonian Journal of Medical Sciences. 2021 Oct 16; 9(E):913-918.
https://doi.org/10.3889/oamjms.2021.7147
eISSN: 1857-9655
Category: E - Public Health
Section: Public Health Education and Training

The Influence of Parents Feeding Practices, Eating Knowledge, and 
Attitude on Eating Behavior among Senior High School Students 
in South Tangerang, Indonesia

Siti Soraya1* , Dwi Hastuti2 , Irni Johan2

1Study Program of Magister Sciences of Family and Child Development, IPB University, Bogor 16680, Indonesia; 2Department 
of Family and Consumer Sciences, Faculty of Human Ecology, IPB University, Bogor 16680, Indonesia

Abstract
BACKGROUND: Adolescence is a period of transition from childhood to early adulthood, an important period 
because of the rapid development of reproductive organs. The quality of adolescent food consumption in South 
Tangerang City in 2018 was not appropriate because of consumption less fiber, fruit, and vegetables, consuming 
foods high in sugar, fast food, and skipping meals, and consuming snacks outside the home. Adolescent eating 
behavior was also determined through knowledge information and attitude about food originated from parents’ 
feeding practices that influenced adolescent eating behavior.

AIM: This study aims to determine the effect of parents’ feeding practices, eating knowledge, and attitude on eating 
behavior among senior high school students in South Tangerang.

METHODS: The study involved 503 high school students who were selected purposively using the online data 
collection through convenience sampling technique. The design of this study used a cross-sectional study through an 
online self-administered method with the help of a questionnaire. Path analysis is used to see the direct and indirect 
effects using the Statistical Package for the Social Sciences 25.0.

RESULTS: The influence test results show that parents feeding practices (PX1 = 0.318*), eating knowledge 
(PX2 = 0.158*), and eating attitudes (PX3 = *0.022) directly affect students eating behavior.

CONCLUSION: There was a significant effect of parents’ feeding practices, knowledge, and eating attitude on the 
eating behavior.
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Introduction

Adolescence is an important stage of human 
development. An adolescent will experience many 
psychological and social changes influenced by the 
interaction with the social environment in shaping 
individual abilities in adult life [1]. According to the 
World Health Organization in 2019, the psychological 
changes experienced by adolescents through adopting 
a healthy lifestyle such as getting used to consuming 
home-cooked food provided by their parents and not 
consuming fast food processed food because they 
contribute to an increase in overweight and non-
communicable diseases [2].

The Central Bureau of Statistics Republic of 
Indonesia in 2017 explained, as living beings, humans 
cannot be separated from food which is a basic need, 
therefore, diet is the most important behavior that can 
affect nutritional status [3]. The Ministry of Health of 
the Republic of Indonesia in 2005 reported the eating 
behavior of adolescents tends to skip breakfast (65.2%), 
consumes less fiber and fruit vegetables (93.6%), and 
often consumes foods high in sodium that is fast food 

and junk food (75.7%) [4]. Parents feeding practices 
are applied to children related to feeding. The home 
and family environment play an important role in 
the frequency of eating for adolescents, therefore, 
adolescents who have a regular meal frequency, the 
presence of parents at mealtimes have good benefits 
for the quality of healthy eating. Other studies have 
shown that parents feeding practices have a significant 
effect on eating behavior and food quality, therefore, 
the influence of parents feeding practices with the 
presence and involvement of parents in daily routines 
affects adolescent eating behavior [5], [6].

Irregular eating behavior harms adolescent 
health [7]. An unhealthy lifestyle in adolescents by 
skipping breakfast, frequently consuming snacks, and 
not consuming fruits and vegetables are factors of 
being overweight [8]. Many factors make adolescents 
skip breakfast, namely, the lack of parental presence 
is associated with the risk of skipping breakfast 
and parents do not apply feeding practices such 
as implementing positive eating habits at home [9]. 
Adolescence is a stage of body development, at this 
time, many adolescence experience eating disorders 
because anxiety about weight gain is one of the risk 
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factors for experiencing anorexia and bulimia (bulimia 
nervosa and bulimic eating).

Eating behavior in adolescents is influenced 
by internal and external factors. Internal factors 
consist of knowledge and eating attitudes, external 
factors that influence eating behavior are parents’ 
feeding practices. Research on parents’ feeding 
practices, knowledge, eating attitudes, and eating 
behavior of adolescents has been carried out with the 
subject of preschool children, therefore, the novelty 
of this research is the application of parents’ feeding 
practices that play an important role in adolescents. 

Based on the explanation above, parents’ feeding 
practices, knowledge, eating attitudes, and eating 
behavior of adolescents need to be investigated 
because the family environment strongly influences 
adolescent eating behavior. In general, this study aims 
to determine the effect of parents’ feeding practices, 
knowledge, and eating attitudes on adolescent eating 
behavior. The Ministry of Health of the Republic of 
Indonesia in 2018 shows that adolescents in the city of 
South Tangerang are at risk of consuming foods high 
in sugar, salt, and fat and this is a risk factor for obesity 
among adolescents, therefore, obesity in adolescents 

Table 1: Distribution of respondents by category of parents’ 
feeding practices
Parents’ feeding practices (n = 503)

Percentage
Encouragement of parents to eat healthy 

High 0.2
Moderate 11.3
Low 88.5

Min‑max 4–20
Mean ± Std (index) 36.09 ± 14.12
Negotiation

High 7.8
Moderate 33.2
Low 59.0

Min‑max 4–16
Mean ± Std (index) 50.05 ± 19.61
Pressure to consume foods they do not like

High 5.0
Moderate 9.7
Low 85.3

Min‑max 3–12
Mean ± Std (index) 25 ± 24.0
Pressure to eat food when not hungry 

High 8.9
Moderate 21.9
Low 69.2

Min‑max 3–12
Mean ± Std (index) 39 ± 23.2
Monitoring

High 1.0
Moderate 14.9
Low 84.1

Min‑max 10–40
Mean ± Std (index) 39.86 ± 12.13
Parents’ feeding practices

High 0.8
Moderate 15.5
Low 83.7

Min‑max 25‑96
Mean ± Std (index) 39.38 ± 11.18
Low (<60), moderate (60-80), and high (>80).

Table 2: Distribution of respondents by category of eating 
knowledge
Eating knowledge (n = 503)

Percentage
Eating recommendation

High 7.6
Moderate 40.2
Low 52.3

Min‑max 0‑7
Mean ± Std (index) 48.82 ± 20.70
Food source

High 11.7
Moderate 35.8
Low 52.5

Min‑max 1–5
Mean ± Std (index) 59.15 ± 25.36
Food choice

High 14.9
Moderate 49.3
Low 35.8

Min‑max 1–8
Mean ± Std (index) 53.70 ± 57.14
Eating knowledge

High 14.9
Moderate 49.3
Low 35.8

Min‑max 2–18
Mean ± Std (index) 59.64 ± 17.7
Low (<60), moderate (60-80), and high (>80).

Table 3: Distribution of respondents by category of eating 
attitude
Eating attitude (n = 503)

Percentage
Caring about nutrition

High 9.5
Moderate 32.4
Low 58.1

Min‑max 0.00–100
Mean ± Std (index) 49.88 ± 17.77
Consuming new foods

High 15.7
Moderate 65.8
Low 58.4

Min‑max 12.50–100
Mean ± Std (index) 65.92 ± 15.03
Nutrition affecting health 

High 58.4
Moderate 38.6
Low 3.0

Min‑max 25.0–100
Mean ± Std (index) 81.94 ± 12.21
Nutrition learning

High 20.5
Moderate 60
Low 19.5

Min‑max 0.00‑100
Mean ± Std (index) 66.81 ± 16.47
Eating attitude

High 11.7
Moderate 77.5
Low 10.7

Min‑max 32‑96
Mean ± Std (index) 63.24 ± 10.94
Low (<60), moderate (60-80), and high (>80).

Table 4: Distribution of respondents by category of students 
eating behavior
Adolescent eating behavior (n = 503)

Percentage
Eating schedule

High 11.5
Moderate 46.6
Low 41.9

Min‑max 8.33–100
Mean ± Std (index) 56.51 ± 17.78
Type of food 

High 3.20
Moderate 61.4
Low 35.4

Min‑max 24.24–84.84
Mean ± Std (index) 54.32 ± 10.07
Amount of food

High 27.2
Moderate 37.2
Low 35.6

Min‑max 0.00–100
Mean ± Std (index) 64.21 ± 17.71
Eating disorder

High 1.0
Moderate 12.9
Low 86.1

Min‑max 0.00–100
Mean ± Std (index) 28.45 ± 17.93
Eating behavior

High 0.4
Moderate 54.3
Low 45.3

Min‑max 30–76
Mean ± Std (index) 51.86 ± 8.70
Low (<60), moderate (60-80), and high (>80).
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aged ≥ 15 years in the city of South Tangerang, Banten 
Province by 11.78% [10].

Methods

The research conducted had passed the ethical 
review from the Human Research Ethics Committee of 
the Bogor Agricultural University with the number: 338/
IT3.KEPMSM-IPB/SK/2021 on February 1, 2021.The 
design of this study used a cross-sectional study with 
a population of all students from senior high schools 
in South Tangerang City from January to March 2021. 
Furthermore, the measuring instrument is filled in using 
a self-administered online method with a questionnaire. 
The research population was high school students 
consisting of six schools in the South Tangerang City 
area with a total of 503 respondents. Sampling was 
done by purposive sampling method with convenience 
sampling technique, namely, students who filled out the 
online questionnaire were students who were willing to 
provide information.

Sociodemographic characteristics

The sociogeographical characteristics data 
collected in this study were primary data using an 
online questionnaire, including students characteristics 
(gender, age, and pocket money), family characteristics 
(parental education and parental income), parents 
feeding practices, knowledge, attitudes, and eating 
behavior of students.

Parent’s feeding practices

The measurement of parent’s feeding practices 
is referred to from Adolescent Perception of Parent’s 
Feeding Practices by Birch (2001) [11]. The value of 
Cronbach’s alpha questionnaire on parent’s feeding 
practices is 0.725.

Eating attitudes

The nutrition attitude scales refer to 
measurement of eating attitudes by Byrd-Bredbenner 
(1984) [12]. The value of Cronbach’s alpha questionnaire 
attitude to eating is 0.736.

Eating knowledge

Measuring knowledge of eating is referred to 
from the general nutrition knowledge questionnaire by 
Parmenter et al. (2000) [13]. The value of Cronbach’s 
alpha eating knowledge questionnaire is 0.661.

Eating behavior

The measurement of students eating 
behavior was modified and referred to from Block’s 
Screening Scales by Block (1989) [14]. The value of 
Cronbach’s alpha on the adolescent eating behavior 
questionnaire is 0.687.

Data analysis

Data analysis using descriptive and inferential 
analysis used to answer the research objectives, 
namely: Descriptive statistical analysis was conducted 
to see the distribution of frequency, average, standard 
deviation, minimum value, and maximum value on 
students characteristics, family characteristics, parents’ 
feeding practices, knowledge, attitudes, and eating 
behavior; correlation analysis is used to determine the 
relationship between variables which include students 
characteristics (age, gender, and pocket money), 
family characteristics (parental education, parental 
income, parents’ feeding practices, knowledge, and 
eating attitudes with students eating behavior; path 
analysis test using the Statistical Package for the 
Social Sciences to determine variables that directly and 
indirectly affect adolescent eating behavior. The results 
of this study were categorized using the cutoff point 
categorization, namely, low (<50), moderate (50.1–
75.0), and high (>75.1).

Results

Characteristics of students and families

This study involved 503 students, consisting of 
167 boys (33.2%) and 336 girls (66.8%). The age range 
of students who took part in this study was 15–18 years 
old with an average age of 16 years, namely, 176 people 
(35.0 %), 17 years old 147 people (29.2%), 18 years 
old 59 people (11.7%), and the youngest age who 
participated in this study were 15 years (24.1%). The 
students have maximum pocket money of Rp. 100.000 
and minimum pocket money of Rp. 0. Students get an 
average of Rp. 23.123.

Most father’s was graduated from completed 
the university education (59.4%), and most mother’s 
was graduated from completed the university education 
(50.9%). In this research, parents have a maximum 
monthly income of Rp.  5.000.000 and a minimum of 

Table 5: The influence of direct, indirect, and total influence 
of exogenous variables in endogenous variables (students of 
eating behavior)
Variable Direct Indirect Total Effect
X1 to Y X1 through X2 to Y
Parents’ feeding practices 0.318* ‑0,076 x 0.158*  =  ‑0.0120 0.306
X2 to Y X2 through X3 to Y
Eating knowledge 0.158* 0.146* x 0.022*  =  0.003 0.161
X3 to Y
Eating attitudes 0.022* 0.022
Low (<60), moderate (60-80), and high (>80).
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Rp. 0. Furthermore, judging from the level of income in 
South Tangerang City, the respondent’s parents fall into 
the capable category because their income is included 
in the minimum South Tangerang city of Rp. 4.200.000 
per month.

Parents’ feeding practices

The parents’ feeding practices in this study 
consist of five dimensions, namely, the encouragement 
of parents to eat healthy, negotiation, pressure to 
consume foods they do not like, pressure to eat food 
when not hungry, and monitoring. The average result 
of the parents’ feeding practices index is 39.38 which 
is in the low category. In addition, the average index 
of adolescent parents’ feeding practices based on the 
dimensions of encouragement to eat healthily was 
36.09 in the low category, the average negotiation 
index was 50.05 in the medium category, the average 
pressure index to consume foods that were not liked 
was 25 in the low category, the average pressure index 
to consuming food when not hungry 39 in the low 
category, and the average monitoring index 39.86 in the 
low category (Table 1). 

Eating knowledge

Based on the average index score of students 
eating knowledge as a whole is 59.64 in the moderate 
category. The results of this study indicate that based 
on the eating knowledge dimension, the average index 
on the eating recommendation dimension is 48.82 in the 
low category, the average food source index is 59.15 in 
the moderate category, and the average food choice 
index is 53.70 in the moderate category (Table 2).

Eating attitude

The eating attitude in this study consisted of 
four dimensions to measure their perception whether 
agree or disagree toward nutrition issues and 
learning, namely, caring about nutrition, consuming 
new foods, nutrition affecting health, and learning 
about nutrition. The results of this study indicate 
that the overall eating attitude index score is 63.24 
in the moderate category, then the average index 
on the nutrition care dimension is 49.88 with the 
low category, the average index of consuming new 
foods is 65.92 in the moderate category, the average 
nutritional index affect health is 81.94 in the high 
category, and the average index of nutrition learning 
is 66.81 in the medium category (Table 3).

Students eating behavior

Students eating behavior consists of four 
dimensions to measure practice on eating, namely, 
the amount, and type of food, eating schedule, and 

eating disorders. The results of this study indicate that 
the overall average score of the eating behavior index 
of students is 51.86 in the moderate category, then 
the average index of students eating behavior on the 
eating schedule dimension is 56.51, the type of eating 
is 54.32, the number of meals is 64.21, then, all three 
are in the moderate category, and the average eating 
disorder index is 28.45 in the low category (Table 4).

Factors that influence students eating 
behavior

Variables that have a direct or indirect influence 
on students eating behavior are described by path 
analysis in Figure 1. Students eating behavior is directly 
influenced by parents’ feeding practices (PX1 = 0.318*), 
eating knowledge (PX2 = 0.158*), and eating attitude 
(PX3 = 0.022*) (Table 5).

X1

X2

X3

Y

�1: 0.996

�2: 0.989

-0.076

0,145*

0.318*

0.158*

0.022*

�y: 0.884

Figure 1:  Path analysis 
Description
Y = Students eating behavior, X1 = Parents’ feeding practices,  
X2 = Eating knowledge, X3 = Eating attitude, ꜫ1 = Path coefficient X1 
to X2, ꜫ2 = Coefficient path X2 to X3, ꜫy = Path coefficient y

Parents’ feeding practices directly affect 
students eating behavior (PX1Y), eating knowledge 
indirectly affects students eating behavior through 
eating attitude (PX2X3), and eating attitude directly 
affects students eating behavior (PX3Y).

Discussion

The results showed that the parents’ feeding 
practice of students was categorized as low. The low 
feeding practice is due to the restrictions on eating 
by parents for children and this affects adolescents’ 
decision-making on the food they choose [15]. In the 
previous studies, parents’ feeding practice is related 
to eating attitudes and eating behavior of students 
because parents who form parents’ feeding practice 
patterns in the home environment will make children 
have experience with what they will consume, this 
experience will shape children’s attitudes in determining 
their eating because of eating attitudes. A good diet will 
have a major effect on adolescent eating behavior in 
the future [16].

This study shows the factors that influence 
eating behavior directly or indirectly. Parents feeding 
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practices, knowledge, and eating attitudes directly 
have a significant and positive effect on adolescent 
eating behavior (0.000 < 0.05), as well as research 
conducted by Nurfitriliani in 2019 which states that 
the higher the parent’s feeding practice, the higher 
the eating behavior of adolescents. The parents 
feeding practices food positively accompanied 
by warm open communication between parents 
and children that could increase healthy eating 
behavior  [17].

This study indicates that parents’ feeding 
practices have a significant indirect effect through 
eating knowledge on students’ eating behavior. 
Positive parents’ feeding practices applied by mothers 
are associated with high knowledge of eating among 
respondents because the creation of a healthy home 
environment is associated with a lack of adolescent 
consumption of fast food and better adolescent eating 
knowledge [18].

Knowledge of eating in this study has a 
significant effect on eating attitudes (0.000  <  0.5), 
this is in line with other’s findings which showed 
that eating behavior is influenced by many 
factors including eating knowledge and eating 
attitudes [19]. A child has a low eating attitude due 
to the lack of parents preparing food and their low 
knowledge of eating, this group of adolescents is 
responsible for themselves for their eating behavior 
which will affect long-term health. The results show 
that adolescents have limited nutritional knowledge, 
and good eating attitudes have an influence on food 
choices compared to nutritional knowledge because 
high nutritional knowledge is associated with one’s 
beliefs [20].

The results of this study indicate that parents’ 
feeding practice does not affect eating knowledge. 
Parents’ feeding practices directly affect children’s 
eating behavior, such as controlling the availability 
and accessibility of food at home and modeling eating 
behavior to children [21].

Conclusion

The results showed that parents’ feeding 
practices are at an average index of 39.38 (low), eating 
knowledge is at an average index of 59.64 (moderate), 
eating attitudes are at an average index of 63,24 
(moderate), and students eating behavior is at an 
average index of 51,86 (moderate).

The results state that parents’ feeding practices, 
knowledge, and eating attitudes directly affect students’ 
eating behavior. However, parents’ feeding practices 
have no direct significant effect on eating knowledge, 
then eating knowledge directly has a significant effect 

on eating attitudes and indirectly, significant eating 
knowledge through eating attitudes on students eating 
behavior.
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