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 The COVID-19 pandemic has had various health impacts, experienced by all 

age groups. However, many health problems are experienced by adolescents. 

The nutritional and psychological issues of teenagers during the COVID-19 

pandemic require additional investigation. This study seeks to investigate the 

nutritional status and anxiety levels of teenagers during the COVID-19 

pandemic. The cross-sectional research. Boys and girls aged 14-18 years 

became the research subject, who was chosen by using incidental sampling. 

The independent variable is nutritional status. The variable is anxiety. The 

data was collected by distributing a questionnaire, the assessment of 

nutritional status using body mass index, and self-rating anxiety scale 

(SAS/SRAS) for psychological status. It reported that there is no influence 

between nutritional status and anxiety in adolescents (p>0.05). There is no 

influence between nutritional status and anxiety in adolescents. 
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1. INTRODUCTION 

Coronavirus disease (COVID-19) is an infectious ailment caused by the severe acute respiratory 

syndrome Coronavirus 2 (SARS-CoV-2) virus, which started its transmission in Indonesia near the close of 

2019. The COVID-19 epidemic affects each age demographic differently. The pandemic has also impacted 

adolescence, a crucial phase characterized by fast growth and development, essential for the adoption of health-

related habits. This behavior will develop over time, which may lead to the development of non-communicable 

diseases related to nutrition in adulthood. Research shows the existence of unhealthy eating habits and lifestyles 

in children and adolescents. Adolescents are prone to stress that causes anxiety, one of which is caused by 

puberty. In Indonesia, the prevalence of anxiety disorders over the age of 15 years is 9.8% [1]–[4]. 

Malnutrition is still an important medical issue. The double burden of malnutrition caught the 

world's attention. Malnutrition, including undernutrition and overnutrition (overweight and obesity), is an 

important health problem in Indonesia. There are 8.7% of adolescents aged 13-15 years and 8.1% of 

adolescents aged 13-24 years under the thin and extremely thin classifications. The prevalence of overweight 

and obesity was 16.0% among adolescents aged 13-15 years and 13.5% among those aged 16-18 years. 

Optimal nutritional status conditions have not been achieved because nutritional problems such as 

undernutrition, overnutrition, and obesity are still common, including in Indonesia [5]–[8]. 

Nutrition affects growth and development so it will have a negative impact on national development 

if it is not fulfilled properly. Malnutrition has a negative impact on growth, physical health, cognitive, 
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behavior and mood and changes in other body functions [9], [10]. The influence of anxiety on nutritional 

status of adolescents during the COVID-19 pandemic needs to be investigated. This study is to analyze the 

nutritional and psychological well-being of adolescents during the COVID-19 pandemic. 
 

 

2. RESEARCH METHOD 

The cross-sectional study. The sampling was done by using incidental sampling. Both boys and girls 

aged 14-18 years have good communication skills, and are willing to be research subjects became the 

inclusion criteria. The independent variable of this research is nutritional status, while the determining 

variable is the psychological aspect (anxiety score). 
 

2.1.  Research instruments 

The questionnaires were used to collect data on age, gender, and anxiety level. self-rating anxiety 

scale (SAS/SRAS) was used to assess anxiety level. The subjects were examined for their weight and height. 

Body weight and height were measured using a scale and height meter (Smic Sella). The body mass index 

(BMI) was computed by dividing weight (kg) by the square of height (m). The subjects then filled out the 

SAS/SRAS questionnaire to assess anxiety. The evaluation range is 20-80, with groups namely, scores 20-44 

(mild anxiety), 45-59 (moderate anxiety), 60-74 (severe anxiety), and 75-80 (panic anxiety). 
 

2.2.  Data analysis 

The data were analyzed descriptively to determine the percentage frequency, average, and standard 

deviation of the data that had been obtained. Furthermore, Spearman's bivariate correlation test was carried out. 
 

 

3. RESULTS AND DISCUSSION 

3.1.  Results 

The subjects were 154 adolescent boys and girls. Age range 14-18 years, weight between 36-120 kg, 

height between 146-182 cm, and BMI between 15.5-22.86. The highest BMI is 39.58, and the lowest is 15.5. 

A BMI of 39.58 is included in the category of obesity class II. A BMI of 15.5 was included in the category of 

severely underweight, and underweight, as shown in Table 1. 

Table 2 showed that the mean anxiety score was 30.7. The average range of anxiety scores is 

included in the category of mild anxiety. Four people are included in the category of moderate anxiety. The 

rest are included in the type of mild anxiety. The analytical findings indicated no statistically significant 

correlation between anxiety and BMI (p = 0.741). 
 

 

Table 1. Characteristics of research subjects 
Data Minimum Maximum Mean ± SD 

Age (years) 14 18 15.78 ± 1.69 

Body weight (kg) 36 120 58.69 ±14.41 
Height (cm) 146 182 159.84 ± 6.64 

BMI 15.5 39.58 22.86 ± 4.77 

 
 

Table 2. Anxiety score 
Data Minimum Maximum Mean±SD 

Anxiety score 20 56 30.7±6.73 

 
 

3.2.  Discussion 

This study indicated that the nutritional status of research subjects is included in the category of 

obesity II class and severe thinness, and underweight nutrition. Similar research conducted by Maehara et al. 

and Larson et al. [6], [11] showed that 8.7% of adolescents aged 13-15 years and 8.1% of adolescents aged 

20 were classified as thin or very thin. The prevalence of overweight and obesity was 16% among 

adolescents aged 13-15 years and 13.5% among those aged 16-18 years. 

The condition of optimal nutritional status has not been achieved because nutritional problems such 

as undernutrition, overnutrition, and obesity are still common, including in Indonesia. Malnutrition is still an 

important health problem. The double burden of malnutrition (DBM) has become a global concern. 

Malnutrition including undernutrition and overnutrition (overweight and obesity) is an important health 

problem in Indonesia [6], [11]–[13]. 

This study shows that the average anxiety score is 30.7, which is included in the category of mild 

anxiety. Four people are included in the category of moderate anxiety, and the rest are included in the type of 
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mild anxiety. Several studies have shown that anxiety disorders are mental disorders that often occur in 

children and adolescents [14]–[16]. 

The findings of this study demonstrate that there is no statistically significant relationship between 

anxiety and nutritional status. Several similar studies have shown various results [17]–[19]. Some people have 

different copings in dealing with stress such as increased appetite and frequent snacking, but there are also 

those who do the opposite. Many factors affect appetite and eating patterns [13], [20], [21]. COVID-19 affects 

various aspects of life, including nutritional status and psychological aspects of adolescents [5], [22]–[24]. 

Nutritional status is a description of the health condition of both individuals and groups which is 

determined by the physical need for energy and other nutrients obtained from food and food sources that 

have an impact on their physical and can be measured anthropometrically. Nutritional status can be 

categorized as optimal if the intake of nutrients with nutritional needs is balanced. Nutritional status is a 

person's nutritional status expressed according to the type and severity of malnutrition, which occurs due to 

various factors that influence each other [25]–[28]. 

Nutritional status is a factor that exists at the individual level, a factor that is directly influenced by 

the amount and type of food intake and infectious conditions. The physical state of an individual or group is 

characterized by one or a combination of specific dietary metrics. Malnutrition has the meaning of a 

pathological condition in which the body has an excess or lack of nutrition in relative or absolute terms. 

Hunger and malnutrition are still major health problems in all poor developing countries. In the world, 

nutritional problems include inadequate intake relative to demand and infections as well as excessive food 

intake. In developing and poor countries, the problem is around lack of intake, causing nutritional 

deficiencies such as protein-energy deficiency, anemia, iodine deficiency, and other micronutrient 

deficiencies. Data on weight for age and about 230 were stunted in terms of height for age. Malnutrition in 

children and adolescents affects growth and development and potential and has a negative impact on national 

development. Malnutrition has a negative impact on growth, physical health, cognitive, behavior, and mood 

as well as changes in other body functions [10], [29]–[31]. 

The COVID-19 pandemic affects several facets of existence. Numerous families have seen a decline 

in household income, rendering them less capable of purchasing good and nutritious meals for their children. 

Failure to promptly enhance preventative and treatment services for children facing nutritional issues may 

result in a rise in childhood diseases and fatalities associated with these conditions. Immediate measures to 

avert and mitigate child nutrition issues encompass enhancing evidence-based preventive strategies, ensuring 

high-quality data and information on nutrition, and augmenting access to locally sourced vital commodities 

for better nutritional outcomes. Nutrition services for at-risk children and families, encompassing growth 

monitoring, micronutrient delivery, maternal assistance for proper baby and young child feeding, and 

screening and treatment for malnutrition in children and adolescents. 

 

 

4. CONCLUSION 

The nutritional status and anxiety of adolescents during the COVID-19 pandemic in this study had no 

statistical relationship. Although, previous studies have shown a relationship between anxiety and malnutrition, 

this study did not show a relationship. This may be due to confounding factors that need to be studied further. 

Nutrition affects growth and development. Malnutrition has a negative impact on growth, physical health, 

psychological health, cognitive, behavior, and mood as well as changes in other bodily functions. 
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