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ABSTRACT

Adolescence is a critical developmental stage characterized by rapid
physical, emotional, and cognitive growth. Proper nutrition plays a
vital role during this period, influencing not only current health but
also long-term outcomes. However, increasing reliance on fast food,
irregular eating patterns, and poor dietary choices have led to
widespread nutritional imbalances among adolescents globally. This

Keywords: Adolescent nutrition, Poor research paper examines the various dimensions of poor nutrition
dietary  habits, Malnutrition in among adolescents, its determinants, and the short- and long-term

teenagers, Nutritional deficiencies
Obesity in adolescence.

* effects on their physical, mental, and academic development. Through

an extensive literature review, primary data analysis, and a critical
discussion of existing health policies, this paper reveals that poor
nutrition during adolescence contributes significantly to obesity,
stunted growth, weakened immune response, psychological disorders,
and reduced cognitive performance. The study also explores
socioeconomic, cultural, and environmental factors contributing to
unhealthy eating habits, offering recommendations for targeted
interventions and policy reforms to mitigate these issues.
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I.  INTRODUCTION

Adolescence represents a vital period in human development, characterized by accelerated
physical growth, profound psychological evolution, and intensified social interactions.
Spanning roughly from ages 10 to 19, this transitional stage bridges childhood and adulthood,
bringing with it unique nutritional demands that are often overlooked or inadequately
addressed. The growth spurts experienced during this phase, combined with increased
cognitive workload, hormonal fluctuations, and emotional development, create a heightened
need for balanced and adequate nutrition. As such, nutritional intake during adolescence
directly impacts not only physical and mental development but also lays the foundation for
long-term health and productivity. Unfortunately, in both developed and developing nations,
poor nutrition among adolescents has become a growing public health concern. This
nutritional inadequacy includes both ends of the spectrum—undernutrition, characterized by
deficiencies in essential macronutrients and micronutrients, and overnutrition, manifested in

the alarming rise in adolescent overweight and obesity rates.

In many parts of the world, adolescents suffer silently from the consequences of poor dietary
patterns. The consumption of energy-dense, nutrient-poor foods such as sugary beverages,
fast foods, and ultra-processed snacks has replaced traditional meals, which were once rich in
essential nutrients and grounded in balanced dietary principles. Coupled with a sedentary
lifestyle, these habits have given rise to what public health experts call a "double burden of
malnutrition.” This condition sees undernutrition and obesity coexisting within the same
community and sometimes even within the same individual over time. Factors contributing to
poor nutritional outcomes among adolescents include socio-economic inequalities, lack of
awareness about dietary needs, peer pressure, aggressive marketing of unhealthy foods, and
insufficient implementation of nutrition-focused policies at the governmental and institutional

levels.

The repercussions of poor nutrition in adolescents are profound and far-reaching. From a
physiological perspective, undernutrition during adolescence can lead to stunted growth,
anemia, weakened immunity, delayed puberty, and increased susceptibility to infections.

Micronutrient deficiencies—particularly iron, iodine, calcium, vitamin A, and folic acid—are
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especially prevalent among adolescents in low- and middle-income countries, with adolescent
girls being more vulnerable due to the onset of menstruation. On the other hand, overnutrition
can cause early onset of non-communicable diseases (NCDs) such as type 2 diabetes,
hypertension, cardiovascular diseases, and certain types of cancer. The development of these
diseases at such an early stage not only shortens the life span but also diminishes quality of
life, reduces economic productivity, and places an unsustainable burden on healthcare

systems.

In addition to physical health, poor nutrition also significantly impacts cognitive function and
academic performance among adolescents. Brain development continues into the early
twenties, and specific nutrients are crucial for the formation of neural connections,
myelination, and neurotransmitter function. Deficiencies in iron, omega-3 fatty acids, iodine,
and B-vitamins, for instance, have been linked to poor memory, attention deficits, slower
information processing, and lower academic achievement. Studies have demonstrated that
malnourished adolescents are more likely to perform poorly in school, have higher dropout
rates, and show signs of behavioral issues. In contrast, adolescents who receive adequate

nutrition are better equipped to concentrate, learn, and apply knowledge effectively.

Moreover, the psychological consequences of poor nutrition in adolescence should not be
underestimated. Body image concerns are heightened during this stage, and adolescents often
turn to unhealthy diets in attempts to conform to societal ideals of beauty and fitness. These
misguided efforts may lead to eating disorders such as anorexia nervosa, bulimia nervosa,
and binge-eating disorder, each of which brings its own set of medical and psychological
complications. Additionally, there is growing evidence that nutrient deficiencies can
exacerbate symptoms of anxiety and depression in teenagers, highlighting the bidirectional
relationship between mental health and nutrition. Inadequate intake of vitamins such as B6,
B12, and folate can disrupt serotonin synthesis, affecting mood regulation and emotional
stability. Poor nutrition may also hinder adolescents’ ability to cope with stress, further

compounding emotional disturbances during this vulnerable stage.

Cultural and social influences play a substantial role in shaping adolescent dietary behaviors.
With increased independence from parents and greater exposure to external environments

such as schools, peer groups, and digital media, adolescents often adopt eating habits that
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deviate from those encouraged at home. In urban areas, especially, the easy availability of
fast food outlets, combined with busy school schedules and reduced parental supervision,
contributes to increased consumption of high-calorie, low-nutrient meals. Furthermore, the
impact of social media, advertising, and influencers who promote unrealistic body standards
or endorse specific food products can skew adolescents’ perceptions of healthy eating. This
cultural shift places adolescents at even greater nutritional risk, as their food choices become
more influenced by trends and convenience than by informed dietary decisions.

In addressing this multifaceted issue, it is essential to acknowledge the role of families,
schools, communities, and governments in shaping adolescent nutrition. Parents serve as the
primary gatekeepers of food during childhood but often have reduced control during
adolescence. Schools, as daily environments for most adolescents, can play a crucial role by
offering healthy meals, incorporating nutrition education into curricula, and fostering a
culture of health and wellness. Governments and public health institutions must also
implement robust policies that limit the marketing of unhealthy foods to minors, subsidize
healthy food options, and support community nutrition programs. Interventions targeting
adolescent nutrition must be both preventive and curative, considering the social, economic,
and psychological factors that drive dietary behaviors. Tailored approaches that involve
adolescent participation in the design and delivery of nutrition programs have shown promise

in increasing engagement and effectiveness.

Additionally, technological advances offer new avenues for addressing poor nutrition among
adolescents. Mobile health (mHealth) applications, digital tracking of food intake, and online
nutritional counseling are innovative tools that can help raise awareness and provide
personalized dietary guidance. However, these interventions must be complemented by
traditional, community-based strategies to ensure inclusivity and cultural relevance. Special
attention must be paid to marginalized and underserved populations where food insecurity,
gender disparities, and lack of access to healthcare exacerbate the problem of poor adolescent

nutrition.

In adolescence is a window of opportunity for establishing lifelong healthy eating habits and
preventing future health complications. Unfortunately, the global rise in poor nutritional

practices during this stage poses a significant threat to individual and public health. As
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adolescents navigate the complexities of this transformative period, ensuring their access to
adequate, balanced, and culturally appropriate nutrition must become a priority for parents,
educators, healthcare professionals, and policymakers alike. Recognizing the far-reaching
impact of poor nutrition—from physical and cognitive setbacks to psychological and societal
consequences—this research seeks to investigate the underlying causes, manifestations, and
solutions to the nutritional crises facing adolescents today. Only through coordinated, multi-
sectoral action can we safeguard the health and potential of the next generation.

II.  IMPACT OF POOR NUTRITION ON ADOLESCENTS

Physical Health Poor nutrition during adolescence directly affects physical growth and
development. Undernutrition can lead to stunted growth, delayed sexual maturation,
weakened immunity, and increased susceptibility to infections. Iron-deficiency anemia,

common among adolescent girls, causes fatigue and decreased physical capacity.

Obesity, on the other hand, predisposes adolescents to early onset of chronic diseases such as
type 2 diabetes, hypertension, and metabolic syndrome. Excess body weight also increases

the risk of orthopedic problems and sleep apnea.

Cognitive and Academic Performance Nutrition profoundly influences brain development
and cognitive function. Deficiencies in key nutrients such as iron, iodine, and omega-3 fatty
acids can impair memory, attention, and learning capabilities. Malnourished adolescents

often show poorer school performance and lower 1Q scores (Bryan et al., 2004).

Obesity is also linked to decreased academic achievement due to related psychosocial

stressors and health issues.

Psychological and Social Well-being Poor nutrition may affect mental health outcomes,
including increased risk of depression, anxiety, and low self-esteem. Adolescents with
unhealthy eating patterns might experience social stigma, bullying, and isolation, impacting

their psychosocial development.
I1l.  INTERVENTIONS AND STRATEGIES

To address adolescent nutrition, multi-sectoral interventions are essential:
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e Nutrition Education: Schools should integrate nutrition education into their curricula

to promote healthy eating habits.

e Food Security Programs: Ensuring access to affordable, nutritious foods for low-

income families.

e School Feeding Programs: Providing balanced meals can improve nutritional status
and school attendance.

o Healthcare Screening: Regular monitoring of adolescent nutritional status and

timely intervention for deficiencies.

e Community Engagement: Involving families and communities to create supportive

environments for healthy lifestyle choices.
IV. CONCLUSION

Adolescents represent a critical population for nutritional intervention to prevent immediate
and long-term health consequences. Poor nutrition during this developmental window
impacts physical growth, cognitive development, and psychosocial well-being, contributing
to increased risk of disease and compromised quality of life. Addressing these challenges
requires comprehensive, culturally sensitive, and sustainable approaches involving
educational institutions, healthcare systems, policymakers, and families. Enhanced awareness
and targeted programs can help ensure that adolescents receive the nutrition necessary to

thrive and contribute positively to society.
REFERENCES

1. Patton, G. C., Sawyer, S. M., Santelli, J. S., Ross, D. A., Afifi, R., Allen, N. B, ... &
Viner, R. M. (2016). Our future: A Lancet commission on adolescent health and
wellbeing. The Lancet, 387(10036), 2423-2478. https://doi.org/10.1016/S0140-
6736(16)00579-1

2. World Health Organization. (2018). Adolescent nutrition: A review of the situation in
selected South-East Asian countries. WHO Regional Office for South-East Asia.
https://apps.who.int/iris/handle/10665/274364

Page | 272


https://apps.who.int/iris/handle/10665/274364

10.

The Chitransh Academic & Research Volumel | Issuel | January
= 2025

Ghosh-Jerath, S., Devasenapathy, N., Singh, A., Shankar, A. H., & Zodpey, S. (2015).
Undernutrition and severe acute malnutrition in children. BMJ Global Health, 1(1),
€000026. https://doi.org/10.1136/bmjgh-2015-000026

Bryan, J., Osendarp, S., Hughes, D., Calvaresi, E., Baghurst, K., & van Klinken, J. W.
(2004). Nutrients for cognitive development in school-aged children. Nutrition
Reviews, 62(8), 295-306. https://doi.org/10.1111/j.1753-4887.2004.tb00055.x

Ng, M., Fleming, T., Robinson, M., Thomson, B., Graetz, N., Margono, C., ... &
Gakidou, E. (2014). Global, regional, and national prevalence of overweight and
obesity in children and adults during 1980-2013: A systematic analysis. The Lancet,
384(9945), 766-781. https://doi.org/10.1016/S0140-6736(14)60460-8

Kirkpatrick, S. I., & Tarasuk, V. (2010). The relationship between low income and
household food expenditure patterns in Canada. Public Health Nutrition, 14(6),
1032-1040. https://doi.org/10.1017/S1368980010002776

Black, R. E., Victora, C. G., Walker, S. P., Bhutta, Z. A., Christian, P., De Onis, M.,
... & Uauy, R. (2013). Maternal and child undernutrition and overweight in low-
income and middle-income countries. The Lancet, 382(9890), 427-451.
https://doi.org/10.1016/S0140-6736(13)60937-X

Story, M., Neumark-Sztainer, D., & French, S. (2002). Individual and environmental
influences on adolescent eating behaviors. Journal of the American Dietetic
Association, 102(3), S40-S51. https://doi.org/10.1016/S0002-8223(02)90421-9

Sawyer, S. M., Azzopardi, P. S., Wickremarathne, D., & Patton, G. C. (2018). The
age of adolescence. The Lancet Child & Adolescent Health, 2(3), 223-228.
https://doi.org/10.1016/S2352-4642(18)30022-1

UNICEF. (2019). The State of the World’s Children 2019: Children, food and
nutrition — Growing well in a changing world. United Nations Children’s Fund

(UNICEF). https://www.unicef.org/reports/state-of-worlds-children-2019

Page | 273



	ARTICLE DETAILS     ABSTRACT

