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Abstract

Background: The Covid-19 pandemic has affected the entirkl ,wiacluding every province of Thailand,
spreading rapidly causing several measures to take plaoentrol the epidemic, lockdown measures were implemented
Suspension of international travel, abstaining from meetingdgrge groups to name a few examples. Eating out in
restaurants is a common aspect in people’s lives, especially in Bangkok. Due to the Covid-19 pandemic, bangkokians face
the heightening need for reémteat food more than ever. This in turn has caused a difference in people’s behaviour
towards food consumption.

Objective: To study about knowledge and understanding of foodumgt®n and the factors influencing food
consumption behaviour during the spread of COVID-19.

Method: A questionnaire to measure cognition about foodysefetsumption. During the COVID-19 outbreak and food
consumption behaviour during the COVID-19 pandemic

Result: A total of 428 participants, aged between 15-2@syeld, revealed a low-level knowledge of food consumptio
and a moderated level of food consumption behaviM=48.68, SD=8.12). Gender, Age, Class Level, Parents’
Occupation, Household Income and Nutrition related Knowledfgested Food consumption behaviour {Multiple R =
111, F=7.443, p<0.001, df (7,419)}. These factors could predifét (R Square =0.111). When considered all factors it
had been found that Nutrition related knowledge was the ontistgtally significant predictive factors for food
consumption behaviour (Beta=0.16, t=3.41,p<0.01)

Conclusion: Participants had a low level of food consumpkimowledge and a moderate level of food consumption
behaviour. Providing knowledge or health educational prograrasdieg food consumption and nutrition should be done
in order to improve knowledge and understanding as wepp@®priate food consumption behaviour among people aged
15-20 years old, especially during COVID-19 pandemic.

Keywords: Covid 19 , Food consumption behaviour,ds@angkok

1. Introduction
The covid-19 pandemic has affected the entire world inaiu@iailand, spreading rapidly dn

causing various measures to be placed, such as lockdowns,ssaspénnternational travel, and abstaining
from being in groups in small crowded areas. These meskave altered the lives of all people globally.
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Generally, eating out in restaurants is common, espgaiaBangkok. However, due to the lockdowns,
people were forced to eat in, and the demand for remdgit food skyrocketed. The growing trend correlated
with the severity of the Covidl9 outbreak in Bangkok. This, in turn, made people’s consumption behaviour
drastically different to what it was before the pandemic.

According to the World Food Quality Situation Reporgdgroducts originating from Asian
countries contain the most food problefiBesides the raw materials, unsafe chemicals or origamisms
discovered in these food products, one factor that affectsstfetly as a whole is the service of preparing and
cooking these readgp-eat foods Providers of food, whether it’d be the chef, handler, butcher etc. must build
trust and confirm that the food is safe by showing a gaper pathway in the preparation, cooking, and
delivery process of food, from the manufacturer to thesworers’

Safety measures have been placed on all food servidgissments like restaurants, and shbps.
Even so, we can ensure the safety of consumers by edptati consumers and letting them adjust their
behaviour to reduce the risk of disease or contaminatiith. the Covid-19 outbreak, 47% of individuals
rather buy food and eat at home due to their concern oveotheisafety.

In this study, our research team aimed to study food consumptianiber during the COVID-19
epidemic by measuring the general knowledge on safe foodrogtien, prevention of COVID-19, and their
current food consumption behaviour during this outbreak t¢fdaigoolers in Bangkok. We chose this age
group because the majority were stuck at home doing deknieing and were forced to take care of their
own food consumption.

All tables should be numbered with Arabic numerals. Hegishould be placed above tables, left
justified. Leave one line space between the headinghantble. Only horizontal lines should be used within
a table, to distinguish the column headings from the bodlyeofable, and immediately above and below the
table. Tables must be embedded into the text and not sligelp@rately. Below is an example which authors
may find useful.

2. Procedure

2.1 Obijective
1. To study knowledge and understanding about food consumption thei@PVID-19 outbreak.
2. To study the factors affecting food consumption beladaring the COVID-19 outbreak.

2.2 Research methodology
Cross-Sectional Study was used to gather information Img ugiestionnaires through an online platform;
Google Form. Students from grades 10 to 12 in Bangkok participatiee questionnaires.

2.3 Population and sample

The population of this study consisted of students in gri@glés 12 in Bangkok. That can access the internet
(exact numbers are unknown). The sample size was calduigt Taro Yamane's formula. The sample size
was 400 people. A total of 427 samples were actually cetlect

2.4 Instrument and equipment in this study
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Use an online questionnaire (Google Form) developed byesearcher according to the process of
creating a questionnaire to collect research informati@momprehensive by the following contents; 1. Food
safety consumption guidelines 2. Prevention of COVID-1Stida 3. Research that related to consumption
behavior and preventive behaviors against COVID-19s Tésearch instrument was brought to food experts,
prevention and control of infection, tested by 3 peopletasttd with a group of 10 students during 15-20
years old. To test the difficulty of the questions hagle been improved and revised according to the advice
of experts. This questionnaire consists of 3 parts 1.A quesiomt the personal information of respondents.
Includes questions about gender, age, level, parent's occypftmily incomes, weight changes during
COVID-19. 2. Knowledge and understanding about safe food consumpiioimg the covid-19
pandemic.And 3. Food consumption behaviour during the ctfid-

A questionnaire to measure the cognition of food safety duttireg covid-19 outbreak and food
consumption behaviour during the COVID-19 outbreak, the detaglas follows.

1. A questionnaire to measuring about food consumption during -d®idutbreak, consists of 23
guestions, to estimate knowledge about food safety consumygdtaces and prevention of covid-19
infection. The gestion type is 4 choices, choose 1 answer. If it’s correct, 1 point is given. The
interpretation of the scores is as follows:

If the total score is between 18-23, or 80-100 percetat;dgreted their knowledge and understanding about
safe food consumption during the covid-19 outbreak, it &tigh level. If the total score is between 14-17,
or 60-79 percent, interpreted their knowledge and unaetistg about food safety consumption during the
covid-19 outbreak, it is at a medium level. And scoresvéen 0-13 or 0-59 percent, interpreted their
knowledge and understanding about safe food consumption duriitgl®wutbreak is at a low level.

2. A questionnaire measuring the level of food consumption behagigimg COVID-19, consists of 13
guestions. The question is a measure of behaviour, €leds where 1 means not practiced and 5
means regular practice. The score for the food safetgvimlr level during covid-19 ranged from 13-
65. The interpretation of the scores was as followsaBielir scores is at high level. A score range
between 52-65, or 80-100 percent. If a behavior score is atedéx score range between 39-51, or
60-79 percent. And is a behavior score being at low levetofesange between 13-38, or lower than
60 percent.

2.5 Data Compilation

In this study collected data using an online questionnaire (Goegten) by sending this
guestionnaire to students in grades 10 to 12 through online piatfarch as the line group. All students of
each grade can access to an invitation to participabésingsearch questionnaire.

2.6 Data Analysis

Statistics used to analyse demographic data. A cognibontaafe food consumption during the
covid-19 outbreak and consumption behaviour during the coviditt®eak. These are Descriptive Statistics,
Frequency, Percentage, Mean and Standard Deviation.ntigrStatistics used to analyse factors affecting
safe food consumption behaviour during COVID-19 were Multeésgjon Analysis

2.7 Ethical Considerations

In this research, the researcher is aware of the ethiesearch and consider about potential effects that
may occurs with sample group and the operation is perébaséollows;

1.The researcher has explained the objectives and protpsoceeding the research.

2.Sample group have freedom to decide whether to acceptlioredecparticipation in this research.
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3. If the sample group undesirable to participate in theareh, it is not necessary to inform the researcher
the reasons.

4. After the sample group has been informed of Ethicals@eration. If the sample group is willing to
participate in this research, select the option “consent” to participate in this research through Google Form.

5. The information from the survey respondents wilkbpt confidential and the names of the respondents
were not identified.

The researcher respects the right of research particifedsest permission to collect data from a sample
group that willing to participate and answer the questionntalily. Explain the purpose of the research until
they understood. Including keep the information confidentidl @ot revealing it individually. And sample
group has the right not to answer questions or leaveeti@arch at any stage.

3. Results

A total of 427 people participated in this study. Majorityafticipants were female (n=283, 66.3%)
and 144 (33.7%) male. Age group of 17-18 years old (n=284, 66.5%)teeleggest groups, followed by
the 15-16 age group (n=103, 24.1%) and age group of 19-20 years old ¢4%), Grade 12 was the
largest group of participants (n=212, 49.6%); whereas the rermggiairticipants had an education of Grade
11 (n=106, 24.8%), College (n=66, 15.5%) and Grade 9-10 (n=43, 10.4p€ctieely. The parents of this
survey participants were business owners (=137, 32.1%)loyep (n=125, 29.5%), freelance (n=46,
10.8%) and others (n=119, 27.9%). These parents of the suru@jppats earn the household income at
more than Baht 150,000 (n=128, 30%), Baht 80,001-150,000 (n=106, 24.8%y®BaH1-80,000 (n=91,
21.3%), Baht 20,001-40,000 (n=74,17.3%) and less than Baht 20,000 (n=28, 6.6%%). the survey
reported the survey participants gaining weight of 1-3 Kgl42-33.3%) and 3 Kg. (=65, 15.3%), losing
weight of 1-3 Kg. (n=65, 15.2%) and more than 3 Kg. (n=42 ,9.8%@,having no weight change (n=75
,17.6%). Unfortunately 38 participants (8.9%) reported that they didn’t know of their weight change during
COVID-19.

For Food Consumption related knoweldge, the results shtlved most participants had low Food
Consumption related knoweldge score (M=10.69, SD=3.11). eepamaticipants had a higher knowledge
score (M=10.97, SD=3.47) than males’. Age group of 17-18 years old showed the highest score (M=10.82,
SD=3.16) while the 19-20 years old group had 10.75 score (SD=&3he 15-16 years old group had10.28
(SD=2.92). Grade 12 participants showed the highest knowledgess(M=10.86, SD=3.13), followed by
college participants (M=10.68, SD=3.31), grade 11 students (M=106&.3) and grade 9-10 participants
(M=10.23, SD=2.78) consecutively. Participants whom had tmrearked as freelance processed showed
the highest knowledge scores (M=11.33, SD=2.70), followed byntsmaneho worked in other group
(M=10.47, SD=3.62), participants whose parents own a businesk)(R6, SD=3.04) and participants whose
parents work for a company (M=11.12, SD=2.73) respectivelysetwold income group which earned more
than 150,000 Baht monthly indicated the highest nutrition egl&khowledge score (M=10.95, SD=2.99),
followed by a group of household which earned 80,000-150,000 Baht magiiH10.91, SD3.7), a
household group which earned 20,000-40,000 Baht per month (M=18086,3.01), a household group
which earned 40,001-80,000 Baht per month (M=10.56, SD=3.28) and082B#ht monthly household
income group (M=9.14, SD=2.90). A group of participants who gaimgght more than 3 kilograms had the
highest nutrition related knowledge scores (M=11.00, SD=3fa)wed by a group of participants who
lose weight more than 3 kilograms (M=10.86, SD=2.55), partitigaoup which gained 1-3 kilograms
(M=10.84,SD=3.24), participant group which lose 1-3 kilograms @agtbup which didn’t aware of their
weight change had the lowest nutrition related knowledge 66+9.81, SD= 2.62)
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Food Consumption Behavioural Score, participants reported aratedevel of food consumption
behaviour score (M=48.68, SD=8.12). Males had higher aveaeges than females, which was M =
49.68(SD=8.94) and female M = 48.18 (SD=7.64), the group of resporadgnisetween 15-16 years old, M
= 48.89 (SD=8.77), the group of respondents age between 17+K8Mea 48.65 (SD=7.50), the group of
respondents age between 19-20 years M = 48.40 (SD=10.53), tipedjrstudents from grade 9-10 hae th
highest knowledge of Food Consumption Behavioral M = 50.7%#931Y). Secondly, was grade 11, M =
49.10 (SD=9.03), grade 12 M = 48.33 (SD=6.83) and college M = 47DFB(35), respectively. The highest
food consumption behavior score for self-employed parentdva$1.24 (8.42). Secondly, employees M =
50.52 (7.89), others M = 48.70 (SD=7.78) and Business Owner M = 46. 4 (&1). A group of family with
a household income between 80,001-150,000 baht had the higihdststanding of Food Consumption
Behavioral Score M = 49.61 (SD=7.17), followed by a group ofilfamith a household income between
40,001-80,000 baht M = 49.05 (SD=7.95), and a group of family with aholgsincome less than 20,000
baht M = 48.75 (SD=9.31). A group of family with a housdhiolcome between 20,001-40,000 baht M =
48.46 (SD=9.34) and an income over 150,000 M = 47.77 (SD=7.98). The rassonile Weight Loss mar
than 3 kilograms had the highest Food Consumption Betzd\gzore M = 52.17 (SD=10.19), followed by
Weight Gain 1-3 kilograms M = 49.72 (SD=6.73), No Change 4912 (SD=8..93), Weight Loss more than
1-3 kilograms M = 49.12 (SD=7.94), Weight Gain Jokihms M = 46.69 (SD=7.93) and Don’t know M =
42.76 (SD=5.7).

Table 1. Demographic Characteristic of Participantsdfoeonsumption Related Knowledge and Food Consumpibavioural score
(n=427)

Variable n (%) Food Consumption Food Consumption
Knowledge Behavioural Score
n (SD) n (SD)
Sex (23) (1365)
Male 144 (33.7) 10.13 (3.47) 49.68 (8.94)
Female 283 (66.3) 10.97 (2.88) 48.18 (7.64)
Age
15-16 103 (24.1) 10.28 (2.92) 48.89 (8.77)
17-18 284 (66.5) 10.82 (3.16) 48.65 (7.50)
19-20 40 (9.4) 10.75 (3.23) 48.40 (10.53)
Class
Grade 9 10 43 (10.1) 10.23 (2.78) 50.77 (9.56)
Grade 11 106(24.8) 10.52 (3.09) 49.10 (9.8)
Grade 12 212 (49.6) 10.86 (3.13) 48.33 (683)
College 66 (15.5) 10.68 (3.31) 47.79 (9.25)
Parents Occupation
Employee 125 (29.3) 11.12 (2.73) 50.52 (7.89)
Business Owner 137 (32.1) 10.26 (3.04) 46.14 (7.87)
Freelance 46 (10.8) 11.33 (2.70) 51.24 (8.42)
Others 119 (27.9) 10.47 (3.62) 48.70 (7.78)

Monthly Household Income (Baht)
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< 20,000 28 (6.6) 9.14 (2.90) 48.75 (9.31)
20,001 — 40,000 74 (17.3) 10.66 (3.01) 48.46 (9.34)
40,001- 80,000 91(21.3) 10.56 (3.28) 49.05 (7.95)
80,001- 150,000 106 (24.8) 10.91 (3.17) 49.61(7.17)
>150,000 128 (D) 10.95 (2.99) 47.77(7.98)
Weight changed during Covitl9
Weight loss > Xg 42 (9.8) 10.86 (2.55) 52.17 (10.19)
Weight loss 13 kg 65 (15.2) 10.31 (3.26) 49.12 (7.94)
No Change 75 (17.6) 10.80 (3.17) 49.12 (8.93)
Weight Gain 1-3 kg 142 (33.3) 10.84 (3.24) 49.72 (6.73)
Weight Gain &g 65(152) 11.00 (3.18) 46.69 (7.93)
Unsure 38 (8.9) 9.81 (2.62) 4276 (5.71)
Total 427 10.69 (3.11) 48.68  8.12)

Gender, Age, Class Level, Parents’ Occupation, Household Income and Nutrition related Knowledge
were variables which affect Food consumption behaviowrlfiple R = .111, F=7.443, p<0.001, df (7,419)}.
These variables could predict 11% (R Square =0.111). Wheldeoets all variable it had been found that
Nutrition related knowledge was the only statisticaignificant predictive factors for food consumption
behaviour (Beta=0.16, t=3.41,p<0.01) (Table 2)

Table 2 Factors affecting Food Consumption Behaviour of Partitipa

Variable B S.E. Beta t Sig. 95.0% Confidence
Interval for B
Lower Upper
Bound Bound
Sex -1.959 0.809 -0.114 -2.422 0.016 -3.548 -0.369
Age 1.834 0.983 0.126 1.866 0.063 -0.098 3.765
Class -2.076 0.648 -0.217 -3.205 0.001 -3.349 -0.803
Parents Occupation -0.282 0.247 -0.054 -1.144 0.253 -0.767 0.203
Household Income -0.003 0.318 0.000 -0.010 0.992 -0.628 0.622
Weight Change during  -1.382 0.278 -0.240 -4.965 0.000 -1.930 -0.835
Covid-19
Food Consumption 0.419 0.123 0.160 3.410 0.001 0.177 0.660

related Knowlede

4. Discussion

The study was conducted during the covid-19 outbreak. Iniamlda consuming food according t
the principles of nutrition, the consumption of food tlsasafe from pathogenic microorganisms, including
covid-19 are the goal of this study and the preventi@owaf-19 infection is also important. In this study can
estimate food consumption knowledge scores during the covid#t®eak, which compose of questions
about nutrition and food safety. From the results, it wasid that 428 respondents were in the age group
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between 15-20 years old. They had a low level of knowledgatgiroper food consumption. The result
found that males had higher knowledge about proper food consuntimgiorfemales. A respondent who is
studying in grade 12, a respondent whose parents are getyea, a group of family with income more than
150,000 baht per month and the weight changing group and gairigbgtwnore than 3 kilograms has the
highest knowledge score. In terms of food consumption balrast@res during the covid-19 outbreak, it was
found that males had higher behaviour scores than femalgsoup of students from grade 9-10, self-
employed parents, the weight changing group and gaining weigfet ttman 3 kilograms have the highest
consumption behaviour scores during covid-19 outbreak. Theblatteat can predict the food consumption
behaviour during the covid-19 outbreak is knowledge about pfopgérconsumption. When considering each
section, it was found that the three most correct arsswere: 1. Which food has the most sugar? There were
101 correct, representing 23.65 percent. Secondary, 2. How inaes/ & week should they eat breakfast?
There were 95 correct, representing 22 percent. And I&stiWwhich is the healthiest sandwich for lunch?
There were 90 corrects, representing 21.07 percent. Thdghsteorrect answers were: (1) According to the
Integrated Food Safety Program report for fiscal year 2019, hwirieat was found to be the most
contaminated with antimicrobial resistance. Thereewk8 corrects, representing 3.17 percent. (2) Which
cleaning method is the best way to reduce pesticide resatiifuits and vegetable? There were 21 corrects,
representing 4.9 percent. (3). What is the recommendadnuma intake of alcohol per day? (The amount
depends on the size and strength of the drink). There 2&corrects, representing 5.15 percent. This may be
because most of the respondents were students and mostsbidieats probably lived with their parents.
Most of these people have educated and learned from theirlifi@ilyith families and school. Living with
their parents, they may be prepared food or meals thero need to cook or buy it yourself. They did not
pay attention to nutrition, resulting in knowledge scoremitifbod consumption and food safety is low.

In addition, knowledge of food safety did not learn in high schblois may cause most students to
have less knowledge about food safety. It was different &@tudy of Aravan Mungvongsa and Koonwadee
Khangwa (2020) They studied the factors that related to food consampbiehaviour of high school
students. It was found that the respondents had a modarat®i knowledge about food consumption and a
study of Salalin Dokkhem (20%81yvho studied food consumption of junior high school studenBairgkok.

It was found that the students had the exact information dbodt consumption at a good level. When
analysing food consumption behaviour scores, it was fduatdthe most practised behaviours were; (1) Pay
more attention to hygiene, especially during the situatibrrovid-19, have an average score of 4.27.
Secondary, (2) Select to eat a sanitary food that isfffoee contamination, have an average score of 4.19.
And last one (3) Drink at least 8 glasses of watatag, have an average score of 3.89. Most of the
respondents had a moderate food consumption score. The foeswd that males had higher scores than
females. The respondents who were studying in grades ellthddnighest consumption behaviour scores.
This may be because students in grades 9-10 were the ybimgles study group. They obey their parents
and consume food according to the guidelines that haam teight, when compared to other older groups.
Which may have more personality, as you can see fralleTl. Consumer behaviour scores decreased
among respondents who study at higher classes. It is Bathe direction as Muntina Chapha (26:ho
studied nursing students with inappropriate consumption balraWhen analysed the weight change during
the COVID-19 outbreak. It was found that the group with a weigss more than 3 kilograms. had the
highest consumption behaviour score. This may be bechu3bis group was aware of weight control
especially during the covid-19 outbreak which has been locked.d@wStressed due to lockdown. Many
lifestyle behaviours need to be adjusted. Agreeable thihstudy of Aravan Mungvongsa and Koonwadee
Khangwa (2020)who studied the factors that related to food consumpgbaour of high school students.

It was found that the respondents had a moderate food consutvgti@viour score by personal factors, there
was a positive relationship with consumption behavioatal® Dokkhem (201f)Who studied the food

WWw.ijrp.org



Kornchanok Benjatikul / International Journal of Research Publications (1JRP.ORG) @ JJ RP.ORG

ISSN: 2708-3578 (Online)

315

consumption of junior high school students in Bangkok, fouatlttte proper consumption behaviours were
at a moderate level. A gender, GPA, and parent's higldesiagon, influenced the knowledge of food
consumption of junior high school students. From the stiidyas shown that the sample group, which is a
citizen aged between 15-20 years old, still lacked cognéhmut the right consumption of food. Because
most of them live with their parents, taking care ofdfdor their children. But the sample group had food
consumption behaviour during the covid-19 outbreak at madérael. Maybe because they were told and
taught by their parents. In addition, the outbreak of COVIDTI8s causes the increase of awareness and
caution about hygiene. However, from the studies of Sabakkhem (2011). It was found out that although
the students had the right knowledge of food consumption, rieey not see the importance of food
consumption, therefore they did not apply in their riéal Knowledge of proper consumption, It is a variable
that affects consumption behaviour. During the covid-19reat should promote the instruction for sample
groups to increase the level of proper food consumption hmhrav

5. Conclusion

A total of 428 participants, aged between 15-20 yearsreléaled a low-level knowledge of food
consumption and a moderated level of food consumption behaviod8(F8; SD=8.12). Gender, Age, Class
Level, Parents’ Occupation, Household Income and Nutrition related Knowledge affected Food consumption
behaviour {Multiple R = .111, F=7.443, p<0.001, df (7,419)}. Thiestors could predict 11% (R Square
=0.111). When considered all factors it had been found Nudtition related knowledge was the only
statistically significant predictive factors for foodhsomption behaviour (Beta=0.16, t=3.41,p<0.01)

6. Suggestion

Nutrition and food consumption knowledge should be provided aplpeaged 15-20 years olds in
order to improve food consumption behaviours through varicedianthat can reach out to this group of
people.
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