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Background: The coexistence of undernutrition, overweight, and obesity within the same households and populations is recognized 
as the Double Burden of Malnutrition (DBM). A paradigm shift thinking is needed to mitigate its impact. School adolescents are the 
most vulnerable groups to DBM. However, lived experiences and perceptions on prevention, causes, and consequences of DBM were 
not well studied. Therefore, this study aims to explore the lived experiences and perceptions of adolescents about the prevention, 
causes, and consequences of DBM in Ethiopia.
Methods: A qualitative research method using phenomenology design was conducted among 20 purposively selected participants 
from private and government schools from June 3 to July 10, 2022. The further sampling process was guided by a saturation of ideas. 
In-depth and key informant interviews were conducted to collect the data. The most recent version of Open code 4.03 was utilized to 
generate meaningful codes, subthemes, and themes. The results were displayed using thematic analysis and respondents’ well-spoken 
verbatims.
Results: The study explored the perceptions of adolescents on the causes, prevention, and consequences of DBM. The main causes of 
DBM identified were poor dietary and drinking habits, poor knowledge and attitude about nutrition, low financial income, unemploy-
ment, food insecurity, poor feeding culture, physical inactivity, poor food management, educational and school-related issues, national- 
related issues, frequent use of ultra-processed foods, and frequent out of home eating. The majority of students were not aware of how 
DBM will affect their health and academic performance over the long run.
Conclusion: The findings showed that despite school adolescents’ variations in knowledge, lived experience, attitude, and percep-
tions, most of them have a poor understanding of the causes, consequences, and prevention mechanisms of the double burden of 
malnutrition. The results suggest the need for instituting double-duty interventions that have a double impact on the prevention of 
DBM.
Keywords: lived experiences, awareness, perception, school adolescents, double burden of malnutrition, Ethiopia

Introduction
The coexistence of undernutrition, overweight, and obesity among the same individuals, households, and populations at 
the national and international levels is referred to as the Double Burden of Malnutrition (DBM). It is the leading cause of 
morbidity and mortality worldwide, particularly in low- and middle-income countries.1,2 Globally, it is estimated that 
820 million are hungry, whereas one-third of the world’s population people are overweight or obese.3 As growing 
segments of adolescents are not spared from DBM, there has been a paradigm shift in thinking about the DBM to 
mitigate its impact on the health of adolescents.4–6

Adolescence is defined as the age range of 10 to 19 years, which is a developmental stage that begins with puberty 
and lasts until early adulthood. Adolescence is a time of tremendous growth, but it is also a time of significant risk, which 
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is frequently overlooked in the childhood-adulthood care continuum. On the other hand, adolescent growth is the second 
fastest, next to the first 1000 days of life, implying that this age group requires direct nutrition intervention.4,7,8

The global nutrition transition situations which manifested as changes in dietary patterns and physical activity have 
been shown to occur more quickly in some low-income countries than in high-income countries. Economic status 
improvements, mass media, and urbanization have all been identified as driving forces behind these rapid changes in 
dietary behavior.9–12 The host (people), the environment (the set of external factors to which people are exposed), and the 
vector (food and drink) all of these factors influence energy balance (the balance between low and high intake).13

The Ethiopian government prioritizes adolescent nutrition for a variety of reasons. To begin, this group accounts for 
a sizable portion of the population (33.8%). Second, as this generation enters the labor force, the health foundations 
established will have far-reaching social, political, and economic consequences. Third, healthy adolescents are a valuable 
asset and resource, capable of making significant contributions to their families, communities, and the nation as agents of 
social change rather than simply recipients of social programs now and in the future. Increased interest in adolescent and 
youth health is also due to a better global understanding of the developmental process during adolescence, which guides 
the design and delivery of tailored interventions for specific subgroups.14

There is a growing interest in the health of adolescents, and a focus on their nutrition is even more recently because 
they are future parents15 and one of the most nutritionally vulnerable periods of life due to increased pubertal 
development, linear growth, and neurodevelopmental issues.4–6

According to the pooled analysis study conducted in Bangladesh utilizing four consecutive DHS, underweight prevalence 
increased from 10.5% in 2004 to 24.2% in 2014, while overweight and obesity prevalence increased from 32.2% in 2004 to 
18.3% in 2014.16 In the same area, a research in Palestine that included 1484 school children aged 5 to 16 found that stunting 
was 7% common, underweight was 3%, and that 12% of pupils were overweight and 6% were obese.17

The results of the combined Demographic and Health Surveys (DHS) of West and Central African countries from 
1998 to 2017 indicated that the prevalence of teenage anemia and undernutrition in the region remained high during the 
past 20 years at 45% and 19%, respectively.18 The prevalence of general undernutrition, stunting, and thinness was found 
to be 35.1%, 29.4%, and 11.2%, respectively, in Burkina Faso.19

According to a research conducted in Addis Ababa, stunting (low height for age), underweight (low body mass index 
for age), and overweight/obesity (high body mass index for age) were all prevalent among school-aged adolescents, with 
prevalence rates of 7.2%, 6.2%, and 8.5%, respectively.20 Adolescent DBM prevalence was found in a community-based 
cross-sectional study conducted in the Babile district. Accordingly, 4.8% were overweight (+ 1 SD and + 2 SD), 6.6% 
were very thin (- 3 SD), 15.0% were thin (- 3 SD and −2 SD), 72.6% had normal range (>-2 SD and less than +SD), and 
2 (1.1%) of them were obese (> + 2 SD).21

However, the lived experience, awareness, and perceptions of Ethiopian school adolescents regarding the prevention 
of the double burden of malnutrition are not well studied in Ethiopia. In addition to school adolescents, teachers and 
parents of students will be participated to increase the diversity of ideas and data. This qualitative research will answer 
the following questions using a phenomenology design. 1) What are the lived experiences, challenges, and perceptions of 
secondary school adolescents on the prevention of DBM? 2) How do secondary school adolescents understand the DBM 
in their local area? 3) What are the factors that affect the lived experience and perceptions of secondary school 
adolescents on the prevention of DBM? Furthermore, the purpose of this study is to explore the health, sociodemo-
graphic, economic, political, and education-related factors that may affect the lived experience, challenges, and percep-
tions of secondary school adolescents on the prevention, causes, and consequences of DBM.

Methods and Materials
Study Setting, Period, and Design
The study was conducted in Debre Berhan Regiopolitan city (DRBC), North Shoa zone, Central Ethiopia. The city is 
located 130 kilometers from Ethiopia’s capital, Addis Ababa, and 690 kilometers from Bahir Dar, the capital of the 
Amhara Region. The elevation of the city is 2840 meters above sea level. The study employed a phenomenology research 
design to explore the lived experiences of the study participants. The study period was from June 3 to July 10, 2022.
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Population
During the study period, the source population consisted of all secondary school adolescents in Debre Berhan City 
(DBC). The study participants were chosen from the community’s selected schools based on their presence in the study 
areas.

Sample Size and Sampling Technique
Even though there is no predetermined and completely agreed method of calculating sample size for qualitative 
studies,22–28 the sampling and data collection process were guided by the point of saturation of ideas. This study enlisted 
the participation of twenty people, including nine students and eleven key informants (six teachers and five parents). 
Purposive sampling was used to collect data, which took into account the knowledge, perception, and understanding of 
secondary school adolescents and key informants. A rich source of information was used to collect data on respondents’ 
lived experiences, awareness, and perceptions. Respondents were purposefully identified for interviews who were 
considered relevant to the study due to their experience with the study’s topic.

Data Collection Methods
An unstructured interview guide was used to explore each participant’s lived experience and perceptions of nutrition, 
dietary practice, malnutrition, DBM causes, consequences, and prevention mechanisms. The guides were back-translated 
into Amharic by an independent translator and pretested to check their appropriateness to the local context. In-depth 
interviews (IDIs) with study participants and key informant interviews (KIIs) with teachers and parents were conducted 
to obtain sufficient information about their awareness and perception of the double burden of malnutrition.

Since this is the era of the COVID-19 pandemic, appropriate safety, and precautionary measures were maintained 
during data collection through a face-to-face interview, such that the interviewer and interviewee wore a face mask, 
maintained appropriate physical distance, and avoided direct sneezing toward another person. In addition to face-to-face 
interviews with participants, telephone and technology-assisted interviews were considered based on participants’ 
interests and accessibility, as well as other contextual factors. The research team conducted the interview, and all 
interviews were voice recorded in addition to taking notes.

Tools and Interview Guides
The study’s tools and interview guides were designed to address participants’ awareness, understanding, and perception 
of the DBM, as well as their lived experience with the prevention mechanism of DBM. The guide covered a wide range 
of DBM-related topics, including effect of taking proper nutrition, causes, consequences, and prevention methods of the 
DBM. Each of these major themes was accompanied by several possible probes and follow-up questions to gain 
a thorough understanding of secondary school adolescents’ awareness and perceptions of DBM. Interview guides were 
written in English first and then translated into the local language (Amharic) for clarity.

Ensuring Trustworthiness
The study’s credibility was ensured throughout the research process by using appropriate quality measurements. Quality 
assurance entails keeping and controlling the entire research process to ensure its quality and trustworthiness. This study 
considered various quality assurance issues in exploring the awareness and perceptions of secondary school adolescents 
in DBC using a phenomenology study design was used.23

The principal investigator and the research team supervised and gathered data, respectively. The audio-recorded 
interviews were transcribed verbatim immediately after the interview on the same day concurrently. The verbatim 
transcription was translated into English for analysis. The translated data were read line by line repeatedly to understand 
the context, and meanings, and to increase immersion into the data. To determine the true value of the data, multiple 
coders participated in the coding, categorization, analysis, and interpretations. A members check was conducted with 
selected interviews regarding the researcher’s interpretations of the realities and meanings.
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Data Analysis Process
Data were exported to the latest version of Open Code version 4.03 software for further analysis and generation of 
meaningful codes. For data analysis, deeper immersion, chucking, clustering (thematization), and coding were used. As 
new codes emerged from the text, the initial codes were discussed and refined throughout the data coding period. 
Multiple coders contributed to the coding and categorization of the codes. These codes were combined into larger 
themes, which were then divided into sub-themes. Sub-themes were examined further to develop overarching themes. 
The data were then summarized and reported, along with some key direct quotes to illustrate the findings.

Results
Background Characteristics of Respondents
Twenty people took part in this exploratory qualitative study. Of the total respondents, 45% were students, of them 25% 
were grade ten students, 40% were degree teachers, and 70% were male respondents (Table 1).

Number of Themes and Sub-Themes Identified
Overall, four main themes and twenty-five sub-themes with more than one hundred twenty-five (125) super (parent) 
codes and four hundred twelve (412) child codes were identified. The main findings of the study revolve around one 
central theme: Despite disparities in their knowledge, experience, attitude, and perceptions, most school adolescents have 
a poor understanding of the causes, consequences, and prevention mechanisms of the double burden of malnutrition. One 
of the respondents stated the following perspective,

… as an adolescent student, I would be pleased if I could understand the importance of good nutrition and practice all of the 
prevention mechanisms of the double burden of malnutrition to be protected from all forms of malnutrition and to have good 
dietary practice and nutritional status. However, the environment around me is not assisting me in doing so as I expected or 
perceived. (Student, 17 years old grade 11th respondent) 

Table 1 The Background Characteristics of Respondents (n=20) in Debre Berhan City, Ethiopia, 2022

Variables Category Frequency (%)

School type (for students and teachers) (n=15) 1. Government 10 (50.0)
1. Private 5 (33.34)

Nature of the respondents 1. Students 9 (45.0)
1. Teachers 6 (30.0)
1. Parents 5 (25.0)

Educational status of the respondents 1. Grade 9th 3 (15.0)
1. Grade 10th 5 (25.0)

1. Grade 11th 2 (10.0)
1. Grade 12th 2 (10.0)

1. Degree 8 (40.0)

Age of the respondents 1. 10–19 9 (45.0)
1. 20+ 11 (55.0)

Sex of the respondents 1. Male 14 (70.0)
1. Female 6 (30.0)

Occupation status of the respondents 1. Student 9 (45.0)
1. Teacher 6 (30.0)
1. Government 3 (15.0)

1. Merchant 1 (5.0)

1. Farmer 1 (5.0)
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The themes and subthemes identified in this finding are summarized in Figure 1.

Theme I: Perception on the Literacy, Importance, and Effect of Good Nutrition
Perception on the Literacy of Good Nutrition
Most of the students have a poor understanding of the meaning, essentials, and effects of good nutrition. Regarding the 
understanding of students about the definitions of nutrition, some students can understand nutrition as it is a science that 
studies food, eating a balanced diet, eating nutritious food, and eating food rich in carbohydrates, protein, and vitamins. 
The literacy of nutrition among the study participants in the study area is relatively poor. For example, one participant 
said,

… I think we students have no good understanding of a healthy diet for us. I also do not know which food is very important 
enough for my health and education (Student, grade 12th and 19 years old). 

Another respondent added

… I don’t think that all of the food taken by the students contains all nutrients and food groups. I will never imagine that they 
have a complete diet. Because to say a diet is balanced, it has to contain all parts of the food and should be full of nutrients. 
I think, there is no complete dish (complete food table). (Key informant, 35 years teacher and male respondent) 

Even though most of the study participants have a poor understanding of nutrition, some study participants were able 
to explain nutrition as eating nutritious food and taking a balanced diet to maintain health. They understand that food is 
a basic need that contains many ingredients which are very essential for humans. They also understand that, as it is 
known, man cannot live without food and water. It is the most important determinant factor to maintain good health. One 
of the participants stated the following to corroborate this,

… some school adolescents can take vegetables and fruits among the different types of food they take. I take grains, injera, 
bread, animal products, etc. I think these foods can provide carbohydrates, proteins, vitamins, and water. (Student, male and 19 
years school adolescent) 

Figure 1 The summary of main theme, themes, and subthemes identified in the thematic analysis of the study among adolescents in Debre Berhan City, Ethiopia, 2022.

International Journal of General Medicine 2023:16                                                                             https://doi.org/10.2147/IJGM.S398330                                                                                                                                                                                                                       

DovePress                                                                                                                         
341

Dovepress                                                                                                                                                       Getacher et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Perception of Students About Foodstuffs They Take
Some students are taking foodstuffs such as grains, pasta, vegetables, energy-providing foods, and restorative foods from 
the normal food system. Some students believe that taking lentils, potatoes, vegetables, fruits, grains, and “Shiro wet” is 
very important because it provides carbohydrates, protein, fats, water, minerals, and vitamins. One of the students 
explains the following on this issue

… the different foodstuffs that I take for my diet are vegetables, fruits, and grains. These types of foods help me to get 
carbohydrates, proteins, fats, vitamins, and minerals. (a female, 16 years grade 10th student) 

Another female, 14 years, and a grade 10th student said

… as young people, I think we should eat foods that give us energy. It is especially important to eat nutritious and restorative 
foods, and we usually get these foods from protein and carbohydrates rich foods. 

However, the foodstuffs are dependent on the lifestyle of the student’s family. Because family food is one of the most 
determinant issues. One of the respondents said

… I eat my diet according to my family’s standard. But all food categories are not covered in the family (Student, male and 18 
years school adolescent). 

Perception of Students on the Importance of Good Nutrition
Better nutrition is very important for all of us, but it is especially important for secondary school adolescents, particularly 
adolescent girls, because they are the foundation of future generations. One of the key informants stated the following to 
reflect how adolescent nutrition is for the future of society,

… I believe that the issue of nutrition and malnutrition is being widely discussed in our country. Because our diet reflects 
society. The society must have a better diet to produce a generation of competent, efficient, and active workers capable of 
building the country (a male, 58 years degree teacher). 

Better nutrition is also important for disease prevention. Foods such as salt-free, sugar-free, and low-saturated food 
products should be used to protect against disease. Some students may consume leftover food in the hotel, even if it is of 
poor quality. One of the students uttered the following the relevance of good nutrition to health.

… there are various types of foods. For example, in the current trend known as big illness protection, they use a type of food. At 
every age, individuals with disease consume sugar-free and salt-free foods. (a male, 17 years old, 11th-grade student) 

Another student believes that

diabetes mellitus patients should not consume high sugar, hypertensive patients should not consume high salt, and patients with 
a gastric problem should not consume all foods as they want, therefore, they have to follow their doctor’s medical advice and 
recommendation. (Student, male and 17 years school adolescent) 

Perception on the Effect of Good Nutrition on the Educational Status of Students
Students have the perception that good nutrition is central to well-being and better education.

For instance, one student said

… because I eat fruits, grains, vegetables, animal products, and bread that contain different food groups, different food types, 
and different foodstuffs, I believe that I will have good nutritional and educational status. Injera, “Shiro wet”, meat and meat 
products, milk and milk products will also provide me carbohydrates, proteins, vitamins, and minerals, allowing me to be more 
effective in learning and studying (17 years old grade 10 student). 
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Perception on Determinants of the Choice of Good Nutrition
One of the most important issues in school adolescent nutrition is the practice of making appropriate and healthy food 
choices. School-aged adolescents must choose a healthy diet to maintain a healthy nutritional status. However, a variety 
of factors influence and determine food selection practices among school-aged adolescents. Some of the most common 
determinant factors identified by research participants are poor knowledge of nutrition, poor attitude towards nutrition, 
economical problem, feeding culture, unemployment, and inadequate food supply. One of the key informants stated the 
following to explain this state of affairs,

… It depends on our capacity, our family’s capacity, purchasing power, economic capacity, income status, and so on. As a result, 
it is generally dependent on the student’s family’s capacity. On the other hand, it may stem from ignorance, a lack of knowledge, 
poor practice, and a negative attitude (Key informant, a degree teacher, and 58-years old respondent). 

Theme II: Perception on Literacy, Causes, and Consequences of DBM
Most of the study participants did not understand well the meaning, type, level of occurrence, causes, and consequences 
of the double burden of malnutrition.

Perception on Literacy of Double Burden of Malnutrition
According to some student’s points of view, the presence of a double burden of malnutrition can be defined as the 
presence of both undernutrition and overnutrition, the presence of both overeating and undereating, a problem with the 
amount of food and the quality of food, eating too little or eating too much, and a lack of food or food abundance. 
Despite the study participants’ poor understanding of the types of malnutrition, DBM can be broadly classified as 
undernutrition or overnutrition. The majority of study participants have little understanding of the phenomenon. The 
respondents stated the following showing their level of understanding,

… I have heard, but I do not know much about DBM. I believe that man must make his diet as healthy as possible. (a 33-year- 
old male teacher). 

Another respondent said,

… I have no specific information about it (DBM) (a male key informant and 30 years old). 

A 35-year-old male key informant and teacher also described

…I do not have a lot of information. I think it appears that both under-eating and overeating are present in our nations 

One of the students’ problems is a lack of knowledge and literacy about malnutrition. Some students understand 
malnutrition as food that does not contain enough nutrients, eating too little/too much, not properly understanding the benefits 
and harms of diet, food shortage, lack of food, food that does not contain the minimum dietary preference, incompleteness of 
various essential nutrients such as food that does not contain protein, vitamins, food that does not meet nutritional require-
ments, and poor food groups such as bread, cereals, fruits, injera, and vegetables. Students may experience a lack of attention 
to education, reading, study, and work as a result of mental health problems and economic problems. Malnutrition is 
a significant community and widespread problem in our country. One of the key informants stated the following issue,

… when we say malnutrition, even though I am not a biology teacher, it is a scarcity of food that cannot meet an individual’s 
minimum dietary preference, most commonly, food groups that contain essential nutrients such as cereals, Injera, bread, and 
vegetables. So, malnutrition occurs when there is a lack of cereals, Injera, bread, and vegetables, all of which contain important 
nutrients such as carbohydrates, protein, vitamins, minerals, and essential fatty acids. (Key informant, 54 years old male and teacher) 
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Perception of Undernutrition
Few students have a perception of undernutrition as it is only eating too little. Furthermore, they could clearly understand 
the causes, consequences, and effects of malnutrition on their educational status and future health. For instance, one of 
the key informants said the following,

… undernutrition is defined as a low consumption of food parts that lack vitamins, carbohydrates, and proteins and thus do not 
meet our nutritional requirements. (Key informant, 35-year-old male teacher) 

Perception of Overnutrition
Few students comprehend the status of overnutrition as avoiding excessive eating, reducing added sugar, butter, fatty 
foods, high-fat foods, and salt. However, because most students are following a poor feeding style, they did not 
understand it well. Furthermore, they are not oblivious to the causes, consequences, and effects of overnutrition on 
their future health and educational status.

I don’t believe I’m overweight. I don’t think weight gain will catch up with me. Because it is commonly held that a thin person 
does not gain weight (Student, 17-year-old male school adolescent respondent). 

Perception on Double Burden of Malnutrition
The prevalence of DBM can be found at the individual, population, national, and international levels. Thinness, stunting, 
and overnutrition in school adolescents can result in a double burden of malnutrition in our country. However, almost all 
study participants did not comprehend this level of occurrence well. For instance, one of the students stated,

… I believe that the double burden of malnutrition cannot affect all populations equally and may not occur at all population 
levels. I believe it primarily affects children under the age of five and mothers. (Key informant, a 58-year-old male respondent). 

Perception on Causes of DBM
According to the different perspectives of the participants, the cause of DBM had variant circumstances. The causes that 
are identified in this study from the different respondents are listed as follows.

Poor Dietary and Drinking Habits
Study participants stated that poor feeding habits, not consuming nutritious food and adequate nutrients, drinking too 
much alcohol, drinking too much sugary and soft drinks, lack of experience in food preparation, focusing solely on sweet 
foods, low or high frequency of meals, eating a large number of foods (overeating), foods cheap in cost but not important, 
eating too much and getting less exercise, consuming fast foods, packed foods, street foods, fried foods, a lack of 
exercise, consuming fast foods, packed foods, street foods, and fried foods were the causes of DBM.

Presences of Diseases
According to the respondents, the presence of diseases and/or pain, whether they have acute or chronic nature, had 
a significant impact on the nutritional status of school adolescents. From the common disease and/or illnesses, diarrhea, 
malabsorption, loss of appetite, nutrient change for immune response, and urinary nitrogen loss all contribute to nutrient 
losses and further damage to defense mechanisms in a sick person. As a result, dietary intake is reduced. Due to these 
illnesses, adolescents will have low consumption of fruits, vegetables, whole grains, and low-fat dairy foods.

Poor Knowledge of Nutrition
The most common determinants of DBM in students were a lack of good nutrition knowledge, a lack of knowledge to 
build enough capacity to have good nutrition, a lack of nutrition literacy in the community, and a family with a good 
income but poor nutrition knowledge. One of the key informants stated,
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… those with a good income have a problem with attitude, understanding, and a lack of educational focus on nutrition. I don’t 
think students and other communities understand the food they eat and its health benefits very well right now. Most people only 
consider the filling of their stomachs, not the health benefits. (35-year-old male key informant) 

Poor Attitude About Nutrition
Giving higher value to only one food, such as meat, following an ignorant feeding habit despite having a good economic 
capacity, becoming an ignorant family to properly manage children’s diet, problems related to their attitude, poor attitude 
despite having a good income, and always using Injera even in the presence of other foods. Purchasing one kilo of meat 
costs more than 500 Ethiopian Birr (the current cost of one-kilo meat during data collection time). One of the study 
participants stated the following to explain this,

… another issue is that assigning a higher value to only one type of food (mostly meat) is a problem related to our attitude. One 
kilo of meat will cost more than 500 birrs. However, this birr could be used to purchase foods other than meat that are high in 
nutrients. So, we do not have enough understanding (a male respondent, 35 years teacher). 

Financial Problems
Economic power has a significant impact on food preferences. Food selection is influenced by economic capacity, family income 
status, inflation, purchasing power, lack of assets for living, low standard of living, and the cost of living. Poor income 
management, on the other hand, has a significant impact on food choices. In our system, the majority of people are impoverished. 
Because of their limited financial resources, they are unable to feed their children from various food groups and have no 
opportunity to do so. Some people, however, are wealthy. They eat a lot because they have enough money to do so. Richman is 
prone to chronic diseases like DM, hypertension, overnutrition, and dominantly eating meat products. One of the key informants 
said,

… food selection is determined by a family’s economic capacity, purchasing power, and income status, among other factors. As 
a result, it is generally dependent on the student’s family’s capacity. (a male, 58 years old degree teacher) 

Unemployment of the Family/Students
One of the most important determinants of food choice for student parents is unemployment or a lack of adequate 
working conditions. One of the key informants thought,

… the first and most important factor is income to practice good food selection. The presence of unemployment will cause us to make 
poor food choices. The second problem is a complete lack of adequate working conditions. (a male degree teacher, 54 years old) 

Food Insecurity or Low Food Supply
Most school adolescents did not achieve their preferences due to a lack of adequate food supply in the market. Due to the 
lack of adequate food supply in the surrounding environment, most students, particularly those from rural areas, are 
exposed to malnutrition. In the presence of an adequate food supply, another issue that influences student food selection 
is food preparation. One of the participants supposed,

… there is no completely affordable food for everyone at all times. As a result, preventing food shortages should be 
a government strategy, program, and policy. It is difficult to obtain nutritious food for everyone in our family as a complete 
diet. It is difficult to say what is nutritious food for students because their living conditions determine what they eat. It could be 
due to a lack of food supply. If they have a food supply, their food choices may be satisfying (a male, 30 years old respondent). 

Family and Student-Related Problems
Most families of students cannot feed their children well, have food problems, do not help their children with good 
feeding, do not understand the benefits of nutrition, use only one type of crop produced in the area, and lack of adequate 
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product in families. There are also absences of family support, low family educational status, and poor knowledge of 
nutrition. According to students, the family’s capacity considers only filling their stomachs and there is a lack of 
understanding of food and nutrition and feeding traditions. For example, one of the students stated the following,

… some of the barriers that prevent students from consuming nutritious foods include lack of money to buy food, low standard 
of living, lack of assets for living, inflation, lack of knowledge, attitude, and experience about food and nutrition, as well as 
a failure to properly understand the benefits and harms of food, among other things (14-year-old 9th-grade student). 

Feeding Tradition/Cultures
Even though traditional or cultural foods are recommended to students, families, and the community, they are ignored 
and not regarded as food by students, families, and the community. Culturally acceptable foods assist students in 
becoming physically fit and strong. The current generation does not use or consume culturally accepted foods such as 
porridge, “Kita”, and “Kollo.” One of the schoolteachers thought

… there are two things/factors that influence students’ food selection habits. One is poor feeding culture and the other is 
economic status. Our food culture should come from a variety of food groups. For instance, “kinche”, “Kita”, “Kollo”, and other 
cultural foods. (a 33-year-old male schoolteacher). 

Expansion of Cities
Another point of view expressed by respondents in this study on the determinants of food choice is an expansion of the 
city. Farmers have lost their cultivable land as a result of the city’s expansion. In this case, the student’s family is unable 
to grow vegetables and grains and obtain adequate food groups. This is a typical problem for rural farmers living around 
the city, according to the study respondents. One of the key informants stated the following m trying to explain this,

… especially for students who come from the surrounding rural areas, getting special food is not pretty possible. When they go with 
their families, this is not always well balanced. They come from the countryside and do not get that when they go to the city. This is 
also difficult because their families live on the city’s outskirts, some kilometers away. Their family had lost their land due to the 
city’s expansion. Their family would not grow various vegetables, cereals, and so on. As a result, they are unable to feed their 
children from their land and the students are unable to consume sufficient food. (Key informant, a 54-year-old male schoolteacher) 

Food Management Problems
Poor food safety practices, poor food management during production, transportation, storage, preparation, and consump-
tion, and system management problems are all the causes of DBM. One of the key informants stated,

… there is an issue with an understanding of food preparation, food safety, food management, and food production (Key 
informant, male teacher, 54 years old). 

Social Relationship Problems
The students stated that failure to fall in love with a peer, hearing about love from other students, peer pressure, not 
receiving help from others, no proper imitation from others, and frustration that prevents them from eating or led them to 
eat more can leads them to develop a double burden of malnutrition. One of the students stated,

… you will not eat if you have failed in love with a peer, even if I am not facing it, I am aware of it through the people around 
me and my friends. I hear them when they say, even I can’t eat well. On the other hand, some of them eat more due to over- 
happiness. (A male student in the eleventh grade) 
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Stress
According to the student’s understanding, DBM can be caused by stress. Some students recognize that anxiety, 
frustration, general stress, stress due to national issues, stress about getting food, stressful conditions, and barriers to 
eating and taking adequate food will prevent them from eating and taking adequate food. However, most students only 
had a hazy understanding of such a scenario.

… It can also be stressful conditions. Stress can also influence them not to take nutritious food due to national issues, 
educational issues, etc (Male, grade 9th student, 19 years old). 

Physical Inactivity
Not getting enough physical exercise, not participating in cultural playing and activities, not playing football, not walking 
on foot, sitting too much, frequent use of public transportation, and not doing simple tasks are the most common causes 
of malnutrition.

… not doing moderate-intensity physical exercise, especially in the morning, continuous use of public transportation, sitting too 
much, and physical inactivity are the causes of DBM. (17 years old, grade 10th student) 

Educational and School-Related Causes
The majority of respondents believed that poor nutritional status would lead to poor academic performance, a lack of 
attention to education, reading, study, and work, more time spent on reading without comprehension, all time spent on 
education but no consideration, and an inability to learn by self-sufficiency. One of the key informants thought,

… I think poor nutritional status would be a cause for poor academic performance, low attention to education, students not 
spending their time reading properly, and did not understand education is worth (Key informant, 19 years old student). 

Furthermore, they believed that a lack of school feeding contributed to students’ lack of academic focus and 
achievement. A key informant explained,

… In our school, there is no school feeding. If our school has school feeding, but it does not, students who faint while teaching 
or learning in class will be fed. (key informant, 49 years old respondent) 

National-Related Issues
Some of the respondents reported that national issues, our country’s current situation, unresolved national issues, and 
peace and security issues affected their nutritional status directly or indirectly. One of the students perceived,

… peace and security national issues, current situations in our country, and unresolved national issues caused students to be stressed 
and not eat nutritious food, resulting in a decrease in their educational performance. (IDI, 17 years old and female student) 

Frequent Use of Ultra-Processed and Market Foods
Rare students understand that purchasing packed foods from the market, avoiding frequent consumption of packed foods, 
and controlling the expiration date of packed foods, fast foods, and fried foods from the customer side are all important. 
A female student stated,

… Don’t eat foods with a lot of oil in them, don’t eat too much-fried food, and don’t eat too many potato chips, which lead to 
obesity.” Purchasing fruits, pulses, and vegetables at a lower cost than meat and eating clean food (A female student of 16 years old). 

Frequent Out-of-Home Eating
Rare students understand that out-of-home eating, not making our food at home, and using foreign-style foods too much, 
which are promoted in media are the causes of DBM. A male key informant detailed,
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… I think frequent use of out-of-home eating can be a cause of malnutrition. Because we don’t know the type of food we eat in 
the restaurant, sometimes there is food adulteration, mixing of food with other materials, sweets, food contamination, and food 
poisoning. (Key informant, 40 years old male respondent) 

Perception on Consequences of DBM
Few school-aged adolescents believed that the double burden of malnutrition harmed their health and educational status. 
In terms of their perception of the health consequences of DBM, they believe that the presence of DBM exposed them to 
acute diseases, non-communicable chronic diseases, weight gain, and weight gain-related diseases. On the other hand, 
some students believed that DBM had an impact on their academic performance and achievement. However, the majority 
of students were unaware of the long-term effects of DBM on their health and educational status.

… I believe that malnutrition has an effect on our health, educational achievement, educational performance, and grade result 
(Students, a female, and 14 years old respondent). 

Theme III: The Lived Experience of Students on Dietary Practice and the Prevention 
of DBM
Lived Experience of Adolescent Students on Their Dietary Practice
In terms of their lived experience with adequate and appropriate adolescent nutrition, almost all students have a negative 
experience with their dietary practices. The most common student experiences are not able to avoid eating too little or too 
much, being unable to distinguish the benefits and harms of food well, eating only one food, sometimes eating too much 
fat and fatty foods, not taking different types of food, not having an appropriate feeding style, and not increasing intake 
of fruits and vegetables. One of the parents of the students thought,

… really, most students have no experience on how to choose a balanced diet, how to distinguish the benefits and harms of food, 
how to take different types of food, have no appropriate feeding style, and not taking of fruits and vegetables as it is expected. 
(Parent, 58 years old male respondent) 

Lived Experience of Adolescent Students on Prevention of DBM
Limited students combined with their families have a lived experience with dietary interventions to reduce the prevalence 
of the double burden of malnutrition. The most important dietary interventions practiced by the respondents are planting 
fruits and vegetables in the garden, eating as nutritious food as possible, having an adequate diet, and taking more fruits, 
grains, and vegetables. One student experience poor nutritional status and visits a health facility suspecting malnutrition.

… I was worried about malnutrition and going to the health facility. But now health professionals are consulting me and telling 
me the problem and I am fine now. After I get a piece of medical advice, now I am fine and I share this knowledge with my 
family. To reduce undernutrition, using vegetables because they are relatively cheap compared to others, protects them from 
malnutrition (19 years old, grade 12th male student). 

Students stated that we must take care of ourselves, we have not just said we are not hungry and protect ourselves 
from malnutrition by eating adequate foods. One of the respondents stated,

… I always keep my meal time, eat nutritious food for myself, eat on time, eat food that prevents undernutrition, keep meal 
time, eat by time, and do sports for good health. We always keep meal times and eat on time, sometimes I spend six hours 
thinking about eating at eight when I may not be hungry. (17-years-old government school student in 11th grade) 

Reducing ultra-processed foods and packed foods is one of the methods to overcome DBM because they are low or 
high in energy. Some street foods are not safe for us to eat. For example, “sambusa” can cause weight gain and biscuits 
can cause stomach aches due to oil they may not be healthy because packed biscuits are oxidized with sugar. Reducing 
street foods like “sambusa” and biscuits can reduce DBM. Therefore, the recommended things are eating less packed 
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market foods, avoiding eating too many sweet things, and not using a lot of salt. One of the school adolescents 
understood,

… on the street, biscuits and “sambusa” are sold alongside each other. Biscuits can cause stomach aches because they contain 
oil, which is not good for us. “Sambusa” has the potential to cause weight gain. Foods sold in a store (shop), on the other hand, 
come from a factory and are oxidized with sugar, which means that sugar pressure has no effect. Controlling these market foods, 
eating less, and eating less frequently, for example, not eating packaged foods, fast foods, or avoiding purchasing food sold on 
the street, such as fried foods will thus reduce the double burden of malnutrition (Grade 11th government school student, 17 
years old). 

Theme IV: Expected Responsibility from All Responsible Stakeholders to 
Prevent DBM
The study participants suggested that every part of society, especially the city administration and the school administra-
tion, has the responsibility to overcome the nutritional problems in school adolescents. Some of the expected respon-
sibilities reported by the respondents are explained as follows.

Expected Responsibility from Students Themselves
To achieve good grades in school and increase school performance and solve a problem concerning the literacy of 
nutrition, students should understand food preparation, food safety, food management, food storage, and food consump-
tion. Adolescent students have the responsibility to care about their nutrition status and dietary practice. They should 
have to create a conducive environment with their parents, teachers, school administration, and other responsible 
stakeholders to increase their awareness of better nutrition and the prevention of malnutrition. In most schools, students 
have no good communication with teachers and other school communities. To bring a change, create good communica-
tion, and increase awareness of students about student nutrition, there must be coordination, cooperation, and smooth 
communication. One of the parents of the students suggested,

… adolescent students have a great expected responsibility to care about their total health, especially their nutrition status and 
dietary practice, to be effective in their education and achieve a good grade result at the end of the day in coordination with their 
parents and teachers (Parent, 57 years old male respondent). 

Expected Responsibility from School Administration
To increase the understanding of healthy diet by the students, school administrators should initiate school feeding 
programs, and invite health care workers for nutrition education and nutrition behavior change communication. To do 
this, strong school management and administration are needed. A fifty-four-age key informant said,

… while others are also needed, a good school administration and management are very important and vital (Key informant, 54 
years old male respondent). 

Expected Responsibility from Teachers
A strong teacher is needed to apply effective teaching practices on nutrition and the health of school adolescents. School 
teachers should establish different school clubs related to nutrition, and include nutrition in the curriculum, and sports 
teachers have to educate about moderate physical exercises. All professionals of the school must educate students, 
especially biology teachers have a higher responsibility to educate the student about good feeding practices and nutrition 
behavior change education. One of the key informants suggested,

… All of the school teachers, especially biology subject teachers, have a higher responsibility to educate their students through 
different school clubs about the nutrition of their students. However, they are not ready to do this. The biggest thing is that 
students and teachers are not united and have no good communication. (Key informant, 54 years old male respondent) 
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Expected Responsibility from Healthcare Workers and Health Sector
Healthcare workers should give nutrition education on food-based approaches, nutrition counseling, and nutrition 
behavior change communication at a programmed education at least every two months as most of the respondents 
reported. The health bureau has the responsibility to give health and nutrition-related training to students, teachers, and 
other school communities. A male key informant said,

… health care providers and health bureau must provide such an important and behavior change education, especially nutrition 
behavior change communication (Key informant, 58 years old male respondent). 

Expected Responsibility from Family About Their Child’s Feeding Experience
It is the responsibility of the family to monitor their student’s diet and suggest healthy eating habits. Furthermore, they 
are responsible for monitoring their child’s educational performance and achievement, nutritional status, attainment of 
minimum dietary diversity, the effect of feeding habits on health, and the consequences of feeding on nutritional 
status.

… we students require our parents to monitor our educational and nutritional status. Due to poor nutritional status and follow- 
up, we will not be able to achieve good grades in our education unless our family has followed us frequently and effectively. 
(10th-grade student who is 15 years old) 

As a parent, I did not monitor my children’s nutritional status for better education. I’ve learned from this because I have to 
monitor my child’s nutritional status and educational achievement. (Parent, respondent of 42 years old) 

Expected Responsibility from the Local and National Government and NGO
The government’s role in preventing the country’s double burden of malnutrition is critical. It should allocate sufficient 
nutrition experts, create a strong food system, plan a nutrition program, and develop a nutrition strategy, and policy to 
curb DBM. The government is also responsible for increasing food production, working hard to improve diet and food 
supply, avoiding inappropriate property distribution, controlling the market regarding the sale of expired date foods, and 
monitoring the country’s economic, political, and social systems related to nutrition. Most of the time, there is no 
appropriate message, administration, or follow-up. It has also solved the national problem of peace security to increase 
the country’s food production stability.

… when viewed broadly, this is directly related to the country’s political, social, and economic system. There will be a strong 
food system if there is a strong government and a strong legal system. This is what we faced in this country because the 
community is now the largest case of a nutritional issue due to poor government follow-up. One of the most common issues is 
the improper distribution of property throughout the country (Key informant, 54 years old male respondent). 

Moreover, Non-Governmental Organizations (NGOs) working in national and local settings had a significant 
expected responsibility to prevent school-age malnutrition. They have specifically supported school feeding for students. 
A male key informant stated the following,

… I believe that non-governmental organizations should assist the local government in improving the nutritional status of school 
adolescents, particularly through the implementation of school feeding in all of the city’s schools. (Key informant, 58 years old 
male respondent) 

Expected Responsibility from Media
It is the responsibility of the national and local media to promote appropriate food and feeding styles for students. 
Furthermore, providing nutrition education for students, families, communities, and all through media such as radio and 
television are a mandatory duty from all respected media. A grade twelve student stated the following,
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… the media bears a significant responsibility in promoting a healthy diet for all populations in the country, particularly for 
school-aged children with a great focus. Because school adolescents are exposed to poor feeding habits at this time (Student, 
grade 12th and 19 years old respondent). 

Expected Responsibility from Merchant and Stockers
According to the majority of respondents, there is no right and actual merchant. Respondents believe that most merchants 
intentionally or unintentionally sell expired food, and we do not know how long the packed food is kept in stock. As 
a result, it is expected that merchants will avoid selling expired date food intentionally or unintentionally. One of the key 
informants explained,

… there is no such thing as a good merchant or a good shopkeeper. This is because the property will only be in the hands of 
a few people, who will sell it as they see fit. On the other hand, some merchants feel compelled to emulate Richman by 
defrauding the community. As a result, in addition to food, this effect affects many other systems. [Key informant, 36 years old 
respondent] 

Expected Responsibility from Farmers and the Agriculture Sector
Respondents suggested that farmers use better farming techniques to increase output. Because agriculture is the main 
backbone of food production, it should provide all necessary materials such as soil fertilizer and better seeds.

… farmers must have good farm products to effectively feed their children and other community members. They should practice 
better farming techniques. … If farmers grow effectively if they have access to soil fertilizer and appropriate seed, they will 
produce a high-quality product, and students and the surrounding consumer community will benefit. The surrounding society 
will receive a high-quality product for consumption. [Key informant, 45 years old male respondent] 

Discussion
The results of this exploratory qualitative study examined the lived experience and perspectives of school adolescents on 
the prevention, causes, and consequences of a double burden of malnutrition in Debre Berhan City, Ethiopia. The 
participants gave detailed accounts of their personal experiences and opinions regarding the prevention, causes, and 
effects of the double burden of malnutrition. Beyond that, they emphasized the expected accountability of all accountable 
parties to address the dual burden of malnutrition in the study area.

According to this study, the majority of school-aged teenagers have a limited understanding of the effects, and 
preventative measures of the double burden of malnutrition despite their disparity in knowledge, attitude, experience, and 
perspectives. This finding is similar to the reports of other studies on the risk and challenges of health behavior. 23,24

When we discuss the perception of students on their understanding of good nutrition, most students have little 
understanding of the meaning, significance, and benefits of healthy eating. According to studies, some children can 
understand nutrition as a science that examines food, having a balanced diet, eating healthy food, and eating food rich in 
carbohydrates, protein, and vitamins. The level of dietary literacy among the study participants is comparatively low. 
This result is consistent with the qualitative study done on feeding practices, knowledge, and attitudes on child nutrition 
framework.31

Related to the perception of students about foodstuffs they take, some students are taking food from the standard food 
system, including grains, pasta, vegetables, meals that give them energy, and foods that heal them. Because they contain 
carbohydrates, protein, lipids, water, minerals, and vitamins, some students feel that consuming lentils, potatoes, 
vegetables, fruits, cereals, and “Shiro wet” is crucial. A similar perception was reported in the previous study.32

Regarding the perception of respondents on the importance of good nutrition, it is crucial for secondary school 
students, especially adolescent females, to require it because they are the future of society. An improved diet is good to 
have active and more productive workers, a better society, healthy physical development, and the advancement of the 
nation. It can also produce a better, more competent, and more efficient generation. In general, the diet of schoolchildren 
reflects the future makeup of society. And a healthier diet is crucial for disease prevention. To ward off illness, people 
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should consume foods that are low in saturated fat, salt, and sugar. Consistent findings were reported from the previous 
studies.26,27,31

Concerning the perception of the effect of good nutrition on the educational status of students, participants stated that 
students should eat well and have a healthy diet to learn effectively, acquire higher grades, be talented in class, attend 
class regularly, have good reading habits, and have better study habits. Related to the perception of determinants of the 
choice of good nutrition, making proper and nutritious food choices is one of the most crucial aspects of school-age 
nutrition. Adolescents in school must choose a nutritious diet to keep their nutritional status in check. However, several 
variables affect and determine how school teenagers choose their food. Poor nutrition knowledge, a negative attitude 
towards nutrition, economic problems, food insecurity, poor minimum dietary diversity practice, feeding customs, 
unemployment, and insufficient food supplies are some of the most prevalent determinant factors mentioned by research 
participants. The determinants of the choice of good nutrition for adolescents were similar to other studies.26,28,30,32–34

According to the perception of students about the literacy of the double burden of malnutrition, the majority of 
students struggled to grasp the definition, nature, frequency, causes, and effects of the double burden of malnutrition. 
Some students believe that the existence of both undernutrition and overnutrition, overeating and undereating, a problem 
with the quantity and quality of food, eating too little or eating too much, and a lack of food or an abundance of food 
constitute the presence of a double burden of malnutrition. Most study participants were vaguely familiar with the 
phenomenon. This is insight found to be consistent with other findings24,35.

Concerning their perception of overnutrition, few students are aware that preventing excessive eating, and cutting back on 
added sugar, butter, fatty foods, high-fat foods, and salt all contribute to overnutrition. However, most of them do not understand 
it well because of their bad food habits. They are also aware of the origins, effects, and repercussions of overnutrition on their 
long-term health and educational standing. A similar observation was reported from the previous studies.

Regarding the causes of the double burden of malnutrition, poor dietary and drinking habits, diseases, poor nutrition 
knowledge, poor nutrition attitude, financial problems, family unemployment, food insecurity, poor feeding culture, physical 
inactivity, city expansion, poor food management, peer pressure, stress, educational and school-related issues, national-related 
issues, frequent use of energy-dense and market foods, and frequent use of out-of-home eating were the main causes of DBM 
identified in this study. The identified causes were in line with the already existing body of knowledge.24,29,35–39

Concerning the lived experience of adolescent students on their dietary practice, almost all students have a negative 
experience with their dietary practices in terms of adequate and appropriate adolescent nutrition. Not being able to avoid 
eating too little or too much, being unable to distinguish the benefits and harms of food well, eating only one food, 
sometimes eating too much fat and fatty foods, not taking different types of food, and not having an appropriate feeding 
style, and not increasing intake of fruits and vegetables are among the most common student experiences. The perceived 
dietary experience of respondents is consistent with other findings.40–42

Related to the lived experience of adolescent students on the prevention of DBM, few students, in collaboration with their 
families have firsthand knowledge of dietary interventions to reduce the prevalence of the double burden of malnutrition. Planting 
fruits and vegetables in the garden, eating as much nutritious food as possible, having an adequate diet, and eating more fruits, 
grains, and vegetables are the most important dietary interventions practiced by respondents. Similarly, other DBM prevention 
mechanisms include adjusting daily meal frequency, the experience of eating original food rather than ultra-processed foods 
because they are low or high in energy, avoiding sleep immediately after a meal, taking disease-fighting foods for thin students, 
taking fat in moderation, especially for those who are overweight, and eating nutritious food such as proteins, vegetables, 
vitamins, and water. The lived experience of respondents is in line with the previous research findings.26,34,43–51

Reducing high energy-dense and packed foods due to their low or high energy content. Some street foods are unsafe for 
us to consume. Sambusa, for example, can cause weight gain, and biscuits can cause stomach aches due to oil, and it may 
not be healthy because packed biscuits oxidize with sugar. Reduced consumption of street foods such as sambusa and 
biscuits can help to lower DBM. As a result, eating less packaged market foods, avoiding excessive sweets, and limiting salt 
consumption are all recommended. This paper is in line with other studies done on energy-dense and packed foods.52–57

Regarding the expected responsibility from all responsible stakeholders to prevent DBM, participants in the study 
suggested that every aspect of society, particularly the city administration and school administration, bears higher 
responsibility for addressing nutritional issues in school adolescents. Students, families, teachers, school administration, 
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local and national government, NGO, education bureau, health bureau, health care workers, media, merchants, and stockers 
are among the other responsible bodies to reduce DBM reported by respondents. This idea is similar to the other South 
African findings done on the management of school nutrition programs to improve environmental justice in schools.58

Regarding the strength of the study, all of the interviews were conducted in the participant’s native language. The 
interviewers’ nearly identical cultural and linguistic backgrounds aided the flow of the interviews and made participants 
feel more at ease sharing their experiences openly. The richness of our description of the study’s findings based on 
participant experiences should allow readers to assess the transferability of findings to other studies on similar topics, and 
the research team was able to reach a consensus on each theme and subtheme. Perhaps verbatim quotations will help 
readers consider whether they agree with some of our study’s participants. Whereas, the study has a limitation in that no 
generalizations to larger populations can be made.

Conclusion
According to this study, despite their disparities in knowledge, attitude, experience, and perspectives, the majority of 
school-aged teenagers, teachers, and parents have a limited understanding of the origins, effects, and preventative measures 
of the DBM. The main causes of the double burden of malnutrition were poor dietary and drinking habits, diseases, poor 
nutrition knowledge, poor nutrition attitude, financial problems, family unemployment, food insecurity, poor feeding 
culture, physical inactivity, city expansion, poor food management, peer pressure, stress, educational and school-related 
issues, national-related issues, frequent use of energy-dense and market foods, and frequent out-of-home eating.

The findings imply that all segments of society, particularly city administration and school administration, should take 
a greater role in addressing nutritional issues in school adolescents. Moreover, other sectors are responsible for 
addressing nutritional issues, but the health, education, agriculture, and finance sectors bear the greatest burden.

Among the expected responsibilities reported by respondents for reducing the double burden of malnutrition are 
students, families, teachers, school administration, local and national government, non-governmental organizations 
(NGOs), health care workers, media, merchants, and stockers. Finally, it is recommended that double-duty interventions 
that have a double impact on DBM prevention be used.
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