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RINGKASAN 

DADANG HERDIANSYAH. Analisis ketahanan pangan dan intervensi perubahan 

perilaku makan untuk peningkatan kapasitas gizi remaja putri di dataran tinggi dan 

pesisir. Dibimbing oleh BUDI SETIAWAN, IKEU TANZIHA, DRAJAT 

MARTIANTO. 

 
Peranan ketahanan pangan rumah tangga terhadap status gizi remaja putri 

secara tidak langsung memengaruhi kondisi gizi mereka, yang dapat berujung pada 

masalah malnutrisi seperti kekurangan energi kronis (KEK) dan anemia. Masalah 

anemia dan KEK pada remaja putri disebabkan oleh beberapa faktor, antara lain 

rendahnya asupan pangan yang berasal dari kondisi ketahanan pangan yang tidak 

stabil. Ketahanan pangan ini dipengaruhi oleh keragaman pangan yang dikonsumsi 

serta bagaimana rumah tangga mengalokasikan pengeluaran untuk kebutuhan 

pangan sehari-hari. 

Penelitian dilakukan di Kabupaten Garut, Provinsi Jawa Barat, dengan 

membandingkan dua wilayah geografis yang berbeda, yaitu dataran tinggi 

(Kecamatan Cigedug) dan pesisir (Kecamatan Caringin). Penelitian terdiri atas dua 

tahap: tahap pendahuluan dengan desain cross-sectional dan tahap intervensi 

menggunakan desain one group pre- and post-test without control. Sampel pada 

tahap awal adalah 300 remaja putri usia 15–19 tahun yang diambil secara purposive. 

Tahap intervensi melibatkan 48 remaja putri dengan anemia, KEK, dan 

pengetahuan gizi rendah, yang dipilih dari hasil skrining. Data dikumpulkan 

melalui wawancara menggunakan kuesioner, pengukuran antropometri dan 

hemoglobin, serta asesmen pengetahuan, sikap, dan perilaku makan. Analisis 

dilakukan secara univariat, bivariat, dan uji beda menggunakan Mann-Whitney dan 

paired t-test. 

Hasil tahap pendahuluan menunjukkan bahwa sebagian besar rumah tangga 

mengalami kerawanan pangan ringan (45%), dengan proporsi ketahanan pangan 

lebih tinggi di pesisir (27,7%) dibanding dataran tinggi (14,7%), perbedaan 

signifikan (p<0,05). Prevalensi berat badan kurang lebih tinggi di pesisir (27,7%) 

dan berat badan lebih banyak di dataran tinggi (11,7%). Prevalensi KEK cukup 

tinggi di kedua wilayah (dataran tinggi 53,4%, pesisir 57,4%) tanpa perbedaan 

signifikan, namun anemia lebih banyak di pesisir (45,8%) dibanding dataran tinggi 

(31,3%), dengan kadar Hb berbeda signifikan (p<0,05). Asupan energi, protein, dan 

zat besi juga signifikan lebih tinggi di dataran tinggi (p<0,05), sedangkan 

keragaman pangan, pengeluaran pangan, dan personal hygiene tidak berbeda 

signifikan. 

Perubahan perilaku remaja putri melalui pendekatan Transtheoretical Model 

(TTM) berlangsung bertahap dari prakontemplasi hingga aksi. Pada tahap 

prakontemplasi, pengetahuan gizi meningkat signifikan di dataran tinggi (dari 44,17 

menjadi 50,15; p<0,001) dan pesisir (dari 41,91 menjadi 48,22; p=0,004). 

Kontemplasi ditandai dengan peningkatan persepsi risiko dan manfaat pola makan 

sehat (kenaikan skor manfaat: pesisir Δ=1,14; p=0,047 dan dataran tinggi Δ=1,00; 

p=0,018), serta meningkatnya efikasi diri dan isyarat bertindak. 

Pada tahap persiapan, remaja mulai menetapkan target perilaku seperti 

sarapan, konsumsi buah-sayur, dan membawa bekal. Tahap aksi memperlihatkan 

peningkatan status gizi, dengan kenaikan signifikan IMT di dataran tinggi (Δ=0,78; 



p<0,001) dan pesisir (Δ=0,81; p<0,001), serta LiLA masing-masing Δ=0,32 cm dan 

Δ=0,37 cm (p<0,001). Proporsi remaja dengan status gizi underweight menurun 

dari 33,3% menjadi 14,6% di dataran tinggi (p = 0,243) dan dari 25,0% menjadi 

16,7% di pesisir (p = 0,814). Status gizi normal meningkat dari 60,4% menjadi 

77,1% di dataran tinggi dan dari 66,7% menjadi 75,0% di pesisir, namun 

perubahannya tidak signifikan (p > 0,05). Perubahan status gizi overweight relatif 

kecil. Asupan energi di dataran tinggi meningkat 251 kkal (p=0,014), disertai 

penurunan konsumsi minuman manis (Δ=-1,00; p<0,001) dan makanan olahan (Δ=-

2,00; p<0,001). Konsumsi karbohidrat membaik di kedua wilayah, terutama di 

dataran tinggi (p<0,001), serta perbaikan sarapan dan perilaku membawa bekal. 

Kesimpulan dari penelitian ini menegaskan bahwa intervensi berbasis 

Transtheoretical Model (TTM) berhasil mendorong perubahan perilaku gizi remaja 

putri secara bertahap, mulai dari peningkatan pengetahuan gizi, persepsi risiko dan 

manfaat, hingga penerapan perilaku makan sehat. Di tahap aksi, perubahan nyata 

terlihat melalui peningkatan status gizi (IMT dan LiLA), perbaikan asupan energi, 

serta penurunan konsumsi makanan olahan dan minuman manis. Pola makan sehat 

seperti sarapan, konsumsi sayur, dan membawa bekal mulai diterapkan, meski efek 

jangka panjang masih memerlukan pendampingan. Dampak intervensi lebih kuat 

pada kualitas konsumsi dibanding kuantitas, dengan tantangan utama berupa 

pengaruh lingkungan, akses pangan sehat, dan konsistensi perilaku. Oleh karena itu, 

strategi edukasi perlu diintegrasikan dengan regulasi sekolah tentang jajanan sehat, 

pelibatan aktif guru dan orang tua, serta dukungan lingkungan sosial. Penelitian 

lanjutan diperlukan untuk mengevaluasi asupan secara kuantitatif dan 

menyesuaikan pendekatan dengan karakteristik wilayah masing-masing, guna 

memperkuat dampak intervensi secara berkelanjutan. 
 

Kata kunci: ketahanan pangan, pengetahuan gizi, remaja putri, sikap  
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SUMMARY 

DADANG HERDIANSYAH. Food security analysis and eating behavior change 

intervention to improve the nutritional capacity of adolescent girls in highland and 

coastal areas. Supervised by BUDI SETIAWAN, IKEU TANZIHA, DRAJAT 

MARTIANTO.  

 
Food security indirectly, affects nutritional status, which can lead to 

malnutrition issues such as chronic energy deficiency (CED) and anemia. The 

problems of anemia and CED in adolescent girls are caused by several factors, 

including low food intake stemming from unstable household food security. This 

food security is influenced by the diversity of food consumed and how households 

allocate their daily food expenditure. 

The study was conducted in Garut Regency, West Java Province, by 

comparing two distinct geographic areas: highland (Cigedug District) and coastal 

(Caringin District). The research consisted of two phases: a preliminary phase with 

a cross-sectional design, and an intervention phase using a one-group pre- and post-

test design without a control group. The initial sample consisted of 300 adolescent 

girls aged 15–19 years selected purposively. The intervention phase involved 48 

adolescent girls with anemia, CED, and low nutrition knowledge, selected through 

a screening process. Data were collected through structured questionnaires, 

anthropometric and hemoglobin measurements, and assessments of knowledge, 

attitudes, and eating behavior. The analysis included univariate, bivariate, and 

difference tests using the Mann-Whitney and paired t-test. 

The preliminary findings showed that most households experienced mild food 

insecurity (45%), with a higher proportion of food-secure households in the coastal 

area (27.7%) compared to the highlands (14.7%), a statistically significant 

difference (p<0.05). The prevalence of underweight was higher in the coastal area 

(27.7%) than in the highlands (23.3%), while overweight was more prevalent in the 

highlands (11.7%) than in the coastal area (7.8%). CED prevalence was high in both 

regions (highlands 53.4%, coastal 57.4%) with no significant difference, but anemia 

was more common in the coastal area (45.8%) than in the highlands (31.3%), with 

significantly different hemoglobin levels (p<0.05). Intake of energy, protein, and 

iron was significantly higher in the highlands (p<0.05), whereas dietary diversity, 

food expenditure, and personal hygiene did not differ significantly. 

Behavioral changes among adolescent girls through the Transtheoretical 

Model (TTM) approach progressed gradually from pre-contemplation to action. In 

the pre-contemplation stage, nutrition knowledge significantly increased in both the 

highland area (from 44.17 to 50.15; p<0.001) and the coastal area (from 41.91 to 

48.22; p=0.004). The contemplation stage was marked by an increase in perceived 

risk and benefits of healthy eating patterns (increase in benefit score: coastal area 

Δ=1.14; p=0.047 and highland area Δ=1.00; p=0.018), along with improved self-

efficacy and cues to action. 

In the preparation stage, adolescents began setting behavioral targets such as 

having breakfast, consuming fruits and vegetables, and bringing packed meals. The 

action stage showed improvements in nutritional status, with a significant increase 

in BMI in both highland (Δ = 0.78; p < 0.001) and coastal areas (Δ = 0.81; p < 

0.001), as well as MUAC increases of Δ = 0.32 cm and Δ = 0.37 cm, respectively 



(p < 0.001). The proportion of adolescents with underweight nutritional status 

decreased from 33.3% to 14.6% in the highlands (p = 0.243) and from 25.0% to 

16.7% in coastal areas (p = 0.814). The proportion with normal nutritional status 

increased from 60.4% to 77.1% in the highlands and from 66.7% to 75.0% in coastal 

areas, although these changes were not statistically significant (p > 0.05). Changes 

in overweight status were relatively small. Energy intake in the highlands increased 

by 251 kcal (p = 0.014), accompanied by reductions in the consumption of 

sweetened beverages (Δ = −1.00; p < 0.001) and processed foods (Δ = −2.00; p < 

0.001). Carbohydrate intake improved in both areas, particularly in the highlands 

(p < 0.001), along with improvements in breakfast habits and bringing packed meals. 

The conclusion of this study emphasizes that interventions based on the 

Transtheoretical Model (TTM) successfully encouraged gradual changes in 

adolescent girls’ dietary behaviors, starting from improvements in nutrition 

knowledge, perceived risks and benefits, to the adoption of healthy eating behaviors. 

At the action stage, tangible changes were observed through improvements in 

nutritional status (BMI and MUAC), increased energy intake, and reduced 

consumption of processed foods and sweetened beverages. Healthy eating habits 

such as having breakfast, consuming vegetables, and bringing packed meals began 

to be practiced, although long-term effects still require ongoing guidance. The 

intervention’s impact was stronger on the quality of consumption than on quantity, 

with the main challenges being environmental influences, access to healthy food, 

and behavioral consistency. Therefore, educational strategies need to be integrated 

with school regulations on healthy snacks, active involvement of teachers and 

parents, and support from the social environment. Further research is needed to 

quantitatively evaluate intake and adapt approaches to the characteristics of each 

region in order to strengthen the intervention’s sustainable impact. 
 

Keywords: adolescent girls, attitude, food security, nutrition knowledge 
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