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Abstract: Background/Objectives: Understanding influences on food habits is crucial to
developing effective strategies to improve dietary quality. Past research shows that the
predictors of food habits may be dependent on individuals’ age and sex. Young women
are a population of particular concern, as they have one of the greatest disparities between
actual and recommended diet. The purpose of this review is to better understand the
current body of research on factors that may influence young women’s eating patterns.
Methods: A systematic search on PubMed identified studies on the social, behavioral, and
psychological predictors of food choices among females 13–24 years in the United States
published between 2017 and 2022. Two researchers independently conducted a content
analysis of the 48 final articles. The two researchers then jointly identified overarching
themes in the literature, with consultation from a third researcher. Results: While social
and psychological factors are frequently examined in the current literature, few studies
evaluate behavioral influences on young women’s eating habits. Overall, little research
has been conducted on diet quality influences among young women, as <2% of articles
contained findings that met the inclusion criteria. Conclusions: This analysis indicates
that additional research is needed to ascertain predictors of adolescent and young adult
women’s food patterns and dietary choices.
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1. Introduction
Many factors influence eating decisions, including what to eat, when to eat, why to

eat, how much to eat, who to eat with, and where to eat. While improving population diet
quality may seem as straightforward as having consumers eat more fruits, vegetables, and
whole grains and less sodium, added sugars, and saturated fat, because so many facets of
life affect eating behaviors and food choices, defining a key area of focus for public health
nutrition initiatives is complex. Understanding why consumers make certain food and
eating choices can help identify potentially impactful intervention strategies [1]. A socio-
ecological model (SEM) for understanding health promotion was proposed in 1988 [2].
The SEM asserts that individual choices, including health-related choices, necessarily
occur within an environment full of myriad factors and influences. Researchers have
utilized this approach to examine the breadth of social, behavioral, psychological, and other
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impacts on eating behaviors in populations including older adults [3], pregnant women [4],
schoolchildren [5], and residents of urban food deserts [6], among others.

Adolescence through early adulthood, encompassing roughly ages 13 to 24 years, is
a transition period in the socioecological influences on eating behaviors. This timeframe
is marked by increased independence, social connections outpacing familial ones, and
physical and emotional growth and change. While health habits maintained or initiated
during this period have been associated with long-term health impacts, this population
tends to have lower intakes of nutrient-dense food groups, and there is relatively little
research focused on the social, behavioral, and psychological factors that influence nutrition
during this life stage [7].

The 2020–2025 Dietary Guidelines for Americans Scientific Advisory Committee
(DGAC) report notes that young females (both adolescents and young adults assigned
female at birth) are more likely to have poor nutritional intake than young males. While the
more recent 2025–2030 DGAC report [8] now indicates slightly lower diet quality among
adolescent males than among adolescent females, young females still have some of the
lowest diet quality scores [9,10], lowest intake of fruits and vegetables [11], and lowest
protein intakes [12] in the U.S. population. Just 2% of all adolescents 14–18 years meet the
vegetable recommendations in the Dietary Guidelines for Americans (DGA) [11]. Nutri-
tional shortfalls can be especially detrimental during adolescence and young adulthood,
an important period for growth and development as well as a period marking a change in
autonomy related to food choices [13]. Health behaviors developed during adolescence
inform long-term habits [14].

The 2025 DGAC report states that adolescents “especially adolescent females are at a
greater risk of inadequate nutrient intake than other age groups” [8]. Adolescence through
early adulthood is a critical period for “optimizing peak bone mass”, necessitating greater
calcium intake [15]. Menstruation among female adolescents leads to an increased dietary
requirement for iron as well [12]. The intake of adequate energy and protein as well as
the sufficient intake of essential vitamins and minerals, especially calcium, vitamin D,
folic acid, and iron, which are vital to bone mineral deposition, reproductive health, and
intergenerational health, are especially important among young females.

Adequate nutrition education may help young adults better navigate their changing
food environment and select more nutrient-dense options. The objective of this review
is to evaluate the body of current literature on the social; behavioral; and psychological
influences on the nutrition of young females, ages 13 to 24 years, and to identify risk areas;
gaps in the current research; and potential opportunities for public health intervention.

2. Methods
This study focused on social, behavioral, and psychological predictors of young

women’s eating habits in records published from 2017 to 2022. A set of definitions guided
our literature search (see Table 1), and our inclusion and exclusion criteria are detailed
in Table 2.

Table 1. Definitions of key terms.

Term Definition Used

Young Adults Individuals between 13 and 24 years (inclusive) encompassing adolescents
(13–18 y) and emerging adults (19–24 y).

Females Biological girls/women assigned female at birth with any sexual orientation.
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Table 1. Cont.

Term Definition Used

Social Predictors

Any independent variable related to demographics or interpersonal factors,
including the following: age, sex/gender, race, socioeconomic status,

acculturation, ethnicity, social status, sexual orientation, poverty, food insecurity
status, parent status, education, parental education, income, parents, peers, friends,

family time, and childhood treatment.

Behavioral Predictors Any independent variable related to healthy or unhealthy behaviors, including the
following: alcohol and drug use, sleep, exercise, and media use.

Psychological Predictors

Any independent variable related to emotions or psychology, including the
following: body dissatisfaction, fear, disgust, etc., stress, business, tiredness,

cravings, mental health disorders, race-related stress, weight stigma, weight status
satisfaction, body concerns, self-efficacy, knowledge, perception, and preferences.

Eating Habits

Habits, behaviors, and choices related to food consumption, including amount,
content, quality, timing, purchase, and energy intake. This list includes routine

meals, snacking, caloric beverage consumption, dining, eating out, meal
preparation, and meal purchases. It also includes certain eating disorders related
to caloric intake, such as anorexia and “binge” eating. It does not include eating

disorders related to purging, such as bulimia.

Table 2. Inclusion and exclusion criteria.

Criteria Include If... Exclude If...

Publication Date 2017–2022 Before 2017

Data Collection Period Data collected between 2012 and 2022, in part
or in full All data collected before 2012

Age

• Focuses on adolescents (~ages 13–18)
and/or emerging adults (~19–24)

• The mean age of the sample/sub-sample
falls within 13–24 and the SD does not
place participants at <11 y or >29 y

• The publication can also include other
ages groups, but it must have clear results
that refer to the 13–24 y age range

• An age range is not explicitly stated, but
there are multiple points of reference
indicating target population such as
“adolescent” or “emerging adult”

• Focuses largely on the Millennial and/or
Gen Z cohorts

• Content does not include anyone
ages 13–24

• Content includes a wide age range
(e.g., 18–65) but does not
disaggregate by age

• Content does include ages 13–24,
but the mean age falls outside of
ages 13–24 and/or the SD places
participants at <11 y or >29 y

Population

• Civilian, non-institutionalized populations
• Pregnant, lactating women
• Individuals with any BMI/obesity level
• Individuals with eating disorders

• Institutionalized populations
• Samples where all participants have

a specific health condition (e.g.,
fatty liver disease, oncology
patients, and diabetes), except for
eating disorders and obesity
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Table 2. Cont.

Criteria Include If... Exclude If...

Gender

• Focus on female/woman/girl
study participants

• Focus on all genders/sexes but
disaggregates by gender/sex

• Focus on male/man/boy
study participants

• Focus on all genders/sexes with no
disaggregation by gender/sex

• Focus on transgender
(e.g., MtoF) populations

Location

• United States
• Multi-country study, but results are

presented for the United States specifically
• Smaller geographic region within the

United States

• Outside of the United States
• Multi-country study where results

are not given specifically for
the U.S.

Dependent variable:
Eating habits

• Content focuses on diet/eating/food
preferences/behaviors/habits

• Includes caloric intake, intake of items
with caloric value, including beverages

• Includes
micro-/macronutrient information

• Eating disorders related to food intake or
restriction, such as binge eating or
anorexia nervosa

• Dieting, except for diet pills

• Content does not focus on
diet/eating/food
preferences/behaviors/habits

• Content focuses on alcohol, tobacco,
or drug/illegal substances
consumption only

• Content focuses exclusively on
non-caloric intake (e.g., spices,
vitamins, minerals, non-caloric
dietary supplements, diet pills,
other pills, water, and caffeine)

• Attitudes towards nutrition (e.g., “I
feel I could benefit from advice
about nutrition”)

• Nutrition knowledge
• Eating disorders related to purging,

such as bulimia
• Extreme exercise or other weight

loss behaviors not involving
food intake

Independent variables
/Predictors

• Social
• Behavioral
• Psychological

• Biomarkers
• Physiology
• Genetics
• Health conditions (e.g., Night

Eating Syndrome)
• Food intake (e.g., a study

examining how sodium intake
affects HEI score)

Analysis

• Includes formal analysis of predictors, e.g.,
correlation tests, regressions, causal
analysis, and qualitative analysis

• Quantitative or qualitative analysis
• Meta-analyses or review papers

• Does not include formal analysis of
predictors. For example, articles
that only provide a discussion of
possible influences and not an
actual analysis.

• Intervention/trial studies
(including systematic
reviews/meta-analyses of
intervention studies)
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Table 2. Cont.

Criteria Include If... Exclude If...

Results Significant and non-significant results

Other
• Full text available
• English text

• Full text not available
• Publication not available in English
• Books

In this study, predictors of young women’s eating habits, food intake, or nutritional
status were identified. Studies where predictors were shown or discussed specifically for
young females were included. These studies fell into one of three conditions:

(1) The study sample consisted entirely of young females, with no males or other ages
included; therefore, all predictors were deemed specific to young females.

(2) The study sample consisted almost entirely of young females (80% of the sample or
more); this was treated as an all-female sample.

(3) The study sample included males or other ages, but analyses, such as separate statis-
tical models, were performed separately for young females. Only results for young
females were considered for this review.

Prior to searching for articles, a series of five procedural steps were developed to
determine which studies to include. These steps are listed in Table 3. Steps 1 through 3
were conducted independently by two members of the research team, while Step 4 was
done collaboratively.

Table 3. Procedural steps for obtaining final list of records.

Step Procedure Independent or Collaborative

Step 1 Perform a search in PubMed. Download the list of
citations to CSV file. Performed independently by Authors 1 and 2.

Step 2

Reduce the articles to a smaller pool based on the
title, then abstract. In the CSV file, keep track of
whether we are including/excluding an article. For
the excluded articles, note if the article was
eliminated based on the title alone or by the title and
abstract. If there is uncertainty as to whether an
article should be included, include it and discuss it
together as part of Step 5.

Performed independently by Authors 1 and 2.

Step 3

Obtain full-text PDFs of the remaining articles.
Reduce the list of articles to an even smaller pool
based on the full text. Keep track of why articles
were excluded.

Performed independently by Authors 1 and 2.

Step 4 Discuss the reduced lists of articles and resolve
any discrepancies. Performed collaboratively by Authors 1 and 2.

Step 5
With the remaining pool of articles, examine their
reference lists. Repeat steps 2–4 with the
reference lists.

Performed collaboratively by Authors 1 and 2
and a research assistant.

PubMed was used to identify an initial pool of articles. Search terms were generated
to develop a comprehensive search strategy. Multiple terms were used for young adults
in our search, including “high school”, “college”, “adolescent”, “emerging adult”, and
more. Each U.S. state and Washington, D.C. were included as search terms. Additionally,
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multiple synonyms for “eating habits” and “influences” were used. The following filters
were also applied: 2017–2022; Full Text; English text; Female; Adolescent (13–18); Young
Adult (19–24). The “female” filter ensured females would be included in the samples; it did
not restrict results to research only sampling females. Similarly, the age filters ensured one
of the included age ranges would be part of a sample, but not necessarily the entirety of the
sample. The Supplementary Materials includes a full list of search terms.

The PubMed search, conducted on 20 October 2022, returned 2944 results. We fol-
lowed PRISMA-ScR (Preferred Reporting Items for Systematic reviews and Meta-Analyses
extension for Scoping Reviews) guidelines when performing our scoping review. As de-
tailed in Table 3, articles were included based on title, then abstract, then the full text. Final
decisions were made based on inclusion and exclusion criteria. Inclusion and exclusion
criteria were periodically addended as new issues arose. Once articles meeting study
criteria were identified, their reference lists were reviewed and the process repeated. In
total, 48 manuscripts—46 from the original screening process and 2 from reference lists
were used for this review (see Figure 1).

Extensive notes were taken on the content of each manuscript (see Table 4). Results
and articles were grouped by overarching themes and sub-themes. In many cases, articles
contained findings that were relevant to multiple themes.
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Table 4. Data extraction categories.

Category Description

Study Information Article title

Sample Number
Composition (e.g., all females and all adolescents)

Methods Quantitative or qualitative
Primary research question

Results Predictors of young women’s eating habits and their results

3. Results
Most studies (N = 29) consisted of male and female populations disaggregated by

sex or gender. The remaining 19 articles had female-only or women-only samples. Our
analysis focused exclusively on findings related to young females.

3.1. Social Predictors

The social predictors of young female’s eating habits included both demographics
(race, ethnicity, education, income, sexual orientation, and more) and interpersonal factors
(family, relationships, and peers), appearing in 35 of 48 records.

3.1.1. Demographics

Demographic factors (N = 26 articles) were among the most common predictors.
Articles frequently discussed race, ethnicity, and sexual orientation as influences on eat-
ing patterns.

Most articles examining race and ethnicity reported differences in food and eating
habits; only one study reported no differences between racial and ethnic groups [16].
White/Caucasian individuals were nearly always set as the reference group in models,
meaning comparisons were frequently made between white individuals and minority
groups, while comparisons between minority groups were less common. In several cases,
those with eating habits typically regarded as healthier (greater diet quality, fewer sugary
beverages, more fruits and vegetables, etc.) were more likely to be white than Black or
African American [17–20]. Differences between whites and Hispanics/Latinas were less
straightforward. Some studies reported less healthy intake among Hispanics/Latinas than
whites [17,19,20], while other research showed similar levels of diet quality [18]. Among
Latinx immigrants, greater ethnic identity affirmation and commitment was associated
with a healthier diet [21], aligning with past research which reports better diet quality in im-
migrant communities [22]. Two studies showed no significant differences between Asians
and whites [19,23]. Only one study examined Pacific Islanders and found that Tongan
and Samoan females consumed nearly two-fold as many calories per day as Marshallese
females [24].

Disordered eating was also more frequently mentioned in research on white females;
Black, Hispanic, and/or Native American individuals were less likely to engage in fast-
ing [25], binge eating [23], restrained eating [26,27], or overall disordered eating [28] than
white individuals. Only one study found that Hispanic/Latina girls were the most likely to
fast [29].

Minority sexual orientation was usually associated with a greater prevalence of eating
disorders compared to heterosexuality [30–33], although one study found no differences
in binge eating [23] and another reported less restrictive eating among bisexual females
than their heterosexual peers [34]. In other cases, although sexual minority status did
not have a direct effect on disordered eating, it did strengthen the relationship between



Nutrients 2025, 17, 932 8 of 17

other predictors and disordered eating [35]. Importantly, one study found that when
sexual minority status was associated with negative emotions (stress of coming out and
depression), this combination led to greater levels of disordered eating. In contrast, when
sexual minority status was associated with positive emotions (self-esteem and positive
feelings about identity), this combination led to lower levels of disordered eating [33]. Only
one study explored how sexuality minority status predicted eating habits outside of eating
disorders; Luk and colleagues [36] found that sexual minority females consumed fruits and
vegetables more frequently than their heterosexual counterparts.

Few studies addressed the role of socioeconomic status, income, and poverty outside
the context of the COVID-19 pandemic. Among females, healthy lifestyle behaviors, such
as limiting high-fat foods, limiting sweets, limiting sugar-sweetened beverages (SSBs),
and eating more fruits and vegetables, were less prevalent in individuals with a low SES
(socioeconomic status) than middle and high SES groups, although skipping meals was
also less prevalent [37]. These patterns may depend on race and ethnicity. Greater income
generally translated to fewer calories from SSBs for white individuals, but among Black
and Mexican Americans, greater income was sometimes associated with a higher caloric
intake [20]. Two studies found no association between income level and food intake [18,38].
Aside from the COVID-19 pandemic, no studies addressed the effect of food insecurity on
eating habits.

Even fewer studies explored predictors such as birth cohort, age, grade, country of
birth, housing, employment status, religious commitment, education, and gender expres-
sion. Results were contradictory across different studies, signaling the need for more
research. Findings for birth cohort, grade, and age (comparisons by age groups within
the larger 13–24 age range) were mixed, with some studies reporting significant differ-
ences [17,19,20,23,39,40] and others reporting similarities [16,17,23,40]. There were no
consistent conclusions from these studies. Country of birth was not associated with eating
habits in two studies [16,17] but was associated with binge eating in another [23]. For
college students, living on-campus was associated with lower diet quality [17] but not
binge eating [23]. Employment status was associated with the consumption of several food
groups among college students [17], but not among Black mothers, regardless of educa-
tion [40]. Religious commitment was not correlated with dietary fat intake in a sample
of African-Americans [38]. Among Black mothers with young children, higher education
was associated with the higher consumption of fruits, whole grains, and dessert foods and
fewer servings of fried vegetables [40]. Adherence to gender norms—a distinct concept
from sexual orientation—showed mixed associations with weight loss behaviors such as
dieting, fasting, and skipping meals [41,42].

3.1.2. Interpersonal

Findings on the effects of parents, peers, and other individuals on young women’s
eating habits were mixed, appearing in 13 studies. In some cases, parents and family
mealtime appeared to have a positive impact on eating habits (greater fruit and vegetable
intake, overall healthier eating, and fewer disordered eating habits) [43–46]. In other cases,
parents had a negative impact on adolescent girls’ eating habits by consuming unhealthy
food in front of them, cooking unhealthy meals, making unhealthy food readily available
in the household, or exerting appearance pressures [26,43,47,48]. While family support was
associated with less likelihood of binge eating among African-American women, it was
associated with a greater likelihood of binge eating among Caucasian women [46]. Finally,
one study indicated that neither parental encouragement to eat healthfully nor parental
restriction of high-calorie foods had a significant association with adolescent girls’ snack
food consumption [47].
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Peers and friends appeared to have a largely negative impact on girls’ and young
women’s food and eating choices. Several studies reported negative body talk, negative
appearance comments, and peer pressures were associated with eating disorders, including
both restrained eating and binge eating [26,43,48–50]. Conversely, social support from
friends was associated with less likelihood of binge eating among white women only [46].
Other studies found that peers’ intake (perceived or actual) of SSBs, fruits, vegetables, and
snack food was associated with individuals’ own intake [19,47].

College women in a committed romantic relationship were more likely than those
not in a relationship to display “at risk” eating habits [17]. Young women with romantic
partners or children in the household kept their preferences in mind when grocery shop-
ping [51]. Others’ preferences and easy meal prep appeared to be more important to those
with children in the home than those without, partially because parents ate outside of the
home less frequently than non-parents [51]. However, limited evidence suggested that
household members did not always or uniformly impact young women’s own food intake.
In a sample of low-income, Black, first-time mothers, the age, sex, and weight of their baby
did not impact dietary intake [40].

3.2. Behavioral Predictors

Behavioral predictors included both “positive” behaviors, such as sleep and exercise,
and “negative” behaviors, such as alcohol and media consumption. These factors appeared
in eight of the forty-eight records.

3.2.1. Positive Behaviors

College students who displayed a greater intent to consume healthful meals, more
positive self-regulation with regards to food, and lower levels of emotional eating were
more likely to display less eating restraint as well as to consume more fruits and vegetables,
fewer calories from fat, more servings of whole grains, and fewer SSBs [17]. Among
adolescent females, amount of sleep was not related correlated to an intake of energy-dense
food snacks [47]. Greater physical activity, however, was associated with healthier dietary
behaviors [17], although this was only tested among college students.

3.2.2. Negative Behaviors

Media use emerged as a prominent theme influencing young women’s eating patterns
and included hours of television, screen devices, use of the internet, listening to music, and
video games. These findings focused largely on adolescents. Overall, studies indicated
an association between media use and unhealthy eating habits, including the intake of
fried meats, salty fried snacks, desserts, SSBs, and energy-dense snacks [47,52,53]. This
appears to be partially facilitated by increased nighttime eating (10 PM or later), which
was associated with the consumption of less nutrient-dense foods among teenage girls [52].
Media use also predicted a greater risk of disordered eating behaviors, such as dietary
restraint, via thin-ideal internalization and decreased body satisfaction in an ethnically
diverse group of young women [26], especially white females [48]. One study addressed
the effects of alcohol consumption on young women’s eating habits, finding that binge
drinking increased fasting [35].

3.3. Psychological Predictors

Psychological factors, including body or weight (dis)satisfaction, boredom, fear, crav-
ings, self-efficacy, sleep, stress, stigma, mental health disorders, knowledge, perceptions,
and preferences were present in 26 articles.
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3.3.1. Body or Weight (Dis)satisfaction

Greater body dissatisfaction predicted unhealthy weight control behaviors during
adolescence and young adulthood across various SES groups [54]. As body dissatisfaction
increased, maladaptive eating behaviors, such as food addiction and emotional eating,
increased. Increasing rates of body dissatisfaction did not predict total calories from fat,
servings of fruits and vegetables, nor servings of SSBs per day [55].

Accuracy in weight status perception had similar effects. Healthy weight females
who perceived their weight accurately displayed fewer unhealthy dieting behaviors than
those of other weight statuses and weight status perceptions. Additionally, wanting to
lose weight and engaging in unhealthy dieting behaviors were strongly correlated [25].
Females who were satisfied with their weight status engaged in healthier eating and activity
patterns than those who were not satisfied with their weight. Those who were not satisfied
with their weight were also more likely to follow a healthy diet but not engage in physical
activity [56].

Feelings of body shame showed a strong association with disordered eating behaviors
across diverse groups of women [28]. Latina women had a strong relationship between
body satisfaction and dietary restraint, but this association was weaker for Black and Asian
women [26]. A fear of being overweight or gaining weight mediated the relationship
between weight stigma and emotional eating, as well as the relationship between weight
stigma and restrained eating behaviors [57].

3.3.2. Mental Health Disorders

Among college students, Healthy Eating Index (HEI) component scores for saturated
fat, fruits, and vegetables were not dependent on symptoms of anxiety. An increasing
severity of depressive symptoms, however, was associated with higher saturated fat and
lower vegetable intake in females. Higher levels of depression were not linked to overall
diet quality among women [58]. Among postpartum non-Hispanic Black females, the
presence of depressive symptoms was associated with decreased whole grain intake and
increased fried vegetable intake [40]. Depressive symptoms were associated with more
severe eating disorder symptoms [59].

3.3.3. Cravings, Preferences, and Taste

Food cravings and preferences also impacted dietary choices. Cravings impacted
dietary intake among young adult females who were pregnant. Intense cravings and
purchasing foods in anticipation of cravings were two commonly reported behaviors [60].
Choosing not to eat healthfully and choosing foods one prefers rather than “healthy” foods
were prevailing themes among those who are pregnant [60]. Cravings for certain foods
influenced eating behaviors for those without children as well. Factors influencing eating
outside the home included craving a dish or meal that one did not make at home or did not
know how to make. For those without children in the home, cravings for foods with high
fat, salt, and sugar content appeared more important in determining eating behaviors [51].

Taste and avoidance of disliked foods, nutrition, and quick/easy meal preparation
were other important factors in food choice [51]. Preferring to eat fruits and vegetables
predicted the actual consumption of fruits and vegetables [16]. Among first year college
students at the beginning of the school year, preferences for tasty, convenient, routine, and
satiating foods predicted lower fruit and vegetable intake, higher added sugar intake, and
higher SSB consumption. Students who prioritized health, perceived effects on physical
appearance, and fresh/quality/in season foods ate more fruits, vegetables, and fiber, and
less added sugar and SSBs. By the end of the school year, the intake of fruits and vegetables,
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SSBs, added sugar from non-beverage sources, and fiber had decreased relative to the start
of the school year [61].

3.3.4. Self-Efficacy

Self-efficacy to consume fruits and vegetables every day predicted the consumption
of fruits and vegetables in adolescent females [16]. A lack of perceived self-efficacy in
performing healthful behaviors for at least 6 months was a predictor of dietary fat (saturated
fat, dietary cholesterol, and percentage of calories from fat in the diet) intake among Black
emerging adults [38].

3.3.5. Tiredness, Busyness, and Stress

During pregnancy, tiredness and busyness were important factors in predicting healthy
eating behaviors. Feeling tired, heavy, and exhausted led to a lack of energy to cook. Busy-
ness was attributed to working, housework, schoolwork, and tending to other children [60].
Stressors associated with healthful behaviors during pregnancy included eating outside
the home frequently and relying on foods prepared by others [60]. Experiencing race-
related stress also predicted emotional eating behaviors among Black college students,
with race-related stress predicting these eating behaviors to a greater degree than other
stressors [62].

3.3.6. Knowledge of Healthful Behaviors

Knowledge of the number of servings of fruits and vegetables recommended in federal
dietary guidance predicted actual consumption of fruits and vegetable servings among
females [16].

Pregnant adolescents and young adults (younger than 21 years) were knowledgeable
about healthy behaviors during pregnancy, including the importance of consuming nutrient-
dense foods such as fruits and vegetables and fewer “sweets” [60]. However, knowledge
alone was not a predictor of influencing healthy behaviors because of several barriers
including stress, inconvenience, not grocery shopping or cooking, being busy or tired, or
experiencing poor motivation [60]. Another analysis addressed eating behaviors among
non-Hispanic Black postpartum mothers and showed a trend between the knowledge of
healthy behaviors and eating patterns, stating, “mothers with greater education appear
to know or follow recommendations for feeding healthier foods to their infants; however,
they do not appear to apply this information to their own diet” [40].

3.4. COVID-19

The effects of the COVID-19 pandemic emerged as a theme in two of the forty-eight
articles, encompassing social, behavioral, and psychological dimensions. The global pan-
demic, beginning in early 2020, greatly disrupted the lives of Americans, including college
students and young adults who were experiencing food insecurity prior to the onset of the
COVID-19 pandemic. College students who were sent home from campus because of the
COVID-19 pandemic reported an increased intake of non-perishable foods perceived as
less healthy. This choice was attributed to fewer perceived healthy options available when
away from the campus environment and groceries being purchased by family members at
home [63].

The effects of the pandemic did not appear to impact female college students’ cooking
skills or knowledge. In contrast to male students, no female students reported learning to
cook due to an increase in free time during the pandemic. Males in this study viewed the
opportunity of learning to cook as novel and exciting. Females, however, viewed cooking
as a chore and were more likely to opt for snacks or foods that did not require cooking
when hungry or bored [63].
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The COVID-19 pandemic and simultaneous racial justice protests played a large role
in access to nutrient-dense food for those with food insecurity. These included concern for
low compliance with COVID-19 safety practices in local food retail stores, perceived lack
of physical safety, discrimination in food retail stores via acts of racism and xenophobia,
limited store hours and closures due to both the COVID-19 pandemic and racial justice
uprisings, and limited food availability of the type and amounts of foods at the retail
grocery stores. This led to decreased fruit and vegetable intakes, increased intake of less
nutritional foods, increased takeout food consumption, increased in-home food preparation
once food became more readily available, consumption of smaller portions, more sporadic
meal timing, and decreased regularity of meals [37].

4. Discussion
There is not a single dominant factor that influences a decrease in diet quality among

young females. The breadth of factors associated with lower diet quality in this group
suggests that there is likely more work needed on the diet quality associations that originate
in the National Health and Nutrition Examination Survey (NHANES).

While certain predictors were frequently covered by the literature, others were less
prevalent. Numerous articles examined how race, ethnicity, sexual orientation, parents,
friends, and media use, body weight/image dissatisfaction or perception, and personal
food preferences were related to young women’s eating habits, including disordered
eating behaviors. In contrast, several factors that are frequently covered in the wider
literature appear to be comparatively neglected in research on young females, such as
several demographic variables, romantic relationships, substance use, exercise, and mental
health disorders including depression, anxiety, or eating disorders. Some of this omission
may be warranted, as this population has often not completed their education or embarked
on a career.

Other gaps may be more consequential. For example, only one study actually exam-
ined the association of food security with eating habits [37]. Given the high prevalence of
food insecurity found in the young adult population [37] this may be an important focus for
future research. Similarly, sexual minority status was frequently cited as a significant factor
in disordered eating, but only one article examined it in relation to diet quality. With the
identification as lesbian, gay, transgender, or queer being more prevalent among younger
Millennial and Gen Z generations [64], more research is needed in this area.

Other oversighted areas include the presence of mental health disorders [65], alcohol
use [66], and the effects of transitionary life changes associated with this age group. The
effects of the life transitions common among young adults (moving away from parents,
starting college, and beginning full-time employment are known to occur) are challenging
to study. Future studies may seek to parse out which predictors have stronger associations
with eating habits than others.

Some factors were associated with higher quality eating patterns, including engaging
in physical activity, displaying self-regulation or intent with eating, expressing satisfaction
with weight status, preference for foods such as fruits and vegetables, high self-efficacy,
and knowledge of dietary guidance. Factors associated with lower quality eating patterns
and/or more disordered eating habits included belonging to a sexual minority, the influence
of peers and friends, media use, body/weight dissatisfaction, and personal food preferences.
Counterintuitively, being white (especially compared to being Black or African American)
and greater SESs were associated with both greater diet quality and more disordered
eating. The parental influence on eating habits was not clearly positive or negative. Instead,
positive experiences with parents appeared to have a largely constructive effect, while
negative experiences with parents showed the reverse.
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The social and psychological predictors of young females’ eating habits were covered
in more studies than behavioral predictors. Behavioral predictors may be more commonly
incorporated in intervention studies, which were excluded. Future research may benefit
from more attention on how behavioral factors impact eating habits.

Changes (or lack thereof) to diet during pregnancy among this cohort differed from
the rest of the population in concerning ways. Diet quality tends to increase during
pregnancy, at least among women 20 to 44 years of age, according to the 2020 DGA [12]. Yet,
among adolescent and emerging adults specifically, an increase in diet quality as a result of
pregnancy was not apparent. This difference may be due to socioeconomic factors or the
multiple stressors that younger pregnant women experience, especially when faced with
interpersonal factors like the food-related needs and desires of others in their household
unit [51,60]. Although childbearing in this population is overall low [67], more research is
needed on this subpopulation.

Most notably, our review highlights the overall challenge of identifying primary pre-
dictors of diet quality among young women. From the original 2944 records considered for
inclusion in this scoping review, only 48 met the inclusion criteria—less than 2%. Previous
studies examining eating habits have frequently included both males and females in their
samples, adding a control variable for sex into statistical models. While this procedure does
help account for sex differences, it also forces the relationships between other independent
variables and the dependent variable to be the same across sex. This practice may conceal
several important points of variation, including differences in the strength, direction, and
significance of associations between groups. Recent commentary from public health re-
searchers has urged scientists to “stop controlling for sex and gender” [68] and consider
how associations may differ among males and females.

Our search strategy had limitations. A notable limitation is that only a single database
(PubMed) was utilized in the search. Study procedures may have omitted some relevant
articles not appearing in PubMed over the time frame specified, particularly gray literature.
To mitigate this, reference lists of all included studies were reviewed. However, given the
overall paucity of research on predictors of girls’ and young women’s eating habits, it is
likely that this review captures most of the relevant literature that fit the criteria specified
in the methods.

5. Conclusions
The predictors that may be most important to eating patterns and habits among

adolescent and emerging adult females have not been thoroughly explored, though this
group has been listed as nutritionally at-risk in the last two iterations of U.S. dietary
guidance. Several factors frequently covered in the wider literature, such as romantic
relationships, substance use, exercise, and mental health conditions, have not been well-
addressed in this demographic. It remains unclear whether the observed decrease in diet
quality (HEI) among young females is due to an overall drop in diet quality among this
population or a decrease in HEI scores among a specific subgroup of young adolescent
or adult females. Future research is necessary to pinpoint the subgroups most at risk and
identify the public health interventions likely to be most impactful to improve public health
at this crucial life stage.
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