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Abstract
Background: Studies report inappropriate snack and junk food consumption patterns in children and
young adults in Iran. The current survey was aimed to explore fast food consumption behaviors in
high-school students based on the Theory of Planned Behavior.
Materials and Methods: A cross-sectional study was done among 500 high-school students. Samples
were selected based on cluster sampling method at first and simple random at second. Data were
collected using a researcher-made questionnaire. To analyze, SPSS-16 and tests, including t-test, Chisquare, correlation coefficient and multiple regressions were used.
Results: The monthly frequency of fast food consumption was 4.01. The TPB explained fast food use
behaviors with R2 of 0.6, effectively. Results also represented that frequency of fast food consumption
was meaningfully in line with behavioral intention (β = 0.60, P < 0.05) and subjective norms (β =
0.17, P < 0.05).
Conclusion: It seems likely beneficial to consider important subjective norms (especially friends) that
may strongly effect on high-school student intention to use fast food. Also students perceived
behavioral control must be increased.
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1- INTRODUCTION
Fast food consumption is significantly
increased in the last 30 years in the
American and Europeans countries (1).
Studies indicate inappropriate snack and
junk food consumption patterns in children
and young adults in Iran (2, 3). The most
fast food costumers are usually teens and
twenties, because these products are
probably fast, convenient and partly
inexpensive (4). Iranian investigation
showed that % 51 of children consume
snack, inappropriate juice and soda in a
week (5) that reported that adolescent,
nowadays, consume more fast food
compared to previous generations (6).
In a study conducted by Lee et al. fast
foods were consumed once or twice
monthly by 38.5 % and 40.5 % in
elementary and high school students,
respectively (7). Faghih and Anousheh
survey also reported that 20 % of
adolescent and 10 % of adults consumed
sandwich 3 times or more in a week (8).
According to numerous surveys, children
and adolescent who consume fast food
have more energy intake, saturated fat,
sodium, carbohydrates and sugar, and have
less fiber, vitamin A and C, fruits and
vegetables consumptions compared to
others (9, 10). Too much consumption of
fast food can result in chronic diseases,
including
obesity,
diabetes,
and
hypertension (7).
Fast food consumption effect negatively
on dietary behaviors in the way that their
consumption is in line with lower scores of
nutrition knowledge, dietary attitude and
behavior as well as unhealthy eating
among children and adolescent (11-13).
Designing a beneficial nutrition education
needs a comprehensive perception of
effective factors on fast food use. The vast
majority of associated studies has focused
on in detail such as snack consumption
(14-16) or has included simple analysis of
consumption rates and its patterns (4, 17).
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The Theory of Planned Behavior (TPB) is
an extended form of Theory of Reasoned
Action (TRA) by Ajzen (18). The TRA
describes behaviors as they associated with
attitude and subjective norm, while the
TPB also comprising perceived behavioral
control.
In fact, the TPB assumes that human
behaviors are impacted by behavioral
intention affected by subjective norms,
attitude and perceived behavioral control.
With regards to the fast food consumption,
"attitude" would be personal or negative
feelings, while "subjective norms" would
be how much an individual likes to respect
and pursue the opinions of a person who
are important to him or her. "Perceived
behavioral control" would be a person'
perceived ability and belief to use or
disuse of fast food (7).
The predictive power of TPB has been
confirmed in numerous topics toward
behavior change (19). TPB has been used
to explain so many healthy behaviors such
as eating behaviors (19-21). Then, the
current survey was aimed to investigate the
fast food consumption rates and its
effective factors in high-school students
based on TPB.
2- MATERIALS AND METHODS
2.1. Study design and procedure
A cross-sectional study was conducted
between January 2014 and July 2015.
Participants of the current survey were
recruited from all high schools in Ali
Abad-e- Katoul city, North of Iran. The
study protocol was confirmed by Golestan
University of Medical Science (ID
number- 930216012).
Subjects were asked to complete
questionnaire supervised by their teachers.
To select samples, at first, all existed high
schools in city were chosen based on
cluster sampling method, at second, the
study high schools were selected using
simple random sampling. In final, sample
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size were separately determined for male
and female students. All of the 500
questionnaires
were
returned;
no
questionnaires were excluded, yielding a
response rate of 100 %. To select highschools, total schools were selected
according to cluster sampling method, and
then from selected clusters, high-schools
were
randomly
chosen.
Female
(governmental
2,258
and
nongovernmental 148) and male students
(governmental
2,323
and
nongovernmental 124) were separately
calculated.
2.2. Sample size
According to a related study(22), and the
estimation of correlation of perceived
behavioral control of 0.25 and test power
80 %, 125 samples were estimated that, in
final, 250 female and 250 male student
were participated by considering 2 effect
size.
2.3. Questionnaire and measurements
A researcher-made questionnaire was used
based on the TPB in six sections:







general
characteristics
(8
questions),
Fast food use (five questions),
Behavioral intention (5 questions),
Attitude about fast food use (12
questions),
subjective norm (9 questions), and
Perceived behavioral control (13
questions).

General characteristics included gender,
weight, height, parents' working status,
parents' education, interest in weight
control, interest in health and in final, do
students solely eat ؟General obesity was
tested based on Body Mass Index (BMI)
(kg/m2) that considered as 25 ≤ BMI< 30
for overweight and BMI ≥ 30 for obesity
(23). Body mass index is measured by an
expert in health as weight in kilograms
divided by height in meters squared,
rounded to 1 decimal place.
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Our literature review yielded no
standardized questionnaire; therefore a
new one was developed by the researchers
for the current survey. The face validity of
was approved by 5 specialists (3 specialists
in health education and 2 specialists in
nutrition) and its content validity by 9
specialists (7 specialists in health
education and 2 specialists in nutrition). In
overall, the Content Validity Rate (CVR)
and Content Validity Index (CVI) were
measured. The reliability of the
questionnaire was tested by using of
internal homogeneity and Cronbach’s
alpha, and the values of coefficients were
also assessed for every constructs.
2.4. Fast food use
Fast food was described as fried chicken,
pizza, hamburgers, french fries, and
doughnuts. The fast food consumption was
studied by frequency, days when it was
consumed usually, persons with whom the
subjects consumed fast food, the places
that fast food was commonly used and, in
brief, the purpose of the use. These
questions included five questions that were
asked in an open- end form.
2.5. Behavioral intention
Behavioral intention to consume fast food
was assessed using the questions such as,
"how often do you think you will use a fast
food in the next month?" Fast food in the
questions was about all aforementioned
categories of fast food. A 4- point Likert
scale (1: not at all, 2: a little, 3: somewhat,
4: very much) was applied, and scored
from 5 to 20. Cronbach's alpha of 0.81 was
achieved.
2.6. Attitude
consumption

toward

fast

food

Attitude toward fast food consumption
was investigated using questions in terms
of the pros and cons of fast food use.
Questions were about familiarity, health,
nutrition,
store
atmosphere,
taste,
sanitation, energy content of fast food,
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fullness after eating, salt rate of fast food,
fat content of fast food as well as beliefs
about the relevance of obesity and fast
food consumption. The questions in this
part were answered based on a 4- point
Likert scale (1: not at all, 2: a little, 3:
somewhat, 4: very much) that scored from
12 to 48. All 12 questions of this part were
adequately reliable with Cronbach's alpha
of 0.79.
2.7. Subjective norm
Subjective norm is consisted of normative
belief and motivation to comply(24).
Normative belief was tested by three
questions regarding how they perceived
the beliefs of important individuals to them
(parents, friends and teachers) for
consuming fast food. Motivation to
comply was explored by asking the subject
how much they respected and pursued the
beliefs of important people to them. All
answered based on a 4- point Likert scale
(1: not at all, 2: a little, 3: somewhat, 4:
very much) that scored from 9 to 36.
Cronbach's alpha was 0.83 and 0.87 for
normative belief and for motivation to
comply, respectively.
2.8. Perceived behavioral control
Perceived behavioral control was surveyed
through thirteen questions about the
enabling and disabling factors in terms of
fast food consumption, all questions were
answered with regard to the 4-point Likert
scale (1: not at all, 2: a little, 3: somewhat,
4: very much), and scored from 13 to 52.
The highest internal reliability was
achieved for these questions with a
Cronbach's alpha of 0.91.
2.9. Statistical analyses
Data analyses included two steps; 1)
Simple statistics, such as frequencies,
mean and standard deviations, and 2)
Parametric statistical tests, such as t-test
(to compare mean of two quantitative
variables), Chi- square (to compare mean
of two qualitative variables), Pearson
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correlation (to study relation of
quantitative variables) and multiple
regressions (to predict the effect of
independent variables on dependent
variables). In total, analysis was
undertaken using the Statistical Package
for the Social Sciences statistical software
package version 16. P- Value was taken
significant P<0.05.
3. RESULTS
3.1. General characteristics
The general traits are described in
Table.1. In total, 500 high school students
recruited in the current survey. The
average of students age was 16.82 ± 0.8
.The mean height and weight for male
students were 168.2 ± 7.5 cm and 63.19 ±
9.54 kg, respectively and 156.2 ± 8.3 cm
and 55.53 ± 10.41 kg, respectively, for
female students. The vast majority of the
students had normal BMI, while 2.1 %
were obese and 3.2 % were overweight.
About interest in health, 50.4 % of the
samples represented a high level of interest
(very much and much). The participants
were also interested in weight control, and
female students reported a higher interest
level than male students. In final, students
were usually consumed food with their
families (85 %).
3.2. Patterns of fast food consumption
These patterns are delineated in Table.2.
Students used fast foods (all types) 4.01
times per month, in average. Hamburger
and pizza were consumed more prevalent
than fries, fried chicken and doughnuts.
Hamburgers and pizza were more
frequently consumed by male students
(1.29 and 1.07 times per month) than
female students (0.79 and 0.93 times per
month), respectively, while girls were
more frequently used doughnuts than boys
(0.62 compared to 0.36 times per month).
Fast foods were eaten on special days
(42.2 %) or in meeting friends (23 %).
More male subjects (43.2 %) ate fast food
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as snack, while majority girls (67.6 %) ate
fast food as a meal. The samples ate fast
foods when they were with friends (52.2
%), also means that fast foods use was in
accordance with special days and friends.
3.3. Behavioral intention
The mean score of behavioral intention to
use fast food was 10.71+ 3.51 with regard
to the maximum score of 20 that this score
hypothesized to be somewhere between "a
little" and "somewhat". There was no
gender differences in the summed score;
while, male students had a higher intention
to use fried chicken and hamburger than
females (Table.3).
Subjects' attitudes regarding fast food use
reported in Table.4. The mean score of
attitude was 24.29 out of 48. The students
announced positive attitudes about fast
food store atmosphere, taste and
familiarity as well as negative attitudes
regarding saltiness of fast food. Male
students showed a significant stronger
attitude in terms of saltiness (P< 0.01),
while girls announced that consuming fast
food will make them fat (P< 0.01).
3.4. Subjective norm
The analyses of subjective norm showed in
Table.5. Subjective norm was evaluated
by multiplying the normative belief score
by the motivation to comply score.
Normative belief was strong with friend,
while motivation to comply reported the
same scores for family, friends and
teachers. Then, friends played more
important role than family and teachers for
fast food consumption. So, it seems likely
that boys had higher subjective norm than
girls (P<0.05).
3.5. Perceived behavioral control
The mean score of perceived behavioral
control was 27.05 + 6.12 out of 52, in total
(Table.6). Male students had higher score
than females, however no significant
difference was found. Questions leading in
higher scores were those about fewer sales
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promotions, fewer fast food stores and
fewer advertisements. The lowest score
was about location of fast food such as its
proximity. Female students represented
more difficulty than males for consuming
fast food, a diet (P<0.001) and in changing
fast
food
consumption
behaviors
(P<0.001).
The constructs of the Theory of Planned
Behaviors
were
significantly
and
positively correlated (P<0.01) (Table.7).
In total, fast food consumption behavior
was strongly correlated with behavioral
intention (r=0.735, P=0.01).
Multiple regression analyses were
implemented to assess the importance of
TPB constructs to fast food consumption
behaviors (Table.8). The model was
strongly significant (P<0.001) and showed
a good proportion of the variance (R2=
0.675) when subjective norms, attitude
toward behavior and perceived control
were regressed against intention. In this
model, behavioral intention yielded a total
score of intention to use fast food that
reported in Table.3.
Although subjective norms and perceived
controls were meaningfully in relevance
with the intention of fast food use,
however no significant relation existed in
attitude. Based on the current findings,
perceived behavioral control is the most
critical construct in all three variables.
The second model (the effect of behavioral
intention and subjective norms on
frequency of fast food consumption) was
also strongly significant (P=0.001) and
described more than half of the variance.
Table.2 showed the total monthly
consumption frequency for all types of fast
food. Perceived behavioral control and
behavioral intention were meaningfully in
relation with fast food consumption. In
brief, gender was not different in these
relations.
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Table-1: Demographic characteristics of high school students
Variables
Weight (kg)
Height (cm)
BMI
Mother's
education

Total
(n=500)
7.454***
9.332***1
3.254***
93 (37.2)
51(20.4)
57 (22.8)
49 (19.6)
22 (8.8)
17 (6.8)
96 (38.4)
115 (46)
46 (18.4)
80 (32)
104 (41.6)
18 (7.2)
2 (0.8)
57 (22.8)
94 (37.6)
76 (30.4)
17 (6.8)
6 (2.4)
80 (32)

Gender
Male
Female
55.53± 10.41
63.19± 9.54
156.2 ± 8.3
168.2 ± 7.5
20.9± 2.7
20.2 ± 3.1
74 (29.6)
167 (33.4)
61(24.4)
112 (22.4)
72(28.8)
129 (25.8)
43 (17.2)
92 (18.4)
41(16.4)
63 (12.6)
28 (11.2)
45 (9)
82 (32.8)
178 (35.6)
99 (39.6)
214 (42.8)
52 (20.8)
98 (19.6)
62 (24.8)
142 (28.4)
97 (38.8)
201 (40.2)
30 (12)
48 (9.6)
9 (3.6)
11(2.2)
32 (12.8)
87 (17.4)
57 (22.8)
152 (30.4)
121(48.4)
198 (39.6)
22 (8.8)
39 (7.8)
18 (7.2)
24 (4.8)
107 (42.8)
187 (37.4)

Primary school
Middle school
High school
Academic degree
Father's
Primary school
education
Middle school
High school
Academic degree
Very much
Interest in
Much
health
Average
Little
Very little
Interest
Very much
toward weight
Much
control
Average
Little
Very little
Whole family
Members that
Some members of
136 (54.4)
102 (40.8)
238 (47.6)
students eat
family
foods with
Alone
18 (7.2)
25 (10)
43 (8.6)
them
Friends
16 (6.4)
16 (6.4)
32 (6.4)
1) T-test, **P < 0.01, ***P < 0.001; 2) N (%), χ²-test, *P < 0.05, ***P < 0.001.

T or chi-square
test
59.36± 10.02
162.2 ± 7.7
20.55± 2.8
9.398*

1.869

7.129

59.879***

6.316

Table- 2: Patterns of fast food consumption
Variables
Consumption
frequency

Places for
consuming fast
food

With whom
they ate

Consuming
fast food as
Place

1)
3)

Total
Hamburger
French fries
Pizza
Fried chicken
Doughnuts
Total score2
When parents not at home
Special days
Meeting friends
When hungry
Out of habit
Others
Parents
Brothers/ sisters
Friends
Alone
A meal
Snack
Near home
Near school
Downtown
Others

3.212**1
0.497
1.183
0.232
-2.007*
1.099
25 (10)
113 (45.2)
72(28.8)
28(11.2)
5 (2)
7 (2.8)
48 (19.2)
45(18)
140 (56)
17(6.8)
169 (67.6)
81(32.4)
29 (11.6)
20 (8)
197(78.8)
4(1.6)

Gender
Female
Male
0.79 ± 0.97
1.29 ± 1.52
0.50 ± 0. 92
0.49 ± 0.92
0.93 ± 1.14
1.07 ± 1.6
0.93 ± 0.89
0.95 ± 0.88
0.62 ± 1.39
0.36 ± 1.05
3.81 ± 3.49
4.17 ± 3.49
38 (15.2)
63(12.6)3
98 (39.2)
211(42.2)
43(17.2)
115(23)
49(19.6)
77 (15.4)
12(4.8)
17 (3.4)
10(4)
17 (3.4)
49(19.6)
97 (19.4)
59(23.6)
104(20.8)
121(48.4)
261(52.2)
21(8.4)
38(7.6)
142 (56.8)
311 (62.2)
108 (43.2)
189 (37.8)
63(25.2)
92 (18.4)
48(19.2)
68(13.6)
133 (53.2)
330 (66)
6 (2.4)
10 (2)

T or chi-square
test
1.04 ± 1.39
0.48 ± 0.90
1.03 ± 1.07
0.95 ± 0.89
0.49 ± 3.29
4.01 ± 3.49

18.862**

8.629*

11.837***

43.012***

T-test, *P < 0.05, **P < 0.01; 2) A total score that was used as a dependent variable for consuming fast food;
N (%), by χ²-test, *P < 0.05, **P < 0.01, ***P < 0.001.
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Table-3: Intention for consuming fast food
Variables
I incline to use hamburger in a month
I incline to use French fries in a month
I incline to use pizza in a month
I incline to use fried chicken in a month
I incline to use doughnut in a month
Total
1)
T-test, **P < 0.01.

Total
2.09 ± 0.89
1.92 ± 0.85
2.39 ± 0.87
2.41 ± 0.85
1.90 ± 0.81
10.71 ± 3.51

Gender
Males
Females
2.27 ± 0.91
2 ± 0.83
2.05 ± 0.87
1.89 ± 0.86
2.40 ± 0.88
2.39 ± 0.84
2.49 ± 0.85
2.39 ± 0.87
1.81 ± 0.79
1.99 ± 0.83
11.02 ± 3.42
10.66 ± 3.59

T
2.879**1
1.106
0.832
1.397
-1.769
1.129

Table 4: Attitude for fast food consumption
2.39 ± 0.77
1.50 ± 0.58

Gender
Males
Females
2.40 ± 0.80
2.31 ± 0.71
1.49 ± 0.53
1.55 ± 0.61

0.648
-1.109

1.79 ± 0.68

1.82 ± 0.72

1.76 ± 0.61

0.858

3.25 ± 0.60

3.37 ± 0.59

3.21 ± 0.59

1.928

2.63 ± 0.74

2.63 ± 0.81

2.63 ± 0.71

0.006

2.01 ± 0.74
1.84 ± 0.69

2 ± 0.76
1.85 ± 0.69

2.07 ± 0.71
1.82 ± 0.70

-0.959
0.411

1.69 ± 0.61

1.69 ± 0.64

1.69 ± 0.59

2.018

2.47 ±0.85
1.89 ± 0.71

2.59 ± 0.91
1.85 ± 0.73

2.34 ± 0.73
1.95 ± 0.70

2.658**
-1.169

1.41 ± 0.57

1.48 ± 0.61

1.35 ± 0.50

3.399**1

1.42 ± 0.53
24.29 ± 3.76

1.42 ± 0.52
24.59 ± 3.76

1.41 ± 0.51
24.09 ± 3.71

0.189
1.198

Questions
Fast food is familiar to me
I think that fast food is not good for health
I think that fast food can provide all vital
nutrients for us
I think that fast food is delicious
I think that fast food stores provide an
attractive environments
I think that fast food stores are clean
I think that fast food is clean and safe
I think that fast food portions are large
enough to feel full
I think that fast food has a lot of salt
I think that fast food has a lot of fat
I think that consuming fast food will make me
fat
I think that fast food has a lot of calories
Total
1)
T-test, **P < 0.01.

Total

T

Table-5: Subjective norm for fast food consumption
Variables
I follow my family's beliefs
I follow beliefs of teachers
I follow beliefs of friends
Total
I think that my family would
like my fast food
consumption
I think that my teachers would
Normative belief
like my fast food consumption
I think that my friends would
like my fast food consumption
Total
Family
Motivation to
Teacher
comply 
Friends
Normative belief
Total
1)
T-test, *P < 0.05, **P < 0.01.
Motivation to
comply
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2.88 ± 0.58
2.86 ± 0.58
2.88 ±0.51
8.62 ± 1.23

Gender
Males
Females
2.91 ±0.63
2.86 ±0.52
2.87 ± 0.65
2.59 ±0.51
2.88 ±0.59
2.91 ±0.41
8.66 ± 1.39 8.36 ± 1.08

1.68 ± 0.65

1.78 ± 0.64

1.56 ± 0.61

2.936**1

1.68 ± 0.54

1.74 ± 0.55

1.63 ± 0.52

1.837

2.24 ± 0.75

2.29 ± 0.79

2.21 ± 0.69

1.157

5.6 ± 1.56
4.49 ± 2.30
4.98 ± 2.01
6.63 ± 2.68
16.1 ± 5.56

5.81 ± 1.59
5.29 ±2.38
5.09 ± 2.16
6.75 ± 3.03
17.13± 6.17

5.4 ± 1.50
4.59 ± 2.19
4.79 ± 1.83
6.49 ± 2.27
15.87 ± 5.04

2.405*
2.791**
1.329
0.837
1.997*

Total

T
1.099
-0.534
-0.941
-0.128
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Table-6: Perceived behavioral control toward fast food consumption
Questions

Gender

Total

I can eat fast food even if fewer fast food stores are
near
I think that meeting friends at places other than fast
food stores would be difficult
I can eat fast food even while I am on diet.
I can eat fast food even if I have to wait for a long
time
I can eat fast food even if fewer advertisement of
fast food is on TV, internet and etc
I can eat fast food even if they offer few sale
promotions
I think that changing my fast food consumption
behaviors for health would be difficult
I think that using places other than fast food stores
for special occasions such as birthday would be
difficult
I think that changing my fast food consumption
behavior is difficult because I have eaten them
from very young ages
I can eat fast food even if I get nutrition education
using multimedia (e.g website, video clip) rather
than basic lecture or brochure
I can eat fast food even if I get continued nutrition
education
I can eat fast food even if I learn how to quickly
prepare a simple meal
I can eat fast food even if I get nutrition education
about impact of fast food on health (e.g. calories,
nutrient content)
Total
1)
T-test, **P < 0.01, ***P < 0.001.

T

Males

Females

1.80 ± 0.66

1.80 ± 0.66

1.80 ± 0.69

0.001

2.69± 0.69

2.68± 0.69

2.61± 0.66

1.854

2.01± 0.74

2.23± 0.76

1.81± 0.64

5.092***1

2.07± 0.78

2.04± 0.73

2.02± 0.79

0.721

2.48± 0.73

2.57± 0.72

2.49± 0.76

1.102

2.31± 0.83

2.39± 0.85

2.25± 0.79

1.472

1.95 ± 0.66

2.03 ± 0.67

1.84 ± 0.63

2.873**

1.89 ± 0.70

1.91 ± 0.68

1.85 ± 0.73

0.611

1.90 ± 0.69

2.01± 0.67

1.79 ± 0.65

2.769**

2.01 ± 0.73

1.94 ± 0.74

2.09 ±0.76

-1.786

2.03 ± 0.78

2.03 ± 0.80

2.02 ± 0.79

0.139

2.07 ± 0.79

2.09 ± 0.81

2.01± 0.78

1.108

1.84± 0.77

1.84± 0.71

1.87± 0.81

-0.116

27.05± 6.12

27.56 ± 6.02

26.45± 6.23

1.769

Table-7: Correlation coefficients between variables
Variables
Fast food consumption
frequency
Intentions
Attitudes
Subjective norm
Perceived control
1) **
P < 0.01.

Fast food
consumption
frequency

Intentions

Attitudes

1.00
0.460**
0.421**
0.658**

1.00
0.465**
0.612**

Subjective
norm

Perceived
control

1.00
0.453**

1.00

1.00
0.735**1
0.379**
0.349**
0.589**

Table-8: Multiple regressions for fast food consumption
Variables
Behavioral
intention2
Frequency of fast
food consumption3

Attitudes
Subjective norms
Perceived behavioral control
Behavioral intentions
Subjective norms

1)

F
0.91
3.12**4
10.87***
12.87***
4.01***

β1
0.04
0.14
0.55
0.60
0.17

R2
0.655
0.558

Standardized parameter estimate; 2) Intention to use fast food in a month that shown in table 3;
frequency of fast food consumption in a month, as reported in table 2; 4) **P < 0.01, ***P < 0.001.
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3)

Total
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4- DISCUSSION
The current survey explored fast food
consumption among high school students.
We also tested the effective factors in
consuming fast food based on the TPB.
The average of student's age was 16.82 ±
0.8. The mean height and weight for male
students were 168.2 ± 7.5 cm and 63.19 ±
9.54 kg, respectively and 156.2 ± 8.3 cm
and 55.53 ± 10.41 kg, respectively, for
female students. The aforementioned
findings were based on BMI criterion;
most of subjects had normal body weight,
while 3.2 % and 2.1 % were overweight
and obese, respectively.
The aforementioned status is similar to the
most studies conducted in Iran (25, 26).
This study showed the mean monthly
frequency of fast food use to be 4.01 (4.17
for male students, 3.81 for female
students). With regards to the studies
conducted by Kobayashi (27) and Alfawaz
et al.(28) high school students ate fast food
about once or twice per week that is in
accordance with our survey. Hamburgers
were the most frequent consumed fast food
at 1.04 times per month that followed by
pizza at 1.03 times per month. In a study
executed by Seo et al (7), the monthly
frequencies of fast food consumption were
as follow: 1) 1.05 for hamburgers, 1.02 for
Fried chicken, 0.97 for pizza, and 0.50 for
doughnuts, that was so similar to the
current survey, while in Alfawaz et al.(28),
the most frequent meals were apple pie
(0.152) and meat shawrma (0.086).
In a survey implemented in Turkey, a
country with similar cultural and socialeconomic status, pizza, chicken doner and
hamburger were respectively more
preferred fast foods(29). In our survey,
male students (43.2 %) inclined to eat fast
food as snack, while females (67.6 %) ate
usually fast food as a meal that was similar
to Seo and et al. investigation(7). It seems
logical, because girl usually more consider
their daily calories intake and more
inclined to control weight. However, other
Int J Pediatr, Vol.4, N.7, Serial No.31, Jul 2016

studies (17, 30) showed that snacks were
routinely consumed as a fast food. Then it
is likely beneficial to apply nutrition
education toward the energy content of fast
food to inform students in terms of snacks
calories. According to the subjective
norms, fast food use was strongly related
to friends of high school students. Most
students in our investigation ate fast food
in downtown (66 %). This might be caused
by the fact that the current explored
samples were lived in a small town with on
access fast food stores in downtown. Our
samples consumed fast food when they
meet their friends (52.2 %). Other studies
also presented that fast food consumption
was associated with meeting friends (29,
31). As mentioned, the current participants
were not consumed fast food in every day.
Then the most nutrition educational
program must focus on the relation of
students with their friends.
The TPB described fast food use behaviors
with a reasonable level of R2 (0.558 and
0.655 for all models). The current
exploration achieved in a moderate attitude
about fast food consumption with a score
of 24.29 out of 48. Factors reporting
comparably significant levels of attitude
were store environment, taste, familiarity,
and saltiness. These factors were also
observed to be effective in other studies. In
a study conducted on elementary and high
school students in Busan by Lee, showed
that taste of fast food was effective to be
used (4).
Consistent with our hypothesis, friends
were the most influential people to
consume fast food, as expected. Moreover,
students showed the same motivation to
comply for family, teachers, and friends.
The students' normative belief was also
higher and more positive for friends than
for family and teachers. This result
indicate that most of the educational
program must accentuate on friend as a
critical group that may effect on fast food
consumption. The perceived behavioral
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control was also moderate with a score of
27.05 out of 52. In total, male students
reported a higher level of perceived
behavioral control (27.56) than female
students (26.45) that indicate external
control don’t play an important role in
consuming fast food among boys. A
Pearson correlation test was applied to
explore correlation among the constructs
of the TPB. Results showed that higher
intention and TPB constructs caused
higher levels of fast food consumption.
Other studies were also found this positive
correlation between TPB constructs (32,
33). Based on results by multiple
regression analyses, behavioral intention
was affected by perceived behavioral
control (β = 0.55) and subjective norms
(β=0.14). Moreover, attitude toward fast
food had no effect on behavioral intention.
Behavioral intention (β=0.60) was
significantly in relevance with fast food
consumption and subjective norms
(β=0.17).
4-1. Limitations of the study
The fact that the present study
examined only high-school students may
limit the generalizability of the findings
beyond these participants.
5. CONCLUSION
Fast food consumption was positively
predicted by behavioral intention and
subjective norms; in addition, subjective
norm was also predicted by behavioral
intention.
Therefore,
designing
interventions focusing on behavioral
intention may be likely useful.
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