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Abstract

Background and Purpose: University students are young and are thus at a critical period of adopting healthy
behaviors. Their life-style exposes them to a high rate of consuming fast food. In the long run, they are faced with
higher chances of obesity and risk of affliction with diabetes and cardiovascular diseases. The present research aims
to explore university students’ attitude towards fast food consumption based in the Prototype/Willingness model.
Materials and methods: The present research followed a qualitative approach and a directed content analysis in
2018-19 among students affiliated with Rafsanjan universities. The participants were selected through purposeful
sampling. A semi-structured interview was held with 20 students and it went on until data satiation occurred. The
qualitative content analysis was done through Graneheim and Lundman method. Results: Analysis of university
students’ experience of fast food consumption led to the extraction of 2 categories, 16 sub-categories and 65 final
codes. The main theme was attitude for which the following subcategories were extracted: pleasure in consumption,
fast preparation, inability to cook, lethargy, low cost, inadequate monitoring, Indulgence, bringing excuses, lack of
knowledge, optimism in one’s health, consumeristic media, disorganized student life. For the negative attitude
category, the following sub-categories were considered: attempts to provide healthy food, hated to fast food
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Introduction science, industry and life style. Traditional nutritional
habits faded away and consuming fast foods grew more
than ever before in countries including Iran (2, 3). Fast
foods are those easily prepared outside one’s home (3).
Thus, over-consumption of these high-calorie and
greasy foods and the imbalance between received and
consumed energy would increase the chances of weight
gain and affliction with diabetes, cardiovascular
. diseases and cancers (4). In 2017, on a daily basis, one
Mahmood Mahbobi Rad, out of every four Amezicans ate fast food.y Americans
PhD Candidate, showed to have spent more than a hundred billion

Social Detem}inantls 1? fHealth Research anter, dollars on fast food (5). In the light of the related
Department of Health Education & Promotion, literature, the top consumer group of fast foods

Within the past 30 years, fast food consumption
has grown significantly in America and Europe (1).
These changes resulted from a change of people’s
pattern of living and were influenced by advanced
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School of Public Health, comprises teenagers and youngsters and about one-third
Shahid Sadoughi University of Medical Sciences, of youngsters consumed ready-made foods on a daily
Yazd, Iran basis (6, 7). In Iran, according to the national statistics
Email id - mahmoodmahbubi@yahoo.com center report in 2015, 47.6% of the population above 18

70


http://ijam.co.in

Published online in http://ijam.co.in

ISSN No: 0976-5921

Seyed Saeed Mazloomy Mahmoodabad et.al., Assessment of University students’ attitude towards Fast food consumption

years of age consumed fast food (8). In 2016, the rate of
fast food consumption in Iranian teenagers was 20%

).

Several reasons have been recognized in the
related literature for the high rate of consuming fast
foods. These include the change of traditional family
structure, better taste, low cost and easy access to such
foods (10, 11). Fast foods are teenagers’ and youngsters’
favorite food (12). Thus, preventive programs should
focus on youngsters and teenagers (13).

As for high-risk behaviors among youngsters,
behavioral models formulate two key hypotheses for
decision-making. According to the first hypothesis, the
decision-making process for showing a certain behavior
follows an analytic trend and takes into account all
aspects of an action and does it. According to the
second hypothesis, the decision-making process is more
subjective and results from subjective images and
willingness under certain circumstances. It resembles a
social reaction. The above-mentioned hypotheses
formed the basis of the Prototype/Willingness model
which had in common with the rational action theory
such constructs as attitude and social norms. Yet this
model enjoyed two new constructs as risk images and
beliefs and behavioral willingness. In this model
attitude, social norms and initial belief are factors that
directly affect behavioral willingness (14). Attitude is
the first determining factor of behavioral intention and
refers to the desirability or undesirability of a behavior
as perceived by an individual. Attitude results from
one’s positive and negative beliefs in a behavior (15).

There is a dearth of research into Iranian
university students’ perceptions, beliefs and attitudes
toward fast food consumption. Considering the
significance of university students’ attitude and
experiences in decision-making and implementation of
preventive programs and due to the fact that many
experiences, perceptions and beliefs are not
quantifiable, it is essential to investigate such matters
appropriately. Qualitative research methods provide for
an objective description and deep understanding of
phenomena and human experiences (16). There seemed
to be a variety of ideas about fast food consumption
among university students, which are not recognized
yet. Thus, in order to access different overt and covert
aspects of students’ attitude, some qualitative research
was required to explore their real perception of
experiences. Their needs should be analyzed to develop
an appropriate educational plan. Thus, the present
research aimed to explore students’ attitude toward fast
food consumption based on the Prototype/Willingness
model in the universities of Rafsanjan County.

Material and Methods

The present qualitative research followed a
directed content analysis approach based on the
Prototype/Willingness model on 20 participants
affiliated with the universities of Rafsanjan (east south
of Iran). The interviews were conducted between
November 2018 and April 2019 with a sample selected
through purposive sampling. It was made sure to
include a maximum variety of age, gender and place of
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residence. In this research, the Prototype/Willingness
model and the attitude construct were used to explore
university students’ perceptions and experiences. The
interviews were held face to face using a semi-
structured interview based on the attitude construct of
the Prototype/Willingness model. The inclusion criteria
were passing at least 2 academic semesters and full
consent to take part in the research.

Before any interview, the purpose of research
and why it was needed to record voices were explained
to the participants. It was made sure that they trusted the
researchers and willingly and voluntarily participated in
this research. Participants’ consent and respect for their
ethical rights were approved by Shahid Sadoughi
University of medical sciences (ethical code:
IR.SSU.SPH.REC.1398.012). To analyze the data, the
qualitative content analysis proposed by Graneheim and
Lundman was used. To this aim, the recorded interviews
were reviewed several times and were precisely
transcribed. Subsequently, while the transcripts were
revisited, the content was summarized into meaning
units and turned into codes in the following stage. Then,
the codes were cross-compared in terms of similarities
and differences and the categorization and sub-
categorization were done. The interviewed continued
until data satiation occurred. In the last two interviews,
no new code was extracted (17). For data accuracy and
consistency, Cuba and Lincoln’s criteria were used
including credibility, transferability, dependability and
conformability (18). In the present research, to increase
the credibility of data analysis, the data coding and
review of coding were done by the present researchers.
Moreover, researcher’s longitudinal involvement in the
research was used to attract university students’ trust. To
enhance dependability, participants’ exact quotations
were used. External check was used to increase
conformability.

Results

The mean age of the participants was 25+2.5
years. Table 1 indicates participants’ demographic
information.

Table 1: Research participants’ demographic

information
Variable Condition F (%)
20-25 yrs. 12(60)
Age 25-30 yrs. 8(40)
Male 13(65)
Gender Female 7(35)
. married 15(75)
Marital status Single 5(25)
Place of
Dormitory 10(50)
residence
Rented house 6(30)
Own house 4(20)

Analysis of university students’ commentaries
led to the extraction of 2 categories, 16 sub-categories
and 65 final codes. The main theme was attitude. For
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positive attitude, the sub-categories were pleasure in
consumption, fast preparation, inability to cook,
lethargy, low cost, inadequate monitoring, Indulgence,
bringing excuses, lack of knowledge, optimism in one’s
health, consumeristic media, disorganized student life.
The sub-categories of negative attitude were attempts to
provide healthy food, hatred, creation of a healthy
supportive family life, bad experiences, perceived threat
and perceived consequences. How the codes, categories,
sub-categories and theme were formed is reported in
Tables 2, 3 and 4.

Table 2: Coding procedure of meaning units
Abstracted meaning unit ~ Code
Choice of fast food due Fast preparation of fast
to fast preparation food

Table 3: Sub-categorization of codes
Sub-category Code
Fast preparation of food  Ease access to fast food
Fast preparation of fast

food
Limited time for cooking

Table 4: Categorization and sub-categorization
process

Category = Sub-category

Positive Pleasure in consumption

attitude  Fast preparation of food

Theme
Attitude

Inability to cook

Lethargy

Low cost

Inadequate monitoring
Indulgence

Bringing excuses

Lack of knowledge
Optimism in one’s health
Consumeristic media
Disorganized student life
Attempts to provide healthy
food

Hated to fast food
consumption

Creation of a heathy
supportive family
atmosphere

Bad experiences

Perceived threat

Perceived consequences

Negative
attitude

Sub-categories of the positive attitude category:
Pleasure in consumption:

A number of participants believed that the
pleasure they find in consuming fast food and its spicy
content cannot be found in any traditional food.

“I take special pleasure in eating sandwich and
pizza. It gives me a great joy especially with lots of
sauce and coke”. (#3, male)
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Fast preparation

Some comments made by the participants
indicated that a main cause of overconsuming fast food
is the ease of preparing it which encourages more
consumption of this type of food.

“Fast food is always my choice as it is readily
prepared and one can have time for the rest of the day”.
(#2, male)

Low cost

As several participants recalled, a key factor in
fast food consumption is the high cost of traditional
food and the required ingredients for a healthy cooking.

With this respect, a participant maintained:
“Students look for cheap food such as Falafel or
Bandari sandwiches which are much cheaper than
rice” (#7, female)

Inadequate monitoring

A number of comments showed that one factor
strongly influencing fast food consumption is lack of
family control during student life.

“After entering university, students find
themselves unwatched by parents. So, they begin to
consume more fast food” (#11, male)

Inability to cook

Another factor mentioned by a number of
participants for consuming fast food was their inability
to cook healthy food.

“I have never cooked. I’'m not interested in
cooking at all”. (#16, female)

Lethargy

As pinpointed by a number of participants,
lethargy was a key factor involved in university
students’ consuming fast foods as they were lazy to
cook healthy food.

“University life makes us lazy. Students are
mostly engaged with their laptop computer and mobile
phone. They waste time in virtual world”. (#9, male)
Disorganized student’s life:

Another factor raised by several participants as
a reason for the prevalence of fast food consumption
was the disorganized life of university students.

“The sort of problems in university students’
life would impede a proper diet”. (#2, male)

Indulgence

As the comments made by several participants
showed, an influential factor involved in consuming
more and more fast food was students’ indulgence in
and having fun with peers.

“Eating fast food with friends is fun”. (#12,
female)

Bringing excuses

Several participants attempted to bring different
excuses for consuming fast food.

“I have just heard that fast food damages health
but it is not proven to me. Maybe as it hurts in the long
run, for example above 40 years of age”. (#13, male)
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Inadequate knowledge

Another point raised by some participants was
their lack of knowledge of the adverse effects of fast
food and healthy alternatives to fast food.

“Now, my friends and I cannot tell exactly what
negative effects pizza produces on us”. (#8, male)

Optimism in one’s health

The majority of participants believed that
because they were young and strong, despite consuming
fast food, they would not become sick.

“The youth think as they are young and
sportive, fast food cannot harm their health”. (#4, male)

Consumeristic media

Several comments indicated that media
effectively stimulated fast food consumption.

“Now the case is that on virtual pages,
celebrities advertise fast food. I myself found a good
fast food restaurant through Instagram”. (#14, female)
Subcategories of negative attitude category:

Attempts to provide healthy food

A number of participants believed they were
truly interested in healthy food and they made every
effort to provide healthy food.

“I am really into preparing healthy home-made
fast food sometimes using natural ingredients”. (#12,
female)

Hated to fast food consumption

A few participants admitted that they generally
hated to eat fast food.

“I have seen friends having a voracious appetite
for fast food. Yet, I hate to eat fast food”. (#1, female)

Creation of a heathy supportive family atmosphere
As a number of participants believed, family
background and the support of family members play a
main role in developing the habit of preparing and
consuming healthy food.
“As my mother is a housewife, we regularly eat
home-made food”. (#5, female)

Bad experience

As pinpointed by several participants, overall
bad experiences of fast food consumption would lead to
the avoidance of the food totally.

“I don’t eat fast food as I got food poisoning
once”. (#6, male)

Perceived threat

As a number of participants quoted, fast food
consumption for sure led to a disease. Thus, fast food
consumption was to be avoided at all costs.

“In my opinion, fast food is harmful and can
cause heart diseases”. (#10, female)

Perceived consequences

As pinpointed by a number of participants, the
adverse effects of fast food were observable in them,
their family or friends.
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“I used to be really fat. Sometimes, I suffered
from stomachache, backache or else. At home, my
father had both diabetes and hypertension which ran
through the family. Thus, I felt the threat and began to
lose weight”. (#18, male)

Discussion

The present research is the first qualitative
study which explores university students’ attitude
towards fast food consumption in Iran. For the positive
attitude category, the following sub-categories were
perceivable: pleasure in consumption, fast preparation,
inability to cook, lethargy, low cost, inadequate
monitoring, Indulgence, bringing excuses, lack of
knowledge, optimism in one’s health, consumeristic
media, disorganized student life. For the negative
attitude category, the following sub-categories were
considered: attempts to provide healthy food, hated to
fast food consumption, creation of a healthy supportive
atmosphere by the family, bad experiences, perceived
threat and perceived consequences. In Avram and
Oravitan study, 3 main reasons for consuming
unhealthy food as perceived by Romanian students were
limited time, inadequate knowledge and inadequate
money (26). These were matched with the fast
preparation, low cost and inadequate knowledge sub-
categories in the present research. These indicated the
underlying factors of willingness to consume fast food
among university students and needed to be considered
in healthcare planning. In their research, Amanda et al.
(2010) drew attention to 3 key factors involved in the
choice of Irish teenagers’ food: 1. Personal factors:
correlation of dietary preferences and awareness of
healthy food, 2. Within-family factors: the effect of
eating habits within one’s family, 3. Outer-family
factors: effect of when the food was prepared and
served outside one’s own home. Researchers concluded
that no control of teenagers’ dietary habits by parents
has increased fast food consumption in them (20). The
findings of this last research were consistent with the
inadequate monitoring subcategory of the present
research. It further shows that the loss of dietary control
of university students by parents would form unhealthy
dietary behaviors and willingness to consume fast food
in them. These are to be educated gradually before
admission to university so as to guarantee a better
control of nutritional behaviors. In their research,
Deliens et al. (2014) explored factors affecting a healthy
dietary behavior in Belgian university students. These
include personal factors (food taste, convenience, time,
self-control), social network factors (lack of control by
parents, friends and peers), physical environment
(access to different food types, food costs) and social
factors (media and advertisement). Moreover,
university-related factors and student life style as well
as exam stress were also involved (21). These findings
were consistent with these subcategories: pleasure in
consumption, fast preparation, low cost, inadequate
monitoring, indulgence, consumeristic media and
disorganized student life style. It seems that planning
educational interventions for students should be done at
multiple levels and across different social sections
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including family, university and mass media
coordinated between and among authorities. The aim is
to evidence the promotion of university students’ health
state.

In The work of research by Askari Majdabadi et
al. (2016) concerning the strategies of reducing fast
food consumption as perceived by parents and
teenagers’ nutritionists, three categories of factors were
identified, personal, social and familial. As for the
familial category, creating a healthy dietary
environment by the family was one of the main sub-
categories introduced (22). This is in line with the
creation of a healthy supportive family life sub-category
in the present research. This would indicate that family
has a key role in encouraging teenagers and youths to
consume healthy food and develop negative attitude to
fast food consumption. This needs to be educated to
parents through mass media especially to mothers who
play a key role in providing and offering healthy food to
youngsters. In their research, Murimi et al. (2016),
explored the effective factors in the choice of food by
students in Louisiana State of the U.S. which showed
that such factors as perceived food taste, appearance,
name, cultural preferences and safety are among factors
affecting the food choice and need to be considered in
order to promote healthy foods (23). This is consistent
with the sub-categories of pleasure in consumption
(positive attitude) and perceived threat (negative
attitude) in our research. It is evident that although a
good taste of fast foods is a factor involved in one’s
willingness to consume them, perceiving the possible
threats to health that can accompany them can develop a
negative attitude and prevent fast food consumption.
Thus, educating youngsters especially teenagers and
raising their awareness of fast food threats can help to
decrease the willingness to consume fast food.

The strength of the present research lies in the
choice of participants of maximum variety (gender, age
and place of residence) which seems to cover an
adequate width of coverage. The limitation of the
present research was the lack of panel discussion for
data collection due to time pressure. It is suggested that
further research use a combination of methods for data
collection (personal interview and panel discussion).

Conclusion

In the light of the positive and negative
categories extracted, the present researchers make
several recommendations to promote healthy nutrition
among university students: raising awareness of the
choice of healthy foods and how they are prepared,
increasing self-control, developing time management,
increasing social support, creating a healthy supportive
environment in family, developing a supportive
environment at university e.g. provision of cheap
healthy food, educating university students on healthy
nutrition by authorities, mass media support to
propagate behaviors concerning healthy nutrition. It
seems that awareness of positive and negative attitudes
can help policy makers to employ the best preventive
strategy with a focus on adjusting positive attitudes and
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promoting negative attitudes towards fast food
consumption.
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