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Abstract
Overweight and obesity are growing health problems in children. The increase in fast-food
consumption has greatly contributed to this phenomenon. Children are a frequent target
for fast-food advertising, and the television is one of the most used marketing channels.
We assessed the frequency of fast-food ingestion, television viewing time and body mass
index (BMI) in children from 8 to 12 years of age. A quantitative approach was followed,
using a self-report questionnaire. The sample was composed of 60 children with an age
average of 9.88 years (SD=1.37). It was found that longer television viewing times were
associated with higher frequency of fast-food ingestion for both school days (rS = 0.54, p
< .001) and weekends/holidays (rS = 0.50, p < .001). A positive and moderate correlation
between television viewing times and BMI (rS = 0.51, p < .001; rS = 0.55, p < .001) was
also observed. The results indicate that television advertising makes children wanting to
try the fast-food advertised (67%; n = 40), and ask parents to buy it (60%; n = 36). The
good taste (72%; n = 43) and the gifts (38%; n = 23) are what the children in our study
most appreciate in fast-food restaurants. Despite legal regulatory mechanisms, marketing
continues to have a strong impact on the promotion of fast-food consumption in children.
Keywords: Fast-Food, Television Advertising, Body Mass Index, Childhood Obesity.
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1. Introduction
Over the last decades, the increase in the consumption of fast-food has had a detrimental
effect on consumers’ health, including a higher risk of excessive weight and obesity. Children
are particularly susceptible to fast-food negative effects (Fulkerson, Farbakhsh, Lytle, Hearst,
Dengel, Pasch & Kubik, 2011).
Fast-food usually refers to food with short cooking times, high on calories, low priced
and easily accessible (Muda, 2007). We use the term fast-food to encompass food (including
drinks) with high energy density and poor on micronutrients, but rich in calories, fat, sugar
and salt (World Health Organization, 2003). According to Poti and Popkin (2011), fastUniversidade Autónoma de Lisboa, Lisbon, Portugal (afonsodeheredia@gmail.com)
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food is one of the main sources of calories for individuals between the ages of two and
eighteen, and in the USA its consumption has been increasing since the 70s. In Portugal,
more than half of pre-school children (52%) consume soft drinks daily, over half (65%) eat
sweets at least once a day and most (73%) consume savoury snacks (pizza, hamburger, chips
and others) one to four times a week (DGS, 2016).
The fast-food industry invests heavily in commercials, gifts and other marketing strategies
to generate consumer patterns and long-term fidelity (Evans, 2008). Children and adolescents
are important groups for this industry, for they can directly buy the products, manipulate
and influence their family into buying them, and will be future consumers (Boulos, Vikre,
Oppenheimer, Chang & Kanarek, 2012). Due to its hypercaloric composition, children
who regularly consume this type of food have higher risk of obesity and related health
issues. This phenomenon is a public health problem increasingly present in modern society,
sometimes of alarming or even epidemic proportions (Cattaneo, Monasta, Stamatakis, Lioret,
Castetbon, Frenken, Manios, Moschonis, Savva, Zaborskis, Rito, Nanu, Vignerová, Caroli,
Ludvigsson, Koch, Serra-Majem, Szponar, van Lenthe & Brug, 2010). Also in Portugal,
inadequate eating habits constitute the first risk factor in the reduction of healthy life years
(19%), followed by arterial hypertension (17%) and high body mass index (13%) (DGS,
2016). A high percentage of children between seven and nine ingest values of saturated fat
(81.4%), sugar (97.3%) and cholesterol (53%) above those recommended by the World
Health Organization (WHO) (Valente, Padez, Mourão, Rosado & Moreira, 2010).
The fast-food high consumption rate in younger population layers and the ensuing
health problems render pertinence to the study of fast-food marketing targeting children and
teenagers. This study focuses on the association between marketing, in TV ads, with excess
weight and obesity. The authors conducted a research on television viewing time, fast-food
consumption frequency and body mass index, with a sample of 60 children between 8 and
12 years of age.

2. Fast-Food Chains Marketing Strategies
Advertising strategies aims to create a meaning for actions and enhance communication
power (Pérez, 2012). Food marketing is strongly directed to younger groups, especially
towards children, including pre-school children, with the intent of creating not only brand
recognition but also preference and loyalty. A specific product can be asked for by a child as
young as 2 years old, and 76% of the times it will be requested inside a supermarket. In most
of those times, it will be about a food product, frequently required by its brand (McNeal,
1999). Therefore, marketeers aim to foster brand preference, which precedes buying, and
tends to be long-lasting, shaping future consumer habits (Moore, Wilkie & Lutz, 2002;
Boulos, Vikre, Oppenheimer, Chang & Kanarek, 2012). Babies as young as six months
are already able to form mental images of logos and mascots, recognizing them by their
characteristic shape and form. At two years of age, children are able to ask their parents for
objects associated with those images (Nadeau, 2011).
Marketing specialists, when creating their strategy, are aware that young children, as
young as 24 months of age, do influence their families’ consumer habits. This influence is
exerted from a persuasive and insisting behaviour towards their parents. This phenomenon,
known as the nag factor or pester power, consists of a constant request for the appealing and
familiar products, created by marketing, without concern for the family financial capacity
(McNeal, 1999; Boulos et al., 2012; Anitha & Bijuna, 2016).
Fast-food chains use several marketing channels, like TV advertising, marketing in
schools, marketing through the Internet, sponsoring, and placing products and promotions.
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Of these six techniques, the most frequently used is TV advertising, which is also the more
regulated (Hawkes, 2004).
2.1 TV advertising
The main food marketing vehicle to reach children is television. Fast-food companies spend
the majority of their budget for publicity on it (Gallo, 1999; Boulos et al., 2012). Children
start to watch TV quite early, and do it for several hours each time. In Portugal, the reported
average is 2.7 daily hours for eleven years old (Klepp, Wind, Bourdeaudhuij, Rodrigo, Due,
Bjelland & Brug, 2007), increasing to four to six hours in children between seven and nine
years old (Carvalhal, Padez, Moreira & Rosado, 2006). Between 2007 and 2008, a study
from the Portuguese Regulatory Entity for Social Communication (Entidade Reguladora para
a Comunicação Social, 2009) estimated that children between 4 and 14 years old watch TV
shows (addressed to their age group or otherwise) an average of 2 hours and 51 minutes per
day. The same study also reports that viewing time is inversely proportional to social class.
The difference between opposite classes is about 90 minutes. Viewing time is also higher for
girls, around 40 minutes longer than for boys (Entidade Reguladora para a Comunicação
Social, 2009). In 2010, the average viewing time in this age group (4-14) was about three
hours per day, even on weekends (Pereira, 2011). In the USA, food products are among the
most frequently advertised in children’s television channels. It is estimated that children
between 2 and 7 years of age watch an average of 12 food products’ advertisements a day,
which represents more than 4400 commercials of that type of product every year (Walter,
Schwartz, Angelini & Rideout, 2007). Television advertising of food products directed
towards children and teenagers have some appealing characteristics, such as pleasant flavour
(in 34% of the commercials), fun (18%), prizes or contests (16%), and innovative or special
products (10%). Other strategies include promoting a website, referencing an active life
style, claiming health benefits, and using a TV or children’s movie character (Paiva, Sousa
& Mendes, 2014; Walter, Schwartz, Angelini & Rideout, 2007).
In Portugal, as in other European countries, hypercaloric food advertisements, unlike
healthier foods, are the most viewed commercials by children, appearing mostly during
children’s programmes (DECO, 2005, cited by Rodrigues, Carmo, Breda & Rito, 2011).
2.2 Other marketing channels
Marketing in schools is an ever increasing reality. One of the reasons is the fact that on a
single location there is an agglomeration of the desired marketing targets (Nadeau, 2011),
in a repetitive and daily environment, allowing messages to be transmitted without much
competition. The advertising campaigns are not just of the direct type (hallway posters, free
food tasting, etc.) but also involve indirect advertising (for example, including sponsors’
logos in school materials) (Union des consommateurs, 2006).
Internet marketing is playing an ever increasing role among children and adolescents. In
fact, within a business context, the Internet has become a main marketing channel (Cardoso
& Cardoso, 2012). In Europe, and according to a study carried out in several European
countries, including Portugal, young people use the Internet a lot and increasingly from an
early age. In addition, 77% of young Europeans aged 15 to 16 claim to use the Internet on
a daily basis (European Union, 2010). The number of hours that young people spend on
the Internet also seems to be increasing (Kaiser Family Foundation, 2002; Rideout, Foehr &
Roberts, 2010). In the advertising that fast-food companies conduct through this platform,
interactive tools that are appealing to children and adolescents are often used, such as games,
puzzles, contests, downloading of recipes and wallpapers for computers, music clips and the
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sending of newsletters. Companies often advertise their websites on the packaging of the
food products they market (Montgomery, 2001).
Sponsorship is another channel used. Fast-food chains usually sponsor activities such
as sporting events, television programmes and music shows (World Health Organization,
2013b). Product placement is also used by fast-food chains. This technique typically involves
displaying the brands on films, TV shows, video clips, video games, etc., through financial
support (Hawkes, 2004). This placement is done, for example, through the inclusion of
products as an integral part of the background or setting or of the script itself, making the
plot more realistic as it gets closer to an everyday image (Nadeau, 2011).
Promotions are another marketing tool, and aim to encourage the purchase of products
directly at the points of sale. The most frequently used promotions by fast-food chains
include giving prizes, sweepstakes or discounts on products (Union des consommateurs,
2006; Boulos et al., 2012).

3. Children’s Understanding of Marketing
Children, especially up to 8 years of age, have not yet attained a sufficient level of cognitive and
psychological development to become aware of the nature and intentions of marketing and
advertising and are, therefore, defenceless regarding them (Committee on Communications,
American Academy of Pediatrics, 2006; Swinburn, Sacks, Lobstein, Rigby, Baur, Brownell,
Gill, Seidell & Kumanyika, 2008).
Thus, some authors have drawn attention to children’s fragility in the face of marketing
and advertising, as they often still cannot distinguish, for example, television advertising
from the programming itself (World Health Organization, 2013a). It is estimated that
children begin to make this distinction between the ages of 4 and 7 years, becoming aware
of the intention of persuasion at 8 years. However, it is only around the age of 11 or 12 that
they can formulate critical thinking about advertising itself (Livingstone & Helsper, 2004;
Andronikidis & Lambrianidou, 2010, cit. por Iglesias, Calda & Lemos, 2013).

4. Marketing Regulation Aimed at Children
Of all marketing channels, the one that is, globally, best regulated is television. According
to a study published by the WHO (Hawkes, 2007), 85% of the 73 countries surveyed had
regulations regarding television advertising aimed at children. It was also found that, in 44%
of these countries, the regulations covered specifics, such as limiting the time and content
for advertisements directed directly to the child population.
In Portugal, the Law on Television and Audiovisual Services stipulates that children’s
programmes may only be interrupted by advertisements once every half hour, if the
programmes are over thirty minutes long (Alves, 2011). In turn, the Advertising Code makes
it clear through Articles 13 and 14 that child advertising must be alert with regard to the
psychological fragility of minors, which requires caution as to their content, thus avoiding
the encouragement of behaviour that is detrimental to consumer health and safety and
especially to children (Diário da República – Government’s Official Gazette, 1990).

5. The Influence of Marketing on Children’s Behaviour
Several studies carried out since 1970 have focused on the role that television can play on
childhood obesity. These studies led to the conclusion that children who were most exposed
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to TV commercials were more likely to prefer food advertised in them. An association
between the number of hours of television viewing and the number of requests that children
make to their parents to buy specific products from certain brands has also been shown. It
was also found that the number of hours children watch television is associated with a higher
consumption of high energy density foods rich in calories, fat, sugar and salt. Likewise, the
relationship between the number of hours of television viewing and the prevalence and
incidence of obesity has also been demonstrated (Coon & Tucker, 2002; Boulos et al., 2012;
Bingham, Varela-Silva, Ferrão, Gama, Mourão, Nogueira, Marques & Padez, 2013).
Children between the ages of 2 and 11 are the most vulnerable to the effects of
advertising on food consumption (Rodrigues et al., 2011). Given that most advertised foods
are unhealthy, the WHO considers television advertising to be an important element in
weight gain and childhood obesity (World Health Organization, 2013b).

6. The Impact of Fast Food on Childhood Obesity
Obesity and overweight are defined by the relationship between weight and height of the
individual, i.e. body mass index (BMI). This refers to the quotient between the weight in
kilograms and the square of the height in metres.
The criteria for defining overweight and childhood obesity situations vary somewhat
depending on the entity that defines them (table 1). The three entities most used to define
these situations are the Centers for Disease Control and Prevention (CDC), the International
Obesity Task Force (IOTF) and the WHO.
Table 1. Definitions of overweight and obesity. Adapted from Antunes & Moreira, 2011
Reference

Definition

Index used

Cut-off point

CDC

BMI percentile for age.

IMC

Overweight = percentile >85 e <95;
Obesity = percentile ≥95

IOTF

Cut-off points defined through
interception with BMI points for
overweight and obesity classification
in adults.

IMC

WHO

Distribution of the height to weight
z-score, i.e. the relationship between
the weight found and the ideal
weight for the height.

Weight
and height

Overweight regarding the BMI >25 and
< 30 in adults;
Obesity regarding the BMI≥30 in adults.

Overweight = score z >1 and <2;
Obesity = score z ≥2

Source: Antunes and Moreira, 2011

All definitions have in common the use of weight and height, and the definition most
frequently used in studies is that proposed by the CDC. For the CDC, children whose
BMI is above the 95th percentile for age and gender are considered obese. Children with
a BMI between the 85th and 95th percentile are considered to be overweight (Antunes &
Moreira, 2011), between the 5th and 85th percentile are considered normoponderal and
below the 5th percentile are considered to be underweight (Centers For Disease Control and
Prevention, n.d.).
In Portugal, a number of studies were carried out to show that, between 2 and 10 years
of age, the prevalence of overweight varies between 9.1% and 27.4% in the male gender
and between 13.4% and 26.5% in the female gender, with obesity being between 5.9% and
19.8% for males and between 6.1% and 21.3% for females. These values were calculated
according to the CDC criteria. For adolescents between 10 and 19 years of age, and also
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according to the criteria of the CDC, the prevalence of overweight is 8.3% for males and
18.9% for females. In this age group, obesity is between 15% and 12.2%, for the male and
female genders, respectively (Antunes & Moreira, 2011). According to Antunes and Moreira
(2011: 283), the results described above “show the existence of high levels of overweight and
obesity, confirming these states as a serious public health problem in Portuguese children and
adolescents, making it necessary to repress this epidemic and reverse the situation as soon
as possible”. Using IOTF criteria, Bingham, Varela-Silva, Ferrão, Gama, Mourão, Nogueira,
Marques & Padez, (2013) have verified that between 3 and 10, the overweight prevalence
is 19.7% and obesity, 8.2%, and higher in females.
Frequent fast-food consumption is a worrying health risk issue, since most of these foods
have high levels of saturated fats, carbohydrates and sodium, all of which are associated
with obesity and problems such as hypertension, cardiovascular diseases, type 2 diabetes
(World Health Organization, 2007), and even the risk of depression (Sánchez-Villegas,
Toledo, de Irala, Ruiz-Canela, Pla-Vidal & Martínez-González, 2012; Frontini, Gouveia,
Moreira & Canavarro, 2016). Obese children are also more at risk to be subject to negative
stereotyping, becoming victims of bullying, developing negative emotions and unhealthy
behaviors (Farhat et al., cited by Bingham et al., 2013). Obese children report worse quality
of life and higher levels of psychological problems than normoponderal children (Frontini,
Gouveia, Moreira & Canavarro, 2016). Quality of life is multidimentional, and includes selfesteem, emotional and psychological stability, and subjective well-being, which in turn are
influenced by others’ and self perception (Malveiro & Jesus, 2015).
Given that currently overweight and childhood obesity have a significant prevalence, it
is pertinent to study the factors that may influence it, such as fast food consumption. As
television advertising is one of the marketing strategies most used by fast-food companies
to increase the consumption of this type of food by children, it is relevant to investigate its
influence on children’s eating behaviour. This increase in consumption may have an impact
on the prevalence of overweight and childhood obesity. These questions formed the basis of
the research model used in this study (Figure 1). The 8 to 12 years old age group was chosen
because at these ages children are still quite vulnerable to the influence of advertising and
can already express themselves well enough to be able to respond individually to a simple
questionnaire.
Figure 1. Research model used

Source: Own Elaboration

This research aimed to ascertain whether fast-food choices in children aged 8 to 12 years
are influenced by television advertising and to what extent it can have repercussions on their
BMI. It also had specific objectives: to identify some of the factors that can induce children
to eat fast-food (taste of food, fun, gifts, speed of service, low cost); to ascertain whether
television advertising has a positive influence on children’s willingness to try out fast-food
food they see being advertised, and to ask parents to buy them; to determine children’s
perception of the need to use an insistent behaviour (nag factor); to examine the prevalence
of overweight and obesity in the sample studied; to verify whether television viewing time is
related to how often children consume fast-food; to examine the relationship between body
mass index, television exposure time and frequency of fast-food consumption; to find out if
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there is an association between gender and the children’s will to try out fast-food foods they
see in adverts, and to ask parents to buy them; to discover if there is an association between
gender and the level of insistence with which children ask their parents to buy fast-food; to
investigate whether there are statistically significant differences in the frequency of fast-food
consumption between the two genders; to check whether the urges to try and ask parents for
certain fast-food items, which is caused by advertising, influence the BMI.
7. Methodology
The literature review allowed us to verify that television advertising is the main marketing
channel for fast-food aimed at children, so the methodology used was focused on the
evaluation of the impact of this type of advertising on children. A quantitative approach was
used through the survey method using a questionnaire.
7.1 Participants
The research used a convenience sample composed of 60 children (32 males, constituting
53.3%, and 28 females, corresponding to 46.7%), aged 8 to 12 years (M = 9.88, SD =
1.37), users of two paediatrics clinics located in Lisbon, regardless of the reason why they
went to the paediatrician. The data were collected in person, as it was a convenience sample.
7.2 Instrument
The research instrument used was a questionnaire composed of 9 questions (Annex A), in view
of the proposed objectives. An exhaustive search of questionnaires on this topic validated for
the Portuguese population was made, including direct contact with two national researchers
with papers published in this area, but no questionnaires with these characteristics were
found or recommended. Thus, it was decided to make an instrument that resulted from the
fusion of questions from several Portuguese and foreign questionnaires on this subject (De
Klerk, 2008; Rodrigues, 2010; Alves, 2011), selecting from each of them the questions that
best met our objectives. In some cases, it was necessary to make changes to the questions
in the original questionnaires. The questionnaire used closed-ended questions, with the
exception of questions related to weight and height. The statistical treatment of the data
was conducted using the IBM SPSS Statistics® software, version 20.0.
7.3 Procedure
We contacted the persons in charge of several medical practices to obtain authorization to
conduct the study. After permission was granted, one of the authors went to the waiting
rooms of the clinics and spoke individually with the parents of the patients present,
explaining the scope and purpose of the study and proposing the individual and voluntary
completion of the questionnaire, with guaranteed confidentiality and anonymity. In all
cases, the questionnaires were completed by the participants themselves, sometimes with
the help of their parents regarding their current weight and height.
Then, the data were processed statistically with the software previously indicated, in
accordance with the proposed objectives. The percentile corresponding to the BMI of the
participants, for age and gender, was checked using the tables published by the DirectorateGeneral for Health (2005) (Annexes B and C). Based on the percentiles obtained, the BMI
was classified according to the CDC classification: low weight, normoponderal, overweight
and obesity.
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8. Results
When questioned about how much time they spent watching TV on weekdays and weekends/
holidays (Question 3), most respondents said they watch TV for 1 to 2 hours a day during
school days (n = 26, 43.30%) and 2-3 hours a day on weekends and holidays (n = 28,
46.70%) (Table 2).
Table 2. Distribution of responses regarding time spent watching television
Up to 1 hour

1-2 hours

2-3 hours

Over 3 hours

Total

n

%

n

%

n

%

n

%

n

%

School days

22

36.70%

26

43.30%

9

15.00%

3

5.00%

60

100.00%

Weekends/
holidays

2

3.30%

15

25.00%

28

46.70%

15

25.00%

60

100.00%

Source: Own Elaboration

Regarding the frequency of consumption of fast-food (question 4), most (68.4%, n =
41) responded not to have eaten or to have eaten 1 to 2 times in the last month. However,
31.60% (n = 19) of the respondents had a frequency of fast-food consumption of 3 or more
times in the last month (Table 3).
Table 3. Frequency of fast-food consumption during the last month
Frequency

n

%

None

19

31.7

1-2 times

22

36.7

3-5 times

11

18.3

6 times or more

8

13.3

Total

60

100.0

Source: Own Elaboration

Regarding question 5 – “what do you like most in fast food restaurants?”–, referring to the
causes that most induce children to eat this type of food, the option answered by the largest
number of respondents was “the food tastes good” with 43 answers (71.67%), followed by
the options “they have nice toys” with 23 answers (38.33%) and “they are cheap” with 22
answers (36.67%). The least chosen option was “the food is healthy”, answered by 16.67%
(n = 10) of the respondents (Table 4).
Table 4. Preferred Characteristics in Fast-Food Restaurants
Characteristic

n

%

The food tastes good

43

71.67

The food is fun

20

33.33

They have nice toys

23

38.33

They are cheap

22

36.67

The service is fast

17

28.33

The food is healthy

10

16.67

Source: Own Elaboration
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When questioned about the willingness to try a certain food they have not had before,
when they see it advertised on TV (question 6), 40 participants (66.70%) say yes, while the
remaining 20 (33.30%) respond negatively.
When asked about asking their parents to buy a particular food they like when they see
it advertised on television (question 7), most children (66.00%, n = 36) answered yes, with
the negative response rate being 40.00% (n = 24).
Of the 36 children who answered “yes” to this question, most (44.4%, n = 16) stated
that they were neither too or little insistent with their parents to get the food they wanted,
followed by the children who said they were very insistent (38.90%, n = 14) (Table 5).
Table 5. Degree of insistence with parents to buy fast-food advertised on TV
Degree of insistence

n

%

Little insistent

6

16.7

Neither little or very insistent

16

44.4

Very insistent

14

38.9

Total

36

100.0

Source: Own Elaboration

The analysis of the results of our sample shows that the prevalence of overweight and
obesity in the sample studied is 35.0% (n = 21), although most (65.0%, n = 39) children in
the sample have a normal BMI for age and gender, according to the CDC criteria (Table 6).
Table 6. Distribution of the IMC
Classification IMC

n

%

Normoponderal

39

65.0

Overweight

8

13.3

Obesity

13

21.7

Total

60

100.0

Source: Own Elaboration

In order to determine whether television viewing time is related to the frequency with
which children consume fast-food (data from the last month) and if the BMI is related to
television exposure time and frequency of fast-food consumption, Spearman’s correlation
coefficient was used. The analysis of these results revealed the existence of a significant
positive and moderate intensity correlation between television viewing time and the
frequency with which children consume fast-food during school days (rS = 0.54, p < .001)
and on weekends /holidays (rS = 0.50, p < .001), as shown on Table 7.
Table 7. Correlation between television viewing time and fast-food consumption.
No. of TV viewing hours

Frequency of consumption

BMI

School days

0.54*

0.51*

Weekends/holidays

0.50*

0.55*

* Significant correlation at significance level of 0.01.
Source: Own Elaboration
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It was also noted that the BMI classification is significantly related, in a positive sense
and with moderate intensity, to the length of television viewing in school days
(rS = 0.51, p < .001) and on weekends/holidays (rS = 0.55, p < .001) (Table 7) and to
the frequency of fast-food consumption (rS = 0.57, p < .001).
From the analysis of Table 8, we found that most boys (n = 23, 71.88%) and girls (n
= 17, 60.71%) said they wanted to try and ask their parents for the fast-food advertised
on TV. We performed the Chi-square test to find out the relationship between gender and
children’s willingness to try fast-food products they see in television advertising (question
6), which allowed us to conclude that there is no association between these two variables
( =0.84, p = .36).
Table 8. Relationship between gender and willingness to buy unknown food
Willingness to buy

Gender

No

%

Yes

%

Total

Male

9

28.12

23

71.88

32

Female

11

39.29

17

60.71

28

20

100.00

40

100.00

60

Total

Source: Own Elaboration

The analysis of the results in Table 9 indicates that the majority of boys (n = 18, 56.25%)
and girls (n = 18, 64.29%) answered affirmatively about asking their parents to purchase
fast-food products that they like when seeing them in television advertising (question 7).
The Chi-square test between gender and the answer to this question also allows concluding
that there is no statistically significant association between these two variables ( = 0.40, p
= .53). We note that in any situation, regardless of gender, most of the answers lean to the
“yes”, either in terms of trying to, or in asking parents to purchase fast-food that they see in
television advertising.
Table 9. Relationship between gender and asking parents to purchase the advertised product
Request to buy advertised product

Gender
Total

No

%

Yes

%

Total

Male

14

43.75

18

56.25

32

Female

10

35.71

18

64.29

28

24

36

60

Source: Own Elaboration

In order to study whether there is an association between gender and the degree of
insistence with which children ask their parents to buy fast-food products, the Chi-square
test was used again. However, as the percentage of cells in the contingency table with an
expected frequency of less than 5 is greater than 20%, the assumption of applicability of
the test is not verified, due to the small number (n = 36) of children who answered “Yes” to
question no. 7. For this reason, only the percentages were interpreted (Table 10). Thus, the
data show that most boys (55.6%, n = 10) say that they are very insistent on their parents
to buy the fast food they want, while the majority of the girls (61.1%, n = 11) affirm to be
neither little nor very insistent.
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Table 10. Relationship between gender and degree of insistence with parents
Degree of insistence
Gender
Male

Female

Total

n
% within gender
n
% within gender
N
% within gender

Little insistent

Neither little nor
very insistent

Very insistent

Total

3

5

10

18

16.7

27.8

55.6

100.0

3

11

4

18

16.7

61.1

22.2

100.0

6

16

14

36

16.7

44.4

38.9

100.0

Source: Own Elaboration

We also examined whether there are statistically significant differences in the frequency
of fast-food consumption between the two genders, and whether the desire to try a particular
food and the willingness to ask parents to buy a particular food caused by television
advertising influence the BMI. Accordingly, we used the Mann-Whitney test, from which no
statistically significant differences were detected in the frequency of fast-food consumption
between genders (U = 143.00, p = .534), with the value for boys (Mdn = 19.56) being
slightly higher than for the girls (Mdn = 17.44). In both genders, the greater number of
answers fell on the option 1 to 2 times in the last month.
As for children who claim to be willing, and those who be not, to experience a particular
food advertised on TV, statistically significant differences of a moderate effect between the
BMI classification (U = 294.50, p = .050, r = .25) were identified. It was found that
children who were willing to try a particular fast-food product had higher BMI values (Mdn
= 33.14 versus Mdn = 25.23).
Regarding the desire to ask parents to buy a particular food they already enjoyed, after
TV advertising, no statistically significant differences in BMI classification were found
between children who have and those who do not have that desire (U = 331.50, p = .073).
However, it was shown that children who stated that they wanted to ask their parents to buy
a particular food had higher BMI values (Mdn = 33.29 versus Mdn = 26.31).

9. CONCLUsion
The health problems caused by childhood obesity require strategies to combat it. According to
the WHO (Hawkes, 2007), strategies to prevent obesity in children and adolescents include
the following: promoting an active lifestyle, limiting television viewing time, promoting
consumption of fruits and vegetables, restricting the consumption of foods with high energy
density and micronutrient deficiencies (such as fast-food), restricting the consumption of
sugary soft drinks.
As mentioned earlier, the fight against fast-food consumption may also involve increased
regulation of advertisements aimed at children (Termini, Roberto & Hostetter, 2011).
Research suggests that television advertising of fast-food products has an influence on
children aged 8 to 12 years. According to our results, what children value most in fast-food
restaurants is the good taste of food and the gifts provided, which are the most prominent
elements in television advertising (Nadeau, 2011; Walter et al., 2007).
Gender does not appear to be associated with significant differences in the behaviour of
the children studied, as no statistically significant results were found regarding the association
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between gender and children’s willingness to try fast-food products they see in television
advertising, nor between gender and asking parents to buy these foods. Similarly, there
were also no statistically significant differences in the frequency of fast-food consumption
between genders.
The distribution of answers to questions 6 and 7 seems to indicate that in this sample,
television advertising has an influence on children’s willingness to try out fast-food products
they see advertised on television and to ask parents to buy them because the majority of
respondents answered yes to these questions. These findings are consistent with what has
been found by other authors (Coon & Tucker, 2002; Chamberlain, Wang & Robinson,
2006).
Regarding the distribution of answers to question no. 8, although most respondents gave
an intermediate response, that is, they do not need to insist too little or too much with
parents for them to buy them a food product that they see advertised on TV, one notes that
children in the sample feel they need to adopt an insisting behaviour (nag factor), since
more than a third of respondents (38.9%, n = 14) report that they are very insistent. This
conclusion is corroborated by other authors (e.g. McNeal, 1999).
The existence of a significant positive and moderate intensity correlation between
television viewing time (question 3) and the frequency with which children consume fastfood (question 4) on school days (rS = 0.54, p < .001), and on weekends/holidays (rS =
0.50, p < .001), seems to indicate that the longer the time children spend watching TV, the
higher the number of times they consume this type of food (see Table 7).
It is also shown that the classification of the BMI is positively, moderately and significantly
related to television viewing time (question 3) in school days (rS = 0.51, p < .001) and during
weekends/holidays (rS = 0.55, p < .001) as well as the frequency of fast-food consumption
(rS = 0.57, p < .0).
These results seem to indicate that higher BMIs are related to longer television viewing
time and higher frequency of fast-food consumption (question 4). These conclusions are
consistent with the work of several authors (Chou, Rashad & Grossman, 2008).
The prevalence of overweight (13.3%) and obesity (21.7%) in the sample studied
(see Table 6) was similar to that found in other studies conducted in Portugal (Antunes &
Moreira, 2011).
We also noticed that children who show a desire to try new fast-food food products when
shown on TV have higher BMI values (Mdn = 33.14) than the others (Mdn = 25.23), and
this difference is statistically significant.
Therefore, it seems that the children with greater desire to consume these foods are
precisely those that probably already have a less healthy diet (and therefore a higher BMI),
which may indicate a cycle in which higher consumption of fast-food creates greater will
to repeat the consumption. This result may signal the fact that fast-food is a potentially
additive substance (Garber & Lustig, 2011).
Although this study allows us to reach the above conclusions and allows a comparison
with the researched literature, the sample obtained, being of convenience and of limited
size, restricts the generalization of our results. Although the characteristics of the sample
allow a parametric and non-parametric statistical study, it cannot be considered sufficiently
representative of the Portuguese population, so it would be interesting to do a more
extensive study. In future research, one could study the influence of the children’s lifestyle
on overweight and television viewing time.
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Annex A
Questionnaire
This questionnaire is intended for a research work as part of the Organizational Psychology
of Health and Economic Psychology course units of Universidade Autónoma de Lisboa The
questionnaire is anonymous and all your answers will be confidential.
If you are between 8 and 12 years of age, complete this questionnaire with an X where
you will find a □. Your answers are very important. There are no right or wrong answers.

1 – How old are you?
_____ years old.
2 – What is your gender?
□ Male
□ Female
3 – How many hours a day do you watch television?
Up to 1 hour 1 – 2 hours 2 – 3 hours
School days		
□
     □
    □
Weekends
□
     □
    □
and holidays

Over 3 hours
□
□

4 – Last month, how many times did you eat at a fast-food restaurant? (For example, McDonald’s or Pizza Hut, Burger King, KFC).
□ None
□ 1 – 2 times
□ 3 – 5 times
□ 6 or more times
5 – What do you love the most at fast food restaurants? (You can choose more than one
option).
□ Food tastes good
□ Food is fun
□ They have nice toys
□ They are cheap
□ The service is fast
□ The food is fast
6 – When you see an advertisement on television that you like about a fast-food product
you do not know about, do you feel like buying it and trying it?
□ Yes
□ No
7 – When you see an advertisement that you like on television about food (for example,
chocolates, sweets, biscuits, chips, sodas, hamburgers or pizzas), do you usually ask your
parents to buy the product that was advertised?
□ Yes
□ No
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8 – If you answered “Yes” in the previous question, to get your parents to buy the food you
want, what is your level of insistence on these occasions?
□ Little insistent
□ Neither too much nor too little insistent
□ Very insistent
9 – How tall are you and what is your weight? (Example: 125 corresponds to 1 meter and
25 centimetres - If you do not know, you can ask your parents).
_______ Centimetres.
_______ Kg.

Thank you very much for your participation!
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Annex B
BMI Percentile Table for the Female Gender
(Retrieved from Direcção-Geral da Saúde/ Directorate-General for Health, 2005)
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Annex C
BMI Percentile Table for the for the Male Gender
(Retrieved from Direcção-Geral da Saúde/ Directorate-General for Health, 2005)
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