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Abstract

The aim of this qualitative study was to explore factors perceived to be important by a range of
stakeholders, in influencing the increasing fast food consumption in Thai adolescents and how this
may be tackled. Data were collected in semi-structured interviews with key Thai stakeholders.
Eighteen potential representatives were interviewed; 10 representatives came from government sectors at national, regional or local levels; 4 from non-government sector organisations and 4 from
private sector organisations. All interviews were analysed using a framework approach. Individual
responses across interviewees were compared with particular questions, and themes were developed
from a literature review. The study duration was six months in total. The results showed that factors
perceived as influencing increased fast food consumption in Thai adolescents included taste,
affordability and increased availability of fast food, positive individual attitudes to fast food, family
and parental influences such as changing family structure and lack of parental time, peer pressure,
school policies, and fast food availability in schools and media and food advertisement. Suggested
approaches to reduce fast food intake and improve the diets of Thai adolescents included health
education and health promotion, as well as policies to reduce unhealthy food production, availability and impact, and improving the implementation of government policy through increasing the
capacity of nutrition professionals, improving intersectoral collaboration and better fiscal support.
Future potential policy approaches to improve unhealthy diets of Thai adolescents are likely to need
to address this broad range of factors working at different individuals social and environmental
levels, using more complex, intersectoral approaches.
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Introduction

on rice as staple food and rich in vegetables and fruits

Thailand has recently been undergoing a nutri(1)

and low in animal source food have been shifted to

tion transition which has prevailed worldwide . Tra-

more “westernized” diets which are often high in en-

ditional dietary patterns in the Asia which mainly rely

ergy density and content of sugar and saturated fats(2).
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Particularly, the growth of a “fast food culture” is be-

impact fast food consumption in Thai adolescents were

lieved to be one of the contributing factors to the shift

purposively selected under discussion with food and

in dietary patterns as well as the rapid change from

nutrition policy experts to help identify specific key

(3,4)

, and a key

informants. In order to gain more information from

determinant increasing the risk of overweight and obe-

informants who were otherwise difficult to identify,

under-nutrition toward over-nutrition
sity

(5,6)

the snowballing technique was also employed in the

.

Western fast food has become socially accept-

study. Fifteen potential representatives in all sectors

able and affordable for Thai people. It was ranked

which are mostly in high ranking positions in order to

among the top ten most commonly consumed light

provide insight into their organisation or sector (e.g.

meals among Thai children. Twenty seven percent of

the director, and senior advisor of the offices, heads

Thai adolescents and adults were reported to ever con-

of some divisions, and managers of the companies)

(7)

sume fast food in the last three months . Its public

were initially identified in the study (Table 1). Three

health impacts and adverse effects on the nutrition were

informants from government sectors were added as

(8)

clearly acknowledged nationally . Particularly, wide
international research showed a range of individual
and environmental factors (e.g. attitudes, knowledge,

recommended by other respondents.
●

Description of semi-structured interviews

with key stakeholders

parents, school environment, and media and advertis-

Participants were contacted in advance by e-mail

ing) contributing to increasing fast food consumption

and telephone and invited to take part in the study.

in adolescents(9,10), yet there has been very little spe-

Verbal consent of all respondents was obtained be-

cific research of factors influencing the diet of ado-

fore arranging an interview. To inform consent, all

lescents in Thailand. Greater research on the impact

selected stakeholders received an official letter from

of fast food in Thailand is needed to bring these issues

the researchers via the Ministry of Public Health Thai-

to the attention of policymakers.

land providing information about this study including

The aim of this study was to explore the percep-

its aim, objectives, methods and expected outcomes

tions of key Thai stakeholders about potential influ-

of the study. This was followed by a contact from the

ences on the diets of Thai adolescents, especially that

a researcher who was available to answer any ques-

influencing fast food intake, and what actions may be

tions about the study. During the process of consent,

effective at tackling unhealthy diets. As considered

the stakeholders were given the option of their re-

effective methods for gathering information about food

sponses being cited or remaining anonymous.

choice processes among population such as adoles-

The semi-structured interviews were carried out

cents and older adults(11,12), a qualitative method were

in Thai and tape-recorded by one of the researchers in

used to gain a greater understanding of the study is-

the offices or other place of work of stakeholders.

sues.

Before starting an interview, the study aim, objectives

Methods
●

Sampled key stakeholders

and methods were introduced again and final written
consent for participating in the study was requested.
Respondents were informed that their interview re-

A list of possible stakeholders was reviewed from

sponses were anonymised to ensure confidentiality and

the literature by a researcher. Then key stakeholders

kept securely and separately, from the file with per-

who have a direct interest in and could potentially

sonally identifiable information. Only the research-
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Table 1 Sampled stakeholders for semi-structured interviews
Sector
Government
Health

Education

Society and human security
Non-government
Non-government organisation
Civil society
Non-government organisation
and civil society
Private
Fast food industry
Convenience store industry
Advertising and marketing
industry

Stakeholder
One representative of Department of Health, the Ministry of Public Health Thailand
One representative of the Provincial Public Health Office in Phetchaburi Province
Two senior national experts in food and nutrition policy*
One representative of Office of the Basic Education Commission, the Ministry of Education Thailand
Three representatives of secondary school director (including a director, teaching staff in
food and nutrition and member of the Teacher and Parent Association of the school)
One university professor in food and nutrition
One representative of Womenûs Affairs and Family Development Office, the Ministry of
Social Development and Human Security Thailand*
One representative of the Foundation for Consumers
One representative of the Thais No Belly Network
One representative of Development and Civil Society Network of Thailand
One representative of the Thai Health Promotion Foundation

Two representatives of fast food companies in Thailand
One representative of Convenience Store companies
One representative of advertising and marketing company who creates advertising and
marketing campaigns for fast food industry

Note: *a respondent who was recommended for interview by another stakeholder
ers were able to match up participants’ names to their

lescents in Thailand.

study responses. The stakeholder interview took be-

Interview questions (Figure 1) were pretested on

tween 45 minutes and 2 hours. In a few cases, the

colleagues who both work related and not related to

stakeholders were re-contacted via telephone after the

food and nutrition in order to ensure that the ques-

interview was transcribed to clarify responses.

tions were clearly understood by interviewees. As

The interview topic guide was developed from

supported by Morse and Fields, and by Bell, pre-test-

the subjects identified in the literature review focus-

ing interview questions helps identify a lack of clarity

ing on key themes:

in the structure of the interview(13,14). This study had

Perceptions of the diets of Thai adolescents,

the flexibility of modifying interview questions dur-

Perceptions of what factors, at individual,

ing the fieldwork in order to allow questions better

social and environmental levels, influence what Thai
adolescents eat, including fast food,

suited to the real situation of different respondents.
●

Data processing and data analysis

Opinions and/or experiences about policies or

Each interview was transcribed manually in Thai

interventions influencing unhealthy food intake in ado-

language, and then all the interviews were analysed
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1. What are your views about the diets of adolescents,
especially secondary school age groups, in Thailand
today?
2. What do you think influences what adolescents eat?
3. [Prompt]- What do you think influences fast food intake in Thai adolescents?
4. Describe any actions your organisation is taking to
improve diets in Thai adolescents in the secondary school
age group.
5. What government policies can you think of that might
have influenced fast food consumption?
6. What policies or approaches do you think could potentially improve diets of Thai adolescents in secondary
school age?
7. Is there anything else you would like to tell me?
Figure 1 Semi-structured interview guide

interviews were translated to English and are shown
in italics in the text.
The findings of the study could be organized
around 3 main themes:
1. Views of stakeholders on changes in the diets
of Thai adolescents,
2. Views of stakeholders on factors influencing
fast food consumption by Thai adolescents,
3. Views of stakeholders on approaches to reduce fast food intake in Thai adolescents.
●

Validity and reliability

In order to improve the validity and reliability of
this qualitative investigation, this study applied the approach suggested by Mays and Pope (1999)(15). This
involved triangulation of data across sources by comparing the results from the stakeholders’ interviews

using a framework approach which is often used for
(12)

and from the literature and policy reviews in order to

. It was a deductive, iterative

ensure the comprehensiveness of a set of findings. The

process grounded in the specific objectives of the study.

characteristics, as well as the responses, of key stake-

This involved comparing individual responses to

holders were also considered. The difference of the

emerging themes across all interviewees, on the study

accounts of individual informants was a useful part of

issues. Transcripts were explored for key concepts

a process of error reduction, which helped generate

classified into four main levels (individual, social,

further original data in this study. Documents which

physical and macro-level environments) which were

might help interpret the information were also pre-

based on social cognitive theory and ecological mod-

sented. A clear account of data collection methods,

els and the literature review. The emerging themes

including how key stakeholders were selected for in-

were reviewed and interpreted by considering the

terviews, explanation of data collection and analysis

stakeholders and their perception in factors influenc-

procedures is also important for the study quality.

ing on Thai adolescents’ dietary behaviours in particu-

Quotes from the interview transcripts were used as

lar fast food intake, their involvement in Thai adoles-

examples of particular definitions so the reader can

cents’ diets and their suggestion on appropriate ap-

see how interpretation was built on the data.

exploratory research

proaches for reducing fast food consumption in Thai

Results

adolescents.
The objective of the final analysis was to develop
an understanding about the similarities and differences

Views of stakeholders on changes in the diets
of Thai adolescents

in perceptions of key stakeholders from all sectors that

All interviewed stakeholders agreed that there

the framework approach facilitated this by arranging

have been considerable changes in the dietary

the data from each interview across charts by themes.

behaviours of Thai adolescents over the past decade,

The original quotes of the semi-structured in-depth

though there were differences in how they each un-
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derstood the nature of these changes. Several stake-

internet were indicated by several stakeholders from

holders, mainly from the private sector, believed that

government, non-government and private sectors that

adolescents’ diets have improved over this same pe-

not only did they influence through product advertis-

riod. For example:

ing, but also as a way of influencing their diet habits:

“... [fast] food is still very healthy for them

“[...] The more food advertising on television

[adolescents], with vegetable ingredients (fast food in-

they watch, the more food products appeal and stimu-

dustry representative).”

late them to try the products (secondary school direc-

However, other than the members of the private

tor representative).”
“We provide online ordering service for fast

sector, all other stakeholders expressed concerns about
the deteriorating quality of adolescents’ diets:
“Today, Thai adolescents consume less rice,
the staple food in Thailand. Instead, they consume

food delivery to students especially, because we know
that going online is part of their lifestyle today (fast
food industry representative).”

[many] bakery products such as bread and instant

Psychosocial factors, particularly individual at-

noodle as well as processed meat and food high in

titudes to eating fast food and concerns about health

sugar and salt, but extremely [few] vegetables (the

and body image were discussed. The stakeholders

Ministry of Public Health representative).”

from health, NGO and civil society sectors believed

Views of stakeholders on factors influencing
fast food consumption by Thai adolescents

that perceptions of body image were partly influenced
by their peers. Adolescents who ate fast food were

Several key factors perceived by stakeholders

seen by their peers as people who were modern, fash-

could be considered under three main themes: 1) indi-

ionable and noteworthy, “making them look awesome

vidual factors, 2) social and physical environment, and

(the Provincial Public Health Office representative)”

3) advertising and marketing. However, there were

and “demonstrating wealth status (Thai Health repre-

clear differences between stakeholder views about the

sentative).” However, the stakeholder from the adver-

aspects of fast food that attract adolescents.

tising and marketing industry argued that no matter

●

Individual level factors

Taste and price of fast food were most discussed

how concerned adolescents seemed particularly about
their health, they still ate fast food:

by stakeholders in influencing attractiveness of fast

“They want to eat but are worried about

food for Thai adolescents. Nevertheless, it is likely

weight gain, so they skip meals and choose to eat junk

that taste and fashion were not mutually exclusive.

food such as snacks and fast food instead of Thai staple

The affordability of fast food was also considered by

food like rice.”

many stakeholders to be important in terms of the role

●

of price, especially fast food sales promotions lower-

Most stakeholders believed that the home envi-

ing prices to attract young consumers (even though it

ronment, particularly the role of parental behaviour

was questioned by some stakeholders who thought that

including the impact of parental diet, parenting styles,

it was relatively expensive):

time spent with their children, knowledge about their

Social and physical environment factors

“During summer break the price of one set of

children’s diets, and attitudes of eating fast food plays

fast food falls to 29 bahts, compared to an original

an important role in influencing adolescents’ diets.

price of 40 or 50 bahts (university professor).”

Time spent with their children was mostly and exten-

The role of screening time and the use of the

14

sively discussed to be crucial factor influencing fast
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food choice to their children.

to our school doors, offering a variety of food and sit-

“Parents today have less time to take care of

in environment [...] or with special delivery service

their kids. [so]...parents become fatigued by the ar-

[...] If they are located close to our school, they know

duous task of training kids in good dietary behaviours

they will get at least half of our students to be their

[...] they are oblivious of these appeals and lack the

customers (secondary school teacher).”

knowledge, and psychological techniques needed to

“A lot of tutoring centres are located in the

train adolescents in eating well (Thai Health repre-

shopping malls [...] they fill their stomachs up with

sentative).”

fast food which is available on every floor of the mall

“[Parents] who do not have time to spend on
cooking or preparing food for children [...] and so any-

(representative from the Teacher and Parent Association).”
“[The increased number of convenience

thing which is quick will be taken instead (the Ministry of Public Health representative).”

stores] increases convenience for young people and

The school environment with food availability

makes them remember our brand name. This [in turn]

in school, school food policies and the role of teach-

increases their brand loyalty (fast food industry rep-

ers were considered important elements contributing

resentative).”

to the diet of Thai adolescents. Particularly, school

These were confirmed by the fast food industry

food policy however was argued by some stakehold-

representative that young people used shopping malls

ers from both the education and private sectors that

as social spaces and deliberately located fast food res-

school policies were limited in influencing adolescents

taurants there:
“[...] the mall is really a place where we can

as they only worked well in school:
“[...] we [school staffs] cannot control students

get our young targets. [...] They come here and usu-

from eating fast food outside [school] before and af-

ally do their activities after school or during week-

ter school (secondary school teacher in food and nu-

end.”

trition).”
The influence of peer pressure and the desire to
be part of peer groups were also mentioned:

However, some stakeholders from government
and private sectors seemed to disagree with these
views:

“Young people who eat fast food can be clas-

“[...] No matter how many stores we expand,

sified into two groups: one is the group of people who

if they do not want to buy food, they will not come.

make this decision based on the food they would like

[...] They have to think before they come to the shop

to eat. The second is the group of people who come

(convenience store chain representative).”
“An increase or decrease in fast food restau-

along with their friends [and to be part of that group]
(fast food industry representative).”
Finally, stakeholders commented on the increase

rants depends on their [adolescents] demands (Ministry of Public Health representative).”

in the availability and locations (particularly in

●

shopping mall) of fast food restaurants, and in-

Stakeholders from government, non-government

creased neighbourhood availability of convenience

and private sectors all believed advertising fast food

stores as being important in increasing fast food in-

through the mass media is to be an effective way to

take:

attract and reach young customers quickly:
“Fast food restaurants are “right there”, next
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to buy media where word of their food can reach cus-

actors tell story about why you should not eat this food

tomers quickly (the Ministry of Public Health repre-

(representative from the advertising and marketing in-

sentative).”

dustry).”

“[Television] is our main medium; it effectively reaches our target groups. [Television] sends a
message to people pretty quickly and efficiently.”
Views of stakeholders on approaches to reduce

●

Targeting the school setting

Stakeholders from both the health and private
sectors suggested that the school setting was important for future targeted action on adolescent diets:

fast food intake in Thai adolescents
Approaches discussed by the stakeholders are categorized into seven following themes.
●

Health education and health promotion

There were differences between stakeholders in
initiatives focusing on health education and promotion of healthy eating for Thai adolescents not only of

“[...] targeting schools may be effective. [...]
Schools are able to initiate projects which help students to put a lesson in a classroom into practice as
well as helping them to apply nutrition lessons into
their lives (fast food industry representative).”
In contrast, the civil society representative disagreed:

the campaigns, but also how information should be

“[I] don’t believe in using rules or laws to dis-

promoted, and to whom. The representative from Con-

cipline or manage young people, but I do [believe] in

sumer Foundation believed in educating young people

building an understanding about having healthy diets,

about the influence of fast food companies on them

together with being responsible for our young people.”

while the representatives from education, health

●

and NGO considered traditional Thai healthy food

All interviewed stakeholders believed in in-

choices:

Improving intersectoral collaboration

creased intersectoral collaboration among government,
“This is a major challenge [...] to let them

non-government and private sectors for improving the

know their fundamental human rights, and see through

chances tackling unhealthy diets in adolescents in the

fast food company’s tricks and learn to handle them-

future:

selves responsibly.”
“[...] No matter what type of Thai food restaurants people open; [...] this type of restaurants

“[There is a need for] partners from policy
level to help support our work (representative from
the Thais No Belly Network).”

should be supported in some way such as reducing

“If we have strong collaboration among gov-

food tax if possible (senior expert in food and nutri-

ernment, academics and NGOs, we can fight the food

tion policy).”

industry’s influence on young people (university pro-

Using mass media such as television, with mes-

fessor).”

sages which are attractive is also essential to reach the
target audience quickly:
“If targeting young people, the promotion

“If we can combine our knowledge with
policy implementation, it will be useful (representative from the advertising and marketing industry).”

should be more creative, and can catch their attention

“I want a government sector to learn from the

immediately (representative from convenience store

marketing experience of food companies about [...],

chain).”

how they know about youth’s diet behaviours in“[...] it [health education and promotion]

should be a television drama about nutrition where

16

cluding the ways youths think (civil society representative).”
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●

Reducing the production, availability and

impact of marketing unhealthy food
Several public sector stakeholders mentioned the
need for greater controlling media advertising espe-

research or work in food and nutrition in schools (the
Ministry of Education representative).”
●

Improving the implementation of govern-

ment policy

cially to young people, setting healthy food contents

Political factors such as political instability and

(such as salt and fat levels) standards and, limiting the

non-transparency were considered by several stake-

proximity of fast-food outlets to schools:

holders particularly government and NGO sectors

“First, media advertising should be controlled.

stakeholders as crucial factors that affect the success

[...] Other policies including food labelling, setting

of policy implementation, especially for policies giv-

food standards in the market, [...] should also be imple-

ing politicians no benefits:

mented (ThaiHealth representative).”

“Government cannot focus on what people re-

“At least there should be policies for prohib-

ally need if it is not what politicians in government

iting fast food restaurants locating near academic in-

have benefits on. [...] This affects government policy

stitutions especially children schools (secondary

development and process, and implementation, which

school teacher).”

is a crucial factor to the success of policies in improv-

Although some stakeholders also believed in use
of agricultural policies particularly growing healthy

ing young Thai people diets (local government representative).”

commodities and subsidies, senior experts in food and

“We cannot know when it [a change in new

nutrition policy highlighted the challenges with regard

government] will be changed again and whether or

to the policies:

not our work can proceed according to a plan (repre-

“[...] several input factors should be consid-

sentative from the Thais No Belly Network).”

ered [...] it is much more complex than you think and

●

very long as well as not easy to control.”

Improving financial support for diet policies was

Supportive financial measures

“Agricultural products in the past determined

considered by stakeholders mainly from government

food menus, but today the menus determine agricul-

and non-government sectors to be essential to the suc-

ture products.”

cess for improving Thai adolescents’ diets:

●

Developing the capacity of food and nutri-

tion professionals
Several stakeholders mentioned the need for developing greater professional capacity in supporting

“Financial support is another important factor to encourage and drive our staffs to produce research work effectively, efficiently and continually
(university professor).”

healthy eating policies including increasing the num-

“Of course, money is a key factor to move

ber and the skills of food and nutrition professionals:

our work forward even though previously we worked

“Because government employment is very

without thinking of money. If [today] we cannot sup-

limited, many staffers are hired temporarily. This

port financially, they [staff] will have to look for a

causes their unsecured employment and early job leave

better job. And there will be no one who really wants

after they got specialized training from us (university

to work for us (civil society sector representative).”

professor).”
“More support for existing experts in food and
nutrition is needed in order to evaluate and follow up
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terviews to access stakeholders’ perceptions of fac-

duce “eat less” messages into policies related to di-

tors influencing fast food consumption in Thai ado-

etary issues. The ‘eat less message’ appears to di-

lescents. Very little qualitative studies have addressed

rectly conflict with food industry demands which

personal perceptions of people affecting or affected

people eat more of their products(18). Although ac-

fast food consumption in Thai adolescents. This study

cepting support from a food company does not neces-

can provide important insights into influences affect-

sarily mean that government endorses its products, the

ing fast food eating behaviours of Thai adolescents

public may perceive the government as doing so, and

from the perceptions of stakeholders, including po-

undermine its independence. Thus, the challenge fac-

tential roles of stakeholders and their organisations in

ing Thai government working with the private sector

improving adolescent diets.

is to make explicit the potential for conflicts of inter-

Findings from this study have identified poten-

ests, and to take steps to minimize such conflicts(18).

tial policy approaches which are likely to be needed

Increased intersectoral collaboration approach

in order to increase the success of tackling unhealthy

was also proposed in the WHO Global Strategy on

diets and reduce fast food intake in Thai adolescents

Diet, Physical Activity and Health(16) suggesting that

as well as their implications for future policy recom-

collaboration with civil society and non-governmen-

mendation in Thailand. Particularly, policies focus

tal organisations can help to ensure that governments

on health education and health promotion, targeting

provide consumers with support for healthy lifestyles,

the school setting, improving intersectoral collabora-

and the food industry provide greater access to healthy

tion, reducing the production, availability and impact

products. In future, Thai policies should consider ways

of marketing unhealthy food, developing the capacity

to improve intersectoral collaboration to improve

of food and nutrition professionals, improving the

implementation and effectiveness of dietary policies

implementation of government policy and supportive

targeting adolescents. However, the Thai government

financial measures.

must be attentive to clear evidence that specifically

The data in this study appear to support a num-

food companies have elsewhere tried to use every

ber of recommended approaches from international

means at their disposal including legal, regulatory and

literature and international organizations such as World

societal to create and protect an environment that was

Health Organization.

conducive to selling their products in a competitive

Health education and promotion to reduce unhealthy dietary intake was proposed in the WHO glo(16)

bal strategy on diet, physical activity and health

market place(18).
Suggestion on controls of marketing fast food

.

to young people via television and the internet by

Educational options for school children and the gen-

many stakeholders is a similar approach as proposed

eral adult population was also proposed to be effec-

by various international organisations in the 2006

tive particularly with improved access for informa-

WHO Forum on the Marketing of Food and Non-al-

tion in the recent PORGROW project (which involved

coholic Beverages to Children, Oslo, Norway(19) and

a wide range of stakeholders from nine EU member

by stakeholders in the aforementioned PorGrow

. More interestingly, a strong support on this

project(17) which focuses on restricting television ad-

approach by private food industry stakeholders in this

vertisements of energy-dense, micronutrient-poor food

study might be qualified to specific types of message

to children. However, the Thai government will be

that the food industry often opposes ideas to intro-

required to consider the rights of individuals and food

states)

18
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industry and, as in other countries, is likely to have

plained by recognition of the existing policy environ-

difficulties in balancing its role in protecting the pub-

ment, where there already exists some school based

lic versus acting against the self interests of different

policies restricting the sale of unhealthy food. The

(18)

. Moreover, ap-

food industry may already acknowledge that the school

proach to avoid overlapping or unclear responsibili-

setting is already limited in terms of their ability to

ties for implementation and monitoring among the

increase the influence and availability of fast food

relevant government agencies may be useful to in-

products. In reality, the Thai food industry continues

crease intersectoral collaboration among government

to target school-aged children and adolescents via other

agencies.

means(31,32). Fast food providers may therefore sup-

influential private stakeholders

Restricting locations where fast food outlets

port school based policies for a number of reasons

can be placed, specifically in school areas are a simi-

including to gain public trust or to deflect attention

larly approach proposed by the National Heart Forum

from their other activities focusing on children.

in the UK that restricting permission for takeaway food

The food industry used several lobbying meth-

within close proximity to schools help shape the food

ods to influence the policy agenda ranging from pro-

choice on offer for students after school (20) .

moting rules or policies that are more “friendly” to

Unsurprisingly, there was no support for this policy

industry, forming alliances to support lawsuits includ-

by private sector stakeholders as it will clearly limit

ing libel actions against critics(18). The government

the freedom of the industry in increasing the number

needs to be aware of potential conflicts of interest in

of fast food outlets across Thailand, and potentially

industry support for school policies. In the future, strict

will reduce access to school aged adolescents whom

ethical guidelines for government departments and of-

food industry viewed as a major target market

(21-26)

.

ficials in regulatory positions who deal with the food

To be stronger in avoiding resistance from fast food

industry need to be considered, as recommended in

industry, a policy should be built on a solid scientific

the case of the USDA secretary(18).

foundation and provide scientifically based informa-

However, the major limitation of this study was

tion on the important relationship of environmental

that the perceptions of adolescents themselves were

factors of food products, diet, nutrition and public

not investigated. Clearly, the topic of this study ide-

health, as seen in case of the Norwegian food and nu-

ally requires an understanding of the factors influenc-

trition policy where the dairy and meat industry in

ing adolescents from their own perspective. Although

Norway finally curbed production to support low-fat

Thai research identified some small scale surveys of

milk instead of whole milk after the policy was clearly

Thai adolescents, there were no qualitative research

proved under strong scientific evidence(27).

studies. Clearly, future research will require a large

A lot of literature confirms the effectiveness of

in-depth qualitative study of Thai adolescents explor-

school based policies in improving student’s dietary

ing some of the themes identified here. However, this

(28-30)

. However, the support for restrictive school

study can still provide important insights into influ-

food policies from all sectors in this study, including

ences affecting fast food eating behaviours of Thai

the food industry, was surprising. This obviously ap-

adolescents from the perceptions of stakeholders, in-

pears to contradict the primary goal and actions of the

cluding potential roles of stakeholders and their

fast food industry in targeting adolescent consumers

organisations in improving adolescent diets.

intake

(a key target group for marketing). This may be ex-
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Conclusions of findings and future research

environmental factors such as the role of peers, fami-

In this study, the results have demonstrated that

lies, media and marketing in influencing dietary

a broad range of factors is likely to be important in

change and lifestyle choices. Finally, research could

influencing the trend of increasing fast food intake in

also be used to explore adolescents suggestions for

Thai adolescents. The study findings also suggest that

interventions to promote healthy diets, and the accept-

the inter-relationships between this wide range of rel-

ability and perception of current policies that are de-

evant factors and how they interact together to influ-

signed to target them.

ence fast food intake in adolescents is complex. The
causal pathways and effects are not clear from the lit-
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