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oChina’s economic growth
oChange in dietary habits
oPrevalence of marketing of snacks
oSignificant increase of snacking behavior amongst 
both children and young adults (Yu, Zhang, Zhao, 
and Wang 2008)

oSnacking behaviors are heavily influenced by 
branded advertising (Kline 2011)
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Aggressive marketing of snacks



Aggressive marketing of snacks
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Use of media characters in packages
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Branded contents 6
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Many snacks are unhealthy and heavy snack 
consumption may lead to child/youth obesity



The China context
• Collective culture and food sharing
• Remarkable increase in snacking among children and 

adults since 2004 (Wang et al., 2012)
• Food choices influenced by retail’s marketing efforts and 

peers
• Long hours of study at schools
• Major food marketers: Nestles, Coke, Want Want, Kraft
• Energy intake from snacks were lower than those of their 

US counterparts (Waller et al., 2003)



Perception of healthy/unhealthy eating 
among adolescents in HK

Unhealthy eating Healthy eating

Eating
contexts

At parties; at social 
gatherings; when 
eating out

At home; when 
sick

concept Eat a narrow range of 
foods; eating at 
irregular times, eating 
food with 
preservatives or 
additives

Balanced diet; 
eating regularly; 
eating according 
to the food 
pyramid

Source: Chan et al., 2009a,b



oWhat is the snacking behavior of 
adolescents in China?

oHow do they identify healthy or unhealthy 
food?

oWhat are the major factors that influence 
the consumption of healthy or unhealthy 
food?
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Research questions



A qualitative study of adolescents in a 
second-tier city
• Four focus group interviews of 24 adolescents 
aged 13 to 15 (grade 7) conducted in Changsha

• Conducted in July 2014
• Same gender groups (M=10, F=14)
• Duration: 35-98 minutes
• Report snacks consumed on a typical day
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Visual prompt
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1. fruit; 2. chocolate; 3. digestive biscuits; 4. soft drink; 5. yogurt drink;
6. ice cream; 7. milk; 8. potato chips; 9. nuts; 10. cream biscuits



Questions
• What are the foods that you consider 
healthy, and why

• What are the foods that are not healthy, 
and why

• Why do some adolescents like unhealthy 
food?

• Why do some adolescents dislike healthy 
food?
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Snack consumption at different day parts
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Identification of healthy and unhealthy food
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Content and nutrition values
• Healthy foods: contain/provide protein, calcium, vitamins, 

water, natural sugar, fat, organic substances, lactobacillus
• Unhealthy foods: chemicals, artificial additives, artificial 

coloring, fat, salt, preservatives, MSG
• “I think fruit is healthy, because it is rich in water and does 

not go through any artificial processing. It contains plenty 
of water, sugar and organic substances. It does not 
contain harmful elements. So I think fruit is a kind of 
healthy food.” (female)

• “Soft drinks are unhealthy. On their food labels numerous 
complicated, artificial chemical names are listed. I think 
they consist of chemicals and water only.” (female)



Effects on health and body
• Healthy foods: help them grow physically and help to get 

good academic performance
• Unhealthy foods: make them fat
• Gender difference: Boys emphasize growth; girls 

emphasize body figure



What others or the media say so
• parents, teachers
• Health advice in the media: the 10 unhealthiest foods



Factors influencing food choice
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Taste
• “Healthy foods are all taste awful. The manufacturers 

want to sell more unhealthy foods. Therefore, they add a 
lot of additive to make the food tasty. These foods make 
us feel good. The taste is exactly what we want.” (male)

• “In general, the taste of unhealthy food is pretty good. 
Once I begin to eat, I cannot stop. Healthy foods are all 
tasteless. Unhealthy foods are cheap and delicious, so I 
always eat them.” (female)

• Participants used the label “Junk foods” but found them 
appealing



Image
• “The advertising promotion of unhealthy food is very good. 

For example, a candy is able to change the color of your 
tongue. There are always some new foods coming up. 
Young people will find them playful.” (male)

• “Consuming unhealthy foods such as soft drinks and 
chips is trendy now. The packaging is very pretty and 
attractive.” (male)

• Unhealthy food: trendy, funny, and eye-catching



Image
• Food choice depends on self-identity

• “People in Hunan enjoy strong-flavored, salty, and spicy 
foods, and would rather choose them over fruit, which is 
comparatively mild-flavored.” (female)

•

• “We are in the rebellious period. Parents always ask us 
eat fruits and drink milk. We just don’t want to follow them, 
so we dislike these foods.” (male)

•

• “Young people think nutritional fruits are outdated.” (male)



convenience
• unhealthy foods were readily consumable, and were 

highly accessible.

• “People nowadays think that eating healthy food is time-
wasting. They think it is too tedious. For example, if 
people want to eat porridge, they just buy a can of it at a 
supermarket.” (female)



Other reasons
• Peer influence
• Whether concern about health is high or low
• costs



discussion
• Participants consumed both healthy and unhealthy 

snacks
• “taste” is a major barrier for healthy eating
• Healthy foods were perceived as boring, tasteless, and 

non-delicious (image problem)
• Perceived link between self-identify and food choice
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Similar to previous studies
• Snacking behaviors are popular (Wang et al., 2012)
• Food with preservatives or additives, deep-fried foods 

identified as unhealthy; food with calcium content 
identified as healthy (Chan et al., 2009a, b)

• Food labels seldom used (Liu et al., 2015)
• Girls concerned about body figure (Veeck et al., 2014)



implications
• To promote healthy snacking behavior among Chinese 

adolescents, need to tackle the “taste” issue
• Make healthy food appearing to be interesting and of high 

image
• Promoting a mix-and-match consumption of healthy and 

unhealthy foods together (e.g. milk with biscuits)
• Social construction of healthy food as “high” taste 



limitations
• Non probability sampling and small sample size
• A second-tier city
• Girls more verbal than boys 

29



References
• Chan, K., Prendergast, G., Grønhøj, A. and Bech-Larsen, T. (2009a), “Adolescents’ perceptions of 

healthy eating and communication about healthy eating”, Health Education, Vol. 109 No. 6, pp. 474-
90.

• Chan, K., Prendergast, G., Grønhøj, A. and Bech-Larsen, T. (2009b), “Communicating healthy 
eating to adolescents”, Journal of Consumer Marketing, Vol. 26 No. 1, pp. 6-14.

• Kline, S. (2011), Globesity, Food Marketing and Family Lifestyles, Basingstoke, Hampshire, 
Palgrave Macmillan.

• Liu, R., Hoefkens, C., and Verbeke, W. (2015), “Chinese consumers’ understanding and use of a 
food nutrition label and their determinants”, Food Quality and Preference, Vol. 41 Apr., pp.103-111.

• Veeck, A., Grace Yu, F., Yu, H., Veeck, G., and W. Gentry, J. (2014), “Influences on food choices of 
urban Chinese teenagers”, Young Consumers, Vol. 15 No. 4, pp. 296-311.

• Waller, C.E., Du, S. and Popkin, B.M. (2003), “Patterns of overweight, interactivity, and snacking in 
Chinese children” Obesity Research, Vol. 11 No. 8, pp. 957-61.

• Wang, Z., Zhai, F., Zhang, B. and Popkin, B.M. (2012), “Trends in Chinese snacking behaviors and 
patterns and the social-demographic role between 1991 and 2009”, Asia Pacific Journal of Clinical 
Nutrition, Vol. 22 No. 2, pp. 253-62.

• Yu, D., Zhang, B., Zhao, L. and Wang, H. (2008), “Snacks consumption in Chinese children and 
adolescents at the ages of 3-17 years”, Journal of Hygiene Research, Vol. 37 No. 6, pp.710-3.



31

Q and A


