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Myth: “Kids have little market significance until they are well into
elementary school.”
Reality: Kids have consumer clout before they can walk.

Myth: “Children influence over $187 billion annually of parents’
purchases.”
Reality: Children directly influence over $187 billion of parents’ purchases
annually, and indirectly influence at least $300 billion more.

Myth: “Children are constantly nagging their parents to buy them things.”
Reality: Children do ask for many things because that is what they have
been taught since infancy. Much of their requesting behaviour is viewed by
today’s busy parents as responsible behaviour – not nagging.

Myth: “Kids love products that are just like Mom’s and Dad’s.”
Reality: Kids love products that are just like Mom’s and Dad’s, but not as
much as they love products that are just for kids.

Myth: “Children are the object of far too much advertising.”
Reality: Children are the object of far less advertising per dollar value than
adults, accounting for only around 3 percent of TV advertising and less
than 1 percent of all advertising.

(McNeal, 1999)

CHAPTER 1: INTRODUCTION

Myths circulate around the world regarding children as consumers; many
of these do not reflect reality, but one thing is sure: children have come to
constitute a very important consumer group; and it starts when they are
very young (McNeal, 1992; 1999). Children are the new segment (Tufte,
1999).
This PhD thesis aims at investigating children and parents as food buyers
and consumers in a family perspective. The introduction will first present
an argumentation for the choice of this research issue. After this, an outline
of the most relevant literature on previous research and gaps in this
research area will be presented. This will lead to a presentation of the
actual PhD contribution.
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WHY RESEARCH CHILDREN AND THEIR FAMILIES AS
FOOD BUYERS AND CONSUMERS?
Children are recognised as a primary market and spend their own money in
several ways such as for the purchase of toys. This has created the kids
market: a market with various products for kids. Products especially for
kids have existed for many years; today the product selection is wider and
deeper, and a new aspect is that product promotions are now targeted
directly at kids instead of only at parents as the primary decision-makers
(McNeal, 1992; 1999). Toy promotions are one of the two promotion types
that take up the larger part of market communication targeted children
(Linn, 2006).
In line with the development of their importance as consumers, other
changes occur: today children’s evolvement as consumers is rapid and as
one popular term describes this “Kids grow up young” (Lindström, 2003).
Marketers promote products with adult appeals to kids who are growing up
earlier (Kurnit, 2004). This has the consequence that when children are
about 8 or 9 years old, they lose interest in toys and creative play will fade.
Toys are replaced by other more adult products as children strive to act as
small adults. The new and more popular product categories include clothes,
and these changes, for instance, make children look like size-small adults in
their clothing and in their consumer behaviour in general. The ‘me’,
popularity and appearance becomes essential for children (DR2 Tema,
12.09.09; Tufte, 1999).
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One important market for kids products is the food market; this market
offers various alternatives of food products targeted at children from the
age of a few months (e.g. baby fruit puree, cereals and snacks). When the
children are babies and toddlers food promotions are mainly targeted at
mothers; while as children grow up food promotions are targeted at the kids
themselves. The technology industries try to shape children and their
preferences from 0 years and onwards (DR2 Tema, 12.09.09). Food
promotion is the second of the two promotion types that take up the main
part of market communication targeted at children (Linn, 2006). Food
becomes an essential product category, particularly as children grow up and
make their own food choices, realising that they are able to distinguish
themselves from their parents by individually preferring and choosing
something new and unknown, that consumption of food may influence their
appearance and popularity, and that a social context may appear with peers
when buying food such as snacks at school or sport breaks (McNeal, 1999;
Sylow, 2005).
A variety of factors influence children’s food choices and habits. In early
childhood preferences and habits of parents and family prevail; while at
school age especially peers take over (Balasubramanyam, 1997; Elverdam
and Sørensen, 2003; Linn, 2006; Moschis and Moore, 1979). For instance,
perceived eating norms among peers influence the consumption of healthy
food like vegetables negatively but influence the consumption of unhealthy
food positively (Cullen, Baranowski, Rittenberry and Olvera, 2000;
Woodward, Boon, Cumming, Ball, Williams and Hornsby, 1996). Around
at school age, popularity among peers and a sense of community with peers
are extremely important; this emerges with an interest in the “right”
products and with the right appearance – at least according to the children.
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They are very open and also very sensitive to market communication. In
addition to products, market communication is a school break topic of
interest among peers: Who knows most about new brands (Linn, 2006). In
line with their rapid development as consumers, changes in product
preferences also change fast. ‘What’s in one minute is out the next’. This
creates the common perception that developing, for instance, new food
items and communication for this target group is chancy (Smith, 1997).
The group referred to is about 8 to 12 years old and are neither children nor
teens; they are ‘tweens’ which is a term derived from ‘between’ children
and teens. What characterises this group is that they are seen as different
from past generations: “They’ve grown up faster, are more connected,
more direct and more informed. They have more personal power, more
money, more influence and attention than any other generation before
them” (Lindström, 2003: p. 1). Because of the fast changes in children’s
development, age boundaries change and the tween group may soon
include children aged 4 to 12 years (DR2 Tema, 12.09.09). This indicates
that ‘childhood has shrunk’ (Tufte, 1999).
As children reach adulthood, they turn into a future market (McNeal, 1992;
1999). It is a widely held belief that child lifestyle behaviour is likely to
become adult lifestyle behaviour, and that dietary habits acquired through
childhood persist through adulthood (Brown and Ogden, 2004; Cullen et
al., 2000; Lake, Rugg-Gunn, Hyland, Wood, Mathers and Adamson, 2004;
Lau, Quadrel and Hartman, 1990; Ward, 1974). So, by influencing
preferences effectively in childhood, these preferences may continue in
adulthood and become stable preferences.
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Children and tweens are not only important as individual consumers but
also as an influencing market directing parents’ spending towards their own
wants and needs (McNeal, 1992; 1999) – or as the advertising industry
says: children have ‘Pesterpower’ (Tufte, 1999). Especially tweens are
interesting in a family context as they do not generally spend much money
by themselves but in many instances they have a large say in their family’s
decision-making. This influence goes in both directions: from parents to
children as well as from children to parents (Ekström, 1995). In many
consumption situations looking at only the child may be a one-sided view,
since, for instance, food consumption is an aspect of everyday life that
primarily takes place in a family context. Therefore, looking at children as
part of a family may be an even more relevant perspective in many
situations (Kirchler, 1988).
Family structures and families’ way of living have changed over the last 50
years; parents and children attend many individual activities including
work, school and various other activities, furthermore women work more
hours outside their home. This reduces the time families spend together,
and it influences family decision-making. Busy parents often have a bad
conscious, and in the family setting the communication pattern has become
much more open and democratic. Parents pay more attention to their
children and their opinions with the consequence that children today decide
more and have more influence on food choices, for instance. Children have
become ‘Dream children’ and ‘Trophy children’ holding a special status in
the family (Belch and Willis, 2001; Tufte, 1999). The general stance is that
‘Children should be both seen and heard’. This may be great in many ways
but may also result in unhealthy food choices in the family, if peers or food
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promotion influence children to choose unhealthy food product
alternatives.
In this manner, children have become important not only as individual
consumers but also as part of a social group of consumers like a family.

The interest in children as consumers and the family as the consumer unit
started among academic researchers and marketers in the 1970s (Davis,
1976; John, 1999; Valkenburg, 2000). Since then this interest has been
growing, and the research areas have flourished in the fields of, for
instance, consumer behaviour and marketing directed at children and
families. Today, new areas continue to appear on the scene and more
interdisciplinary research contributes new perspectives. Also, marketers
have become increasingly interested in children as consumers; for instance,
the market for kids food products – not always healthy ones – is huge, and
advertising agencies have specialised in children. This, of course, has an
impact on the ever-increasing volume of advertising targeted at children.
Typically, the marketers’ interest lies more in boosting profits by focusing
on new markets than on health-related issues and social responsibility
(Smith, 1997). A recent trend shows that also marketers, such as
advertising agencies, engage in ‘healthy marketing’ thereby exhibiting
social responsibility (Forum for Fødevarereklamer, 03.06.09). However, it
seems that academia and marketers have each their unique experience in
the field of children as consumers, but often fail to share this experience in
intensive collaboration, which could have more effective results.
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In recent years, health has developed into a field of special interest in terms
of children and food. Public debate shows the increase in many children’s
tendencies to overeat unhealthy food resulting in negative consequences for
public health such as overweight, obesity and lifestyle-related diseases
(Christensen, 2003; Connors, Bisogni, Sobal and Devine, 2001; Drichoutis,
Lazaridis and Nayga, 2006; Fagt, Mathiessen, Biltoft-Jensen, Groth,
Christensen, Hinsch, Hartkopp, Trolle, Lyhne and Møller, 2004; Myrland,
Trondsen, Johnston and Lund, 2000). Attitudes to obesity problems have
made parents and others concerned about children’s consumption of, for
instance, energy dense snacks because these are often high in unrefined
sugars and saturated fats (Stratton, 1997). Health is therefore a growing
issue in child research in, for instance, human nutrition science and social
science, but also in the general public debate.
Health has been heavily promoted during recent decades with a trend
towards healthy food consumption and more exercise. These health
campaigns have mainly been public in European countries with an aim to
increase the population’s health and to prevent diseases (Holm, 2003c).
Examples of public health campaigns are:
The

Danish

‘6-a-day’

or

the

international

‘5-a-day’

campaign

recommending a daily intake of 600 or 500 grams of fruit and vegetables
respectively
The ‘Diet pyramid’ recommending a varied diet based on 7 or 8 specific
diet

recommendations

(Richelsen,

Andersen,

Marckmann, Nielsen, Osler, and Pedersen, 2005)
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Flint,

Hermansen,

The Danish ‘Minna and Gunnar’ focusing on how easy it is to prepare
fresh fish and recommending that consumers eat 200 to 300 grams of fish
each week (Scholderer and Grunert, 2001)
The Danish ‘Scrape the bread’ recommending that consumers put less
butter on their bread (Holm, 2003b)
The ‘Mini Milk campaign’ recommending that consumers drink more lowfat milk (Holm, 03.12.03)
The ‘Whole grain campaign’ (whole grain bread) recommending that
consumers eat more whole grain bread
Many of these initiatives are information campaigns providing consumers
with more information about health to make people change bad habits into
healthier ones. A black mark on these campaigns is that they focus on the
individual to be responsible for their health – by focusing on their
conscience. Several studies show that consumers are aware of the public
nutritional information messages. Adult consumers perceive health and
nutrition in a way that matches public information focusing on key words
like vegetables, variety, low fat, fibre, vitamins. Even though the
campaigns may have a temporary effect, many consumers still eat what
they like and not what they find healthy (Holm, 2003c). Research finds that
knowledge does not necessarily lead to behaviour or habit changes. For
instance, research finds that 12-year-old children are more knowledgeable
about differences between healthy and unhealthy food than about specific
nutrient-rich food (Douglas, 1998). Unprocessed products, like fresh fruit,
are in general largely unbranded, mainly because it is difficult to
differentiate them from competitors’ products but also because of the
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problem of ensuring consistent quality and quantity of supply (Barwise,
1997). Campaigns aiming to increase the consumption of a generic product
category, like fresh fish and fruit and vegetables, are plentiful; their
weakness is, however, that they deal with products that may vary in several
parameters such as quality, price and availability. Many campaigns, like the
Minna and Gunnar campaign, also have the weakness that they only focus
on some family members, primarily the adults (Scholderer and Grunert,
2001). These factors may explain a limited long-term effect of many
campaigns. This indicates that habits are difficult to change, and habit
changes require more than awareness and knowledge; initiatives so far
have not been sufficiently successful or effective (Elverdam and Sørensen,
2003).

Children are a target of intense marketing efforts in the food sector;
however not in terms of health campaigns – neither public nor commercial.
Food promotion directed at children and their families are mostly
concentrated on unhealthy high calorie food, a high-fat and sugar as well as
salt content, such as cereals (e.g. ‘Kellogg’s’), soft drinks (e.g. ‘Suntop’)
and snacks (e.g. ‘Sun Lolly’, ‘Kinder Pingui’, ‘Kinder Surprise’); and
television commercials are still one of the most frequently used media
(Linn, 2006). Also, advertisements for children’s food and drink promote
processed products to an overwhelming degree, covering a limited number
of unhealthy categories; advertising for unprocessed foods, such as fresh
fruit, is scarce (Barwise, 1997). Research finds that food promotion
exposure influences children to increase their consumption of unhealthy
food (Halford, Boyland, Hughes, Stacey, McKean and Dovey, 2007). This
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means that the unhealthy food alternatives are easily accessible in the
minds of the consumers and may be seen as an easy solution (King and
Hill, 2008).
In line with the fast changes that young consumers undergo, new
behavioural patterns arise, such as children being influencers and
participators in family decision-making; and new media (e.g. digital and
interactive) enter the market, and children adopt these fast (Karet, 2004;
Tufte, 1999). Mobile phone and Internet promotion are the new tools in the
advertising business (DR2 Tema, 12.09.09). This requires that marketers
adjust their endeavours to reach this segment of young consumers. Much
research focuses primarily on television commercials with food messages
directed at children; less research centres on in-store communication,
packaging and new media directed at children and families. Health
campaigns directed at children and their families are a few and far between,
but they do exist to some small extent, such as milk promotions and fruit
promotions at schools (‘Skolefrugt’/’Frugtkvarter’), sports activities, and
birthdays and other parties at home (‘Frugtfest’/‘Frugtelig lækker
fødselsdag’ as part of the ‘6-a-day’ campaign).

Advertising targeted children has triggered huge opinion formations and
discussions, for instance among consumer and child NGO’s, such as the
Danish Consumer Council and the National Council for Children. These
organisations discuss the negative consequences such as materialism,
obesity, overweight, eating disorders and life-style related diseases among
children. The media create dilemmas: on the one hand they promote
unhealthy eating habits, and on the other hand they promote a thin and slim
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appearance. Weight concerns already start when children are 9 to 10 years
old – i.e. among tweens (Linn, 2006). Another concern is that maybe ‘Kids
just want to be kids’ and continue playing with toy and consuming other
products for kids (Kurnit, 2004). All these concerns have led to a
distinction between ‘The vulnerable child’ and ‘The competent child’
(Barwise, 1997; Brembreck, Johansson and Kampmann, 2004; Linn, 2006;
Tufte, 1999). In spite of all the research, publicity and several initiatives in
the area, it seems that the dilemma still remains: whether exposure to
advertising is good or bad for children – i.e. whether it strengthens
children’s competences as consumers. Furthermore, the increasing
tendency to unhealthy lifestyles including consumption of too much
unhealthy food still exists and is relatively unchanged: why is it so hard to
become healthy consumers?

The child-and-family area creates a lot of new challenges: updating insight
in child behaviour, media use and crazes; finding the most effective ways
to collect child insight; finding the right products and promotion matching
children’s needs and crazes, and conducting fast adaptations of these
products and promotions; and considering ethical, moral and regulative
aspects. These challenges apply to both academic researchers involving
children directly as informants in research and to marketers targeting
products and advertising to children and their families.

This is what makes the child-and-family area interesting to delve into!
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THE MOST RELEVANT PREVIOUS LITERATURE
This section will introduce definitions of relevant concepts, outline the
issues introduced in the previous section and present the most relevant
previous literature in the area. Furthermore the choice of literature is
discussed and how it is linked and may contribute to my PhD project as a
whole, but also the gaps in this literature in respect to this PhD project is
discussed.

Consumers’ food preferences, choices and habits
What determines children’s and parents’ individual food preferences,
choices and habits?

General consumer behaviour models
In the area of consumer behaviour, two general theoretical models, Theory
of Reasoned Action (ToRA) developed by Fishbein and Ajzen in 1975 and
its modification Theory of Planned Behavior (ToPB) by Ajzen in 1991
describe and explain how consumers evaluate and make choices regarding,
for instance, the purchase of various products (Fishbein and Ajzen, 1975;
Ajzen, 1991). These models have been tested empirically in several areas
including food buying. For instance, ToRA and ToPB have been applied to
predict and explain health-relevant behaviours such as food choice of
adults as well as of teens (Berg, Jonsson and Conner, 2000; Sparks, 1994;
Hardeman, Johnston, Johnston, Bonetti, Wareham and Kinmonth, 2002).
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They are a valuable foundation for the general understanding of consumer
behaviour. However, these models concentrate on the individual adult
consumer as a decision-maker and include only indirect influence from
others through the ‘subjective social norm’ factor. This kind of influence
requires that parents know what their children want and that they are
willing to comply with these wants. The individual buying agent is not
always able to predict precisely what other family members want him or
her to buy (Grønhøj, 1998). This means that they do not include the family
perspective and dynamics. Besides, focus is on the evaluation and choice
stage and no further emphasis is put on ‘need recognition’ and ‘information
collection’ as in other recognised consumer decision-making models like
Engel’s model from 1986 (Engel, Blackwell and Miniard, 1986).

Food choice models
Among the food choice models, one of the most relevant is the Conceptual
model for consumer behaviour with respect to food developed by
Steenkamp in 1997. This model has a specific focus on food choices and
includes various stages in the decision process based on Engel’s model.
Compared to ToRA and ToPB, this model adds a broader decision process
focus, and a more specific food product focus by including factors affecting
the decision process in a food perspective like physiological effects and
sensory perception as well as other factors affecting the decision process
such as personal (e.g. psychological) and environmental (e.g. marketing)
factors. However, it does not include social factors such as family
dynamics, or health-related factors (Steenkamp, 1997).
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Another relevant food choice model is Shepherd’s food choice model from
1985. This model concentrates on the following factors that influence food
choice: Attitudes (e.g. towards health issues), Personal factors (e.g.
psychological factors, perception of sensory attributes), Food/physical
properties (e.g. nutrient content), Physiological effects (e.g. hunger), and
Economic and Social factors. This model adds social and health-related
factors influencing food choice. However, it does not include various
decision stages, or family dynamics as part of the social factors (Shepherd,
2001).
The Total Food Quality Model (TFQM) developed by Grunert, Hartvig
Larsen, Madsen and Baadsgaard in 1996 is based on the above-mentioned
models. The TFQM concentrates on the food quality aspects in food choice
and divides consumers’ quality perceptions in pre-purchase evaluations
(expectations of intrinsic/physical and extrinsic/other quality cues) and
after-purchase evaluations (experiences with, for instance, meal preparation
and taste). Empirical studies have tested the model for various purposes
such as measuring consumers’ perception of fish and pork quality. This
model features a quality perception dimension and a very specific food
product focus. However, it concentrates on only evaluation in the decision
process and the individual adult consumer, and it neither includes social
factors, such as family dynamics, nor health issues (Bech, Grunert,
Bredahl, Juhl, and Poulsen, 2001; Grunert, Hartvig Larsen, Madsen and
Baadsgaard, 1996).
In general, these food choice models, like the ToRA and ToPB, concentrate
on the individual consumer as a decision-maker and mainly on the adult
consumer, thereby ignoring the relevance of social factors such as direct
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influence from other family members and children as consumers. Nor do
they include health aspects to any extensive degree.

Parents versus children as food consumers and decision-makers
Adults/parents and children are two groups of consumers which are similar
in some aspects but different in others – even though the group of children
that are recognised as ‘tweens’ strive to be adults and are attributed
consumer competences similar to those of adults (Lindström, 2003). Child
research is on the increase in several areas. Recently tweens have been a
much discussed consumer group in the public debate and general literature,
but compared to the older teens have enjoyed less focus in previous
research regarding food choice and family food buying behaviour. Below
there will be a discussion of children’s food preferences, choices and
habits, and of factors affecting these to illustrate some of the essential
differences between them and adult or parental consumers.
As with adults/parents, a variety of factors influence children’s food
preferences, choices and habits. Among these factors are product
properties (e.g. physiological effects, sensory perceptions), personal
factors (e.g. psychological factors, socio-economic factors), environmental
factors (e.g. food promotion) and social factors (e.g. influence from
relevant others) (Balasubramanyam, 1997; Douglas, 1998). These factors
very much resemble the ones for adults as in the above models; however
these factors include other aspects differentiating children from adults and
their parents.
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Empirical studies find age and gender differences in children’s taste
preferences, food consumption and eating habits (Halling and Tufte, 2002).
Small children have initial preferences for sweetness and familiarity
(Alridge, Dovey, and Halford, 2009; Birch, 1999; Bower and Sandall,
2002; Liem, 2004; Søndergaard and Edelenbos, 2007). As children become
teenagers, changes in their food preferences and habits seem to occur; one
of these is a wider set of foods liked and consumed, foods that they did not
like or consume before puberty (Nicklaus, Boggio, Chabenet and
Issanchou, 2004; Ton Nu et al., 1996). Teenagers’ desire to enter the adult
world makes them taste disliked foods (coffee, spices, alcoholic beverages)
which they begin to appreciate little by little (Ton Nu et al., 1996). The
development of food preferences is based on various factors including
genetic predispositions (e.g. unlearned reflexive reactions to basic tastes)
and environmental factors (e.g. the eating environment, food availability
and parental child-feeding practices) (Birch, 1999; Liem, 2004). Food
preferences influence food choice and consumption, e.g. of fruit and
vegetables (Liem, 2004; Veerecken, Van Damme and Maes, 2005). Age
influences children’s choice of healthy food alternatives positively (Berg,
Jonsson and Connor, 2000). Among the gender differences could be
mentioned that girls are conscious about healthy diets because of their
appearance (Mooney et al., 2004; Ton Nu et al., 1996). For instance, girls
eat more fruit and vegetables than boys (Elverdam and Sørensen, 2003;
Reynolds, Baranowski, Bishop, Farris, Binkley, Nicklas and Elmer, 1999).
In taste tests children from obese/overweight families have a higher
preference for fatty foods, a decreased liking for vegetables, and an eating
style in the “overeating” category (Lvovich, 2003). Furthermore, the
intensity of positive emotions aroused by palatable foods is stronger among
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normal weight children compared to overweight ones, whereas the intensity
of negative emotions is stronger among obese children compared to among
overweight and normal weight ones (Barthomeuf, Droit-Volet and Rousset,
2009). This indicates that socio-economic factors influence children as also
outlined for their parents/adults in Steenkamp’s model.
When they reach school age, environmental factors such as the school,
books, television, holiday foods, and in-store information becomes even
more important and influential than before (Balasubramanyam, 1997).
Children’s eating behaviour is similar to adults’, especially the caregiver’s,
in that neither optimize their energy intake and are responsive to
environmental stimuli; this indicates that the adult or caregiver is a role
model and therefore has a responsibility for what food is served
(Mrdjenovic and Levitsky, 2005). A variety of fruit being available
influences fruit consumption positively (Veerecken, Van Damme and
Maes, 2005). Food product colour and food promotion are other influential
factors. School children chat with their mates about various promotions.
They are also exposed to more promotions as their curiosity is still intact,
which for instance keeps them from zapping away from television
commercials (Tufte, 1999). Environmental factors including food
promotions are a feature of Steenkamp’s model and have been tested
empirically in several perspectives in consumer behaviour and food choice.
However, researching young consumers adds a new dimension to these
factors in that the targeting of young consumers implies, for instance, the
use of other executive elements and specific ethical and moral
considerations compared with targeting adults. The effect of promotions on
children has been researched in various areas including food. However, the
focus has mainly been on television promotions, while in-store promotion

17

and also packaging are less researched areas in child and family research.
Also, focus has mainly been on unhealthy processed food like cereals and
snack products; while the healthy food categories remain less researched
areas.
Social factors can be powerful influencers on food choice especially among
children (Stratton, 1997). In early childhood parents and family are the
principal influencers. In the preschool and school ages other influencers
like peers and teachers take over (Balasubramanyam, 1997; Douglas, 1998;
Hendy and Raudenbush, 2000). As children become teenagers, social
factors become increasingly influential and teenagers are tempted to eat
foods which distinguish them from adults/their parents (hamburgers, soft
drinks etc.) (Ton Nu et al., 1996). For instance, research finds that parental
and peer behaviour influences 11-12-year-old children’s consumption of
fruit and vegetables. This research also finds that children aged 11-12 do
not feel encouraged by peers to eat fruit and vegetables; nor do they expect
consumption of these products to make them more physically attractive or
popular (Veerecken, Van Damme and Maes, 2005). Typically, the
influence and behaviour of peers is one of the most important influence
sources specifically in the tween age groups and school children (Elverdam
and Sørensen, 2003; Linn, 2006; Moschis and Moore, 1979; Smith, 1997).
Children change their habits to fit in with peers according to Birch (1980)
and (Stratton, 1997). Still, parents and family remain an essential influence
source in children’s food choices and food acceptances, and this influence
consists of both indirect and direct influence (Pearson, Biddle and Gorely,
2009; Wardle, Cooke, Gibson, Sapochnik, Sheiham and Lawson, 2003).
Research finds a similarity in fat intake between parents and 15-year-old
children (Feunekes, Graaf, Meyboom and Staveren, 1998). However,
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parents’ child-feeding styles are influenced by various factors such as the
child’s weight, concerns for children, own weight history and selfperceptions (Francis, Hofer and Birch, 2001).

The social factors focusing on the direct influence from relevant persons
like parents or children are not included in the general consumer behaviour
and food choice models mentioned above. Family members do not always
agree about perceptions, preferences and choices, which may create
conflict situations (Kirchler, 1993; Spiro, 1983). The individual decision
maker or buying agent in, for instance, a family is not always able to
predict precisely what other family members want him/her to buy
(Grønhøj, 1998; Lerouge and Warlop, 2006); and successful choices may
require direct interaction between parents and their children about needs
and choices (Kirchler, 1988). Furthermore, changing household structures
have impacted family decision processes with more family members
gaining influence (Belch and Willis, 2001). In child and family research,
parental influence on children is measured on very general levels; the level
of children’s influence on parents measured across various decision stages
and areas in the food buying process is not explicit, and research does not
outline children’s ways of influencing their parents during food buying.
Neither does the existing research include family dynamics such as how
open family discussions about health issues influence children. Social
factors are therefore a supplement to ToRA, ToPB, Steenkamp’s model,
Shepherd’s model and TFQM which are relevant to include when
researching young consumers.
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Some of the most fundamental differences between adult and child
consumers are that children change their needs, preferences and behaviour
very fast, and the factors influencing children also change very fast
(Lindström, 2003). However, not much research compares parents and
tweens on particular areas in food buying.

Family decision-making
In this PhD project I define the family in focus as consisting of parents and
their children aged 8 to 12, characterised as tweens. Family decisionmaking is here defined as a process where both parents and children are
active and direct decision-makers and influencers.
Disagreements and conflicts in families need resolution (Kirchler, 1993). A
successful choice may therefore require direct interaction between the
persons involved, for example parents may ask their children directly what
they want. Therefore, in many situations a collective decision model seems
preferable, and especially when analysing family buying behaviour
(Kirchler, 1988).
In the area of family decision-making, four general theoretical models
describe and explain how these decisions are made as well as family
members’ influence on each other.
Sheth’s (1974) model outlines family decision-making as a further
development of the individual-consumer models by combining the relevant
processes and influencing factors for each person and how final decisions
are relative to the weight of each family member’s influence. This model
concentrates on only the evaluation and choice stages. Gredal’s (1966)
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model has several decision stages with a particular focus on the importance
of decision stages lying ahead of the choice of a specific product
alternative. Wind’s (1976) model uses a business-to-business perspective
by adding a buying-centre perspective and its role focus. Jensen’s (1990)
model is based on these previous models, and thereby involves various
decision stages and a role focus through the buying-centre perspective. The
models indicate that family decision-making is a joint decision process
with the direct involvement of several persons, and it can be defined as
something lying between consumer and industrial behaviour as it draws on
aspects from both areas. Consumer behaviour concerns consumers’ private
decision-making but until now with most focus on individuals, whereas
industrial behaviour concerns professional decision making in companies
and includes several persons. Family decision-making concerns consumers’
private decisions but includes several persons (Sheth, 1973; Webster and
Wind, 1972; Wilson, 2000; Wind 1976).
However, on the whole these previous models and empirical studies are
very general and concentrate on complex purchases (e.g. buying a car or
house), adult couples’ influence on each other (Corfman and Lehman,
1987; Davis, 1976; Filiatrault and Ritchie, 1980; Hempel, 1974; Martinez
and Polo, 1999; Shoham and Dalakas, 2003; Spiro, 1983). None of the
models focuses on food or on health issues, and they do not include
children as relevant influencers in the family decision process. The family
as a consumer entity is underrepresented in consumer behaviour research
and the understanding of the process and dynamics of family decisionmaking is limited (Grønhøj, 2005; Thomson, 2003).
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Families’ communication patterns: Look who’s talking
Traditionally, internal communication in families was authoritarian with
parents deciding most, if not all. Today, it is more open and democratic
involving discussions and negotiations, one consequence being that parents
pay more attention to their children and their opinions (Tufte, 1999;
Valkenburg, 2000). These changes have enabled children to exert influence
on family decision-making (Caruana and Vassallo, 2003; Chan and
McNeal, 2003; John, 1999; Le Bigot, 2000; Moschis, 1985; Rose et al.,
2002); this is a phenomenon called reciprocal socialisation, suggesting that
children influence parents just as parents influence children (Ekström,
1995; Moore, Wilkie and Lutz, 2003). Family communication patterns are
also found to have an effect on children’s consumer socialisation in social
learning models (Caruana and Vassallo, 2003; Foxman, Tansuhaj and
Ekström, 1989; Lee and Beatty, 2002; Moschis, 1985; Rose et al., 2002).
Moschis (1985) presents a research update on family communication
processes and their effect on children and adolescents’ consumer learning.
Moschis argues that the family context of interpersonal communication is
believed to have the greatest influence on consumer socialisation. Moschis
bases his presentation on Newcomb’s ABX paradigm which outlines a twodimensional framework which – when combined in a matrix – leads to a
fourfold typology of family communication patterns (see an illustration of
the model in article 3). The model provides a useful framework for
conceptualizing the differences in the orientation between two general
approaches in social communication research, and thereby two general
dimensions of parent-to-child communication: Concept-orientation and
Socio-orientation. These two dimensions produce a fourfold typology of
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family communication patterns: Laissez-faire, Protective, Pluralistic, and
Consensual. Moschis finds the paradigm particularly useful in the study of
interpersonal communication because it is applicable to groups and to the
actual interpersonal relations among people and their cognitions and
perceptions.
Empirical research supports the applicability of the family communication
paradigm showing, for instance, that in families with concept-oriented
communication patterns they discuss issues openly and children are
encouraged to develop their own views about the world. Whereas in
families with socio-oriented communication patterns, parents intend to
produce harmonious and pleasant relationships at home, and children are
encouraged to not argue with adults (Caruana and Vassallo, 2003; Rose et
al., 2002).
Based on a meta-analysis of previous research, John (1999) concludes that
children from pluralistic families prefer information from a variety of
sources, with a high preference for parental advice. Children from
protective families are highly receptive to peers and to a lesser extent
television advertising. Laissez-faire children rely less on parental advice,
but are also less likely to rely on peers, implying the use of fewer
information sources overall.
As a result, communication patterns affect children’s influence in the
family’s buying and consumption processes, as well as parental influence
on their children’s consumer behaviour including their use of information
sources.
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Research indicates that the open communication patterns of today have
resulted in children never having been so emancipated, articulate and
market-mature as they are currently (Valkenburg, 2000). However, not
much research focuses on family communication patterns in relation to
food or health, including how open health discussions are in families. Nor
does research focus much on how families may acquire health-related
competences through more open communication patterns involving
discussions between parents and children.

Children’s influence
Children are “… important as an influencing market…” (McNeal, 1992).
The influence goes in both directions: from parents to children as well as
from children to parents (Moore et al., 2003).
Ekström (1995, p. 24) defines the concept of influence in family decisionmaking as “a change in a person’s dispositions, as a result of interaction
between parents and children.” Grønhøj (2002) defines influence as a
competence enabling the achievement of specific results. Influence as
referred to above is thus characterised as direct, implying that parents and
children interact by using various influence techniques to achieve what
they want (Sheth, 1974; Spiro, 1983; Palan and Wilkes, 1997; Marquis,
2004). Influence can also be more indirect, implying that parents and
children act based on beliefs about the preferences others without direct
interaction, cf. subjective social norm in, for instance, the Theory of
Reasoned Action and the Theory of Planned Behavior (Fishbein and Ajzen,
1975; Ajzen, 1991). Both influence types are widespread today.
Furthermore, joint decision-making may be characterised as a muddling-
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through process in situations where family members are unable to predict
preferences. In order to minimize conflicts, families use conflict avoiding
techniques or heuristics such as task specialisation based on expertise to
reach joint decisions (Park, 1982).
Several empirical studies confirm that children are important as an
influencing market in various product categories and that this influence is
increasing (Atkin, 1978; Belch, Belch and Ceresino, 1985; Ekström, 1995;
Foxman, et al., 1989; Hansen, Halling and Nielsen, 2002; Jenkins, 1979;
Lee and Beatty, 2002; Wilson and Wood; 2004). Studies find that families
with children younger than 18 years have low fish consumption
frequencies, which indicates that families with children have unhealthy
eating habits (Verbeke and Vackier, 2005), and that families with
influential children make unhealthy food choices in general (De
Bourdenaudhuij and Van Ost, 1998). Among the indicators for children’s
influence dealt with in previous research are, for instance, child-specific
factors (e.g. children’s age, John, 1999), parent-specific factors (e.g.
women’s occupation status, see for example Lee and Beatty, 2002), and
family specific factors (e.g. internal communication patterns, see for
example Caruana and Vassallo, 2003, and Rose, Boush and Shoham,
2002). Few studies investigate the use of influence techniques among
parents and children (see for example Palan and Wilkes, 1997, and
Marquis, 2004).
Much of the previous research concentrates on the influence result.
However, there seems to be only little research looking at the decision
process with all its relevant and specific decision stages when it comes to
how much children actually decide or influence which food families buy.
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This is also true for children’s influence on specific food categories
including healthy versus unhealthy food products. Moreover, the influence
process including how children influence their parents to buy the food they
want by the use of specific influence techniques is also under-researched. A
focus on influence results and influence processes would contribute to a
further understanding of children’s influence.

Health interest and behaviour
“We are what we eat – and we eat what we are or want to be?” (Holm,
2003a).
As mentioned, families with children want to eat healthy food but do not
always practice this. Several factors affect their health behaviour.

Definition of healthy food
Diets are healthy when the proportion of the energy-giving substances in
food – protein, fat and starch – follows the health authority
recommendations, viz. 10-15 percent, max. 30 percent and 55-60 percent,
respectively, in a meal, a daily diet, or a week’s mean consumption. That is
to say that it is not the individual food product which is healthy. It is the
quantity and frequency of the food consumed that decide the degree of
healthiness. The consumption has to be assessed over a day or a week.
Therefore, it makes no sense to perceive fruit and vegetables or fish alone
as healthy. Fat from fish is healthier than fat from meat, but preparation
will affect how healthy fish is in fact (Holm, 2003a).
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Examples of healthy food
Fruit and vegetables are examples of healthy food products. Health
organisations recommend that consumers eat 600 grams (500 grams
internationally) of these products each day. The intake of fruit and
vegetables, as for instance among children, does not live up to the
recommendations (Cullen et al., 2000).
Fish is another example of a healthy food product low in saturated fats,
high in nutrients, readily available.

Regular consumption of fish can

reduce the risk of several chronic diseases, including cardiovascular
diseases (Leek, Maddock, and Foxall, 2000; Verbeke and Vackier, 2005).
Health organisations recommend that consumers eat 200 to 300 grams of
fish each week (Richelsen et al., 2005). Nor does the fish consumption live
up to the recommendations (Haraldsdóttir, Holm, Larsen and Kristiansen,
2005).
This implies that it is not the consumption of unhealthy food itself that is
critical but rather the possibility that these products will dominate the diet
and exclude other foods. Parents should therefore think more about variety
in their children’s diets – a diet consisting of both healthy and unhealthy
food (Stratton, 1997). However, the distinction between healthy and
unhealthy food is not always clear and easy for children and their families.
For instance, the evaluation of a product’s sugar content may be difficult
since the consumer needs to look at both added sugar and the natural sugar
contribution from other ingredients.
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Definition of preventive health behaviour
“Behaviours that will prolong one’s healthy life or practices that otherwise
lessen the effects of infectious disease, chronic illness, or debilitating
ailments” (Jayanti and Burns, 1998: p. 1).
This means that preventive health behaviour includes the choice and
consumption of healthy food such as fruit and vegetables or fish. This
behaviour also includes collection and use of nutrition information as input
to food choices. Previous theories and empirical studies have found that
preventive health behaviour depends on a range of factors: health
motivation/interest, health consciousness, health knowledge, and health
ability (Jayanti and Burns, 1998). Health interest or motivation are defined
as an internal trait of a person and are consumers’ goal-directed arousal to
engage in preventive health behaviours including interest in performing
health behaviours (Jayanti and Burns, 1998; Moorman and Matulich,
1993). Health consciousness is defined as an external characteristic
concerning the degree of readiness to carry out health actions and is an
integrated part of consumers’ lifestyles and daily activities (Jayanti and
Burns, 1998; Schifferstein and Ophuis, 1998). Health knowledge is defined
as consumers’ store of health information (Jayanti and Burns, 1998).
Research finds that health knowledge tends to differ across age and gender:
for instance, girls compared to boys and 15-year-olds compared to 11-yearolds know most about healthy milk and bread alternatives (Berg, Jonsson
and Connor, 2000). Health ability is defined as consumers’ skills in
performing preventive health behaviours (Moorman and Matulich, 1993),
which may include the understanding of nutrition information. In a family
perspective, other relevant factors affecting preventive health behaviours,
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including children’s excess consumption of unhealthy food, may be that the
food choice process involves a health-pleasure trade-off and that value
conflicts are intensified when children are added to the family (Connors,
Bisogni, Sobal and Devine, 2001; Drichoutis et al., 2006).
However, these previous theories and empirical studies primarily
concentrate on the individual and adult consumer and not children or
family.

Children’s consumer competences and information processing
As mentioned in the previous section, health ability including
understanding nutrition information is considered a consumer competence
that influences preventive health behaviours.
Understanding nutrition information can be viewed from an information
processing perspective. The Elaboration Likelihood Model outlines
consumers’ use of a central and peripheral route in information processing
with motivation, ability and opportunity influencing the use of route
(Cacioppo and Petty, 1984; Petty and Cacioppo, 1986). Empirical research
on adults finds that use of nutrition labels is low and may be related to the
fact that consumers find it difficult to understand these labels (Drichoutis et
al., 2006; Weaver; 2003).
Theories about children’s development as consumers suggest that their
consumer competences is determined by their cognitive development
(based on Jean Piaget’s original four age stages) as well as social
development such as interaction with the environment (Berk, 2003; John,
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1999; Piaget, 2003; Valkenburg, 2000). Some empirical studies investigate
children’s consumer competences, like for instance how they process
television commercials and children’s skills in processing information and
pictures (John, 1999; Karet, 2004; Macklin, 1994; Randrup and Trung Lac,
2000). Other research findings show that over time children become
increasingly aware of health aspects, their food preferences and become
critical in their food choices (Bahn, 1989; Pagliarini, Babbaiadini and Ratti,
2005). A general standpoint is the importance of determining how to build
young consumers’ information processing skills in order to help them make
informed dietary choices in the marketplace. Family is one influencing
factor on children’s food choices; if parents are to be able to assist their
children in making healthy food choices they will need health knowledge
and certain consumer skills. (Kraak and Pelletier, 1998).
However, not much research centres on understanding and use of nutrition
labels among children and in a family context. Another aspect which seems
to be missing in the existing research is how families acquire health-related
competences focusing on the importance of internal family communication
including aspects other than merely parents teaching children how to make
healthy food choices.

Everyday routines around meals
Traditionally, food buying and meal preparation was a woman’s job. In
contemporary families, men and women tend to share food buying and
meal preparation tasks, because women work outside the home as much as
men. Meal preparation is the most popular chore because it produces social
relations, meaning and identity. Specifically dinner is a central factor
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which is perceived as a social event that cements individuals together as a
family. It is therefore important that this meal should include food for all
members of the family so that everybody can enjoy this meal (Carrigan,
Szmigin and Leek, 2006; Holm, 1997). Research finds that children’s fruit
and vegetable intake is influenced positively by shared meals: the more
meals children share with their parents, specifically the family food
preparers, the stronger the relationship of the parent’s fruit and vegetable
intake with children’s fruit and vegetable intake (Hannon, Bowen,
Moinpour and McLerran, 2003). Women are not always good at delegating
tasks to their children, as they are concerned that the meal will be ruined.
As families are busy on workdays and have limited time for housework,
semi-finished goods and ready-prepared dishes support and relieve meal
preparation; convenience therefore becomes a staple of modern families’
everyday routines (Carrigan, Szmigin and Leek, 2006; Holm, 1997).
Families must find a way to fit in all members’ activities in the family’s
everyday life which is threatened by time pressure (Christensen, James and
Jenks, 2000). Instead of having parents decide and do everything, families
find solutions by sharing and including children (Christensen, 1997). For
instance, families make joint decisions in purchase situations by socially
interacting. Empirical studies find that everyday routines affect families’
food decision-making, as, for instance, many families want to eat healthy
food but find it too complicated to fit it into their everyday routines (Holm,
2003c). Diet changes need to include considerations of all other family
members and to be part of the everyday routines, which makes changes
difficult (Holm, 2003e).
However, previous literature does not concentrate much on children’s
active participation and assistance in food buying and meal preparation,
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and how this participation may affect children’s influence on family food
decisions. This is dispite the fact that participation in food-related processes
are found to influence children’s socialisation, and that participation in the
family context are found to influence children’s development. This
indicates a gap between sociology and consumer behaviour, as previous
sociological literature points to the importance of the family context and
being part of a family by contributing to various household chores
(Hedegaard and Fleer, 2008; Stratton, 1997).

Marketing directed at children and their families
“Advertising to children is simply quite unlike advertising to any other
group of the population creating unique challenges for marketers”
(Fletcher, 2004).
Today, food promotion uses various channels to reach children; these
include television advertising, in-school marketing, product placements,
kids clubs, the Internet, toys and products with brand logos, cross-selling
and tie-ins (Story and French, 2004).
Previous food promotion and empirical studies investigating the effects of
food promotion on children mainly concentrate on unhealthy food like
snack products and soft drinks, on cereals, and on television advertising
targeted children (Dickinson and Leader, 1997; Goldberg, Gorn and
Gibson, 1978; Gorn and Goldberg, 1980; Gorn and Goldberg, 1982;
Hastings, Stead, McDermott, Forsyth, MacKintosh, Rayner, Godfrey,
Caraher and Angus, 2003; Halford, Gillespie, Brown, Pontin and Dovey,
2003; Heslop and Ryans, 1980; Moore and Lutz, 2000; Story and French,
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2004). For instance, research finds that children recall more of less healthy
food products than of the healthy ones (King and Hill, 2008). Research on
children and television advertising has primarily taken place in USA;
European investigations are more recent (Tufte, 1999). Research studying
the effect of television advertising on children often uses a consumer
socialisation

perspective

focusing

on,

for

instance,

children’s

comprehension skills as regards the intent of the advertising and
distinguishing advertising from programmes. One main finding is that
children do get influenced but also that they are critical (John, 1999;
Martensen and Hansen, 2001; Oates, Blades and Gunter, 2001; Robertson
and Rossiter, 1974; Tufte, 1999). This is, among other things, used as input
for the considerations about ‘the vulnerable child’ and ‘the competent
child’. Not much research investigates the effect of healthy food promotion
targeted children focusing on packaging and in-store promotion.

Effective marketing: What is the true ‘kid and family appeal’?
Advertising has a marked effect on what children eat, and the food children
eat affects their health both as children and as adults (Barwise, 1997; Duff,
2004). However, children develop their food preferences in a cultural
context that extends advertising, therefore advertising is not the only factor
causing obesity among children (Moore and Lutz, 2000; Young, 2003).
Moreover, there is no evidence of a direct causal relationship between food
advertising and obesity levels (Lvovich, 2003).
Many health campaigns today, including the ones targeted at children,
seem to have limited long-term effect, one reason being that food
promotion, particularly health campaigns, concentrates on providing
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information – knowing full well from research that health knowledge does
not necessarily change habits (Berlingske, 22.05.04).
“Thou shalt understand thy target better”: Another essential factor
influencing the effectiveness of advertising directed at children is to
understand the target group including children’s needs and wants of
products, their use of media, current crazes, the fragmentation of and rapid
changes within this consumer segment (Fletcher, 2004). It is also important
to understand children’s role in family food shopping, thereby
understanding family dynamics during food buying. Creativity should be
based on continuously updated market research in order to detect upcoming
crazes (Attwood and Elton, 2003; Smith, 1997). This includes the aspect
that marketers need to understand the context within which children act
(Ellerton, 2004).
Use of executive elements influences effectiveness too. Again it is
necessary to understand what works with children at the specific age of
interest instead of duplicating the executive elements used with adult
segments. This will not work due to children’s cognitive skills changing as
they grow older (Attwood and Elton, 2003; Clark, 1997; John, 1999; Smith,
1997). “Advertisements that fail with kids fail to entertain”. Entertainment
includes interaction, action/detail and fun (Smith, 1997). Interactivity
changes the nature of media effects (Brown and Cantor, 2000).
Use as well as integration of channels is also important (Attwood and
Elton, 2003). The traditional medium, television, has a special place in
children’s and families’ lives and is a typical medium used in promotion
targeted children, among other things for food products (Brown and
Cantor, 2000; Karet, 2004; Niss, 2002; Tufte, 2003). As new media (e.g.
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the Internet and mobile phones) enter the market, children’s media use
change accordingly, as children often are early adopters of new
technologies (Brown and Cantor, 2000; Calvert and Jordan, 2001;
Montgomery, 2000; Tufte, 2003; Tufte and Rasmussen, 2003; Valkenburg,
2000). This creates new opportunities for promotions targeted children
such as online marketing including kids clubs, e-zines (Internet magazines)
etc. and mobile phone marketing which involves interactivity (Austin and
Reed, 1999; Brown and Cantor, 2000; Kover, 2001; Moskowitz, Itty and
Ewald, 2002).
Today, advertising formats are changing rapidly following the entry of new
media on the market and children’s rapid changes as consumers; for
instance, the Internet is taking over television as preferred media among
young consumers (Geraci and Nagy, 2004; Tufte, 2003).

Ethics, regulations and social responsibility in relation to advertising
targeted children and their families
Does advertising have an adverse effect on children?
This question has already been asked several times by several people
including parents and consumer lobby groups, as the criticism of
advertising to children has grown primarily in respect to snack food
advertising as a result of a concern for the effect on children’s diets.
Various attempts to protect children have been discussed in recent years
(Cross, 2002; Stanbrook, 1997).
Opinions and regulations regarding advertising directed at children differ
across European countries. An EU directive stipulates that national
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legislation governs this area (Tufte, 1999). Denmark has no special
regulations on marketing that targets children and young consumers. The
‘General clause’ (§1) and Chapter 3 ‘Consumer protection – Marketing
directed at children and young people’ (§8) in the Marketing law, and
article 14 (‘Children and young people’) in the ‘ICC Consolidated Code on
Marketing and Advertising’ will apply in these matters. Some ethical rules
do, however, exist in relation to advertising on television and radio, as for
instance §16-23, appendix 2 of The Ministry of Cultural Affairs ministerial
order; the consumer ombudsman has issued guidelines for this area and has
defined 18 years as the age distinguishing children from adults; also the
food industry has guidelines for food promotion targeted children (Tufte,
1999). In Sweden, television advertising directed at children below 12 years
is against the law; and in Norway television advertising directed at children
below 18 years is against the law (Tufte, 1999; Valkenburg, 2000). In
France, advertising directed at children is perceived as preparing them for
their future life in a consumer society. In UK, television advertising
directed at children is acceptable within certain rules. This is a problem in
Denmark, as much advertising moves to the British TV3 in order to avoid
Danish regulations (Tufte, 1999). In Spain, a ban on advertising is seen as
undemocratic (www.ppu.org.uk/children/advertising_toys_eu). In the USA,
all initiatives on the child advertising area are legal and acceptable; this is
perceived as a problem by nutritionists and marketing experts, as the childadvertising intensity is increasing and about 16 percent of all teens in USA
are overweight (DR2 Tema, 12.09.09).
The new media such as the Internet and mobile phones using one-to-one
marketing that allows for the development of personal relationships with
children spark needs for new guidelines, such as for kids clubs whose aim
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it is to sell products. Especially the immediacy and freedom of the Internet
makes it difficult to ensure children’s protection on these sites (Austin and
Reed, 2003; Montgomery, 2000).
Children of today are perceived as consumers, not as kids, and childhood
has been commercialised – it is a matter for discussion whether this is
healthy for children’s development (DR2 Tema, 12.09.09). When
knowledge about children and their families is used for ethical reasons such
as trying to turn children and their families into healthier food consumers,
exposing children to advertising may be acceptable.

Regulations and ethical rules are a challenge to marketers who want to
operate on the kids markets. This may prevent some from promoting
healthy food targeted at children and their families.
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OUTLINE OF RESEARCH GAPS
Based on the previous section dealing with the most relevant literature and
its most important gaps, this section will outline the research gaps that will
be in focus in this PhD project.

General consumer behaviour and food choice research
 Primarily focus is on individual consumers as decision-makers,
typically adult consumers.
 Social factors like family dynamics including direct influence from
other family members including children are ignored.

Child research
 The primary focus has been on either teens or younger children,
while the tweens group remains under-researched.
 Focus on food promotion as an environmental factor in food choice
has been on television promotions and unhealthy food, while in-store
promotion, packaging and health issues such as nutritional
information remain less researched areas.
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Family research
 Focus is on general decision models, complex purchases and adult
couples’ influence on each other, leaving a focus on food, health
issues, and children as relevant influencers as less researched areas.
 Studies have failed to measure children’s influence explicitly in
various decision stages and areas in the food buying process and how
much children influence the choice of specific food categories
including healthy versus unhealthy food products.
 Not much research focuses on children’s active participation in food
buying in a family context.
 Only few studies compare parents and tweens in various areas such
as food preferences and the conflicts that may arise because of
differences of opinion.
 Research has not outlined family communication patterns in relation
to food and health such as children’s various ways of influencing
their parents during food buying and how open family discussions
about health issues may influence children.
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THESIS CONTRIBUTION
The overall purpose (management question) of this thesis is:
To explore family decision-making during food buying
In order to explore family decision-making during food buying, the thesis
sets up four research questions:
1. How do children influence the family decision process during food
buying, and is children’s participation a determinant of their
influence?
2. Which problems do families face using nutritional information on
food labels during food buying, and are families’ abilities and health
consciousness determinants of their use of nutritional information on
food labels and of their preference for new nutritional labelling?
3. Which conflicts arise in families during food buying, and how do
children and parents interact and influence each other in order to
solve conflicts using various influence techniques?
4. How do families achieve health-related competences in a food
buying perspective, and how does families’ social interaction
influence this?

The relations between these research questions and the four articles in this
thesis are illustrated in figure A.
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Figure 1: Framework illustrating relations between research questions

Article 1:
’Children’s influence on
and participation in the
family decision process
during food buying’

Article 2:
’Families’ use of
nutritional information
on food labels’

Article 3:
‘Family conflicts and
conflict resolution
regarding food choices’

Research question 2:
Which problems do families face using
nutritional information on food labels
during food buying, and are families’
abilities and health consciousness
determinants of their use of nutritional
information on food labels and of their
preference for new nutritional labelling?

Research
question 4:
How do families
achieve healthrelated
competences in a
food buying
perspective, and
how does families’
social interaction
influence this?

Research question 1:
How do children influence
the family decision
process during food
buying, and is children’s
participation a determinant
of their influence?

Research question 3:
Which conflicts arise in families during
food buying, and how do children and
parents interact and influence each
other in order to resolve conflicts using
various influence techniques?

Article 4:
’Family acquisition
of health-related
competences in a
food perspective’
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The following is a presentation of how each research question is answered,
the relation between research questions and articles, but also how the
research questions and articles supplement each other in order to reach a
full understanding of family decision-making during food buying.

Research question 1: How do children influence the family decision
process during food buying, and is children’s participation a
determinant of their influence?
The first article aims at answering research question 1. In order to set a
frame of the project, the main issue of interest in this article is a general
understanding of family decision-making during food buying, especially
children’s role. One of the specific issues of interest is children’s influence.
This article investigates the influence result, meaning whether children
achieve influence measured on various stages and areas of the decision
process. Another specific issue of interest is children’s participation. This
article investigates participation measured on various stages and areas of
the decision process. Furthermore, the article studies the relation between
influence as the dependent variable and participation as the independent
variable. A conceptual framework outlining the decision process is
developed based on a literature review of previous research on family
decision-making, children’s influence, consumers’ food choices and
families’ everyday meal practice, moreover supplemented with aspects
from a qualitative ethnographic study of parents and children. The
framework is refined after testing using a quantitative postal questionnaire
study with parents and children. This work is part of the Danish
interdisciplinary research project CHILD, contract No 3414-04-00524-01,
financed by the Danish Directorate for Food, Fisheries and Agri Business.
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Research question 2: Which problems do families face using
nutritional information on food labels during food buying, and are
families’ abilities and health consciousness determinants of their use of
nutritional information on food labels and of their preference for new
nutritional labelling?
The second article aims at answering research question 2. The main issue
of interest in this article is to broaden the understanding of the use of
nutrition labels and health-related decision-making in a family context
including problems keeping families from choosing healthy food products
during their food buying. The specific issues of interest are families’ health
interest, and their understanding and use of nutrition information on food
labels in an information processing and consumer competence perspective.
The relation between the dependent variables ‘use of and preference for
nutritional labelling’ and the independent variables ‘understanding of
nutritional information on food labels and health consciousness’ is
investigated.

Ethnographic

studies

combined

with

semi-structured

interviews involving Danish families are carried out to explore children and
parents’ use of nutritional labels, the problems they encounter and their
interest in health aspects. Based on the findings concerning problems, three
new nutritional labels are developed in a collaboration process between
nutritionists, graphic designers and marketing people from a large
international food company, which is an industry partner in this project. In
a hall-test with parents, three new nutritional labels are tested against the
traditional one, and the relation between problems and use, as well as
between problems and preference for a nutritional label, are investigated.
This work is part of the Danish research project KITCHEN, contract No
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2101-04-0026, financed by the Danish Research Agency, The program
committee for Food and Health.

Research question 3: Which conflicts arise in families during food
buying, and how do children and parents interact and influence each
other in order to solve conflicts using various influence techniques?
The third article aims at answering research question 3. One of the issues
in this article is conflict resolution; it investigates the influence process as
part of conflict resolution, i.e. how children achieve influence, which is a
supplement to article 1 investigating influence result. The same qualitative
methodological procedures as for research question 2 were used here.
Ethnographic methodologies were combined with standard market research
methodologies consisting of qualitative semi-structured interviews and the
studies were conducted with children and parents during their food buying,
dinner preparation and eating dinner. This work is part of the Danish
research project KITCHEN, contract No 2101-04-0026, financed by the
Danish Research Agency, The program committee for Food and Health.

Research question 4: How do families achieve health-related
competences in a food buying perspective, and how does families’
social interaction influence this?
The fourth article aims at answering research question 4. Health is an issue
of interest throughout the thesis; this article investigates the learning
process of becoming a family with health-related competences making
them capable of performing preventive health behaviours such as healthy
food choices, but it also discusses the more specific content of these health-
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related competences. This is considered as a supplement to the other three
articles. Based on a literature review, a conceptual framework is suggested
outlining families’ acquisition of health-related competences to serve as a
blueprint for discussing the learning process with relevant determinants and
the relevant outcome competences in a food buying perspective.

STRUCTURE OF THE THESIS
Chapter 2 presents the methodology.
Chapters 3 to 6 present articles 1 to 4.
Chapter 7 presents a general discussion of conclusions, limitations and
implications for research, marketing, policies and society.
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CHAPTER 2: METHODOLOGY

“Kids today should be both seen and heard!”

This chapter focuses on how to conduct research with children and their
families. With this in mind, the chapter presents general considerations
concerning the methodologies employed in this PhD thesis in order to
argue for, link, and elaborate on the choices of the specific methodology
techniques for the research questions.
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PARENTS AND/OR CHILDREN AS PARTICIPANTS IN
RESEARCH?
Children of today are perceived not only as an important consumer group
but also as a valuable data source; this has not always been the case
(McNeal, 1999).
Children used to be a group of consumers that was rarely consulted about
topics such as their perceptions of how purchases of different products
come about. One reason is that children have not always been seen as
reliable data sources and as independent members of society (Gulløv and
Højlund, 2003). Another issue of concern is children’s cognitive
competences and what they are capable of delivering (Scott, 2000).
Later, research recognised the importance of listening to children’s
perceptions as a supplement to parents’ perceptions (Gulløv and Højlund,
2003). The literature is now displaying a relatively new interest in
children’s information contributions as a valuable source to increasing the
theoretical understanding of conditions (Scott, 2000).
Children are very direct and candid which is valuable in research.
However, involving children in empirical work does entail certain
challenges that should be responded to in an appropriate way (Scott, 2000).
The quotation “Kids today should be both seen and heard!” therefore kickstarts the empirical part of this thesis. Instead of merely asking parents how
they believe that their family buys food, we want to ask both children and
parents afterwards comparing their beliefs. Comparing the subjective
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beliefs of both parents and children can help secure a more objective
understanding of how families buy food.

REFLECTIONS CONCERNING THE USE OF CHILDREN
IN RESEARCH PROJECTS
Involving children in research projects requires that the researcher reflects
on aspects that they do not need to consider when doing research involving
adults (Jensen, 2002). Children may not be able to give answers that are
relevant and to the point (Mayes, 2000). The researcher must make sure
that the measured issues are within children’s experience areas and must
match the design of the data collection, such as the question guide or
questionnaire, to the children’s cognitive competences like concentration
and memory and language competences such as skills in concept and
sentence understandings, communication, articulation of opinions, and
reading (Andersen, 2000; Andersen and Kjærulff, 2003; Bøving Larsen,
2002; Gfk Danmark, 2004; Glahn, 1992; Mayes, 2000; Melzer-Lena and
Middelmann Motz, 1998; Ottosen, 2002; Scott, 2000). Children’s
competences are put to use only in situations which make sense to them
(Fraser, 2004). The literature provides several advices for how to interview
children; for instance, Lyon (2001) suggests 10 specific tips to consider.
Furthermore, experience emerges from the increasing number of empirical
research involving children. A special point of interest and a challenge for
this PhD project was to find out how to involve children as participants in
an appropriate way and as a valuable supplement to their parents.
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Age groups
The term “child-centred” or “young-person-centred” research is often used
when involving children as participants in research. This term can be
viewed in different ways. Some researchers use the term to relate to a child
as predicted by the stages in developmental psychology (see for example
Piaget, 2003, and/or John, 1999). Others object to this; they argue against
this objectification of children implied by developmental psychology. This
is due to much of the criticism of Piaget’s work about developmental stages
which centres on the notion that young children have competences which
Piaget maintains that they will not achieve until later (Fraser, 2004). Age is
therefore not the only relevant factor in predicting children’s competences
but may be a useful indicator (Christensen and James, 2000). Previous
research, as for instance Tufte (2000), has included child informants
successfully in research situations similar to this PhD project where
families were visited with the purpose of collecting data about children’s
everyday life and media use.
Nevertheless, children in different age groups possess different cognitive
and language competences with the consequence that involving children in
groups with a large span in age requires different methodological angles for
each age group in order to obtain the best data (Gulløv and Højlund, 2003).
This makes age an obvious and useable guide when selecting children to
include as participants in research when the challenge is to find a group
with matching competences relevant for their performance as informants or
respondents. This PhD project used age as a selection guide.
With the objective of this PhD project in mind, the age group of about 8 to
12-year-olds characterised as Tweens is the most relevant, cf. previous
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discussions in the introduction and literature review sections. Since, I am
more interested in comparing parental perceptions and behaviours to those
of children than comparing children of different ages; I chose this narrow
and homogeneous age group called Tweens.

Gender
Not surprisingly, some stereotypical differences exist between boys and
girls, men and women. It is very important that the researcher is aware of
how he or she identifies with some children while distancing him or herself
from others, and how this affects the data collection. For example, female
researchers may typically identify more with girls and less with boys and
conversely for male researchers (Pattman and Kehily, 2004). As this PhD
project includes both girls and boys, we paid special attention in our
contact with each child, especially in the qualitative studies.

Ethical considerations
Ethics is an important issue especially when conducting empirical research
with children (Alderson, 2004; Kampmann, 1998; 2000; Mikkelsen, 2005;
Zikmund, 1997). Article 12 of UN’s convention about the “Rights of the
child” says that children have right to express their opinion in relation to
questions concerning them; they also have the right to be heard. Article 13
says that children have the “freedom to seek, receive and impart
information and ideas of all kinds” (UN Convention on “The Right of the
child”, Article 12 and 13; Christensen, 2000). This indicates that children
should be involved in research in the same way as their parents.
Trustworthiness, confidence, anonymity and professional secrecy are some
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of the important concepts to consider when involving children in research
(Tufte, 2000).
Ten ethical guidelines should be considered especially in connection with
ethnographic research involving children, as in articles 2 and 3 in this PhD
thesis (Kampmann, 1998; 2000). These guidelines are listed below:
1) The aim of the research project
The researcher should consider in whose interest the research project
is being carried out.
2) Costs and expected benefits
The researcher should consider the costs (e.g. time) compared to the
benefits (e.g. talk to an uninterested listener) for the participating
children.
3) Privacy and confidence
The researcher should consider what to do if he/she learns something
from the child which a public authority should know about.
4) Recruitment, inclusion and exclusion
The researcher should consider the consequences of recruiting some
children rather than others as for instance in a school class.
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5) Project funding
The researcher should consider whether the project funding is
sufficient to carry out the data collection in a qualified way, for
instance in terms of time resources.
6) Assessment and revision of the project’s aim and methods
The researcher should consider whether parents and/or children
should have an opportunity to influence the project planning.
7) Information to children and parents
It is essential that children and parents are informed about the aim of
the project, methods and time schedule in writing. It is also necessary
that children and parents know who to turn to if they have questions
regarding the project.
8) Participation acceptance
Both children and parents must agree to their participation in a
project. It must be made clear to children that non-acceptance is
allowed.
9) Presentation
The researcher should consider whether parents and children should
be given the opportunity to read the main conclusions of the project.
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10) Consequences for children
The researcher should consider which consequences the project has
for the understanding of children in general.
These ten ethical guidelines build on three generally accepted frames of
professional ethics: 1) Obligation, meaning justice, respect for autonomy
and the research must not cause damage; 2) Rights, meaning that research
must not be radical; and 3) that the research must not be damaging and has
to be beneficial (Christensen, 2000). The researcher needs to balance time,
budget and ethical respect for children. If ethics are considered and
integrated successfully, it may actually strengthen scientific methods
(Alderson, 2004). In the empirical part of this thesis, we have tried to
implement these ethical guidelines in the planning.

QUALITATIVE VERSUS QUANTITATIVE
METHODOLOGIES IN RESEARCH WITH CHILDREN
AND THEIR FAMILIES? – A PHILOSOPHY OF SCIENCE
STANCE
This PhD project applies both qualitative and quantitative methodologies in
its research with children and their families based on the following overall
considerations:
- each approach results in different insight and levels of knowledge
- the choice of approach depends the research area
- a combination of the approaches is best
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- finally: both work with children but offer different challenges
An argumentation for the choice of each of the methodological approaches
and how we handle the different methodological challenges of involving
both children and their parents in this PhD thesis follows below.

Qualitative methodology approaches
For some of the research areas, a qualitative method was chosen in order to
gain a deeper insight into the issues under study. Qualitative studies are
defined as “studies where a deeper psychological insight and interpretation
is in the centre” (Hansen, Hansen and Jensen, 1992). The most important
disadvantage of using qualitative methods is that they are time consuming
and that the put heavy demands on the interviewer’s/the observer’s
competences (Blunch, 1994) – in particular when involving children as
participants in research, as the interviewer has to communicate with them
face-to-face.
For research questions 2 and 3 in articles 2 and 3 respectively, we found it
necessary to combine children’s and parents’ perceptions with observations
of their food buying behaviour integrating a focus on the family context.
Family members’ own perceptions are important, but observations reveal
aspects which family members are either not aware of or do not want to tell
others about directly. Combining the two techniques is therefore useful. To
some extent, we use a cultural-historical approach using preconceptions
and dialectical-interactive research in that we integrate psychology
focusing on personal aspects (individual perceptions) with sociology
focusing on institutional or environmental aspects (the family context)
(Hedegaard and Fleer, 2008). We also find it expedient to look at a number
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of activity settings i.e. both the supermarket and the home (Hedegaard and
Fleer, 2008). The choice of ethnographic techniques for some parts of this
PhD-thesis research was inspired by my work with child and family
research fellows within the fields of anthropology and ethnography. The
primary advantage of using observation as opposed to surveys is that the
measurement of behaviour is carried out in the real time of the behaviour
thus minimizing children’s memory problems. The participation methods
fall within the post-positivistic or constructivist paradigms whose focus is
on in-depth insight achieved from qualitative and explorative data
collection techniques. These methods seek dissimilarities and their focus is
on the process and not the specific data collection technique (O’Kane,
2000).

Participant observation and semi-structured interviews with children and
their parents
For research questions 2 and 3 in articles 2 and 3 respectively, we chose
the participant observation data collection technique, which combines
observation with unstructured interviews about what is observed,
supplemented with semi-structured interviews. This is considered as a
triangulation of data collection techniques which is recommendable –
particularly when collecting data from children. By using different
empirical approaches, this allows the researcher to get closer to the children
and their families, thereby achieving different outcomes (Kampmann,
2000).
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Gulløv and Højlund (2003) define participant observation as:
“An interaction between participation in other peoples’ daily lives
combined with observation and systematically reflection about the
observed”.

Observation versus Participant observation
The concept of observation is an institutionalisation of “seeing” in
marketing research. Many people observe on a daily basis but this kind of
observation is random meaning that the observation becomes more
subjective; thereby it probably becomes a measurement error source. The
institutionalisation of observation is an attempt to target the observation
consequently making it more objective. A behaviour which is to be
observed needs to meet three criteria: 1) access to the data (e.g. the data
must be overt hindering a measurement of feelings, perceptions, motivation
and attitudes); 2) the observed behaviour must be frequent, repeated and
predictable; and 3) the observed behaviour may only last for a short period
of time. Observation thereby is useable good choice when the aim is to
collect behavioural data (Blunch, 1994; Webb, 1995; Zikmund, 1997).
Observation has its advantages in the measurement of human, physical
behaviour (e.g. food buying), verbal behaviour (e.g. family communication
patterns), locations (e.g. the supermarket), temporal behaviour (e.g. time
spent shopping for food buying), physical objects (e.g. nutritional labels),
and expressive behaviour (e.g. facial expressions, vocal pitch and other
kinds of body language in children’s reactions on food). Observation
becomes scientific when it is carried out systematically. There are two
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kinds of observation: visible and concealed for the observed parts. In this
PhD thesis, observation was visible (Zikmund, 1997).
Observation in market analyses is typically used without the observed
persons’ active participation. Participant observation, on the other hand,
takes place when the observer collects data by participating in the social
situation under investigation. Participant observation is characterised as a
typical ethnographic data source. Using participant observation we extend
traditional observation letting both the observed families and the observer
be active participants in the data collection. We thereby combine traditional
market analysis methods, like semi-structured interviews, with more
ethnographical or anthropological methods, like participant observation
including more unstructured interviews (Maaløe, 1999; O’Kane, 2000;
Zikmund, 1997).
Participation ensures that the researchers will not become locked in their
own perceptions of situations based on theory etc. It is important that the
researchers achieve insight in people’s daily lives with the aim of collecting
data, but must also be able to dissociate themselves with the aim of
analysing and interpreting the data collected. This disengagement includes
that the researchers must not allow themselves to get emotionally carried
away, for example, if the parents do not treat their children fairly. The
researchers therefore should not interfere or take sides but only be
objective. Insight and disengagement together create the recognition
process which the researchers go through during the field work. According
to Gulløv and Højlund (2003) ”You have to understand before you can
assess”. The assumption of acting in an ethically responsible way is also to
understand local premises. Therefore the researchers have to dissociate
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themselves from the well-known and try to understand other people’s
conditions excluding their own a priori perceptions (Gulløv and Højlund,
2003). Participant observation interviews can be carried out in both an
informal and a formal way. The informal way includes asking questions
during activities just to gain a deeper understanding of what happens. The
formal interview is a planned interview to support the observation
(Spradley, 1980). In their study Banister and Booth (2005) use free-flowing
conversations with each of 20 children for 20 to 30 minutes recommending
this semi-structured approach. In this PhD thesis I use a combination of
informal and more formal interviews, thereby combining interviews based
on observations with semi-structured interviews about supplementary areas
not directly observed.
Family decision processes can be more precisely reflected when using
observations compared to self-reporting; observation, though, makes
informants sensitive, and it is difficult to guide a study in a family by using
observation. Other disadvantages of using observation may include that it
can be doubtful whether the observed behaviour is natural, and whether the
observer is capable of interpreting the behaviour objectively (Ekström,
1995; Jensen, 1990). The use of observation techniques in this PhD thesis
is supported by previous research with children about their participation
and influence in family decision-making. Atkin (1978), Langbourne Rust
Research (1993), and Lee and Beatty (2002) all use observation techniques.
However, these studies use observation without using other kinds of data
collection techniques, not even unstructured interviews as in participant
observation. As a rule, observation cannot stand alone in marketing
research, therefore I add semi-structured interviews (Webb, 1995). Many
Nordic observation studies of children in natural settings are carried out on
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a participation basis where the researcher is an active part of the situation
together with children; this also supports our choice of participant
observation in this PhD thesis (Kampmann, 2000).

Participant observation with children
Participant methods are seen as innovative, fun and appropriate in studies
with children, because through their own participation children are able to
take an active role and talk about their needs. The technique is also
valuable in studies with children because they can communicate not only
verbally but also in other ways like play, activities and stories (O’Kane,
2000). The focal point of this PhD thesis is the whole family, not only the
child. The participant observation technique can be used effectively here to
collect perceptions from both children and parents, and to find out what
really happens in supermarkets and in family homes, as words and
behaviour are not always the same. The fun element might involve the risk
of participant techniques to be seen as less serious. The techniques, though,
should not be seen as childish but rather child centred (O’Kane). The
researcher has to “look through the eyes of a child rather than the lens of
adult researchers” in research dealing with children. A “child-centric”
approach is recommended (Banister and Booth, 2005).
Children are not as used to being interviewed as their parents; so it is
important that an interview with a child is as informal as possible. In
particular, boys can be difficult to talk with. It is important when
interviewing children that the themes are within children’s experience field
and thereby relevant and familiar to children (Andersen, 2000; Andersen
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and Kjærulff, 2003; Glahn, 1992; Mayes, 2000; Ottosen, 2002; Scott,
2000).
Participant observation is less time consuming compared to traditional
ethnographical methods. One drawback of participant observations is that
the researcher might not be aware of the skills that this technique requires
of the researcher, e.g. communication with children. Another disadvantage
is that the study area is limited to what the children want to talk about, and
it can be quite difficult to make children talk about the areas of interest.
Children’s reasons for excluding certain topics remain unknown – maybe
the topic is too uninteresting or sensitive (O’Kane).

Visual aids in research with children
Research with children must be “child-friendly”, one way being to include
visual aids such as drawings, photographs, diaries and other innovative
techniques, as these may prompt children to start talking about the themes
of interest. Some have raised the question that if children are competent
social actors, then why do we need child-friendly methods to communicate
with them? One answer is that child-friendly methods are negotiated
compromises that allow communication between the conceptual outlooks
of children and young people on the one hand and those of researchers on
the other (Banister and Booth, 2005; Chan, 2006; Christensen and James,
2000; Fraser, 2004; Melzer-Lena and Middelmann Motz, 1998).
In this PhD project we considered various kinds of visual aids. We planned
a combination of different visual aids, such as children’s own drawings,
vignettes or stories, and recipes. We used children’s own drawings on a
paper with a circle frame illustrating a whole week, as recommended in
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previous research, to describe their time distribution on daily routines such
as how much time is spent on food buying and cooking compared to other
activities in a typical week, and which tasks they carry out in food buying.
Visual aids such as children’s own drawings can be useful for collecting
information – also from children aged 10. Children do not perceive
drawing as something they can be subject to criticism in contrast to spelling
and writing, although some children draw much better than others do.
Children can draw completely in their own fashion without following
guidelines other than those laid down by the theme (Christensen and James,
2000). Children’s drawings can be used either to open an interview or as an
answer to a question asked by the researcher. Children may also prepare
their drawings prior to the interview which can then be based on this
drawing (Kampmann, 2000). Previous research uses children’s own
drawings in, for instance, participant observation studies. When instructing
children what to draw, the researchers use children’s own language learnt
from the school playground. The researchers find that children’s active
participation in research such as drawing is recommendable to make
children tell their particular story from their viewpoint (Banister and Booth,
2005).
In this PhD project we also considered using vignettes or stories, i.e. small
situation descriptions, to make children talk specifically about the
particular areas of interest – as for example, “Imagine that you are a
boy/girl who shops for food together with your family. What do you think
is fun? What do you think is difficult?” We especially find the use of
vignettes useable in the interviews with children because often situations
do not spring to their minds thereby making it difficult for them to start
talking. Vignettes or stories are often used to set off a qualitative interview
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with children; the researcher tells the story and afterwards the children
comment on it. Three criteria have to be met when using vignettes: 1)
relevance, 2) familiarity, and 3) generalisation (Dybdal Jensen, 2001;
Kampmann, 2000). Ekström (1995) is one example of an empirical family
study using vignettes.

The researcher’s role in participant observation
As the researcher plays a role during participant observations, he or she
will influence the outcome. Therefore there are various important aspects
which the researcher must consider before, during and after carrying out
participant observation studies.
In ethnographic field work it is important that the researcher is aware of the
fact that she is dependent on others’ goodwill and sympathetic insight in
doing things and talking in the presence of the researcher. The researcher
needs to be seen as trustworthy. Gender, age, class and ethnicity are often
parameters of importance in the perception of other people. Therefore it
was very important to make it strictly clear to the families why we wanted
to visit them (Gulløv and Højlund, 2003). Confidence is important when
visiting families, but confidence will usually first be earned after more than
one visit to the same family. Thus, there may be a confidence problem in
this project, as we only visited the families once. By giving the families a
thorough introduction to ourselves and the project, we hoped to win their
confidence anyway (Tufte, 2000). It is also important to show an interest in
the families’ homes and the persons involved. The researcher must
approach all family members, meaning both parents and children, with
interest. The researcher’s attention must be equally distributed between
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popular and not so popular children and between both genders, because all
are equally important (Mikkelsen, 2005). Besides, the researcher should
refrain from involvement in the food buying job, but, of course, do what
feels right (Mikkelsen, 2005).
In research with children, the researcher must be able to establish a sense of
security, to listen, to be attentive, to explain, to avoid giving children
feedback, be it positive or negative, to raise children’s perspective and to
reduce their own perspective (Banister and Booth, 2005; Glahn, 1992;
Mayes, 2000; Melzer-Lena and Middelmann Motz, 1998). The researcher
must weigh her use of words – for instance it is recommendable to avoid
embarrassing children in front of their parents by telling them something
about their children. Also expressions such as “Children do…” instead of
“Your child does…” are recommended. Therefore, the researcher has to
promise the children ¨confidentiality (Lyon, 2001; Mikkelsen, 2005).
It is vital that the researcher finds ways to create relations to the child with
a focus on respect, openness, and to listen with the aim of reducing the
power imbalance between researcher and child. To that end, there are
several strategies: giving child-centred information, a choice to participate,
a choice to decide when, where, how, and with whom the meeting is going
to take place, by sustaining confidence, giving the children control over the
Dictaphone, using participant activities, humour, soliciting children’s view
on improvements to the study, showing appreciation of their time by
thanking them and by paying for their participation (O’Kane). The
researcher must avoid building up an authority role towards children
instead striking up friendship with the child (Banister and Booth, 2005;
Mikkelsen, 2005). Conducting the data collection on safe ground such as in
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the child’s own home is another way to establish security among children
(Gulløv and Højlund, 2003; O’Kane, 2000).
We took all these aspects into account during the participant observation
studies with the involved families.

Quantitative methodology approaches
For the measurement of some of the research areas in this PhD project, a
quantitative method was chosen in order to provide more representative
studies by involving more respondents and to quantify results from the
qualitative studies.

Survey with children and their parents
According to the literature, surveys can include children as respondents
from the age of 7 and still collect meaningful answers, but age does,
however, affect the choice of subjects (Glahn, 1992; Andersen, 2000). With
only a few changes questionnaires for parents can also be used for children
aged 11+ (Christensen and James, 2000). Previous research on measuring
power in families finds that the results depend on which family member is
asked (Turk and Bell, 1972). Therefore, asking both parents and children in
the measurement of influence may be the most appropriate approach.
For research question 1 in article 1 we chose a postal survey with
questionnaires for 800 recipients: 400 parents and their children. This
means that we sent the questionnaires by post to the recruited families. The
advantages of this method are that it is less time consuming and cheaper
compared to other methods. The method allows families to decide for
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themselves when they want to fill out the questionnaires which makes the
length of the questionnaire less important. This method has other
advantages namely that the answers will not be influenced by the
interviewer, and that very large samples are possible. Among the
disadvantages are the interviewer’s inability to help the children understand
the questions, and that the researcher cannot prevent parents and children
from answering together. Also there is a potential for a low response rate as
well as an extended collection period. Some alternatives to the data
collection method chosen, which could meet the disadvantages, are face-toface interviews and telephone interviews.
Previous empirical studies have practised various methods in the
measurement of children’s influence in family decision-making. Belch,
Belch and Ceresino (1985) used self-administration questionnaires
distributed by post to parents and their 13-year-old children. Foxman,
Tansuhaj and Ekström (1989) used self-administration questionnaires too,
but these questionnaires were distributed at the children’s schools where an
interviewer was posted to help the children understand questions and
answer scales. Caruana and Vassallo (2003) made personal face-to-face
interviews at a play centre with parents and their children aged 3 to 10 as
respondents.
Based on these previous studies, it is obvious that the personal interview
forms are used for young children. One advantage of personal face-to-face
interviews is that the interviewer, who should be trained in interviewing
children, can listen, be attentive, explain difficult questions, focus on the
children’s

perspectives

and

ignoring

the

researcher’s

own

pre-

understandings, and refrain from giving positive or negative feedback
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(Glahn, 1992; Mayes, 2000; Melzer-Lena and Middelmann Motz, 1998).
Therefore, we conclude that self-administration questionnaires can be used
effectively with children aged 10+, but that some fundamental
disadvantages must be taken into account.
When choosing the postal method, the researcher should make sure that
there is a rounded introduction and instructions especially for the children
so that they will not have any trouble understanding the questions and
answering scales and thereby avoiding that they require their parents’
assistance. In some cases, the presence of parents and siblings in the room
can be of value as they can supply information, while in other cases this
may keep children from being open-minded and not answering honestly all
depending on the subject. Safe surroundings therefore are important (Gfk
Danmark, 2004; Jensen, 1988; Lyon, 2001). Children’s own home is often
an obvious place for interviews with children, as it symbolises safety (Gfk
Danmark, 2004; Mayes, 2000; Melzer-Lena and Middelmann Motz, 1998;
Scott, 2000). In the instructions we therefore advised families to fill in the
questionnaires separately. We recommended that children fill in the
questionnaire without other family members, parents and siblings being
present. Besides, we asked parents to answer a number of questions about
the extent of help that had given their children in the process of filling in
the questionnaire, and if indeed that had offered their help, which questions
they helped their children answer or understand.
It was somewhat of a challenge in this PhD project to develop
questionnaires to parents and children as identical as possible allowing us
to compare the answers. Therefore, we used the same questions and
answering scales for parents and children. Previous family studies support
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this approach, as for example Caruana and Vassallo (2003), namely using a
questionnaire split in two main parts: one for the children and one for the
parents.

Hall test with parents
For research question 2 in article 2, a hall test with choice experiments and
a supplementary questionnaire for about 300 parents was used. It was
carried out as personal interviews in shopping centres. The idea behind
choosing a hall test here was to respondents to see and touch the test
material, and that the settings should be as real and natural as possible
(McEwan, 1997).
The respondents’ children were not included in this test as the settings
made it difficult for children to relax, feel safe and to concentrate.
Furthermore, the field of interest in this test was considered as being
outside children’s experience field, which could influence their motivation,
concentration and performance (Andersen, 2000; Andersen and Kjærulff,
2003; Bøving Larsen, 2002; Mayes, 2000; Melzer-Lena and Middelmann
Motz, 1998; Ottosen, 2002; Scott, 2000).

We follow up on these methodology issues in the Discussion section.
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Abstract
Purpose – The purpose of this paper is to contribute to studies of family decision making during food
buying. In particular a theoretical framework is proposed for structuring future studies of family decision
making that include children’s influence and participation at specific stages of the process.
Design/methodology/approach – The conceptual framework is developed on the basis of earlier
theoretical work focused on family shopping as well as an ethnographic study of parents and children.
The framework was refined after testing in a survey with 451 Danish families with children aged ten to 13
using questionnaires for both children and parents.
Findings – Family food decision making is often a joint activity, and children’s active participation,
among other things, determines the influence they gain. Parents and children do not always agree on
how much influence children have in the various stages of the process, indicating the importance of
listening to both parties in research into the family dynamics and processes involved in everyday food
buying.
Research limitations/implications – Future research should further extend the knowledge about the
areas where children have influence, about the techniques used by children to achieve influence, and
more about those factors that explain when they gain influence.
Practical implications – Marketers can benefit from the findings when promoting food products to
adults as well as to children. Specifically, the findings suggest that children have most influence on
decisions regarding easily prepared meals.
Originality/value – This mixed-method approach provides interesting new results, and the main
findings emphasise the importance of looking at food decision making as a joint activity where children
participate actively and gain influence.
Keywords Family, Children (age groups), Decision making, Food products, Purchasing
Paper type Research paper
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Children have come to constitute a very important consumer group (McNeal, 1992) that
influences family purchases of various products in many ways (Belch et al., 1985; Foxman
et al., 1989; Caruana and Vassallo, 2003). Thus, recognising children as a primary market,
an influencing market, and a future market (McNeal, 1992), children today are seen as
different from past generations; especially the 8-14 year-olds (called ‘‘tweens’’, as they are
neither children nor teens but something between). ‘‘They’ve grown up faster, are more
connected, more direct and more informed. They have more personal power, more money,
influence and attention than any other generation before them’’ (Lindström, 2003, p. 1).
Family structures have changed, which influences family decision-making (Belch and Willis,
2001), and, as some authors argue, family communication has become more open and
democratic, one consequence being that today parents pay more attention to their children
and their opinions (Tufte, 1999). These changes in family communication have made it
possible for children to exert influence on family decision-making (Caruana and Vassallo,
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2003; Chan and McNeal, 2003; Le Bigot, 2000; Moschis, 1985; Rose et al., 2002), a
phenomenon called reciprocal socialisation, suggesting that children influence parents, just
as parents influence children (Moore et al., 2003).
One of the areas where children have been said to have gained major influence is in relation
to food choice. Food plays a central role in family life and routines. Parents want to ensure
that their children eat food they like, but they also want to serve food that constitutes a
healthy diet (Holm, 2003; Lake et al., 2003). Today the public debate shows children as
eating too much unhealthy food, resulting in negative consequences for public health such
as being overweight and lifestyle-related diseases (Christensen, 2003; Fagt et al., 2004).
One study has found that food choices are less healthy in families with influential children
(De Bourdenaudhuij and Van Ost, 1998). This means that there might be a relation between
children’s influence and unhealthy eating habits. However, research on family
decision-making and food buying has not focused much on children’s influence. Previous
research has dealt with several indicators for children’s influence, for instance children’s age
(John, 1999), but research does not pay much attention to the issue of children’s active
participation and assistance during food buying and whether this explains their influence. A
host of activities fill up family weekdays, so if children take part in duties like shopping, they
are liable to achieve more influence because they help their parents.
The present research provides input to the understanding of how families make decisions
regarding food buying, and how children may or may not contribute actively. The purpose of
this paper is to present a theoretical framework for children’s influence and participation in
family food buying, and to discuss whether children’s active participation forms a basis for
their influence.
The remainder of the paper is organized as follows. In the next section, we discuss theories
and previous research in the areas of family decision-making and children’s influence. After
this we introduce the ethnographic study. Based on the results from our literature review and
the ethnographic study, we develop a framework for the family food decision-making
process. This is followed by an outline of assumptions regarding family decision-making,
children’s influence and participation, and furthermore the relation between influence and
participation. Then we describe our survey, present results and conclude with a discussion
of implications and potential extensions of the research.

Theoretical background
Ekström (1995, p. 24) defines the concept of influence in family decision-making as ‘‘a
change in a person’s dispositions, as a result of interaction between parents and children’’.
In her definition of influence, Grønhøj (2002) talks about a competence enabling the
achievement of specific results. What is interesting in these definitions is that influence
means making a person change his or her decisions via, for example, interaction or direct
confrontation. Interaction is part of the active or direct influence, where for instance the child
interacts with his/her parents by using various influence techniques to achieve what he or
she wants. Influence can also be more passive or indirect, where parents are aware of the
child’s preferences and try to comply without direct interaction with the child (Belch et al.,
1985; Grønhøj, 2002; Jensen, 1990).
In general many studies on consumer behaviour focus on the individual consumer’s decision
making, and only sometimes include the influence from other relevant persons through
factors such as the ‘‘subjective norm’’ (see, for example, the theory of reasoned action –
Fishbein and Ajzen, 1975 – and the newer version, the theory of planned behavior – Ajzen,
1991). As a result, such factors only take indirect influence into account, for example when
parents know what their children want and they are willing to comply with these wants.
Another aspect is that the individual buying agent is not always able to predict precisely
what other family members want him or her to buy (Grønhøj, 1998). A successful choice may
also require direct interaction, for example where parents can ask their children what they
want. Therefore, a collective decision model seems to be preferable in many situations
(Kirchler, 1988), and especially when analysing family buying behaviour with a focus on
children’s influence, which demands focus on more than just one consumer.
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Family decision-making is a type of consumer decision-making that involves several
persons as potential decision makers and influencers. Sheth (1974) has developed a
general theoretical model outlining family decision-making and related explanatory factors.
However, this model centres especially on the ‘‘choice’’ stage, and does not put much
emphasis on ‘‘need recognition’’, ‘‘information collection’’ and ‘‘evaluation of alternatives’’ as
do other recognised consumer decision-making models (Engel et al., 1986). Other family
studies have drawn a parallel from the buying centre perspective used in industrial buying
behaviour (Sheth, 1973; Webster and Wind, 1972; Wind, 1976) as a way of including more
participants and influencers in consumer decision-making. The buying centre perspective
has proved useful for industrial studies as well as for consumer studies (Wilson, 2000), but to
be valuable in consumer studies, the perspective needs some modification. For example,
Jensen (1990) has developed a family decision-making model that includes several
decision stages and more than one adult in the family. This family model has its theoretical
background particularly in two previous models: Based on Gredal’s (1966) model, several
decision stages are added with a particular focus on the importance of decision stages lying
ahead of the choice of a specific alternative, and based on Wind’s (1976) model, a role
aspect from the buying centre perspective is added. In our research Jensen’s (1990) model
is a useful starting point for the understanding of family decision-making (see Figure 1).
However, Jensen’s (1990) model focuses mainly on complex purchases such as buying a car
or a house and on adult or adolescent family members (Davis, 1976; Gredal, 1966; Hempel,
1974; Jensen, 1990; Martinez and Polo, 1999; Shoham and Dalakas, 2003). Not much family
research has centred on food or fast moving consumer goods, or on the involvement of
children. In order to analyse children’s influence on family food decision-making, we have
chosen to develop and modify Jensen’s (1990) model to focus on food and children.
Food choice
In consumer food choice, product characteristics such as quality dimensions are of high
importance (Grunert et al., 2001). A number of consumer perception studies concerning
food quality have pointed to four general dimensions:
1. taste;
2. health;

Figure 1 A family buying decision model from a buying centre perspective
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3. convenience; and
4. production.
However, the role of these dimensions in family decision-making is still unclear, as is
children’s influence in that respect. One model focusing on the quality aspect is the total food
quality model. The model divides consumer evaluations of the mentioned quality dimensions
into pre-purchase and post-purchase evaluations, because consumers are unable to
evaluate many product attributes, for instance taste, before purchase and consumption.
Based on experience and on new information, consumers form expectations about product
attributes before a purchase and it is only after the purchase they experience the product’s
attributes (Brunsø et al., 2002). Many studies have investigated experience and habits as
explanatory factors in food buying, mostly seen from the perspective of past behaviour, for
example previous purchases of the product (Ajzen, 1996; Aarts and Dijksterhuis, 2000;
Pieters, 1988; Ronis et al., 1989; Quellette and Wood, 1998; Tourila and Pangborn, 1989).
However, it is still unclear how children participate in food buying, and also the issue of family
routines has not yet received much attention in food choice research.

Children’s influence
Previous research on children’s influence in family decision-making has used various
perspectives (Hansen and Halling, 2002). The earliest studies focussed on decision
dominance and consequently on who made the final decisions. Later studies recognised the
importance of seeing decision influence as a matter of degree and not an issue of who has
the ultimate say (Ekström, 1995). For instance, Belch et al. (1985) and Lee and Beatty (2002)
measured influence distributed on various decision stages (e.g. idea generation and choice
of alternatives) and found children’s influence to vary across stages. However, it still remains
to be ascertained in which decision stages children have most influence. Belch et al. (1985)
found that children gained most influence in the initiation stage. Lee and Beatty (2002) found
that children gained most influence in the choice stage. One explanation of this may be
differences in methodologies and time. Nonetheless, it is still unclear at which specific
decision stages in family food buying children’s influence is most pronounced.
Studies have also measured children’s influence distributed on more specific decision areas
such as product type, colour, brand, price and shop. These studies found that children’s
influence varied across decision areas in the decision process. Children have most influence
as regards product type, colour and brand (Belch et al., 1985; Foxman et al., 1989; Jenkins,
1979; Lee and Beatty, 2002). Also, influence seems to vary across product categories.
Findings showed that children gain most influence when it comes to products for their own
consumption. In general, food is a product category where children seem to exert much
influence (Belch et al., 1985; Foxman et al., 1989; Hansen et al., 2002; Jenkins, 1979; John,
1999; Lee and Beatty, 2002; McNeal, 1992), and often children prefer sweet food products
(Danish Veterinary and Food Administration, 2003). However, studies also identified a
number of age and gender differences in relation to consumption, eating habits and taste
(Halling and Tufte, 2002). Particularly, girls are conscious about healthy diets because of
their appearance (Mooney et al., 2004; Ton Nu et al., 1996). For instance, girls eat more fruit
and vegetables than boys (Elverdam and Sørensen, 2003; Reynolds et al., 1999). Studies
have also categorised children’s influence according to child-specific factors (e.g. age of
child), parent specific factors (see, for example, Beatty and Talpade, 1994) and family
specific factors such as communication patterns. However, it is still unclear which specific
food categories children have most influence on, whether their influence relates to healthy
versus unhealthy food categories, and whether children’s active participation and
assistance during food buying explain their influence.
Based on the literature review above, many issues regarding children’s influence and
participation in family food buying need further clarification. The purpose of this paper is to
present research investigating children’s influence and participation as well as the relation
between these in family food buying.
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A mixed-methods empirical design
With the purpose of modifying Jensen’s (1990) model to illustrate family food buying
including children’s influence, we used a mixed-methods empirical design. Earlier studies
tended to measure children’s influence based on either consumer perceptions (e.g. Foxman
et al., 1989) or observations (e.g. Atkin, 1978) of behaviour. In this project, we combined the
different approaches: we carried out an ethnographic study followed by a survey study to
confirm and quantify the findings from the ethnographic study (see Figure 2). Even though
the research methods represent different stages in the research process, they were not
carried out independently of each other, but integrated with each other. Each method was
designed and undertaken based on preceding findings. The ethnographic fieldwork, for
example, made use of the literature review to define its topics and foci included in the
observations and interviews. Likewise, the literature review and the ethnographic findings
provided the basis for the design and focus of the survey. The ethnographic study
contributed nuances, details and input for the survey, while the survey is characterised by
being representative in terms of socio-economic status, etc.
This research focuses on tweens, who are ten to 12 years old. They have developed
consumer competences very close to those of adults (John, 1999) and should be able to
answer many of the same questions as their parents. The age group is limited, and a
comparison of the influence of children at different ages would also be interesting. However,
the authors found it necessary to limit the age group because of differences in children’s
cognitive abilities such as concentration. Including children in a broader age group would
require different methodological approaches for the particular age groups.
The ethnographic study
The ethnographic part of the study was carried out over a period of six months in a suburb of
Greater Copenhagen and a local district of Copenhagen. Data production began in October
2004, starting out as fieldwork at a primary and lower secondary school and a club.
Twenty-one children aged 10-12 and also 14 families participated in the study. The sample was
selected to cover a range of factors that were assumed to be important for children’s influence
on family decision-making as regards food and meals. These include socio-economic
background, children’s age, gender, ethnic background, family structure and the number of
children in the household. The fieldworker spent three days a week at the school and the club
with the children monitoring them during their lessons, lunch breaks and everyday activities.
In the fieldwork, traditional anthropological methods such as participant observation and
ethnographic interviews were used. The combination of these methods made it possible to
investigate in detail everyday decision-making about food from the perspective of both
children and parents. Four types of interviews were conducted during the fieldwork. First, the
children were interviewed in self-selected groups of friends with 2-4 children in each group.
This interview covered the topic ‘‘Who in your family decides what and when to eat?’’. In the
second interview children were followed in purchasing sweets and groceries for lunch. In
this interview, we investigated the meanings and motives involved in children’s shopping.
Figure 2 The research design
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The third and fourth interviews were family interviews conducted in the home, usually while
cooking and at the dinner table, as well as in the supermarket, following the families during
their everyday shopping. The focus in these interviews was on children’s participation in and
influence on family decisions on food and meals in purchasing and in cooking. In addition to
the more formal interviews, the fieldwork also comprised many observations and informal
conversations over lunch and other meals with the children and the school and club staff.
The main results from the ethnographic study are:
B

children’s influence can be direct and indirect;

B

children have most influence on meals that are easy to prepare;

B

children have most influence on food that is easy to prepare;

B

children’s influence varies in relation to cooking and eating, indicating that consumption
should be split up in the model;

B

family food activities unfold around daily routines; and

B

children have most influence on family food when they adjust their participation to fit in
with their parents’ set of daily routines.

Additionally, the ethnographic study gave input for the development of the survey
questionnaires, for instance regarding formulations and expressions that children would
understand.
A framework of the family food decision-process
Based on the literature review and the ethnographic study, Jensen’s (1990) family model was
modified in order to contain food buying and children’s influence, thus providing a
framework of the further investigation of children’s influence and participation in family food
decision-making (see Figure 3).
Figure 3 A family food decision-process framework
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The framework contains six decision stages (marked in grey), the aim being to find out when
and in relation to what children participate most and achieve most influence. The boxes
around the decision stages illustrate roles, seen as decision areas that family members can
focus on and try to influence. With the purpose of focusing on food, the decision areas were,
among other things, inspired by the quality aspects and the differentiation between previous
experience and new information from the total food quality model. Besides, decisions
regarding various meals are implemented as part of the general buying decision stage as
well as the cooking and eating stages. Decisions regarding various food products are
implemented as part of the choice decision stage and to some extent the eating stage. Food
consumption is split up into cooking and eating. Everyday routines are implemented as an
overall frame of the decision process. Since this paper focuses on results on family food
buying (and not consumption), only a part of the framework in Figure 2 is investigated below.
Thus, our purpose was to investigate:
B

Children’s influence (assumptions A1-A5). Based on our literature review and the
ethnographic study we assumed that children gain most influence on the initiation and
choice stages in family food buying (A1). We assumed that children have most influence
on meals for their own consumption and meals that are easy to prepare (A2). We assumed
that children gain most influence when it comes to food products for their own
consumption and that are easy to prepare (A3). We assumed that children gain more
influence on unhealthy compared to healthy foods (A4). We assumed that children gain
most influence on decisions about their own participation in the shop (A5).

B

Children’s participation (assumption A6). We assumed that children participate and help
their parents shop for food (A6). The ethnographic study shows that children’s
participation and help in family food buying primarily concentrates on what can be termed
‘‘supportive activities’’, i.e. activities that facilitate shopping, such as reading from and
holding the shopping list, pushing the trolley/carrying the basket, finding the shortest
queue/standing in line, placing the groceries on the belt at the checkout counter, and
bagging the groceries. Children’s participation regarding choice of food, on the other
hand, is less frequent and concentrates primarily on food products used for meals that
are easy to prepare (lunch pack and cereals).

B

Reasons for children’s influence, focusing on their participation (assumption A7). We
assumed that the more children participate in and help during family food buying, the
more influence they gain on family food purchases (A7).

The survey
Below we present survey methods and results.
Participants. For the survey, Danish families were recruited randomly in a two-step
procedure based on the following criteria:
1. the family has at least one child aged ten to 13; and
2. the participating parent is responsible for shopping for food and cooking in the family.
In the first step, potential respondent families were identified using the CPR register (a public
office collecting information regarding names and addresses of individuals) and afterwards
by phone, resulting in a sample of n ¼ 805. Of these, n ¼ 606 families fulfilled the criteria for,
and expressed an interest in participation in, the study. Of these 606 questionnaires sent out
in the second step, n ¼ 451 were returned and usable, resulting in a response rate of 74.4
per cent. Each family represents two questionnaires – one from the child and one from a
parent.
Questionnaires. The self-administration questionnaires were mailed to the families. The
choice of children’s own home is based on considerations about safe surroundings.
However, this requires some considerations regarding how to help children understand the
questions and giving honest answers. Therefore, parents were told not to help their children,
because this may have an impact (Jensen, 1988; Mayes, 2000; Melzer-Lena and
Middelmann-Motz, 1998; Scott, 2000). However, obviously it was impossible to check this,

j

j

VOL. 8 NO. 3 2007 YOUNG CONSUMERS PAGE 203

104

which may create a potential bias in the responses. Instead, the questionnaires included a
short introduction and completion instructions (Lyon, 1999, 2001; Scott, 2000).
We developed questionnaires with similar structures, one for children and one for parents. In
the development of the questionnaire for children, we considered their cognitive
(concentration and memory) and language competences. This was based on previous
studies and the ethnographic study and helped establish the validity of the questionnaire.
Only topics and words familiar to children were used. For example, the expression ‘‘who
decides’’ was used instead of ‘‘how much influence do you have’’ (Andersen, 2000;
Andersen and Kjærulff, 2003; Christensen and James, 2000; Glahn, 1992; Mayes, 2000;
O’Kane, 2000; Ottosen, 2002; Scott, 2000). In addition, the wording was as short, simple,
precise and relevant as possible, without using hypothetical and double questions that force
children to compare two situations (Jensen, 2002).
The children’s questionnaire cover showed a colour picture of vegetables because healthy
food and specifically fruits and vegetables were focus areas in the study. In the
questionnaire itself, we scattered colour and black and white pictures of fruit and vegetables
and of shopping bags among the questions. However, this might create a potential bias in
that that other kinds of food were not shown. The colour pictures were primarily included in
order to make the questionnaire more appealing and to motivate children to answer the
questions. Visual facilities such as pictures are expected to stimulate children’s motivation
and concentration (Christensen and James, 2000; Melzer-Lena and Middelmann-Motz,
1998). The questionnaire structure of topics and questions was chronological and followed
the flow in the food buying process. Other sequences may confuse children and disturb their
concentration (Lyon, 1999, 2001; Melzer-Lena and Middelmann-Motz, 1998). Besides, we
made the questionnaire for children as short as possible (Mayes, 2000; Ottosen, 2002).
Measurement of influence, participation and assistance. Children’s influence was measured
using two separate scales (Table I). A general part measured children’s direct influence
attempts and parents’ responses. A specific part measured children’s influence in various
decision stages and areas of food buying. The general decision stage concerns general
decisions about meals. The choice stage concerns decisions about choice of various food
Table I Construct measurement
No. of items
Children Parents
Children’s influence
Overall influence
General decision stage
Choice stage
Easily prepared food
Labour-intensive food/basic food
Unhealthy food
Purchase act stage
Purchase act decisions
Decision about children’s own participation
Children’s participation and help
Participation in shop
Participation in food buying with others
Alone
With parents
Help with specific tasks during food buying
Help in shop
Help before shop
Providing ideas

Scalea

Cronbach’s a
Children Parents

4
4

4
4

Always (5) to never (1)
Parents decide (1) to children decide (5)

0.64
0.53

0.68
0.64

3
5
3

6
2
3

Parents decide (1) to children decide (5)
Parents decide (1) to children decide (5)
Parents decide (1) to children decide (5)

0.71
0.71
0.81

0.75
0.80
0.84

3
1

3
1

Parents decide (1) to children decide (5)
Parents decide (1) to children decide (5)

0.74
–

0.88
–

1

1

Nearly every time (5) to never (1)

–

–

2
2

2
2

Nearly every time (5) to never (1)
Nearly every time (5) to never (1)

0.45
0.27

0.56
0.46

5
4
4

5
5
3

Always (5) to never (1)
Always (5) to never (1)
Always (5) to never (1)

0.84
0.70
0.69

0.90
0.80
0.73

Notes: aScale and values: Always (5), often (4), sometimes (3), seldom (2), never (1). Parents decide (1), parents decide more than
children (2), children and parents decide the same (3), children decide more than parents (4), children decide (5). Nearly every time (5),
several times each week (4), every 14 days (3), once per month (2), never (1)
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products; this scale included ‘‘never buy’’. The purchase act stage concerns practical
decisions. All scales included ‘‘don’t know’’ so that we afterwards could separate
respondents into those who did not have an answer, and those who chose a neutral one
(Scott, 2000).
Previous studies with child respondents have used various measurement scales for
children’s influence. Belch et al. (1985) measure influence on decision stages and areas on a
six-point scale (1 ¼ no influence; 6 ¼ all influence). Caruana and Vassallo (2003) use a
three-point graphical scale from ‘‘always’’ to ‘‘never’’. Foxman et al. (1989) use a five-point
scale (1 ¼ parents decide all; 5 ¼ children decide all) to measure the relative influence
distribution in a family and a five-point scale from ‘‘completely agree’’ to ‘‘completely
disagree’’ to measure children’s influence in more specific decision areas. We believed that
children aged ten and older are capable of using a verbal scale, which is why we did not
choose a graphic one. Using the specific scale enabled us to find out whether a child carries
out a role as the primary decision maker at the given decision stage (e.g. ‘‘children decide
all’’ and ‘‘children decide most’’), a co-decision maker (e.g. ‘‘children and parents decide
the same’’), or only as an influencer (‘‘parents decide all’’ and ‘‘parents decide most’’). The
disadvantage of this scale is that it measures the influence distribution in the family and does
not focus on the degree of children’s influence.
Children’s participation and help in shopping for food was also measured on two separate
scales. Both were frequency scales, the first being more specific than the second (Table I).
Additionally, ‘‘don’t know’’ was included.
Our questionnaires were pretested in a number of Danish families. In planning and
conducting the empirical study ethical standards, such as trustworthiness, confidence,
anonymity and secrecy were adhered to (Tufte, 2000; Christensen and Prout, 2002).
In the analysis, the measures for each construct were combined into a global scale by
means of averaging. All items for each construct were factor-analysed. Factors with an
eigenvalue , 1, making them insignificant, were dropped. Second, the remaining questions
in each significant factor were subjected to a reliability analysis. Items were eliminated if
Cronbach’s a , 0:70 and increases by the elimination. The reliabilities of most sets of
measures were higher than 0.70, exceeding the threshold. Table I presents scale reliabilities.
Children and parents do not always agree in their responses which might indicate that
parents had no major impact on children’s responses.
Data analyses and results
For each decision stage in the framework, descriptive analyses about children’s
participation, help and influence are presented. Afterwards, analyses of the relations are
presented. For the descriptive analyses, mean calculations and t-tests were used. For the
relationship analyses, simple and multiple regressions (Aczel, 1996; Blunch, 2000) were
used based on preceding factor analyses (Blunch, 2000; Field, 2000). Below we present
and discuss results about
B

children’s participation and help;

B

children’s influence; and

B

the relation between these (i.e. whether participation and help explain influence).

Initiation stage. When families decide to shop for food, children participate in the initiation
stage by performing various tasks (cf. Table II). Mainly, children help by expressing which
kinds of food they want, which happens from ‘‘sometimes’’ to ‘‘often’’. The results indicate
that children participate in the initiation stage of the family food buying process by carrying
out a role as an initiator.
Children offer ideas for food in general and more specifically for fruit and vegetables from
‘‘sometimes’’ to ‘‘often’’ (cf. Table II). This means that children act as idea generators,
thereby making active and direct influence attempts in the family food buying process. This
also indicates that children to some point act as health influencers, because they try to
influence their family to buy healthy food products such as fruit and vegetables.
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Table II The initiation stage
Items

Scalea

Children’s help at the initiation stage
Expressing what food they want
Finding fruits and vegetables to buy
Finding food to buy

Children (means)

Parents (means)

Mean difference

Always (5) to never (1)
Always (5) to never (1)
Always (5) to never (1)

3.44*
2.99*
2.72

3.18*
2.99*
2.65

Children’s influence attempts at the initiation stage
Children’s ideas for fruits and vegetables
Always (5) to never (1)
Children’s ideas for food
Always (5) to never (1)

3.19*
3.10

3.19*
3.11

0.00
20.01

Parental response at the general decision stage
Parents’ positive response to ideas for fruits and
vegetables
Parents’ positive response to ideas for food

3.93*
3.64

3.85*
3.59

0.08
0.05

0.26*
0.00
0.07

Always (5) to never (1)
Always (5) to never (1)

Notes: a Scale and values: always (5), often (4), sometimes (3), seldom (2), never (1). *Significant at the p , 0:05 level

General decision stage. Parents respond positively to children’s ideas for food in general
and more specifically for fruit and vegetables from ‘‘often’’ to ‘‘sometimes’’ (cf. Table II). This
means that parents act as general decision makers, i.e. primarily parents participate at this
stage. It also shows that children achieve influence on family food buying in general and
more specifically on fruit and vegetables, because parents accept children’s influence
attempts.
The general decisions about what food products to choose for various meals are made
jointly by children and parents, but parents decide more than children do (cf. Table III).
Therefore, children gain some, but limited, influence, indicating that they carry out an
influencer role rather than being a co-decision-maker or a final decision-maker at this stage.
Parents are the general decision-makers. Children gain most influence on decisions about
what to buy for in-between meals and breakfast and least influence on decisions about what
to buy for dinner. Compared to parents, children believe that they have higher influence for
all meals. These results indicate that children’s influence is most pronounced when it comes
to easily prepared meals, which supports our findings in the ethnographic study. This
indicates that parents carry out a convenience influencer role by not letting children achieve
much influence on labour-intensive meals, because parents want to prepare meals in an
easy and quick way, especially on weekdays. Another explanation could be that in modern
Danish families dinner is the most important meal. In some families, dinner is the only meal
where all family members sit down together. Through the meal, it is important to create and
maintain harmony, where everybody is happy and enjoys the meal and the company.
Choice stage. In the choice of specific food products among alternatives, children
participate by undertaking various tasks (cf. Table IV). According to the children, they mostly
help by listing items on the shopping list, browsing through circulars, and finding good food
offers, which happens from ‘‘seldom’’ to ‘‘sometimes’’; they rarely help when comparing
prices, which happens from ‘‘seldom’’ to ‘‘never’’. The parents’ responses indicate that
children mostly help listing items on the shopping list and browsing through circulars, which
Table III The general decision stage: children’s influence on what food products to choose for various meals
Items

Scalea

Meals between meals
Breakfast
Lunch
Dinner

Parents
Parents
Parents
Parents

decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)

Children (means)

Parents (means)

Mean difference

2.69*,b
2.59*
2.41*
2.14

2.36*,b
2.37*
2.26*
2.02

0.33*
0.22*
0.15*
0.12*

Notes: aScale and values: parents decide (1), parents decide more than children (2), children and parents decide the same (3), children
decide more than parents (4), children decide (5). bNot significantly different from ‘‘Breakfast’’. *Significant at the p , 0:05 level
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Table IV Children’s help at the choice stage
Items

Scalea

Writing items on the shopping list
Looking for information in sales material
Finding good food offers
Comparing prices on food products

Always (5) to never (1)
Always (5) to never (1)
Always (5) to never (1)
Always (5) to never (1)

Children (means)

Parents (means)

Mean difference

2.21*,b
2.15*,d
2.11*
1.99

2.21*,c
2.18*
1.83*
2.06

0.00
20.03
0.28*
20.07

Notes: aScale and values: always (5), often (4), sometimes (3), seldom (2), never (1). bNot significantly different from ‘‘Looking’’ and
‘‘Finding’’. cNot significantly different from ‘‘Looking’’. dNot significantly different from ‘‘Finding’’. *Significant at the p , 0:05 level

happens from ‘‘seldom’’ to ‘‘sometimes’’; and children rarely help find good food offers,
which happens from ‘‘seldom’’ to ‘‘never’’. These results show that children sometimes help
parents carry out a role as specific choice decision-maker and an information collector; as
price is not an attribute that is at the top of children’s minds they only ‘‘very seldom’’ carry out
the role of price influencer. When children consider prices, it could be because they know
their parents usually focus on this so children try to achieve influence by being part of the
family’s everyday routines.
Children and parents decide jointly what specific food alternatives to choose. Still, parents
decide more than children do (cf. Table V), meaning that children gain some influence,
thereby carrying out an influencer role rather than being a co-decision-maker or a final
decision-maker at this stage. Children gain most influence in the choice of sweets and least
influence in the choice of fish and meat. One potential explanation is that families buy sweets
when they are going to spend time together. Here, parents let children choose without
interfering. Another potential explanation is that sweets are more directed at children
compared to, for example, meat or fish in food shops and in television commercials and
other kinds of advertisements. However, these explanations need to be further investigated.
When comparing fruit and vegetables, children gain most influence in the choice of fruit.
Children believe – compared to parents – that they have more influence in the choice of
sliced meat and less influence in the choice of meat, cakes and sweets. The results show
that children gain most influence in the choice of food alternatives that are easy to prepare
and/or unhealthy. Still, children also gain much influence on healthy products such as fruit.
Fruit often has a sweet taste which children are partial to, and this preference develops with
children’s age and experience. This means that children’s taste preferences may also
explain their influence. For food they like, children perhaps try harder to achieve influence by
making more active influence attempts. The results also show that children carry out a role as
food choice influencer, and that parents carry out a specific decision-maker as well as a
Table V Children’s influence on the choice stage
Items

Scalea

Sweets
Sliced meat
Fruit
Soft drinks
Yogurt
Cakes
Bread
Vegetables
Milk
Meat
Fish

Parents
Parents
Parents
Parents
Parents
Parents
Parents
Parents
Parents
Parents
Parents

decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)
decide (1) to children decide (5)

Children (means)

Parents (means)

Mean difference

2.69*
2.56*,b
2.53*,d
2.50*,e
2.38*
2.23*,f
2.21*
1.95*,g
1.94*
1.77
1.74

2.81*
2.41*,c
2.56*,d
2.54*
2.41*,c
2.33*,f
2.26*
2.02*,g
2.04*
1.89*
1.78*

20.12*
0.15*
20.03
20.04
20.03
20.10*
20.05
20.07
20.10
20.12*
20.04

Notes: aScale and values: parents decide (1), parents decide more than children (2), children and parents decide the same (3), children
decide more than parents (4), children decide (5). bNot significantly different from ‘‘Fruit’’ and ‘‘Soft drinks’’. cNot significantly different
from ‘‘Cakes’’. dNot significantly different from ‘‘Soft drinks’’. eNot significantly different from ‘‘Yogurt’’. fNot significantly different from
‘‘Bread’’. gNot significant different from ‘‘Milk’’. *Significant at the p , 0:05 level
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convenience influencer role by not letting children achieve influence when it comes to labour
intensive food products.
Purchase act stage. Sometimes, children participate in family food buying at the shop.
Children believe that they participate more often than every two weeks, while parents believe
that children participate between once a month and every two weeks. When children
participate, most often they go with their mother and most rarely alone or with siblings.
Children help with various tasks in the supermarket (cf. Table VI). Mostly, children help place
items on the check-out counter, which happens between ‘‘often’’ and ‘‘sometimes’’. The
second most frequent tasks are locating food products in the shop, pushing the shopping
cart, filling shopping bags, and carrying shopping bags, which all happen from
‘‘sometimes’’ to ‘‘often’’. Children rarely help find a shop, which happens from ‘‘seldom’’
to ‘‘never’’. Children believe that their frequency of finding food products in the shop, placing
items on the checkout counter, and packing and carrying shopping bags is higher than what
parents believe to be the case. The results show that children participate actively in the
purchase act stage in the family food buying process, thereby carrying out a role as a
purchase act agent together with their parents.
Children and parents decide jointly how to perform the actual purchase act, but parents
decide much more than children (cf. Table VII). Therefore, children gain only limited
influence indicating that they carry out an influencer role rather than being a co-decision
maker or a final decision-maker at this stage. Children gain most influence in the decision
area about their own participation in the shop and least influence on how frequently to buy
food. One explanation of children’s limited influence on the choice of when and how often to
buy food may be that this could result in a change in the family’s everyday routines and
practices. The decision about children’s own participation is different, because it is more
directly child relevant, and could be an explanation of children’s high influence on this
decision. Compared to parents, children believe that they have more influence on all
decision areas. The results show that to some extent children act as a purchase act
influencer.

Table VI The purchase act stage: children’s participation and help at the shop
Items

Scalea

Placing items on checkout counter
Carrying shopping bag
Locating products in shop
Bagging food products
Pushing shopping cart or carrying shopping
basket
Finding a shop

Always (5) to never (1)
Always (5) to never (1)
Always (5) to never (1)
Always (5) to never (1)
Always (5) to never (1)

Children (means)

Always (5) to never (1)

Parents (means)

Mean difference

3.80*
3.50*,b
3.49*,d
3.48*

3.48*
3.26*,c
3.25*,e
3.24*,f

0.32*
0.24*
0.24*
0.24*

3.34*
1.81

3.26* (no. 2)
1.80 (no. 5)

0.08
0.01

Notes: aScale and values: always (5), often (4), sometimes (3), seldom (2), never (1). bNot significantly different from ‘‘Locating’’ and
‘‘Bagging’’. cNot significantly different from ‘‘Locating’’, ‘‘Bagging’’ and ‘‘Pushing’’. dNot significantly different from ‘‘Bagging’’. eNot
significantly different from ‘‘Pushing’’ and ‘‘Bagging’’. fNot significantly different from ‘‘Pushing’’. *Significant at the p , 0:05 level

Table VII Children’s influence on the purchase act stage
Items

Scalea

Child’s own participation in shop
Choice of shop to buy food in
When to buy food
How frequently to buy food

Parents decide (1) to children
Parents decide (1) to children
Parents decide (1) to children
Parents decide (1) to children

decide (5)
decide (5)
decide (5)
decide (5)

Children (means)

Parents (means)

Mean difference

3.58*
1.44*
1.28*
1.23

2.72*
1.26*
1.21*
1.18

0.86*
0.18*
0.07*
0.05*

Note: aScale and values: parents decide (1), parents decide more than children (2), children and parents decide the same (3), children
decide more than parents (4), children decide (5). *Significant at the p , 0:05 level
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To summarise, we find that children gain influence in all decision stages but most on initiation
and choice, which supports our assumptions. We also find that children participate and help
carrying out various tasks but mostly ‘‘supportive’’, confirming our expectations.
Explaining children’s influence
When looking at explanations for children’s overall influence focusing on children’s
participation and help when shopping for food, we find, based on parents’ perceptions, that
providing ideas and help at the shop are the only factors explaining children’s overall
influence positively and significantly (cf. Table VIII). Providing ideas contains the variables
finding food items to buy, telling parents what food they want, and finding out what fruit and
vegetables to buy. Help at the shop contains locating food products in the shop, pushing the
shopping cart, placing items on the checkout counter, filling shopping bags, and carrying
shopping bags. Providing ideas (adjusted R 2 ¼ 0:446) explains more of children’s influence
compared to help at the shop (adjusted R 2 ¼ 0:137), which actually does not explain much
alone. Also, providing ideas is the most significant factor based on the multiple regressions
and has the highest correlation coefficient in the correlation matrix and b coefficient. The
strongest relation then exists for providing ideas. All regression assumptions are followed.
Based on children’s perceptions, we find that providing ideas (adjusted R 2 ¼ 0:287) is the
only factor that explains children’s overall influence positively and significantly (cf. Table IX).
Providing ideas contains the variables finding food to buy, telling parents what food they
want, deciding what fruit and vegetables to buy, and listing items on the shopping list. All
regression assumptions are followed.
The last results indicate that children’s participation in family food buying is one reason for
their overall influence in family food buying. The results are not equal for parents and
children: for parents providing ideas and help at the shop explain influence, for children only
providing ideas explains influence. The results support our expectations. Our R 2 values are
not high neither for parents nor children indicating that help explains influence only partly.

Discussion
Concluding remarks
This research finds that decision-making is a joint process when shopping for food, where
children as well as parents influence decisions, and participate and carry out various tasks.
It shows that it is important to include both parents and children in a family food
decision-process framework. It also shows that our modification of Jensen’s (1990) family
model is useable as a theoretical framework in food buying and when focus is on children as
influents, and it supports earlier findings about children’s influence in family decision-making
(Atkin, 1978; Belch et al., 1985; Caruana and Vassallo, 2003; Ekström, 1995; Foxman et al.,
1989; Jenkins, 1979; Lee and Beatty, 2002). Besides, the results support existing definitions
of influence distinguishing between active and passive influence (Ekström, 1995; Grønhøj,
2002).
Children exert influence in all decision stages in the family decision process but most on
initiation and choice, which supports previous studies (Belch et al., 1985; Lee and Beatty,
2002). The research also supports previous findings concerning the fact that children’s
influence varies across decision areas in the decision process (Belch et al., 1985; Foxman
et al., 1989; Jenkins, 1979; Lee and Beatty, 2002). The study contributes new insight about
these decision areas: children have most influence on small and easy prepared meals, food
that is easy to prepare, unhealthy food (e.g. sweets) compared to healthy products (e.g.
fruit, vegetables and fish), and as regards healthy food, fruit more than vegetables.
The study also contributes new insight about children’s participation and help carrying out
various tasks. The results show that children mainly participate and help with practical and
supportive tasks and tasks that are not labour intensive (e.g. pushing the shopping cart)
while parents do the rest (e.g. comparing food products) which indicates that parents
manage the purchase act, which is no surprise, leaving children with more time for browsing.
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1.00
0.210**
0.050
0.256**
0.198**
0.115*
0.669**
0.326**
0.373**
1.00
0.314**
0.455**
0.227**
0.213**
0.324**
0.337**
0.388**

Participation
in shop

1.00
0.129**
0.139**
0.387**
0.158**
0.309**
0.131**

Participation
alone

1.00
0.305**
0.255**
0.344**
0.333**
0.415**

Participation
with mother

1.00
0.196**
0.199**
0.198**
0.202**

Participation
with father

1.00
0.519**
0.464**

Providing
ideas

1.00
0.430**

Help before
shop

20.019
20.035
0.075
0.042
20.008
0.628**
0.083*
0.456
0.454
0.000

Children’s influence, general

1.00
0.161**
0.302**
0.192**

Participation
with siblings

1.00

Help at the
shop

Notes: Model for correlations: Children’s influence ¼ b1 ·Participation in shop þ b2 ·Participation alone þ b3 ·Participation with mother þ b4 ·Participation with father þ b5 ·Participation with
siblings þ b6 ·Providing ideas þ b7 ·Help before shop þ b8 ·Help in shop þ constant þ 1. Final model: Children’s influence ¼ b1 ·Providing ideas þ b2 ·Help in shop þ constant þ 1.
*Significant for p # 0:05 (two-tailed); **significant for p # 0:01 (two-tailed)

Regression results
Participation in shop
Participation with mother
Participation with father
Participation with siblings
Help before entering shop
Providing ideas
Help at the shop
R 2 (for the reduced model)
Adjusted R 2 (for the reduced model)
Overall significance (for the reduced model)

Correlations
Children’s influence
Participation in shop
Participation alone
Participation with mother
Participation with father
Participation with siblings
Providing ideas
Help before shop
Help at the shop

Children’s
influence

Table VIII Relations between children’s overall influence and their participation and help – parental perceptions
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1.00
0.244**
0.106*
0.188**
0.117*
0.060
0.536**
0.307**
0.334**
1.00
0.264**
0.497**
0.214**
0.243**
0.323**
0.370**
0.351**

Participation
in shop

1.00
0.028
0.074
0.294**
0.159**
0.202**
0.147**

Participation
alone

1.00
0.157**
0.099*
0.261**
0.314**
0.329**

Participation
with mother

1.00
0.095*
0.180**
0.132**
0.038

Participation
with father

1.00
0.482**
0.491**

Help with
ideas

1.00
0.395**

Help before
shop

0.044
0.003
0.019
0.007
0.548**
0.077
0.099
0.285
0.287
0.000

Children’s influence, general

1.00
0.171**
0.133**
0.048

Participation
with siblings

1.00

Help at the
shop

Notes: Model for correlations: Children’s influence ¼ b1 ·Participation in shop þ b2 ·Participation alone þ b3 ·Participation with mother þ b4 ·Participation with father þ b5 ·Participation with
siblings þ b6 ·Providing ideas þ b7 ·Help before shop þ b8 ·Help in shop þ constant þ 1. Final model: Children’s influence ¼ b1 ·Providing ideas þ constant þ 1. *Significant for p # 0:05
(two-tailed); **significant for p # 0:01 (two-tailed)

Regression results
Participation in shop
Participation alone
Participation with mother
Participation with father
Providing ideas
Help before shop
Help at the shop
R 2 (for the reduced model)
Adjusted R 2 (for the reduced model)
Overall significance (for the reduced model)

Correlations
Children’s influence
Participation in shop
Participation alone
Participation with mother
Participation with father
Participation with siblings
Providing ideas
Help before shop
Help at the shop

Children’s
influence

Table IX Relations between children’s overall influence and their participation and help – children’s perceptions

Our findings concerning the relation between children’s influence and their active
participation and help provide new insight to research about child-specific reasons for
children’s influence (Grønhøj, 2003; Hansen and Halling, 2002; Jenkins, 1979; John, 1999).
Furthermore, children and parents do not always agree on the level of children’s influence:
mostly, children believe that their influence is higher than parents believe it to be, supporting
earlier studies (Foxman et al., 1989).
Future implications
Applying a mixed-methods design, this paper has outlined a theoretical framework for
studies on families with children with regard to food shopping and consumption. Future
research can use the framework for structuring research on family decision-making, which
can hopefully help extend existing knowledge. For instance, one extension might include an
investigation of the relation between children’s consumption of specific food products and
their influence on these in order to uncover whether influence results in unhealthy eating
habits. Another extension could be an investigation of whether children use influence
techniques based on taste, health, convenience, production techniques, price, own
experience, and/or new information (cf. the total food quality model). Furthermore, future
research can use the findings as a framework in studies whose focus is on one specific
decision stage in the total family decision process. Also, our findings indicate that parents
and children do not always agree on the degree of children’s influence, which demonstrates
the importance of listening to both parties. Finally, a mixed-methods design is
recommended because the approaches combined make a stronger design.
Marketers, too, may benefit from the acquired knowledge when directing their food
marketing at families. Knowledge about children’s influence on the idea generation and
choice stage should be used to attract children’s awareness of new products and to focus on
specific products in order to impact children. Marketers should focus on meal solutions in
impacting parents, because they decide most in the general decision stage. Marketing of
easily prepared food should be directed at children and parents (e.g. fruit) and other
products (e.g. meat) at parents. Combined with the knowledge about children’s participation
in food stores in the purchase act stage, marketers should focus on shelves, refrigerators,
freezers and store layout in general (e.g. events and child-related activities). The result
showing that children do not participate much in comparing products should make
marketers try to develop packaging that attracts children’s awareness and enabling them to
use the information to influence parents to buy the product. However, marketing to children
will always include ethical and moral aspects. Companies must consider these factors.
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sukker og alkohol samt motivation og barrierer for sund livsstil’’, Department of Nutrition, The Danish
Institute for Food and Veterinary Research, Frederiksberg, available at: www.dfvf.com
Field, A. (2000), Discovering Statistics – using SPSS for Windows, Sage Publications, Thousand Oaks,
CA.
Fishbein, M. and Ajzen, I. (1975), Belief, Attitude, Intention and Behavior: An Introduction to Theory and
Research, Addison-Wesley, Reading, MA.
Foxman, E.R., Tansuhaj, P.S. and Ekström, K.M. (1989), ‘‘Family members’ perceptions of adolescents’
influence in family decision making’’, Journal of Consumer Research, Vol. 15, March, pp. 482-91.
Glahn, E. (1992), ‘‘Spørg dog barnet!’’, Markedsføring, No. 3, Specialforlaget Dansk
Markedsføringsforbund, Copenhagen, p. 22.
Gredal, K. (1966), ‘‘Purchasing behaviour in households’’, in Kjær-Hansen, M. (Ed.), Readings in Danish
Theory of Marketing, Einar Harcks Forlag, Copenhagen, pp. 84-100.
Grønhøj, A. (1998), ‘‘Family decision-making and sustainable consumption patterns’’, Nordic Consumer
Research Conference, Lillehammer, November, pp. 11-14.
Grønhøj, A. (2002), ‘‘Miljøvenlig adfærd i familien: Et studie af familiemedlemmers involvering og sociale
interaktion’’, doctoral dissertation, Department of Marketing, Aarhus School of Business, Aarhus.

j

j

VOL. 8 NO. 3 2007 YOUNG CONSUMERS PAGE 213

114

Grønhøj, A. (2003), ‘‘Unges forbrug i en ny livssituation: et forbrugersocialiseringsperspektiv’’, Working
Paper No. 03-1, Department of Marketing, The Marketing and Environment Group, Aarhus School of
Business, Aarhus.
Grunert, K., Brunsø, K., Bredahl, L. and Bech, A. (2001), ‘‘Food-related lifestyle: a segmentation
approach to European food consumers’’, in Frewer, L.J., Risvik, E. and Schifferstein, H. (Eds), Food,
People and Society: A European Perspective of Consumers’ Food Choices, Springer, London,
pp. 211-30.
Halling, J. and Tufte, B. (2002), ‘‘The gender perspective – in relation to children as consumers’’,
Research Paper No. 15, The Advertising Research Group, Department of Marketing, Copenhagen
Business School, Samfundslitteratur, Copenhagen.
Hansen, F. and Halling, J. (2002), ‘‘Børn og unges forbrug: motiver, holdninger, interesser og aktiviteter.
Økonomi og indkøbsindflydelse’’, in Hansen, F., Martensen, A., Halling, J., Lauritsen, G.B., Nielsen, J.C.
and Puggaard, B. (Eds), Børns opvækst som forbrugere, 1st ed., Department of Marketing,
Copenhagen Business School, Samfundslitteratur, Copenhagen, p. 43.
Hansen, F., Halling, J. and Nielsen, J.C. (2002), in Hansen, F., Rasmussen, J., Martensen, A. and
Tufte, B. (Eds), Children: Consumption, Advertising and Media, Department of Marketing, Copenhagen
Business School, Samfundslitteratur, Copenhagen, p. 115.
Hempel, D.J. (1974), ‘‘Family buying decisions: a cross-cultural perspective’’, Journal of Marketing
Research, Vol. 11, pp. 295-302.
Holm, L. (2003), ‘‘Sund ernæring og hverdagens vaner’’, in Holm, L. (Ed.), Mad, mennesker og måltider,
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a b s t r a c t
How interested and competent are families in fact when using nutritional information on food labels? By
means of ethnographical methodologies 12 families with children aged 9–13 were monitored when
shopping for food and in their own home when cooking and eating dinner in order to explore their
use of nutritional information on food labels and the problems they experience. Later, 300 parents participated in a hall test, the purpose being to investigate the relation between the problems and use of as
well as the problems and preference for nutritional labelling. Children use nutritional information rarely
or not at all. Parents seldom use nutritional information when they seem to sense an overﬂow of information, information that is too technical and a problematic presentation of energy distribution, and/or
when their health consciousness is limited. Having to deal with information overﬂow, technical information and energy distribution makes parents more likely to prefer food labels with concise information and
more visual aspects.
Ó 2009 Elsevier Ltd. All rights reserved.

1. Introduction
Families of today do not always make healthy food choices;
their decision-making is inﬂuenced by children whose ideas often
include unhealthy food with high sugar and fat contents like
sweets for snack meals (McNeal, 1992; Nørgaard, Brunsø, Christensen, & Mikkelsen, 2007). This poses a problem since many children
eat too much unhealthy food resulting in negative consequences
for public health such as obesity and lifestyle-related diseases
(Christensen, 2003; Fagt et al., 2004). Food communication targeting children is often accused of being responsible for children’s
food ideas, wrong perceptions of nutrition, excess consumption
of calories and development of obesity, since most of this food is
predominantly high in sugar and fat, which is inconsistent with national dietary recommendations (Goldberg, Gorn, & Gibson, 1978;
Linn, 2006; Story & French, 2004; Tufte, 1999). However, the communication discussed primarily deals with television commercials.
A review of previous studies of adult consumers shows that use of
nutritional labels inﬂuences purchasing behaviour positively and
may change dietary patterns; however, the research also ﬁnds that
reported consumer use of nutritional labels is high while actual use
is considerably lower indicating problems among consumers in the
understanding and use of the labels (Drichoutis, Lazaridis, & Nayga,
2006; Grunert & Wills, 2007; TV2 Nyhederne, 26.03.08; Weaver,
2003). However, previous studies have not highlighted children’s
and parents’ use of nutrition labels in a family context and offer
* Corresponding author. Tel.: +45 89486681; fax: +45 86150177.
E-mail address: mkn@asb.dk (M.K. Nørgaard).
0950-3293/$ - see front matter Ó 2009 Elsevier Ltd. All rights reserved.
doi:10.1016/j.foodqual.2009.07.005
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only limited insight into consumers’ use of labels in actual settings.
The objective of the research presented in this paper is (a) to
broaden the understanding of the use of nutrition labels and
health-related decision-making in families, (b) based on this, and
with input from an industry partner, to develop new labels, and
(c) to test the labels.

2. Theoretical background
The concept of preventive health care behaviour is deﬁned as
‘‘behaviours that will prolong one’s healthy life or practices that
otherwise lessen the effects of infectious disease, chronic illness,
or debilitating ailments” (Jayanti & Burns, 1998, p. 1). This behaviour depends on a variety of factors including health motivation,
health consciousness as well as health knowledge and ability (Jayanti & Burns, 1998).
In this paper, use of nutritional information on food labels is
perceived as preventive health behaviour, because it may lead to
a choice of healthy food (Drichoutis et al., 2006). This approach is
interesting because there seems to be a motivating or rational
advantage of carrying out such behaviour in order to stay healthy.
Nevertheless, consumers do not always scan food labels for nutritional information when evaluating and choosing food products
(Grunert & Wills, 2007).
A well-acknowledged model developed by psychologists Petty
and Cacioppo, the Elaboration Likelihood Model, describes consumers’ attitude changes based on marketing communication processing (Cacioppo & Petty, 1984; Petty & Cacioppo, 1984, 1986).
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The essence of this model in all its simplicity is a distinction between a central and a peripheral route of information processing;
consumers’ motivation, ability and opportunity to process information inﬂuence the activation of route.
The central route is characterised by strategic, conscious and
controlled information processing (Hoch & Loewenstein, 1991).
Information is processed via this route when consumers’ motivation, ability and opportunity are all high (Bargh & Chartrand,
1999; Baumeister, Bratslavsky, Muraven, & Tice, 1998; Grunert,
1996; Ronis, Yates, & Kirscht, 1989).
The peripheral route is characterised by use of heuristics. Goldstein and Gigerenzer (2002) deﬁne heuristics as rules-of-thumb
simplifying problem-solving in decision-making. Information is
processed via this route when consumers’ motivation, ability and
opportunity are all low (Bettman, Luce, & Payne, 1998; Hoch & Loewenstein, 1991; Hoyer, 1986; Kardes, Posavac, & Cronley, 2004;
Mellers, Schwartz, & Cooke, 1998; Todd & Gigerenzer, 1999). As a
consequence and in order to minimize effort and save time, consumers only compare a small amount of the information available
(Dudey & Todd, 2001; Simon, 1990; Smith, 2003; Todd & Gigerenzer, 1999).
Previous research in the area of commercial effects on decisionmaking has primarily studied conscious and central processes following the central route (Grunert, 1996). However, information
processing is not necessarily either central or peripheral but can
be a combination (Batra, Myers, & Aaker, 1996). Dual-process theories have extended the application of the Elaboration Likelihood
Model to include both routes. These theories are now accepted
within the mainstream of psychology and recognized as a framework (Bargh & Chartrand, 1999). However, not much research
has used processing theories in a family context where both children and parents play an active part. In order to analyse families’
use of nutritional information and those factors that explain this
use, we used a processing theory framework as an initial point of
reference to illustrate that both processes or routes can be activated at the same time, thereby looking at information processing
in a broader perspective.
Motivation. As mentioned, preventive health behaviour depends
on health motivation and health consciousness among other factors. These are both considered as aspects of motivation in the processing theory framework.
Health motivation is an internal trait of a person and is consumers’ goal-directed arousal to engage in preventive health behaviours including interest in performing health behaviours (Jayanti
& Burns, 1998; Moorman & Matulich, 1993). Grunert and Wills’
theoretical framework (2007) argues that nutritional interest inﬂuences the processing of nutritional information on food labels.
Empirical research has found that health motivation increases
the amount of health information acquired from labels (Moorman
& Matulich, 1993). Lando and Labiner-Wolfe (2007) ﬁnd consumer
preferences to be conﬂicting, i.e. their interest in having nutritional
information made available to them versus not always using it.
Health motivation, therefore, may not always result in corresponding health behaviour; possibly because of the health-pleasure
trade-off or other factors.
Health consciousness is an external characteristic of a person
concerning the degree of readiness to carry out health actions and
is an integrated part of consumers’ lifestyles and daily activities (Jayanti & Burns, 1998; Schifferstein & Ophuis, 1998). Empirical research
establishes statistically signiﬁcant positive relations between health
consciousness and preventive health behaviour (Jayanti & Burns,
1998; Kraft & Goodell, 1993; Snell, Johnson, Lloyd, & Hoover, 1991).
Turning from individual to family decision-making research today ﬁnds that children’s interest in health aspects is limited (Elverdam & Sørensen, 2003), and that children have more inﬂuence on
the family’s purchase of unhealthy food (e.g. sweets) compared to

healthy products (e.g. fruit, vegetables and ﬁsh) (Nørgaard et al.,
2007), which also may indicate that children are more interested
in taste than in health; i.e. the health-pleasure trade-off. Children’s
health considerations are limited and typically rooted in their own
appearance, while parental concerns revolve around avoiding diseases (Elverdam & Sørensen, 2003), indicating a time perspective
in the perception of health.
Nevertheless, it is still unclear how children’s and parents’
health motivation and consciousness are related to the use of
nutritional information in a family context.
Ability. As mentioned, preventive health behaviour also depends
on health ability and health knowledge, among other factors. These
are both considered as aspects of ability in the processing theory
framework.
Health ability refers to consumers’ skills in performing preventive health behaviours (Moorman & Matulich, 1993). A review of
previous research shows that the complexity of standard nutritional labelling and problems with technical terms, numerical calculations and percentages all inﬂuence the understanding of
nutritional information on food labels negatively (Grunert & Wills,
2007). Conclusions from previous studies about the relation between the amount of information and the use of nutritional information are mixed (Muller, 1985); one explanation might be
methodological with the use of experimental versus actual settings
(Grunert & Wills, 2007; Muller, 1985).
Health knowledge refers to a consumer’s store of health information (Jayanti & Burns, 1998). Grunert and Wills’ theoretical
framework (2007) argues that nutritional knowledge may inﬂuence the understanding and use of nutritional information on food
labels positively. In addition, previous research ﬁnds that education has a positive effect on nutrition information search (Drichoutis et al., 2006). Nevertheless, previous research, including health
and consumer studies, has produced mixed conclusions concerning
the relation between health knowledge and preventive health
behaviours, which may be due to the objective versus subjective
measurement of knowledge (Jayanti & Burns, 1998; Moorman &
Matulich, 1993). A review of previous research ﬁnds that consumers prefer graphic and coloured rather than quantitatively-oriented
labels (Drichoutis et al., 2006). However, consumer preferences are
in conﬂict: ease of use versus being fully informed (Grunert &
Wills, 2007), and the best formats still remain to be ascertained
deﬁnitively (Drichoutis et al., 2006).
Children, on the other hand, are often characterised by their
abilities and knowledge in a consumer socialisation perspective,
where children’s consumer socialisation is deﬁned as: ‘‘processes
by which young people acquire skills, knowledge and attitudes relevant to their function as consumers in the market” (Ward, 1974, p.
2). Thus, the skills and knowledge, referred to here as competences,
are considered as crucial to the child’s ability to process
information.
According to cognitive development theory, originally based on
Piaget’s stage theory from 1957, children differ in their consumer
competences depending on their age (Hansen, Halling, & Nielsen,
2002; John, 1999; Nielsen, 2002; Roedder, 1981; Valkenburg &
Cantor, 2001). Previous research ﬁnds that tweens, a group of children who are neither children nor teenagers but in be’tween’, i.e.
10–12 years old, are often attributed consumer competences such
as media-understanding and decision-making skills nearly as
sophisticated as those of adults (Brembreck, Johansson, & Kampmann, 2004; John, 1999; Klayman, 1983; Oates, Blades, & Gunter,
2001; Robertson & Rossiter, 1974; Valkenburg, 2000; Ward, Wackman, & Wartella, 1977). Nevertheless, tweens’ skills are only nearly
as sophisticated as those of adults, and it still remains to be ascertained what the exact differences are between tweens and adults.
Theoretical ﬁndings suggest that, based on different skills, children can be grouped according to their information processing
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characteristics: Strategic (12 years and over), Cued (7–11 years)
and Limited (under 7 years) (Roedder, 1981). This indicates that
tweens may still not be able to make strategic decisions following
the central route and belong to the group of cued information processors who are able to use a variety of strategies but need to be
aided by explicit prompts and cues. In addition, empirical ﬁndings
suggest that tweens’ information search in decision-making is
inﬂuenced by the amount of information available (Davidson,
1991a), that inclusion of visual cues eliminates the need for storing
preliminary information (Davidson, 1991b) and that search costs
inﬂuence their skill ﬂexibility in decision-making (Gregan-Paxton
& John, 1997).
Nevertheless, it is still unclear how children’s and parents’
health ability and health knowledge are related to the use of nutritional information in a family context.
Based on the literature review above, many issues regarding
preventive health behaviours with a focus on use of nutritional
information during food buying in a family context need further
clariﬁcation. The purpose of this paper is to present research investigating families’ preventive health behaviours with a focus on the
use of nutritional information on food labels during food buying as
well as the relation between this and motivation, ability and
opportunity.
3. Empirical design
With the purpose of exploring and testing consumers’ use of
nutritional information on food labels in a family context, we used
a mixed-methods empirical design. Previous studies call for more
research on consumers’ use of nutritional information on food labels in actual settings (Grunert & Wills, 2007). Family research uses
ﬁeld observations (Atkin, 1978; Kampmann, 2000; Langbourne
Rust, 1993), but also ethnographic interviews and participant
observation of families’ doing their shopping (Nørgaard et al.,
2007). Participant observation is deﬁned as: ‘‘An interaction between participation in other people’s daily lives combined with
observation and systematically reﬂection about the observed”
(Gulløv & Højlund, 2003). This technique originates in ethnographic ﬁeldwork and combines observations of actual behaviour
with interviews about perceptions (Flick, 2006); this is seen as
appropriate in studies involving children, because children,
through their own participation, are able to carry out an active role
and discuss their needs (O’Kane, 2000). However, it can be difﬁcult
to get children to talk about the areas of interest such as food buying (Andersen, 2000; Andersen & Kjrulff, 2003; Fraser, 2004;
Glahn, 1992; Mayes, 2000; O’Kane, 2000; Ottosen, 2002; Scott,
2000). Research with children also requires ethical considerations
such as use of only respectful methods implying that the researcher should listen to and show interest in the children but also avoid
talking down to them (Alderson, 2004; Banister & Booth, 2005;
Christensen, 2000; Tufte, 2000). In this project, we combined different approaches: we carried out ethnographic participant observations supplemented with semi-structured interviews in actual
settings followed by a hall test to conﬁrm and quantify speciﬁc
ﬁndings from the participant observations and semi-structured
interviews.
3.1. First study: participant observation and semi-structured
interviews
Sample. Twelve Danish families with children aged 10–12 participated in the participant observations and semi-structured
interviews. The families were recruited through contacts at primary schools and via snowballing. The recruiting criteria speciﬁed
that the participating children had to be aged 10–12, cf. the litera-
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ture review, and the participating parent had to be responsible for
food buying and cooking in the family. In addition, the sample was
selected to cover a range of factors that were assumed to be important for families’ preventive health behaviour focusing on the use
of nutrition information on food labels: parents’ education and
occupation, family structure, and number of children in the household. All names used in this paper are disguised to maintain
anonymity.
Data collection. The participant observation study and semistructured interviews were carried out over a period of six months
in the city of Aarhus region and in the city of Vejle region in Denmark and began in October 2005. The ﬁeldworker spent about 3–
4 h with each family monitoring them during their everyday food
shopping, dinner cooking and eating of weekday dinners. The
interviews were mainly family interviews conducted in the supermarket as well as in the home. In addition to the more formal
interviews, the ﬁeldwork comprised observations and informal
conversations with the children and their parents (Flick, 2006).
In order to ensure systematic data collection, the observation
guide was based on Spradley’s (1980) Descriptive Question Matrix,
and the interview guide was semi-structured in a way to invite
informants to answer using their own words and narrative
structures.
Data analyses (using NVivo 7.0). Qualitative content analysis
with hermeneutic dimensions was used to analyse the data consisting of interviews and observations. The data coding followed
principles in theoretical coding being based on essential concepts
from the literature review as well as from the empirical data,
and was combined with thematic coding in order to compare parents and children. The software program NVivo 7.0 was used in the
coding process, and further to develop a structure of associations
and links, cf. Fig. 1 (Flick, 2006; Silverman, 2005). The octagons
illustrate core categories based on essential concepts from the literature review. The circles illustrate subcategories based on essential concepts from the empirical data. The thickness of the lines
illustrates how many families conﬁrm the aspects.
Results. The research ﬁnds that often parents shop for food on
their way home from work. Shopping is done in a rush, because
they want to start cooking before it gets too late. Sometimes children are taken shopping for food. In the shops, parents discuss
evaluation and choice of food with their children, and children help
choose food products. However, not all children ﬁnd shopping for
food fun and prefer to do other things.
3.2. Problems using nutritional information on food labels
As a rule families do not plan their food shopping in detail before going to the shops. Inspiration in supermarkets helps families
choose products. Many decisions are made at the shelves and cool
counters, and parents as well as children use information on food
labels to make food choices. A high level of activity and restricted
time make it difﬁcult for families to plan, so without a plan, food
buying takes place several times each week. Families do not spend
much time comparing information on food labels. Asking endorsers and experts is seen as faster and easier than studying information material. Families focus on only a small amount of
information. Parents occasionally use nutritional information on
food labels and mostly concentrate on the fat and sugar content:
‘‘When I buy meat, I choose an alternative with a low fat content”
(Mother in the Christoffersen family). ‘‘. . .if I have to choose among
two alternatives, I choose the one with the lowest fat content. I do
that because you should go easy on the fat” (Mother in the Petersen
family). Energy distribution and additive E-numbers are also used,
but E-numbers are mostly used if a member of the family is allergic
to certain additives. Children also use nutritional information, but
in most cases it seems merely to be a mimicry of their parents
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Fig. 1. A structure of associations and links based on data from the participant observations and semi-structured interviews.

focusing on this. Children only rarely help compare products based
on nutritional information. When focusing on health aspects, children usually simply ask their parents instead of using nutritional
information on food labels.
Parents ﬁnd information about nutritional content too technical
and complicated to understand so they believe that they are being
misled. ‘‘. . . For example regarding cheese, where you have to
remember to recalculate. For instance, this says 25 percent less
fat (liver paste). I also go along with this. It does not give the real
fat content” (Mother in the Jacobsen family). ‘‘. . . now you calculate
in ‘joule’. Not in calories. I ﬁnd it is. . . I ﬁnd it is difﬁcult. . . . no,
these tables are not easy to understand. . . . On the cheese it says
40+ or percent. They are playing a trick on us. By trick I mean that
they want to sell the products. But that’s a no-no. A fatty taste is
good. So you get a nice experience too, but in the long term you’re
deceived” (Mother in the Petersen family). Additive E-numbers
also give rise to problems because of the technical information:
‘‘I check the E-numbers. I know that there shouldn’t be too many
of them” (Mother in the Christoffersen family). This mother is fairly
ignorant when it comes to additives; she only knows that she
should pay attention to them.
3.3. Health interest
Parents try to focus on health but doubt their own knowledge
which impedes their understanding of nutritional information because of the technical presentation form. This doubt also leads to
various perceptions of a number of health aspects, such as, e.g.
whether light products are healthy or unhealthy. Some parents be-

lieve that low-fat and low-sugar products are inferior. For instance,
the parents in the Jacobsen family believe that light alternatives
are unhealthy. Other parents perceive healthy eating as a matter
of focusing on properly prepared food and fresh food and believe
that light products will make you consume more and: ‘‘whether
it is ok to drink coke or not” (Mother in the Christensen family). Instead consumers should vary their diet and heed the normal diet
advice says this mother. The families try to follow the ofﬁcial diet
recommendations. Convenience products are difﬁcult to classify:
do they belong to unhealthy or healthy products; and what deﬁnes
a healthy product. This doubt is mostly seen among parents, while
children do not give this a thought at all.
Children do not display any noticeable doubt but seem to trust
the health information their parents give them. Children do not focus much on health aspects unless their parents have taught them
to do so. ‘‘Do we need semi-skimmed milk, do you think?” (girl in
the Johansen family). In general, children are more interested in
taste than health. Parents try to teach their children to focus on
health aspects, but their efforts are hampered by their lack of
knowledge. Also, parents are uncertain to what extent they should
teach their children about health. Some parents want their children to focus on nutritional aspects, while others are afraid of conveying an unnatural attitude towards food. A mother of two
daughters, both slim, is afraid that they will become too thin
and, even worse, anorexic; so she only teaches her daughters
which products are unhealthy, such as cake. It is easier when children, as the 10½-year old boy in the Andersen family, have been
taught about nutrition at school so that they have some basic
knowledge about this topic and are interested in learning more.
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Some parents have taught their children to focus on, for instance,
the fat and sugar content. A boy in the Jacobsen family has been
taught not to choose light products because Australian studies
have shown that light products can promote cancer. A 4-year old
girl in the Olsen family even prefers yoghurt without sugar, which
she knows her mother wants her to choose. In the Andersen family
the parents cook fruit syrup themselves and tell their children that
this tastes different from industrial syrup because their own syrup
contains less sugar.
Furthermore, parents and children perceive health in different
ways. Not all parents discuss healthy eating with their children,
they just take on the responsibility of ensuring that the family is
served healthy food. One consequence is that children are not always aware of their parents prioritising healthy food: ‘‘I don’t think
we prioritise health very much” (Girl in the Christoffersen family).
‘‘Yes we do. I think we do. It is funny that you should think that we
don’t, but we do actually. . . . For example, you eat a carrot every
day. . . . You also eat an apple, right? . . . For instance, you never
drink soft drinks” (Mother in the Christoffersen family). ‘‘I think
she means that it’s not a top priority with me, only a bit. For example, I love chocolate. I tend to eat too much of it. But apart from that
I don’t eat much [unhealthy food].” (Girl in the Christoffersen family). ‘‘You don’t eat many sweets.” (Mother in the Christoffersen
family). Among children’s reasons for focusing on health is their
awareness of their parents’ priorities. As a result, children focus
on health too to be sure to achieve inﬂuence or to keep their parents happy. Other children focus on health even though their parents have not taught them to. However, children do not focus as
much on health as on taste.
Parents also perceive a problem in having to compromise between health and taste, mostly because children do not always
eat what they dislike: ‘‘. . .I buy this one. I know that he likes this
one, so I get it for him now and then, even though I know it contains a lot of fat” (Mother in the Jacobsen family). According to
the Johansen mother, small children have sensitive taste buds
meaning that they do not like all kinds of tastes. For instance, children prefer a sweet taste. If children prefer food with sugar, they
sometimes get it, even though parents want them to choose the
alternative without sugar. For instance, the two Andersen boys
prefer tinned mackerel in tomato sauce on bread with sugar. Their
mother says: ‘‘. . .then they’ll have to use sugar sparingly in other
situations.” The compromise also regards parents’ own taste:
‘‘. . .Often the fatty taste is what makes it taste good. So it’s a nice
experience, but in the long run you are taken for a ride” (Mother
in the Petersen family). This indicates that health consciousness
does not always lead to using nutritional facts to make a healthy
food choice.
3.4. Use of and preference for nutrition labels
The large amount of information on food labels and the technical presentation forms impede the assessment of nutritional content, and consequently the choice between alternatives. A limited
interest in health does not make this easier. This forces food buyers
to focus on only a limited amount of information at each product
choice to enable a fast and simple purchase. Most problems are
perceived by parents; when in doubt children ask their parents
rather than check the labels. The conclusion is that due to experienced problems as regards nutrition labels and also a limited interest in health, children and parents do not use this information
frequently. Parents want intelligible nutritional information on
food labels and prefer information on the front of packaging:
‘‘. . .like the fat percentage, it is labelled so it nearly leaps into your
face. To me, this is useful information.” (Mother in the Jespersen
family). Due to the experienced problems as regards nutrition labels and also limited interest in health, parents prefer nutritional
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information presented with less information and more visual
aspects.
Summing up. The aim of the participant observations and semistructured interviews were to broaden up our understanding of use
of nutrition labels and health-related decision-making in families,
and to provide, among other things, input for label development
and testing in a quantitative follow up study. All in all, conclusions
are that while parents believe their family are interested in health,
children do not actually pay much attention to health aspects. The
health beliefs of children and parents differ, and the families make
compromises as a result of various priorities among family members. Parents experience speciﬁc problems related to nutrition labels which make them become doubtful and has an impact on
their use frequency that becomes low. Children on the other hand
do not use nutrition labels very often if at all, and if they experience problems they ask their parents. Since children seem to
ignore nutrition labels, this leads us to focus only on adults’ understanding and preferences in the quantitative follow up hall test.
Development of new nutrition labels. Based on input from previous research, participant observations, semi-structured interviews
as well as input from nutritionists, marketing people and graphic
designers from a major international food company (industry partner in the project), three new nutrition labels were developed to be
tested against a traditional one among adult consumers (Edwards,
2005). The considerations behind the development of the new labels were a need for various label alternatives with different levels
of the amount of information, technical presentation forms and of
the use of visual aspects such as graphics and colours. The ﬁrst label is a traditional grey and technical table with a large amount of
information and no further visual aspects. The second label is a
new technical table with a medium amount of information and
few visual aspects consisting of three colours added to the grey.
The third label is a new visual label with a small amount of information combined with ﬁve circles and three colours added to the
grey. The fourth label is another new visual label with a medium
amount of information combined with four blue ellipses.

3.5. Second study: hall test
The purpose of the hall test was to test four hypotheses based
on the literature review and conclusions from the participant
observations and semi-structured interviews, and the four nutrition labels as material, viz.
H1: The more problems consumers experience in their understanding of nutritional information on food labels, the less frequently they use nutritional information on food labels.
H2: The more health conscious consumers are, the more frequently they use nutritional information on food labels.
H3: The more problems consumers experience in their understanding of nutritional information on food labels, the more
they tend to prefer nutritional information presented with a
small amount of information and more visual aspects.
H4: The less health conscious consumers are, the more they
tend to prefer nutritional information presented with a small
amount of information and more visual aspects.
Sample. Three hundred adult consumers were recruited by market-research trained interviewers at two central locations in Denmark: one in the west, Kolding Shopping Centre in Jutland, and
one in the east, Glostrup Shopping Centre on Zealand, 150 consumers per location. Recruitment criteria were: responsibility for
household shopping, eating ﬁsh for dinner less than once a week,
and being Danish parents with children under 18 and still living
at home. Eighty-one percent were between the age of 26 and 45.
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Eighty-three percent were females. The respondents’ children were
not included as respondents in this test, because the settings made
it difﬁcult for children to relax, feel safe and concentrate.
Data collection. The test was carried out on different days at the
two locations. After having agreed to participate in the hall test,
each respondent was asked about his/her use of nutritional information on food labels. Next, in a separate room in the shopping
centre the respondent was shown nutritional information presented in four different ways on white cardboard. The respondent
was asked to choose the presentation form that he/she preferred
and to answer questions about his/her preferences. Then the
respondent was asked about problems consulting nutritional information on food labels in general. Finally, the respondent was asked
to complete a self-administration questionnaire about health consciousness and demographic background. Each interview lasted
about 20–25 min.
For the measurement of use of nutritional information on food labels, we used one item on a ﬁve-point frequency scale ranging from
‘Never’ (1) to ‘Always’ (5). For the measurement of preference for a
new nutritional labelling, we used one item for each of the four food
labels on a nominal scale, ‘Preference’ (1) and ‘No preference’ (0).
For the measurement of ability to use nutritional information on
food labels in general, we focused on problems that consumers
experience in using nutritional information on food labels: high
ability is considered as a low level of experienced problems, while

low ability is considered as a high level of experienced problems.
We used eight items to measure the experienced problems on a seven-point Likert scale ranging from ‘Totally disagree’ (1) to ‘Totally
agree’ (7). These items originated from the participant observations and semi-structured interviews.
For the measurement of the health consciousness concept, we
used a scale adapted from Schifferstein and Ophuis (1998), where
health consciousness is measured using 11 items on a seven-point
Likert scale ranging from ‘Totally disagree’ (1) to ‘Totally agree’ (7).
Schifferstein and Ophuis (1998) ﬁnd the scale to consist of two factors, ‘Health sacriﬁce’ and ‘Occupied with health’. After excluding
insigniﬁcant items, they report a high reliability with a Cronbach’s
a = .83 for ‘Health sacriﬁce’ and a lower and less satisfactory reliability with a Cronbach’s a = .56 for ‘Occupied with health’. Jayanti
and Burns (1998) also report a good reliability for ‘Health consciousness’ with a Cronbach’s a = .75 using six items on a ﬁve-point
Likert scale. The questionnaire was rounded off with questions
about demographic background on nominal scales.
Our questionnaire was pretested in a shopping centre among a
number of Danish parents. In the analysis of our ﬁnal data, the
measures of the experienced problems and health consciousness
concepts, respectively, were combined into a global scale by means
of averaging. All items for each construct were factor-analysed.
Factors with an eigenvalue <1, making them insigniﬁcant, were
dropped. Second, the remaining questions in each signiﬁcant factor

Table 1
Construct measurement.
Items

No. of
items

Scalea

Means

Std. Dev.

Use of nutritional information on food labels
How often do you use nutritional packaging information?

1

Never (1) to Always (5)
Never (1) to Always (5)

3.04

1.21

3.45*
3.31*
2.88*
2.58*

2.02
1.98
1.78
1.76

Total disagree (1) to Total agree (7)
Total disagree (1) to Total agree (7)

5.17*,b
4.84*

1.92
2.02

Total disagree (1) to Total agree (7)

4.98*,c

1.94

Total disagree (1) to Total agree (7)

5.55*

1.94

Total
Total
Total
Total
Total

(7)
(7)
(7)
(7)
(7)

5.43
4.41
5.35
6.09
4.97

1.36
1.69
1.34
1.06
1.59

Total disagree (1) to Total agree (7)

5.27

1.39

Total disagree (1) to Total agree (7)

4.33

1.91

Total disagree (1) to Total agree (7)

3.83

1.80

Total disagree (1) to Total agree (7)

4.40

1.84

Total disagree (1) to Total agree (7)
Total disagree (1) to Total agree (7)

4.43
3.84

1.68
1.75

Problems
Understanding problems
Nutritional information on food labels is too technical
It is difﬁcult to understand the meaning of energy distribution
The amount of nutritional information on food labels is too big
I ﬁnd it difﬁcult to understand/ use nutritional information on
food labels
Cheat problems
Packaging information about sugar content (fx light) cheats
Packaging information about fat content (fx 5 pct. less fat)
cheats
Other problems
My children ﬁnd it difﬁcult to understand/ use packaging
information about nutrition
It is difﬁcult to understand the meaning of additives (Enumbers)
Health consciousness
Health sacriﬁce plus
I consider myself very health conscious
I am prepared to leave a lot, to eat as healthy as possible
I think that I take health into account a lot in my life
I think it is important to know well how to eat healthy
My health is so valuable to me, that I am prepared to sacriﬁce
many things for it
I often dwell on my health
Occupied with health plus
I have the impression that other people pay more attention to
their health than I do
I really don’t think often about whether everything I do is
healthy
I don’t want to ask myself all the time, whether the food I eat is
good for me
Health consciousness extra
I have the impression that I sacriﬁce a lot for my health
I constantly ask myself whether the things I eat are good for me
*
a
b
c

4

Total
Total
Total
Total
Total

disagree
disagree
disagree
disagree
disagree

(1)
(1)
(1)
(1)
(1)

to
to
to
to
to

Total
Total
Total
Total
Total

agree
agree
agree
agree
agree

(7)
(7)
(7)
(7)
(7)

Cronbach’s a (based on
standardized items)

0.75

2

0.83

2

0.33

6

0.86
disagree
disagree
disagree
disagree
disagree

(1)
(1)
(1)
(1)
(1)

to
to
to
to
to

Total
Total
Total
Total
Total

agree
agree
agree
agree
agree

3

0.71

2

0.58

Signiﬁcant at the p < 0.05 level.
Scale and values: Never (1), Seldom (2), Sometimes (3), Often (4), Always (5).
Not signiﬁcantly different from ‘I ﬁnd it difﬁcult’.
Not signiﬁcantly different from ‘Amount of information’, ‘Sugar content’ and ‘Fat content’.
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were subjected to a reliability analysis. Items were eliminated if
Cronbach’s a < .70 which will increase by the elimination. The reliabilities for most of the measures were higher than .70, exceeding
the threshold. Table 1 presents factors and scale reliabilities.
Data analyses (using SPSS 15.0). Multiple regression and simple
regression analyses with dummies based on preceding factor analyses were used to test H1 and H2, where gender, age and education
were included as dummies. In order to test H3 and H4, MANOVA
and ANOVA were used (Field, 2005).

The results indicate that experienced problems with understanding nutritional information on food labels and health consciousness are reasons for parents’ use of nutritional information
on food labels. The results conﬁrm H1 and H2. The R2 for the model
is rather low indicating that these factors are not the only ones
explaining the use.
H3 and H4. MANOVA was performed based on preceding factor
analyses to uncover differences in experienced problems and
health consciousness between the groups of parents preferring
the four nutritional labels. Six dependent variables were used
including the factors Understanding problems, Cheat problems and
Other problems, and Health sacriﬁce plus, Occupied with health plus
and Health consciousness extra. The independent variable was Preference for nutritional labelling (1–4); cf. Fig. 2. Preliminary assumption testing was conducted with no serious violations noted.
Results showed a statistically signiﬁcant difference between the
four preference alternatives on the combined dependent variables:
[F(6, 271) = 3.2, p = .005; Roy’s Largest Root = .07; partial eta
squared = .066]. When looking at the results for the dependent
variables one by one, the only statistically signiﬁcant difference
was Understanding problems [F(3, 274) = 5.4, p = .001; partial eta
squared = .056]. Understanding problems contains the variables:
general problems with understanding nutritional information,
problems with understanding a large amount of information, problems with understanding technical information and problems with
understanding energy distribution.
ANOVA results revealed mean differences at the p 6 .05 level
between the four preference alternatives and problems concerning
the factor Understanding problems [F(3, 283) = 6.78, p = .000]. For
Understanding problems the mean score for preference for the traditional grey table (M = 0.37, SD = 0.10) was signiﬁcantly different

4. Results
H1 and H2. Multiple regressions based on preceding factor analyses revealed that Understanding problems, Health sacriﬁce plus,
Short-cycle higher education, and age of 26–35 years are the only
factors that explain Use of nutritional information on food labels
signiﬁcantly. Understanding problems and age of 26–35 years
inﬂuence the use negatively while Health sacriﬁce plus and
Short-cycle higher education inﬂuence the use positively (cf. Table
2). Understanding problems explains more of the variation in use
compared to Health sacriﬁce plus, Short-cycle higher education
and age of 26–35 years; however, none of the factors explains
much alone. Also, Understanding problems is the most signiﬁcant
factor based on the multiple regressions and has the highest correlation coefﬁcient in the correlation matrix and b coefﬁcient. Consequently the strongest relation exists for Understanding problems.
Understanding problems contains the variables: general problems
with understanding nutritional information, problems with understanding a large amount of information, problems with understanding technical information and problems with understanding
energy distribution. All regression assumptions are followed.

Table 2
Relations between use of nutritional information on food labels and problems using this information and health consciousness.
Use of nutritional
information on
food labels
Correlations
Use of nutritional information on food labels
Understanding problems
Cheat problems
Other problems
Health sacriﬁce plus
Occupied with health plus
Health consciousness extra

1.00
0.266***
0.060
0.071
0.235***
0.138** rev. scale
0.054

Understanding
problems

1.00
0.000
0.002
0.159***
0.185***
0.060

Cheat
problems

Other
problems

1.00
0.007
0.005
0.075
0.078

1.00
0.196**
0.084
0.082

Health
sacriﬁce
plus

1.00
0.000
0.014

Occupied with
health plus

1.00
0.015

Health
consciousness
extra

1.00

Use of nutritional information on food labels
Unst. b-coefﬁcients
Regression results
Understanding problems
Health sacriﬁce plus
Occupied with health plus
Health consciousness extra
High school education
Short-cycle higher education
Medium-cycle higher education
Age of 26–35 years
Age of 46–55 years

St. b-coefﬁcients

0.301***
0.228***
0.103 (rev. scale)
0.073
0.244
0.408*
0.167
0.246*
0.278

R2 (for the reduced model)
Adj R2 (for the reduced model)
Overall signiﬁcance (for the reduced model)

0.248***
0.186***
0.085 (rev. scale)
0.061
0.052
0.119*
0.068
0.097*
0.073
0.170
0.139
0.000

Notes: Model for correlations: Use of nutrition information on food labels = b1  Understanding problems + b2  Cheat problems + b3  Cheat problems + b4  Health sacriﬁce
plus + b5  Occupied with health plus + b6  Health consciousness extra + e.
Final model: Use of nutrition information on food labels = b1  Understanding problems + b2  Health sacriﬁce plus + b3  Short-cycle higher education + b4  Age of 26–
35 years + e.
*
Signiﬁcant for p 6 .10 (two-tailed).
**
Signiﬁcant for p 6 .05 (two-tailed).
***
Signiﬁcant for p 6 .01 (two-tailed).
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the traditional nutritional label with a large amount of information
and few visual aspects, and the three new nutritional labels with a
small amount of information and more visual aspects. The group of
parents that prefer the traditional nutritional label experiences a
signiﬁcantly lower degree of understanding problems compared
to the groups of parents that prefer the three new nutritional labels. These results conﬁrm H3. Since, the analyses revealed no signiﬁcant differences in health consciousness between the groups of
parents that prefer the four nutritional labels, the results do not
conﬁrm H4.

5. Discussion

Fig. 2. The four nutritional labels.

from the table with three colours and grey (M = 0.05, SD = 0.10),
the ﬁve circles (M = 0.31, SD = 0.15) and the four blue ellipses
(M = 0.24, SD = 0.12) with the traditional grey table recording the
lowest score and the ﬁve circles the highest score for Understanding
problems.
The results indicate signiﬁcant differences in the experienced
understanding problems between the groups of parents that prefer

The objective of our studies was to broaden up the understanding of use of nutrition labels and health-related decision-making in
families, based on this to develop new labels, and at last to test the
labels.
The studies contribute to the understanding of consumers’ preventive health behaviour and provide new insight into primarily
the use of and preference for nutrition labels with related health
interests and competences in a family context and in actual
settings.
First of all, family visits during shopping ﬁnd that actual use of
nutrition labels is infrequent, which supports previous research
(Grunert & Wills, 2007); also the results contribute new insight
ﬁnding that tweens do not use the labels at all but ask their
parents.
Health is an issue which many families want to take into account in their food choices, at least according to parents. The hall
test results show that parental health consciousness explains their
preventive health behaviour focusing on the use of nutritional
information on food labels, positively. However, parents and
tweens do not always share their perceptions about the priority
of health in the family. This may, among other things, be a result
of parents not discussing the issue of health with their tweens
and not actually performing preventive health behaviour frequently by overtly using nutrition information; this contributes
new insight. The results support Elverdam and Sørensen (2003)
in ﬁnding that the perception of health differs across and within
families.
Parents’ doubts about their health knowledge may make them
refrain from performing preventive health behaviour using nutrition information and from discussing with and teaching their
tweens about health and use of nutrition information. This doubt
makes parents’ understanding of nutrition information such as energy distribution difﬁcult and time consuming because of the technical presentation forms. The hall test results show that parents
experienced problems related to amount of information, technical
information and energy distribution explain their use of nutritional
information on food labels negatively. In our ﬁndings tweens did
not display obvious problems, because they mostly did not use
nutrition information. This all contributes new insight elaborating
on previous ﬁndings about problems using nutrition information
within the issues of health ability and knowledge supplemented
with a tweens aspect (Grunert & Wills, 2007).
Based on input from the participant observations, semi-structured interviews, and input from a major international food company, three new versions of a nutrition label were developed,
which contributes new suggestions for the design of labels in order
to meet problems perceived by consumers.
Next, we tested the three new nutrition labels against a traditional one in a quantitative hall test study. Since in the qualitative
study we found that tweens ignore nutrition labels, we focused
only on adults in the follow up study. The hall test ﬁnds that parents’ preference for nutrition labels depends on the presentation
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style. The more problems with the general understanding of nutritional information, amount of information, technical information
and energy distribution parents experience, the more likely they
are to prefer food labels showing a table with more visual aspects,
ﬁve circles and four blue ellipses. This result indicates that label
information should be made more accessible by using less information, less technical presentation forms and more visual aspects,
if consumers with low motivation and ability are to be reached.
This shows that the processing theory framework is useable as a
theoretical framework in a family context indicating that motivation and ability inﬂuence the route activation: e.g. low ability or
many problems lead to a low frequency of label use and a comparison of a small amount of information using heuristics and to a
preference for food labels with less information and more visual
cues, following the peripheral route. It also indicates an interestability trade-off showing that even though families may want to
be healthy they are cut off from being so because of limited
abilities.
To sum up, viewing the above issues in a family context focusing on both tweens and parents as active parts and including
tweens’ use of nutritional information, contributes new insight.
Not only are value conﬂicts with the health-pleasure trade-off
and necessary compromises intensiﬁed when children are added
to the family (Connors, Bisogni, Sobal, & Devine, 2001), also new
individuals participate in decision processes requiring labels to
be targeted at both adults and tweens. The actual settings using
ethnographical methodologies combined with a hall test contribute new insight as a contrast to previous ﬁndings about self-reported label use (Grunert & Wills, 2007).
Future research may use the present study to further investigate how consumer competences, such as information processing
skills, inﬂuence the use of various kinds of information as well as
the purchase of various food products. Our study could be further
developed by differentiating between segments, such as strategic,
cued and limited processors, as in Roedder (1981), and linking
these to the processing theory framework to uncover differences
in the various segments’ use of nutritional information and choice
of food products. Also, our study could be further developed by
testing the nutrition labels among tweens.
When targeting families with children, the development of
food label designs will be very important for the sales of healthy
food products. Nutritional information should be presented in a
way that is faster, easier and more appealing for parents as well
as children: e.g. a smaller amount of nutritional information, a
less technical presentation form and more visual aspects such
as colours and symbols primarily depicting energy distribution.
This could ease families’ choice of healthy food and appeals to
companies’ corporate social responsibility. Furthermore, improving parents’ ability to use nutritional information enables them
to teach their children about health and label use. Children inﬂuence their family’s purchase of food; and if they are taught to use
nutritional information and become more involved in health, they
might supply their parents with ideas for healthier food, thereby
avoiding negative consequences of eating too much unhealthy
food.
Researchers and marketers face a big challenge regarding
designing nutrition labels so that these are easy to understand
and use but also so they attract interest among adults as well as
children. This challenge is especially interesting after the recent
and widespread introduction of a new nutrition label across various countries worldwide. In Europe this label has been criticized
by, for instance, the Consumers’ Advisory Council for complicating
the understanding, because it is based on Guideline Daily Amounts
instead of per 100 g which consumers are used to (DR TV-Avisen,
15.03.09).
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