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Summary. Aim: Consumption of packaged ready-to-eat food is increasing steadily worldwide. Indeed, rel-
evant literature highlights that package food could affect children’s growth and development negatively be-
cause of the additive ingredients. Methods: This descriptive research aims to investigate packaged ready-to-eat 
food consumption status of the parents who had under 18 years old children, and lived in a region where 
middle and low income families live, and the factors that affect ready-to-eat food consumption. Quantitative 
data were collected using a questionnaire that consisted of 31 questions. Number, percentage, mean, standard 
deviation, Chi square tests were used to present findings. Results:The findings showed that although most of 
the parents expressed that packaged foods were harmful to health, parents kept package foods in their houses 
and they had a store for the package foods that they called junk food drawer. Parents bought packaged foods 
for their children for various reasons because of children’s desire, the effect of the trade of the product and 
the effect of the label of the food. Parents’ age, gender, education and income status and also the number of 
children parents had affected buying packaged ready-to-eat food and gender, education and income, the num-
ber of children parents affect the reason why parents buy packaged ready-to-eat food and participants’ age 
affected the features considered while buying the packaged ready-to-eat food affect the. Conclusion: Raising 
awareness among the parents regarding the negative effects of packaged ready-to-eat food is significant, and 
activities to raise awareness should be disseminated in all units of the society that are concerning children. 
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O r i g i n a l  a r t i c l e

Introduction 

Nutrition is very important in infancy and child-
hood periods when growth and development pro-
cess is rapid (1). Rate of packaged ready-to-eat food 
consumption is increasing because of various reasons, 
including improvement in the economy, social and 
cultural changes, being easy for transportation and 
buying, colored package and good taste (2,3). It is no-
table that some packaged ready-to-eat foods are lack 
of protein, vitamin, mineral and fiber but also included 
some additive nutrients as high level refined sugar, 

white flour, trans fat, salt, food coloring and mono so-
dium glutamate which are lack of fiber and have high 
glycemic index (3,4). The relevant literature highlights 
that consumption of packaged ready-to-eat food af-
fects mental health and could cause psychiatric stress 
and violence behavior (5). 

Consumption of packaged ready-to-eat food is 
also common in our country, Turkey, like in various 
different countries all over the world (6).In Turkey, it 
is known that 64.0% of the children consumed fruit 
juices as additional food since the children are in their 
month after birth (7), 69,6% of school aged children 
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have junk food snacking habits and 7.5% of them were 
obese (7). Also, among the primary school children, 
88% of the children consumed sugar-chocolate at 
least once or twice and more a week, 71.7% consumed 
crisps-potato, 40.4% consumed cola (8). 

Given the alarming problem regarding the ready-
to-eat food, there is an urgent need to raise awareness 
in the public worldwide. Transforming healthy nutri-
tion to life style to reach expected quality of life during 
globalization process is significant (9). Thus, it is im-
portant to investigate parents’ packaged ready-to-eat 
food consumption habits and disseminate information 
about the hazards of packaged ready-to-eat food for 
the healthy generations. 

Methods

Aim and Design
This descriptive, cross-sectional study aimed to 

determine the ready-packaged food consumption of 
parents who had 18 aged and under children and the 
effective factors.

Sample and Setting
The data were collected using a questionnaire 

form in a middle and low-income level center of An-
kara. The centers with income levels in Ankara city 
center were determined before the research started. 
The center district with low and middle income was 
selected randomly from between the 7 central districts 
determined. This center district was 524,222 total 
population (10).  There was only a state hospital in the 
designated district. This hospital annual total outpa-
tient population was 1.300.000 people approximately 
between January- December 2014. 

Participant
The study were collected from 1,004 parents 

who had 18 aged and under children, accepted to 
participate. Firstly, adults over 18 years of age who 
were admitted to hospital for treatment were identi-
fied. Secondly, it was determined whether these adults 
had children under 18 years of age. Parents who were 
voluntary to participate in the research were identified. 
The study were finished with1,004 parents.

Data Collection
Data were collected between 01.09.2015 and 

01.09.2016 using a questionnaire form. In the first part 
of the questionnaire, there were 31 questions, which 
aimed to obtain information regarding parents’ soci-
odemographic characteristics, children’s size. In the 
second part of the questionnaire, parents were asked 
about the types of packaged ready-to-eat food con-
sumed by their children, the frequency of consump-
tion, reasons for buying ready-made food and the fac-
tors affecting them to buy. The underlying reason to 
use the questionnaire was the aim to reach as many 
parents as possible. 

Analysis 
For statistical analysis frequency, percentage, 

mean, standard deviation and chi-square tests were 
used.  It is accepted meaningful when p value is un-
der 0.05. Evaluation was done by IBM SPSS Statistics 
21.0 (IBM Corp. Released 2012. IBM SPSS Statistics 
for Windows Version21.0. Amornk, NY: IBM Corp.) 

Ethical Approval
Prior to study, ethical permissions (Ankara 

Yildirim Beyazit University Ethical Committee, 
28.08.2015/95) were taken. Participants signed a writ-
ten consent form voluntarily after receiving sufficient 
explanation of the study purposes and procedure. The 
collected data were kept.

Results 

Parents’ median age was 33.91±7.78 years old, 
had 1,84±0.83 children and 2.4925±1.1100 in average. 
Most of the parents were women (69.7%), and they 
graduated from high school (46.9%), had got 2 children 
(41.5%), and a housewife (48.9%). Also, 67.1% of the 
children were students. Findings showed that 80.2% 
of the parents had a ‘junk food drawer’ in their houses, 
99.3% of them bought packaged/junk foods for their 
children during shopping, 46.7% bought packaged/
junk foods because their children wanted. Although 
most of the parents (77.3%) admitted that packaged/
junk foods were harmful, 54.8% parents bought them 
because they were affected from the brand of the prod-
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uct, %47.3 parents. In addition, 40.6% of the parents 
stated that their children consumed ready-packaged 
food every day, and 51.0% of them added that their 
children were affected from their friends the most to 
eat packaged/junk foods. 58.6% of the parents admit-
ted that they allowed their children to eat packaged/
junk foods after meals (Table 1).

Parents stated that their children consumed choc-
olate, ready fruit juice, crisp, biscuit, ready cake, wa-
fer, fermented food as pepperoni/salami and packaged 
ice-cream twice a week, most frequently, opened ice-
cream, packaged ice-cream and packaged sweets once 
a week and parents reported that their children did not 
consume fizzy beverages (Table 2). 
 A significant correlation was found out when parents’ 
age, gender, education, having children and buying 
packaged/junk food, are compared with parents’ gen-
der, education, monthly income, number of children 
and reasons of buying packaged/junk food. Also, with 
parents’ age, the features of packaged/junk foods that 
parents considered while buying (p<0.05, Table 3), 
there was a significant correlation.

Discussion

In Europe, as families’ educational level increases, 
their high-energy food consumption increases. How-
ever, it is notable that families from all education level 
background consume high-energy food consumption, 
such as sugary-acid beverages, chips, sweet, and sugar, 
increases (11). Buying ready-packaged food was high-
er among women in this study. This finding is con-
sistent with Yılmaz et al.,’s study which indicated that 
women are more effective in choosing junk food.12 This 
study has shown that parents of every educational level 
and economic level tend to buy ready-packaged food. 
Younger age group and parents with high school grad-
uation tend to take more of these kinds of foods. That 
parents who are young and female with two children 
affected ready-packaged food purchasing (p<0.05) 
(Table 3). 

Most of the parents reported that packaged ready-
to-eat food was harmful to health. However, most of 
the parents kept packaged ready-to-eat food in their 

Table 1.   Features belong to the status of reading ready pack-
aged food
Features (N=1004) n %
Being a “Ready ( Junk) Food Drawer” 806 80.2
Going with the child to the shopping 867 86.4
Buying ready packaged food for child 
during shopping 

1003 99.3

Reason for buying ready packaged 
food 
Child’s asking 468 46.7
Rewarding of child 222 22.1
Temporizing of child  234 23.3
Preventing child’s emulating by seeing 
from other children 

80 8.0

Thinking that it is harmful for health 
Yes 776 77.3
No 174 17.3
No idea 54 5.4
Features in chosing food* 
Trade of food 550 54.8
Cost of food 314 31.3
Child’s desire 308 30.7
Being saturator of food 214 21.3
Advertisement  of food 178 17.7
Taste of food 155 15.4
Package type  71 7.1
Previous experiences 67 6.7
Information that taken from family 
and friends

21 2.1

Frequency of consumption 
Every day 280 27.9
Once in a week 408 40.6
Twise and more in a week 247 24.6
None  69 6.9
Factors that were thought as effective 
on consumption* 
Friends 512 51.0
Television advertisement 475 47.3
Siblings 151 15.1
Parents  (Mother/father) 94 9.4
Consumption times in day 
Before meals 117 11.7
After meals 588 58.6
Any time in day/when child wanted 266 26.5
None 33 3.3
Frequency of consumption 
Every day 280 27.9
Once in a week 408 40.6
Twise and more in a week 247 24.6
None  69 6.9
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Table 2. Frequency of ready packaged food consumption according to types

FOOD TYPE (N=1004)

Frequency of Consumption

Once in a week Twice or more in 
a week Ever day None

n % n % n % n %
Chocolate  250 24.9 421 41.9 268 26.7 65 6.5
Fizzy drink 214 21.3 229 22.8 258 25.7 303 30.2
Ready fruit juice 276 27.5 367 36.6 201 20.0 160 15.9
Crips 285 28.3 320 31.9 194 19.3 205 20.4
Biscuit, ready cake, wafer 307 30,6 396 39.4 204 20.3 97 9.7
Fermented meat products (pepperoni/salami/sausage) 309 30.7 358 35.7 203 20.2 134 13.4
Open aci-cream 367 36.6 270 26.9 180 17.9 187 18.6
Packaged ice-cream 258 25.6 261 25.9 255 25.4 230 23.0
Packaged sweet 405 40.3 286 28.4 133 13.3 180 18.0

Table 3. Comparing sociodemographic features of parents and variables related to ready packaged food

Variables

Taking status (n=1004) Reason of taking (n=1003) Considered points during taking 
(n=986)

Yes No Child’s desire
Initiative of 

parent
Belong to prod-

uct
Belong to child/

parent
n % n % N % n % n % n %

Age
18-35 years 505 55.7 66 68.0 279 59.8 292 54.6 397 59.1 165 52.5
36-45 years 333 36.7 21 21.6 156 33.3 197 36.8 236 35.1 110 35.0
46-60 years 69 7.6 10 10.3 33 7.1 46 8.6 39 5.8 39 12.4
Analysis* X2: 8.808; p: 0.012 X2: 2.734; p: 0.255 X’. 13.445; p: 0.001
Gender
Women 623 68.7 76 78.4 355 75.9 344 64.3 477 71.0 207 65.9
Man 284 31.3 21 21.6 113 24.1 191 35.7 195 29.0 107 34.1
Analysis* X2: 3.868; p: 0.049 X2:15.781; p: 0.000 X2:2.551; p: 0.126
Education status
Literate/primary 307 33.8 34 35.1 178 38.0 162 30.3 229 34.1 104 33.1
High school 436 48.1 33 34.0 200 42.7 269 50.3 309 46.0 154 49.0
University/ postgraduation 164 18.1 30 30.9 90 19.3 104 19.4 134 19.9 56 17.8
Analysis* X2:11.224; p: 0.004 X2: 7.472; p: 0.024 X2: 0.978; p: 0.613
Income
400-1500 Turkish Liras 167 18.4 20 20.6 85 18.2 102 19.1 120 17.9 65 20.7
1501-3000 Turkish Liras 594 66.3 65 67.0 292 62.4 366 68.4 443 65.9 201 65.3
3001-8000 Turkish Liras 146 16.1 12 12.4 91 19.4 67 12.5 109 16.2 48 15.3
Analysis* X2: 1.033; p: 0.597 X2: 9.078; p: 0.011 X2: 1.159; p: 0.560
Number of children
1 child 339 37.4 53 54.6 145 31.0 247 46.2 265 39.4 122 38.9
2 children 390 43.0 26 26.8 203 43.4 213 39.8 271 40.3 138 43.9
3 children 178 19.6 18 18.6 120 25.6 75 14.0 136 20.2 54 17.2
Analysis* X2:12.287; p:0.002 X2:32.837; p:0.000 X2:1.722; p:0.423
*Pearson Chi Square test 
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house and they had a storage space called “Packaged 
ready-to-eat food drawer” in Turkey (Table 1). In other 
words, children had storage that children can reach the 
packaged ready-to-eat food whenever they wanted. Re-
cently, Ministry of National Education in Turkey has 
introduced certain inhibitions on selling ready package 
food, such as fried, crisp, chocolate, wafer, sugar, cake 
and beverages with sweeting, at school canteens with 
an aim to keep the children away from these foods (13). 
However, not only the school environment but also the 
home environment seems to play an important role in 
the consumption of ready-to-eat foods. Even if the chil-
dren can not reach the school, we think they can easily 
consume these ready-to-eat foods at their home. It is 
important to determine the prevalence of such practices 
by parents. Because determining the prevalence can as-
sist to the identification of risks and the work done to 
gain the right consumption habits.

The main reasons why parents chose pre-packaged 
foods are the brand and price of the product and also 
the children’s desire (Table 1). When the findings ob-
tained in this study compared with Bal et al.,’ findings 
(2006), their findings showed that 16.6% of the con-
sumers preferred to buy the foods because they were 
influenced from the brand of the product (14) which is 
fewer than what is found in the represent research. The 
findings in the present study revealed that there was a 
significant difference among 18-35 age group of young 
parents who selected pre-packaged foods considering 
the characteristics of the product as shown in Table 3 
(p = 0.001). Young parents were paying attention to 
the product feature in selecting ready-to-eat foods for 
their children. Consumption habits are shaped begin-
ning from childhood stage. It is stated that shopping 
behaviors of parents could affect consumption behav-
iors of children (15).

In this study, the findings showed that the parents 
were shopping with their children and 90.3% of them 
bought ready-packaged food for their children while 
shopping (Table 1). Consumption habits are shaped 
from childhood. Parents’ attitudes may have an ef-
fect on the children’s consumption behavior towards 
the ready-packaged food. Some of the parents were 
aware of their own effect on their children, and they 
thought that their children were affected by them-
selves as mother and father while they were asking 

for these products (Table 1). Women mostly bought 
these foods because of their children’s desire and par-
ents who were graduated from high school and had 
1501-3000 Turkish liras income and parents with only 
one child bought these foods because of their own 
initiative (Table 3). There was a significant difference 
among gender, education, income and number of chil-
dren (p<0.05, Table 3) regarding reasons why parents 
bought ready-packaged food. We thought ready-pack-
aged food intake rates together with the parents’ chil-
dren, were important. 

In the present study, according to the parents, 
the two most important reasons why their children 
consumed ready-packaged food were their children’s 
friends and TV adverts (Table 1). In the literature, 
there is a discussion that TV adverts promote the con-
sumption of the packaged ready-to-eat food, and, with 
repeated messages, the adverts made the consumption 
of the packaged ready-to-eat food becomes as if they 
were normal to eat (16) although these foods increased 
the sugared food consumption among children (17). 
In Turkey, advertisements affected food shopping and 
mostly junk foods, such as chocolate, wafer, crisps, 
drinks and fizzy drinks were bought (9). 

In Sweden, 24% of the pre-school children’s daily 
energy is consumed from ready-to-eat foods, such as 
packaged ready-to-eat foods, sweet, cake, candy and 
crisps (18). However, in Turkey, children start to their 
additional nutrition with some foods as fizzy drinks in 
the 13th month, ready fruit juice in the 10th month and 
chocolate, crisps, wafer in the 11.7 month after birth 
(9). 42.3% of the 7-14 aged children consumed ready-
packaged food at least once in a week (8). Although 
some parents stated that they did not allow their chil-
dren to drink fizzy drinks, the findings showed that 
children consumed chocolate, fizzy drink, ready fruit 
juice, crisps, biscuit, cake and wafer at least once a 
week (Table 2). That sugared beverages and fruit juices 
have high fructose and starting to consume of these 
foods increases risk in term of health (19).  Daily and 
weekly consumption of packaged ready-to-eat food is 
significantly associated with psychiatric stress in chil-
dren (5). Parents are not aware of the potential risks, 
the frequency of ready-packaged food consumption 
was a considerable amount and even after meals, chil-
dren consumed these types of foods mostly chocolate, 
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fizzy drinks, fruit juice, and packaged ice-cream after 
meals almost every day.  
Packaged ready-to-eat foods which contain basic nu-
trients, such as fewer amounts of protein, vitamin, 
mineral, but more amounts of food additives, such as 
salt, sugar and fat (20) contain very different chemical 
components (21).  It is known that oils as palm oil, 
salt, nitrite, nitrate, sodium and potassium salts that in 
the content of the packaged ready-to-eat foods could 
bring about cancer and cardiovascular diseases (22-26)  

and taking an excessive amount of monosodium glu-
tamate could lead to a toxic and dependent effect (27). 

In the present study, the findings showed that 35.7% of 
the parents allow their children to consume processed 
foods, such as pepperoni, salami and sausage, twice and 
more in a week (Table 2). Although the hazards of the 
processed additives are known, it is notable that par-
ents allowed their children to eat the processed foods. 

As a result, the findings in the present study sug-
gest that parents from all ages, education level and 
income status tend to consume ready foods for their 
children and most of the Turkish families also have 
ready foods. Parents think that their children’s friends 
and television advertisements affect children’s ready 
food consumption. The main aim of the child health 
nurse is to ensure that children and adolescents grow 
up in the community healthily in term of physical, 
emotional and social aspects (28). Given that nutrition 
has an important role in the children’s growth and in 
childhood, inadequate nutrition in this period causes 
various health problems and may affect an individual’s 
life negatively (1). Thus, child health nursing should 
inform the parents and children about possible dangers 
of prepackaged food and their consumption habits. In 
addition, activities should be organized to gain healthy 
eating habits. The reasons for the ready food consump-
tion should be determined by more comprehensive re-
search. While the trend of natural food consumption 
in the world is increasing, it should be investigated 
why ready food consumption in Turkey is high.

It is important to raise public awareness of the 
consequences of ready-foods consumption. For this 
purpose, regular multidisciplinary (health, education, 
media, etc) trainings and evaluation of the results of 
the trainings can be suggested.
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