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Abstract

Background: It has been shown that negative attitudes towards healthy eating behaviors are
common among school-aged children. Over 340 million youth aged 5-19 years in the world are
either overweight or obese. Unhealthy eating behavior is proven to be a major risk factor for
metabolic health conditions, obesity, cardiovascular diseases, diabetes, cancer, psychological
problems, and health-risk behaviors. Some of the key factors influencing food choices among
high-school children are cost of food, food availability, time spent on eating, social support, food
preferences, role-modeling behaviors of parents, and eating out. High prevalence of inadequate
diet among Armenian families has been reported. Children in Armenia face many nutritional
problems, including high rates of both stunting (9.4%) and overweight (13.6%).

Aim: Given the scarcity of studies investigating eating behaviors among adolescents in Armenia,
the current study seeks to fill this gap, exploring unhealthy eating behaviors among high school
students and assessing the attitudes, norms and behaviors enhancing unhealthy food choices
among them via applying the Theory of Planned Behavior (TPB) as a theoretical framework.
Methods: A qualitative design with 12 focus group discussions (FGD) and 15 in-depth interviews
(IDI) was used in this study. High school students residing in Shirak marz, Armenia, and their
parents, teachers and school canteen staff served as the study population. Semi structured
interview guides for each category of participants were developed based on TPB. Direct content
analysis with deductive approach was used for data analysis. Due to time limitations, 16 of the
27 interviews, including 8 FGDs and 8 IDIs both from urban and rural areas, were used for data

analyses.

Results: According to the study results, most of the TPB constructs underlied unhealthy eating

behaviors of adolescents aged 15-18 years old living in Shirak marz. The most preferred foods

vi



by the adolescents were fast foods, sweets, salads and sugar sweetened beverages. Taste was the
most powerful attitudinal factor influencing their food choices. Knowledge on unhealthy food
choices and the consequences of unhealthy diet on one’s health were adequate among both urban
and rural participants, but unlike rural participants, this factor did not result in healthy eating
behavior among urban participants. Parents, friends and advertisements were the main role
models affecting adolescents’ eating behaviors. Lack of time, high cost of food, seasonal
changes in food availability, limited food choices in school canteens and low coverage of schools

with canteens, especially in the villages, had considerable impact on adolescent’s food choices.

Conclusion: According to the study results, most of the TPB constructs were associated with
unhealthy eating behaviors of adolescents aged 15-18 years old. Based on the study findings,
recommendations were made to conduct social advertising of healthy food choices and healthy
eating behaviors among adolescents, increase the coverage of schools with cafeterias and
empower school cafeterias, so that they suggest healthy, tasty and affordable food choices, are

adequately equipped for food maintenance, and are continuously monitored.
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Introduction and Literature Review

Unhealthy eating habits and obesity among adolescents are major public health issues given their
high prevalence and unfavorable effects on mental and physical health!. Various studies
throughout time demonstrate that a negative attitude towards healthy eating behavior is common

among school aged children?2,

According to World Health Organization’s (WHO) 2016 data, more than 340 million youth aged
5-19 years were either overweight or obese®. Moreover, according to the International Obesity
Task Force 2004 data, around ten percent of the world’s children aged 5-17 years carry excessive
body fat and two percent of them were obese®. These percentages have almost quadrupled in the
past 30 years.* The problem of childhood obesity has been worsening, with extremely high rates
in some countries. According to studies conducted in the United States and Brazil during the
1990s, the prevalence of obesity among the entire population of children had a 0.5% vyearly
increase in these countries.® In some parts of Europe, Canada and Australia, the situation was
even worse than in these countries, reporting an annual rise in the prevalence of childhood
obesity being twice as much as in the United States and Brazil®. Various parts of the world
reported different prevalence rates of obesity in adolescents. In Africa and some parts of Asia
the rates were less than 5%, while in Europe they were more than 20%. In some countries of

Middle East and Americas, the rates of obesity reached over 30%° .

During recent years, a trend of consuming large amounts of foods containing high levels of fat,
sugar and salt has been observed among children and adolescents. Lower than optimal amounts
of fruits, vegetables, and calcium rich foods has also been noted to be consumed by the

adolescents®. A study conducted among Iranian adolescents showed that their vegetable, dairy



and meat product daily intake was lower and fat, oil and sugar consumption was higher than that

recommended by the Food and Drug Administration (FDA)™.

Unhealthy eating behavior has been proven to be one of the major risk factors for many diseases,
including metabolic health conditions, obesity, cardiovascular diseases, diabetes, cancer, and
psychological problems®*2. Overweight/obese children are also vulnerable to engaging in health
risk behaviors. Young girls with overweight/obesity are significantly more prone to substance
use behaviors, such as frequent smoking and drinking!®. The association between

overweight/obesity and violent behaviors has mainly been observed among younger boys*®,

Inadequate food intake is related to another serious problem — childhood undernutrition, which is
particularly severe in the developing world. According to Unicef-World Bank 2017 data, in the
world, almost 23% of all children under the age of five are stunted, 8% are wasted, nearly 16%
are underweight'®. Stunting, the most prevalent form of undernutrition, which is related to
chronic low intake of essential micronutrients, often co-exists with obesity, indicating a dual
burden of over-consumption of “empty” calories and under-consumption of micronutrient-rich

healthy food'®>Y’,

According to a study conducted among Irish children and adolescents, three key factors
influenced food choices among children: (1) food choices and knowledge about healthy eating,
(2) the connection of the home environment and healthy eating, and (3) eating out®. A study
conducted in the St. Paul metropolitan area of Minneapolis, US has demonstrated that the time
spent on eating, the cost of food, its availability and applicability were the key factors affecting
unhealthy food prefernces among high-school students. Access to healthier choices was a big

issue, especially during the time spent in school. Social assistance from family, friends, and



peers and parents’ and teachers’ role-modeling behaviors were reported as determinants

influencing students’ healthy/unhealthy food choices®®.

The Theory of Planned Behavior (TPB) explains all those behaviors over which people have the
potential to practice self-discipline. According to this theory, the key components to be assessed
include subjects’ attitudes, behavioral intention, subjective norms, social norms, perceived power
(anticipated existence of determinants that can possibly affect performance of a behavior), and
perceived behavioral control?®?L, This theory has been proven effective for explaining intention
and perceived behavioral control influencing health-related, especially dietary behaviors and
attitude?>?® (Appendix 1).

A study using the TPB was performed among Native American youth. Behavioral motive and
healthy eating behavior were not found to be associated. On the other hand, individually, healthy
eating behavior had a positive correlation with attitude, perceived behavioral control and
subjective norms. In this study, “the availability and taste of foods were the most predictive
barriers to eating healthy”?*,

Another study using the TPB was conducted in Iran to explore unhealthy eating behaviors among
adolescents. All students involved in the study filled out surveys measuring the variables of TPB
(attitude, subjective norms, perceived behavior control (PBC) and actual behavior control
(ABC)). The study found that the amount of students’ fast-food consumption was positively
related with their economic status. Higher levels of parents’ education also lead to higher
amounts of their children’s fast-food intake. This study was also able to prove that TPB is a

useful model to predict eating behaviors based on related norms and beliefs. The subjective

norms and past behavior were the strongest predictors of unhealthy eating patterns?.



In a high-income country such as Germany and an upper middle-income country such as South
Africa, it has also been shown that parental education and socioeconomic status are both

positively associated with high fast food consumption of children?:2

TPB has been widely used for quantitative research, and much less for qualitative. However,
depending on the topic of the research, this theory could sometimes have qualitative implications
as well. For example, a qualitative study was conducted in the United States to identify and

analyze beverage consumption behaviors among the adult population, using the TPB?,

According to the national statistical service of Armenia 2004 data, eating behaviors among
Armenian people are not healthy?®. In 2000, the United Nations World Food program conducted
a national survey, which found high prevalence of inadequate diet among Armenian families and
the major reason for that was inadequate knowledge®. In 2003, a nutritional intervention study
was conducted among medical students in Armenia. The intervention resulted in significant
decrease of unhealthy food consumption among the study subjects. Nutritional knowledge was a
key factor for changing eating behaviors and habits of the study participants®. According to the
Armenia Demographic and Health Survey (ADHS) 2015-2016, pre-school (under five) children
in Armenia face many nutritional problems, including high rates of both stunting (9.4%) and
overweight (13.6%).%2 High rates of stunting (12.7%) were also addressed in a study conducted
in 2013 among under five year-olds in Talin region, Aragatsotn marz, Armenia®. According to
the Health Behavior of School-Aged Children (HBSC) study conducted during 2013-2014 in
Armenia®3¢, among 11-years old students, 26% of males and 17% of females were overweight.
Among 13 year old students, these percentages were 24% and 13%, and among 15 year olds 15%
and 6%, respectively®. The HBSC study reported that Armenian adolescents had high soft drink

consumption, which was more common amongst children from families having high socio-



economic status®3’. Some other interesting findings of the study were that 55% of all
adolescents consumed sweets more than once a day, 32% consumed soft drinks at least once a
day, and 50% skipped breakfast. Most of the participants tend to rate their weights as “close to
being normal”, 11% thought that they were a “bit thin” or “too thin”, 15% thought that they were
“a bit fat” or “too fat”. Rural participants of the study tended to consume fewer vegetables

compared to urban participants®,

The student-investigator’s further search of studies on Armenian adolescents’ eating behaviors
and food choices did not result in any information. Given the scarcity of studies investigating
eating behaviors among adolescents in Armenia, the current study seeked to fill this gap,
exploring unhealthy eating behaviors among high school students and assessing the attitudes,
norms and behaviors enhancing unhealthy food choices among them via applying TPB. The

research question this study answered was:

» What are the TPB constructs underlying unhealthy eating behaviors among adolescents

aged 15-18 years in Shirak marz, Armenia?*

The findings of this study could be used for planning future public health interventions,
especially nutritional education programs to improve the situation. The following stakeholders
could be particularly interested in this study: policy makers, administrators of school education,
school principals, teachers, canteen staff members, as well as parents of high-school age

children3140,
Methods

This study followed a Professional Publication Framework.



Study design: Primary qualitative data collection via focus group discussions and in-depth
interviews was conducted in selected schools in Shirak marz. The rationale for conducting
qualitative research was the nature of the study, which examined the reasoning behind unhealthy
food choices among school-aged children. Other factors favoring this choice included time

limitation and feasibility issues.

Study setting: The rationale for choosing Shirak was that so far no studies have been conducted
to assess unhealthy eating behaviors among adolescents in Shirak. Shirak is also a border region
that experienced a devastating earthquake about thirty years ago with long-lasting adversities,
which made it more likely for this population to be vulnerable and underserved and facing more

severe public health problems compared to populations in other regions of Armenia.

Four schools in Gyumri city were conveniently chosen from the list of 56 high schools provided
by the regional governor’s office of Shirak marz*!. Two village schools having been covered
with educational/health programs of the Children of Armenia Fund (COAF)* and three other
village schools having no previous coverage with educational/health programs were also
conveniently chosen. This method of school selection diversified the experiences of participants

related to the study subject, therefore, enriching the information gathered via discussions.

Study participants: The study participants were high school students aged 15-18 years, as well as
their parents, teachers and school cafeteria staff members. The rationale for choosing this
specific age group of children was that eating behaviors are shaped during adolescence years.
Besides, a younger age group may have been unable to provide independent, logical information

on their food choices while high-school students are comparatively more mature, independent



and able to provide reasonable information about their eating behaviors. Overall, 12 focus group
discussions (FGD), six in Gyumri and six in the five villages were conducted among high school
students. In addition, 15 in-depth interviews (IDI) were conducted among parents, teachers and
school cafeteria staff members, of which eight in Gyumri and seven in the villages. The total

number of participants of FGDs and IDIs was 72.

Inclusion criteria for focus group discussions with students:

e Being a high-school student aged 15-18 years

e Living in Shirak marz at the time of the study and attending the selected school.

Inclusion criteria for in-depth interviews with stakeholders:

e Being a high school principal, school canteen staff member, or a parent of a high-school
student,
e Living in Shirak marz at the time of the study and working or having a child in the

selected school.

Study instruments: Focus group and in-depth interview guides were developed specifically
targeting each category of the study participants. The guides contained open-ended questions -
main themes, each followed with probing questions that allowed collecting in-depth information
from the study participants about attitudes, beliefs, and norms underlying their/children’s food
choices. The main domains of the interview guides were food preferences/attitudes, knowledge

and behavioral domains, normative referent, and perceived behavioral control. The study



instruments were developed based on the TPB model (Appendicies 2-5). The study instrument

included forms to collect demographic data (Appendices 9 and 10).

Study implementation: Upon getting approval from the school principals to conduct the study in
their schools (after providing them with official letters from the American University of
Armenia), high-school students were invited to participate in focus group discussions.
Participants for a focus group discussion were chosen randomly using the list of all students
studying at each school. Each focus group included four-six participants*®. Focus groups were
conducted taking into consideration the time and place most convenient for the participants.
Individual in-depth interviews were conducted with teachers, school canteen staff members and
parents. The student investigator moderated the focus group discussions and conducted in-depth
interviews. After getting permission from the study participants, interviews were audio recorded.
If a study participant refused to be audio recorded, the moderator/interviewer only took notes
during the discussion/interview. Each participant was given a sequential number as an ID

number during focus group discussions.

Data management: The recordings were transcribed and analyzed in the original language not to
miss any valuable information. Then the representative quotes selected for the report were
translated into English. Upon the completion of the study, the audio recordings and the

transcriptions were securely preserved, excluding access of people other than the research team.

Data analysis: Collected data was coded by words, meaningful sentences, which later on were

grouped under several categories and themes. The most meaningful results were merged into



five main themes. The codes, categories and themes were predetermined based on the TPB

model.

Categories of study participants: Participants were categorized into two groups, the ones from
the city and the ones from the villages. In each category they were categorized into FGD and IDI
groups. FGDs were numbered based on how many FGDs took place and inside each FGD,
participants were assigned sequential numbers based on the total number of participants included
in each FGD. IDIs were categorized into parent, teacher, canteen staff categories and were also
assigned sequential numbers based on how many IDIs took place. Based on these
categorizations, the research team came up with codes for each participant. In case of a FGD,
the code said FGD at the beginning, then the number of the FGD, then the number of the
participant (P1 for example), followed by (V) if the participinat was from a village or (C) if
he/she was from the city (for example FGD5P3C). In case of an IDI, the code said IDI at the
beginning, then the sequential number of the IDI, then if the IDI was with a teacher (TR), parent
(PR) or canteen staff (CR) and, again, if the participant was from the city (C) or a village (V) (for
example IDI2PR_C). Finally, codes identified the participant’s age and if the participant was

female (F) or male (M).

Ethical conduct and protection of participants: The study was conducted after getting an
approval from the American University of Armenia’s Institutional Review Board. Permission to
conduct the study was taken from the local municipality and principals of schools as well. A
written consent to participate in the study was obtained by the parents of the FGD participants
(Appendix 7) and an oral consent was obtained from all other study participants (Appendices 6,

8) after introducing them to the informed consent form containing detailed information on the



aim of the study, the study procedures, the participant rights, and the confidentiality of the
information they provided. No personal identifiers like names, addresses, or phone numbers

were collected from the participants.

Results

Participants: Because of time constrains, data analysis was done using data from eight FGDs
and eight IDIs (45 total number of participants), of which nine were conducted in Gyumri and
seven in the villages. The analyzed data was collected from eight women (two parents, four
teachers, two canteen staff members) between the ages of 28 and 61 who participated in IDIs,
and 37 high school students, 18 males and 19 females, between the ages of 15 and 18 (four 10"
graders, thirty-one 11" graders and two 12" graders), who participated in FGDs. The mean
duration of IDIs was approximately 16 minutes and the mean duration of FGDs was

approximately 22 minutes.

Main themes identified: The main themes identified after the analysis were food preferences,
knowledge and attitudes, normative referent, and limited behavioral control. The theoretical

framework of TPB predetermined the main themes reported here.

1. Food Preferences

Both in Gyumri and the villages, to the question “what are their favorite foods/drinks?”, the most
repeated answers were pizza, fried potatoes and sugar-sweetened beverages. Personal dislikes of
the students were cooked onions, soups and foods cooked with melted butter instead of vegetable

oil. A factor influencing students’ preferences was whether the food was filling or not.
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“[I like] all kinds of salads, pizza, fast food itself, soups not that much since it contains
onion, garlic, and these kinds of things...when they [parents] insist on me eating soups,
like “eat, eat”, then only do | eat out of shame.” (FGD5P2C, 17y/o, F)

“I tell my parents to cook the food with vegetable oil, so that it won't be that fatty”

(FGD5P3C, 17y/o, F)

“To be honest, children are more promne to eating food that’s filling, for example

vegetarian food can be light, so they won’t buy it, even if they have the means.”

(FGD4P1V, 17y/o, M)

The most listed items by the participants that were being consumed by their peers and
adolescents in general were chips, hot dogs, sugar-sweetened beverages, fast food, and potatoe-
stuffed buns. The food/drink items listed by the participants as ones causing the most addiction
among adolescents were coffee, sweets, and sugar-sweetened beverages.
“During most of class breaks you see them [students], standing with those chips bags in
the halls and eating them.” (IDI3TR_C, 56y/o, F)
“The hot dogs [are being mostly consumed by adolescents], the sausages themselves are
unhealthy.” (IDISTR_V, 28y/o, F)
“The chips, that are harmful, but have left a very good impression on children, and they
want to eat chips all the time.” (FGD2P2_V, 17y/o, F)
“I drink coffee every day. Without coffee I wouldn’t be able to wake up.” (FGD1P1C,
18y/o, F)
“It’s impossible for me to not eat chocolate during the day... Doesn 't matter how much,

doesn’t matter what kind. I think it’s some kind of addiction.” (FGD1P2C, 16y/o, F)

11



“I am currently addicted to chocolate. | also feel that if | drink a little portion of [names
a brand of sugar sweetened beverage] | will feel like drinking it again, and again, and
again, until I hold myself back from it.” (FGD2P1C, 16y/o, M)
When asked if the study participants have noticed any differences between the eating preferences
of female and male students, most of the answers were negative.
“[Students eat] the same thing. Doesn’t matter, [whether they are males or females], they

eat same portions and with the same frequency.” (IDILCR_C, 61y/o, F)

2. Knowledge and attitudes

Vegetarian food, fruits, and grains were the most listed examples by the students and their
parents as healthy food items. Eating little portions of food with less oil in it, several times a

day, and not eating late at night were claimed to be healthy eating behavior.

“Whenever I hear “healthy food”, the first thing that comes to mind is vegetarian food.
And besides that, for me healthy food is anything with less oil in it, in little portions and
[eating] several times a day. But that’s not how I do it.” (FGD4P3C, 17y/o, F)
The most listed diseases by the participants that could occur as a result of unhealthy eating
behavior were obesity, cancer, stomach ulcer and other stomach-related problems, weak immune
system, diabetes, and heart-related problems.
“You start not being able to digest everything [due to unhealthy eating]. It can cause
diabetes, [if you eat] too much sweets. ” (FGD5P3C, 17y/o, F)
“Obesity, problems with liver and heart, diabetes [can be caused due to unhealthy

eating/ ....” (FGD4P1C, 17y/o, M)

12



“The person becomes less resistant to diseases [due to unhealthy eating], meaning a very
light virus can get them sick.” (FGD1P1V, 17y/o, M)
Opinions about fast food were varying among adolescents living in the city and the villages. The
majority of participants from Gyumri agreed upon the harmful effects that fast food could have

on one’s health. However, most of these participants confessed to consuming it anyway.

“We can sit and think that the certain food is bad, but once you take a look at it, you are
like “ok, let me try it once”. After that you are like “ok, let me try this other one” and

then it continues in that way. ” (FGD5P2C, 17y/o, F)

“I already mentioned that I think chips, soft drinks are harmful and I try not to use them.

There are very rare cases when | divert from this habit...” (FGD1P2V, 17y/o, F)

“It is more pleasant for him [or her] to go to those places [fast food chains]. Probably

even more than if I put something homemade with him [or her].” (IDI2PR_C, 39y/o, F)
Compared to urban children, most of who claimed that their knowledge of health risks of
unhealthy food had little influence on their food choices, rural children noted the opposite.
Given their knowledge on undesirable health outcomes caused by unhealthy food choices, their
attitude towards fast food was more rejecting, stating, “Homemade [food] is more preferable”.
(FGD2P2V, 17ylo, F)
The taste of the food appeared to play a vital role guiding the food choices of adolescents.

“You usually don’t care which [food] is rich in vitamins, which is healthy, etc. You

usually care about the taste.” (FGD5P2C, 17y/o, F)

“Let me be honest, I know that fast food is very harmful, but I personally use it every day,

because they [fast food chains] make tasty food.” (FGD1P3C, 18y/o, M)

13



“I think that taste is more important, it doesn’t matter if that certain food is healthy. If

the taste is not good, I won't consume it” (FGD1P2V, 17ylo, F)

“I am very picky when it comes to food, I don’t eat everything, taste is very important to
me.” (FGD1P2C, 18y/o, F)
Attitude towards breakfast varied among students. A minority of the students claimed having
breakfast, mainly because of the influence of their parents. The rest of the students, who did not
have the habit of eating breakfast, related it to the fact that they don’t have time for it in the
mornings or that eating breakfast makes them feel sick.
“I eat breakfast and then go to school, even if I am late... from early childhood mom has
always forced me to eat [breakfast]. Now | am used to it and can’t do without it.”
(FGD5P4C, 17ylo, F)
“Never [referring to eating breakfast]. I get nauseous if I eat something in the morning.”
(FGD2P3C, 16y/o, F)
“First of all I don’t have time [to eat breakfast], and then I have tried it once and it has a

bad effect on me.” (FGD1P3V, 16y/o, F)

3. Normative Referent

Parents, friends, canteen workers, and advertisements were the main role models influencing
adolescents’ food choices. Some of the students claimed that they had personal food preferences
that were not affected by other people. Some students mentioned that their parents were their
role models — having a positive influence on their eating behaviors. On the other hand, teachers
and parents noted their peers and advertisements to be the biggest negative influencers for the

students.

14



“Most of all friends [are influencing students’ food choices]. If they notice that the
friend is eating the certain food, they also obviously join them. I think parents advise
them at home not to eat such things [unhealthy or fast food], but the advice doesn’t work
outside of their homes. They get together with friends and eat such things...”
(FGD3TR_C, 56y/o, F)

“....also advertisements. Even the most harmful foods are being displayed in bright
colors. They buy these, and we know such foods contain certain chemicals that cause

addiction.” (FGD3TR_C, 56y/o, F)

4. Limited behavioral control

a. Environmental constraints

Despite the fact of having different food preferences, low access limited students’ food choices,
especially in the villages were students in higher grades did not have access to the school
cafeteria.
“...In terms of taste we [me and my peers] are different, but because the choices [at
cafeterial] are not broad, we mostly select the same things, such as fast food.”
(FGD5P1C, 15y/o, F)
“There is no canteen in the school, that’s bad for us. We could eat after school or during
the long breaks [if there was a canteen], but that’s not possible. Only children in primary
grades get to use the canteen” (FGD2P2V, 17y/o, F)
“In terms of taste we [me and my peers] are different, but because the choices [at
cafeteria] are not broad, we mostly select the same things, such as fast foods.”

(FGD5P1V, 15y/0, F)
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According to students, parents, and teachers, the biggest factor influencing students’ eating
habits was their busy schedule due to the private lessons that students participate in to prepare
themselves for university entrance exams. Most of the students were leaving their houses early
in the morning and going to those lessons right after school with very short time in between to be
able to go home and grab some food. This factor forced them to eat out most of the time. Even
though most of the students and parents claimed that eating meals with their families is a very
pleasant activity for them, most of them noted not having enough time to organize regular

mealtimes with the whole family.

“Going to private lessons after school, he [or she] doesn’t have time to come home,
obviously they buy [food] from stores so that they can eat something and their brains can
work.” (IDI1IPR_C, 43y/o, F)

“If you are at school till 6pm, there is no possibility of going home, then the probability
of eating fast food is higher.” (FGD1P2C, 16y/0, F)

“I have noticed that our students, the ones who go to private lessons preparing
themselves for university entrance exams, tend to eat more chocolate.” (1D12_V, 57yl/o0,
F)

“When you don’t have time, you are forced to turn to fast food. When leaving from school
to private lessons, it’s such a situation that you cannot wait to eat something healthy. It is
[fast food] both filling and time consuming.” (FGD4P1C, 16y/0, F)

“You know, I have a very positive attitude towards it all [eating meals with the family],
but she [or he] goes to private lessons, and classes, we are usually never home together
around 5pm or 6pm to eat together, these school years have been very hectic, and we

have been consuming more fast food.” (IDI2PR_C, 39 y/o, F)

16



Desires due to young age were another perceived reason for their eating behaviors.

“Young age desires, for example mom says “son, come, eat something”, [and you say]

“no mom, I will eat out.” (FGD2P5C, 16y/0, M)

Another reason that was listed as a factor influencing adolescents’ food choices was the cost of
the food, given the fact that people of Shirak marz were relatively poorer.

“We would purchase the cheaper food [if there was a chance of selection between
healthy but costly and unhealthy but cheap], so that we can properly eat every day.”
(FGD2P4V, 17ylo, M)

“For me it [cost of food] doesn’t matter, but I know for some people this is important. |
think that cost [of food] has direct association with food [choices].” (FGD4P2C, 17ylo,
M)

“I want food to be so affordable for parents to be able to organize their children’s daily
meals so that they [children] don’t have to eat soup with wheat every day.” (IDI1IPR_C,
43ylo, F)

“....no I wouldn’t want to change it [the menu of the cafeteria], because it [the new foods
on the menu] won't sell. Parents do not have enough money to afford other types of foods
for their children. Gyumri, Shirak Marz generally is a poor region.” (IDILCR_C, 61y/o0,
F)

In addition to the reasons mentioned above, the village students also noted geographical location
as a factor influencing their eating behavior. The participants from village schools stated that

there were no fast-food chains in the villages. The diet of adolescents was also affected by the
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season of the year. During the winter season available food choices were fewer compared to
other seasons.
“Since we live in a village, there are no fast food chains over here, students are forced to
go home after school, eat at home, and then only continue on with their days. They eat

more or less healthy food.” (IDI2TR_V, 57ylo, F)

"We try not to buy food from such places [fast food chains]. There are no places like that

in the village, only in Gyumri....” (FGD2P3V, 17y/o, F)

“It depends on the season, I cannot eat vegetarian food during the winter. Then | am

forced to eat just bread and cheese.” (FGD2P6C, 16y/o0, M)

“...the villager has a garden were he/she can grow fruits and vegetables, but there is no

garden in the winter, and the villager can’t go to the city, the roads are closed.”

(FGD4P3V, 17ylo, M)

b. Behavioral Control Issues

Despite the narrow availability of healthy food choices, students practicing sports were noted to
be one of the rare groups having different diets, which was a positive example of behavioral
control.
“Maybe someone very rare [will have a different diet from their peers] and that someone
is practicing sports and truly cares about his/her health.” (FGD5P2C, 17yl/o, F)
Some of the study participants claimed themselves or their children to have normal weight, very
few considered themselves overweight, some considered themselves underweight. To the

question “if the perception of their body size influences their eating habits?”” most answers were
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either “no” or “yes, but it doesn’t matter”. The students who mentioned themselves to be
underweight or overweight claimed that they try to change their diets to either gain weight or
lose weight but it either doesn’t help them or changing their diet lasts only for few days due to
different reasons.  The participants claimed that only when their body weight becomes a
concern, they start caring about the food being healthy rather than concentrating only on its taste.

“l am a little overweight. I am not saying | am fat, | need to lose weight, just compared to

my height, my weight is a little more. And I don’t have time to practice sports, not that |

like it [sports]. From time to time, | decide that enough is enough, | have to lose weight,

but it lasts for 2 days, after that I can’t anymore.” (FGD4P3C, 17y/o, M)

“Yes, [l think I am] very skinny, my height is 180 cm, weight is 60 kg. The height and the

weight need to be in sync, height 180cm — weight 80 kg.” (FGD1P5C, 17y/o, M)

“I think I am skinny, I eat as much as needed, but I do not gain weight.”

(FGD4P5V, 17ylo, F)

“....once you start caring too much [about the taste of the food], you gain weight, then

only you start caring [about it being healthy or unhealthy].” (FGD5P2C, 17y/o, F)

Discussion

According to the study results, most of the TPB constructs were associated with unhealthy eating

behaviors of adolescents aged 15-18 years old in Shirak marz.

Preferences played a vital role in shaping eating behaviors of adolescents with no notable
differences between male and female students. Attitudes and knowedge interrelatedly influenced

students’ food choices. There was an obvious difference between rural and urban children, when
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it came to attitudes towards unhealthy food. Knowledge on unhealthy food choices and its
consequences on one’s health were adequate in both groups but compared to urban participants
for whom this factor did not result in healthy eating behavior, rural participants were the
opposite. Taste was the most powerful attitudinal factor influencing their food choices in both
urban and rural groups. The general attitudes towards eating breakfast were mostly negative;
omitting breakfast among adolescents was widespread but with consistent encouragement of

their parents became a habitual behavior.

Normative beliefs of the participants were also a driving force for their healthy/unhealthy food
choices. Parents, friends and advertisements were the main role models affecting adolescents
eating behaviors, parents being the positive influencers, while friends and advertisments being

the opposite.

Finally, control belief component of the TPB model?! influenced students’ behaviors by
environmental constraints such as lack of time due to busy schedules at school and outside of the
school, high cost of food given the low socio-economic status of the population in Shirak,
geographical location, seasons of the year, limited food choices in school canteens, low coverage
of schools with canteens especially in the villages. Behavioral control issues such as inability to
follow own decision for those perceiving themselves as under- or overweight, and being able to

consume healthy diets only in rare cases, had a huge impact on adolescent’s food choices.

A few research projects were done in Armenia focusing on food choices of adolescents®235:3638,
Several findings of this study were in line with the findings of previous studies conducted in
Armenia, such as high consumption of sweets and sugar sweetened beverages, frequent breakfast
skipping behaviors, varying body size perceptions®®. Low access to healthy food choices, high

consumptions of fast food, choosing tasty food over healthier food, being limited to choose
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expensive products, role-modeling behaviors by peers influencing food choices were also

consistent with the literature findings'®.

According to literature, inadequate knowledge about nutrition and diet was one of the factors
affecting adolescents unhealthy food choices®®. This study demonstrated that even though
adolescents were very prone to eating unhealthy food, both urban and rural children had
adequate knowledge of what healthy food and healthy eating was, as well as were aware of the
potential health outcomes as a result of unhealthy eating. Another interesting finding of the
study that was inconsistent with the literature, was that rural participants tended to consume
healthier food choices compared to urban participants. While having similar-to-urban-residents
knowledge levels on healthy food choices, they were able to apply this knowledge, as their
geographical location prevented them from consuming unhealthy food®®. Finally, the study
wasn’t able to demonstrate any actual differences between the eating habits of male and female

adolescents, which have been detected by many other studies>=°.
Study strengths

The study was conducted in both urban and rural areas; four different groups of stakeholders
were engaged in interviews. Data was saturated and triangulated. All of these factors

strengthened the credibility of the study results.
Study limitations

The study targeted a narrow age group of adolescents: 15-18 years old and only one marz was

included. These factors lowered the generalizability of the study.
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Recommendations

Based on the study findings and discussion, the study team made the following recommendations

for the consideration of the Ministry of Education and Science and the Ministry of Health:

1.

Social advertising of healthy food choices and healthy eating behaviors
Empowerment of school cafeterias:

Increasing coverage of schools with school cafeterias

Suggesting healthy and affordable food choices in school settings
Supplying school cafeterias with equipment for adequate food maintenance

Monitoring of school food facilities
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Appendices

Appendix 1 — The Theory of Planned Behavior
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Appendix 2 - Student Interview Guide (English and Armenian versions)

Student Focus Group Discussion Guide

Interview date:

Interview location:

Present the Consent Form.

Introduce the topic:

Welcome and thank you for agreeing to participate in our discussion. My name is Lusine
Aslanyan. | represent Gerald and Patricia Turpanjian School of Public Health. As adolescents
representing eating behaviors of your peers, you have been invited to participate in a study
examining eating behaviors of adolescents. As | already mentioned in the consent form, the aim
of this discussion is to understand your food choices and your eating behavior. Your answers will
be helpful for developing recommendations to improve eating behaviors among Armenian
adolescents. | will present to you discussion topics and questions and will ask you to share your
opinions regarding these topics. | would appreciate if we could pass this discussion as a friendly
conversation and everyone participates freely without waiting for their turn. I would also
appreciate if you express your opinions honestly having in mind that the information provided by
you will be kept confidential. Before starting the discussion, | want to ask you to fill in these

short demographic forms.

Discussion Questions:
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Preferences:

1.

2.

What are your favorite foods/drinks? What do you like about these foods and drinks?

How important is the taste of the food to you? How does it influence your choices of food?
Is there anything you really hate to eat? Why do you dislike these foods?

What do you think of fast foods? What do you think is the advantage of eating fast foods?

What do you think is the disadvantage of eating fast foods?

Knowledge and Behavioral Domains:

1. Do you eat something before you go to school in the morning usually? If yes, when and

what do you eat? If no, why not? What is your attitude towards eating breakfast?

Can you give me some examples of what do you think healthy food or healthy eating is?
How important do you think eating healthy is? What type of healthy foods do you usually
consume?

What do you think are the health consequences of eating unhealthy? What do you think
about addiction to certain foods? How does the knowledge of health risks of unhealthy

eating influence your choices?

Normative Referent:

1. What are some unhealthy food choices your peers make? How similar or different are the
foods that you and your peers eat?

2. Who are the individuals or groups that influence your eating habits (friends, parents,
teachers, media)? How do they influence those (sometimes when we are not sure of what

to eat, we look to see what others are doing)?
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3. How do you feel about eating meals with your family? Are there any specific rules

surrounding mealtimes?

Perceived Behavioral Control:

1. What are some factors or circumstances that influence your eating behaviors (ones that
make it difficult for you to consume healthy food or easier to consume unhealthy food)?

2. How much of a control do you have over the choice of foods you consume at home or at
school?

3. How does the availability of foods influence your eating behaviors. (Probe on example of
some healthy/unhealthy food items. Find out what shapes the perceived availability of
food for them)?

4. How does the cost of the food influence your decision of whether to purchase it or not?

5. How regularly do you eat out? Does eating out influence choices of unhealthy foods?

6. Do you consider yourself skinny or fat? What makes you think you are either of those?
How does the perception of your body size influence your eating habits?

7. Are there any foods you really like but you don’t eat? Why?

Is there anything else you would like me to know about your food habits? Have | missed

something? Are there any questions | can answer?
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7. Yw U,wpn) np,uwj bwhuh ubinulpkppubkp,npnip pnip 9 wn

uhpnid tp,puy gs btp nLude:I"hanD :
Yw ,upnjnp,nplbk wy | pwh Akpubbinuy ht unynpnip; nrbkph

JEpwpbp) wy ,np jgwbjwbwy hp hwy mk| hud:bus np pwb puwg

spontgh’: Yw @ hwpgbp,npnig Jupny b wunum pwb b :
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Appendix 3 - Parent Interview Guide (English and Armenian versions)

Parent’s Interview Guide

Interview date:

Interview location:

Present the Consent Form.

Introduce the topic:

Welcome and thank you for agreeing to participate in our discussion. | represent Gerald and
Patricia Turpanjian School of Public Health. As parents of adolescents representing eating
behaviors of their peers, you have been invited to participate in a study examining eating
behaviors of adolescents. As | already mentioned in the consent form, the aim of this discussion
is to understand adolescents’ food choices and eating behavior. Your answers will be helpful for
developing recommendations to improve eating behaviors among Armenian adolescents. | will
present to you topics and questions and will ask you to share your opinions regarding these
topics. | would appreciate if we could pass this interview as a friendly conversation. | would also
appreciate if you could express your honest opinions, as the information provided by you will be

kept confidential and your name won’t be mentioned in any way.

Discussion Questions:

Preferences:
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What are your child’s favorite foods/drinks? What does he/she like about these foods and
drinks?

Is there anything he/she really hates to eat? What do you think he/she dislikes about these
foods?

What do you think of fast foods? What do you think is the advantage of eating fast foods

for your child? What do you think is the disadvantage of eating fast foods for them?

What is your attitude towards providing breakfast for them on daily basis?

Knowledge and Behavioral Domains:

1. Can you give me some examples of what do you think healthy food or healthy eating
Is? How important do you think eating healthy is for your child? What type of healthy
foods does your child usually consume?

1. What do you think are consequences of eating unhealthy on your child’s personal

health?

Normative Referent:

1.

2.

3.

What are some unhealthy food choices that your child’s peers make? How similar or
different are the foods that your child and his/her peers eat?

Who are the individuals or groups that influence your child’s eating habits (friends,
parents, teachers, media)? How do they influence those (sometimes when we are not sure
of what to eat, we look to see what others are doing)? How much of a control does your
child have over the choice of foods he/she consumes at home or at school?

How important are family meals? Are there any specific rules surrounding mealtimes?
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Perceived Behavioral Control:

1. What do you think are some factors or circumstances that influence your child’s eating
behaviors (ones that make it difficult for them to consume healthy food or easier to
consume unhealthy food)?

2. Do you consider your child skinny/fat? What makes you think he/she is either of those?

3. Are there any foods your child really likes but doesn’t eat? Why?

4. How does the cost of the food influence your or your child’s decision of whether to
purchase it or not?

5. How regularly does your child eat out? Does eating out influence choices of unhealthy
foods?

6. How does the availability of foods influence your child’s eating behaviors (probe on
example of some healthy/unhealthy food items. Find out what shapes the perceived

availability of food for them)?

Is there anything else you would like me to know about your child’s food habits? Have I missed

something? Are there any questions | can answer?
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Ounnubtph htwhwpguwqpnij ghninkgnigg

Uduwphy:

Juy ni

Vkplhuy wgblb) hpuwgbl hwlwduy dni pj wh dlbp:

VEkplhuy wgblk) phdwi.

Puphoplbounphwjw) ntpynitu,np huwdwduwy ukghp qpni gk dkq
htw: Pd winirp Lnrtupbulk Uupwhj wh kE: Bu bkplju wgunid Ed
Zuj wunwbth wdbphlj; wbt bhuwdw vwpwbh Jhpuyp U Qupphow
Ppthwidbwlt hwipw htt wnnpo wywhnt pj wt wlni| mEwp: Nputu
hpkug hwuwlwhhgubtpnh ubunuy ht unynpnir] pubkpp
bEkpjuw wguny npEpwhwutbkph Sdunnubkp, nnip hpw]hpdby Ep
duubwlgl]nt nknwhwutubph ubunuy ht unynpni] pubkpl
ntuntdbwuhpny wju hEwwgnumntip) wbup: buywhku Eu wppbkl
uotgh hpwqbkly bhwdwduwy tnipjwh dbp whkpiuw wgubky| hu, wu
hwpgwqpnij gh twwwwlt t wwpqbk] wy b gnpéntubkpp, npnlup
hwigtgunid Eu 4dtp Ephhwubkph Ynndhg whwnnne ubunh
puupnt py wup: AEp yunuwu pwbttbpp oguujwp Y| hukt 2wy wuwnwb h
Ephwuuwwpnutph uwbbtngu ht unydnpni) pubph puwupb] wdwtl
ntnnyws wnwe wpljubkp dowlk)nt hwd wp: Gu dkq
Jubpu wgubtd phdwiubtp b hwpgbp, b Juugptd dtq huy mub
Atp Yupdhpt wn phdwbbph 92nipe: Nugpnid &I wyu
hupguwqpnij ghtt Jikpwpbpdb; npwbu pwpbljudwhwb qpnijygh:
ugpnid Bd twh, np wulybndnpbt wpuwhuwy mkp AEp Jwpdhpnp,
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Gjwnh nirbubkbw ny, np Adtp wpuwdwnpws wknbklnip)nirbubbpp
Juywhytt qunwuth: Ribtwpnt dhg wnwy niqnid Ed punpkyp 4kq

Lpwgtt] wy u jupd hwpgupbpphynp:

Luttwpldwh hwpgkp.
Luwppwyuny nt p) nruubp

1. Npnup tudbtp tpijuowy h uhpwd nt k| pputpp /fudhs putpnn:
Uy npniwnk) hputph ke plhs puph p” s & & tpwh nnp
qu hu:

2. Yut ,wpn) np,hls npnitwk) hpubkp,npnup dkp kpkuwb
nuti k] s h yupnn:bhusnt” shuhpnid uwy pniwky hpukpp:

3. P s bp dnwsni ¥ wpwg (quupuuwh)utbinh dunhb:b” s bp
Jupsnid,npn’ bp b wpwq uint iy nt k) nt
unwyb]nipjnrbububpp b pipnipyjnrububpp dbp Epkjouy h
hwd wp:

4, UnyYnpuwpuwp, bwpp wh wnuwnwy wh nupng quwy p dkp Epbjuwb
his nppwintwunt Uk: Bphuyn, & ppuh” s Entwnd:
Epkns ,husnt” shniunitd:bhuswk” ubp Jhpuwpbkpynid Akp

Ephhuwy h bwpwdwy 1 nt unynpni p) whp:

Qhwnk| hp b Juppwqhd
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1. LIIHPHD ntpptipky npnyp ophtwlutp,pnpu k,akp
Jupshpny,unnne uint bnp Jud unnne utdky p: Nppw’ b
Jwplbnp E wnnno uudbypdbp ipbijhw h hwdwp: Unnpo
ubinh b’ by whuwhubp k &kp kpbjuwl unynpwp wp
oguuwugnpdnt u:

2. P us bp yupsniu,npn” up bl whunnne uyky nt

htwbhir wupbubpp dbp Ephjuwy h wnnnont pj wt Y pu

Cunophtwlnid

1. P" iy whunnne nt k| hp bt hwdwhpawpnr ¥ dkp kpkuuy h
huuwhwihgubpp: Appwin’ k d&kp kpkjuwg h ntwk| hph
puwupnipy ntup tdwh tpwhuwuljwyhgubph pbtwpnt py wp
Jud nuppbp nputhg:

2. Mpt  p ki uy b whhunbbpp jud pdplpp (puybpubp,
Sunnutp,ntunighs ttpn, ) punjulhongutip),npnip wmqpnt u
Eudbp ipbjuw hutunuw ht undynpnipyjnirubbph Jypu
Pusuh u bkl bpwip wqynid ppuig Jpu(ppbdl,pp dklp
Juwuwh s tup,ptk hty whu ubdbup, htwmbni d Gup niphotubtph
ophtwlhhu):

3. Pusuwh ubp ybpwphkpynid phvwbhph hkwgdw bk ntb: Qkip
puwbhpnid jw & hudwnkn vk nt hkwjwup]ws npno wlh

unynpni] pubp Jud unpdbtp:
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Cujug Jwd Juppwqgduy ht Jkpwhulnynipjnr t

1. Npn” up bt uwy b qnpdnutbpp Jud huwbqudwhpbubpp,npnip
wqpnid Eudbtp Epkijuuwy huudbtynt Juppwgsh Jpu(npnup
ndjuwpwgunid bt wnnn9 utinh oguugnpdnt dp jud
htpumwugunt U wbwnnn9h oguuugnpénr up):

2. Nppwiin’ 4t vubip jud nupngni U dkp kpkuay h phngnt bws
vbunh puupnipyntup wpdws hpkuhg:

3. Mnipdbpbpbuwy bt hudwpnt “ U kp qbip Jud bhhwp: b" s @
Edtkq uuhuynt d yupdb| ,npdtpbpthwt gbp kE juwd thhwp:

4. Puswk ut utinh qhtith wqyni d dkp Jud dkp kpkjuuy h
npnpdwh Jpu,pk wpnyn’ p quly u U, pk ny:

5 Puspw & hwdwput dtp kphjuwh uayni U ppunt U: Ypuntd
ub k]t wpnyn  pUbkdwguni Uk bpw whwrnne ntwk hp
puwupb]nt hwjwbwlwint pj n1 up:

6. Puswh ut ubbinuipbpph duns k] hnipy nt bt wgyni U dkp
tptjuwg h uadby nr Juppuwqdh Jpw(/Ipny wenyy §unl
whuprnne vhbnpulpbppiabphophbwhbobp ppk] ny wupqgkj ,
pkh s pkypni kb bpwhp hunfwpni o, np umjj uy
vbhbpudpbpp Junns & h F):

7. Yw U,wpn) np,uj bwhuh vhinulpkppubkp,npnup dkp

Ephjowt pwnuhpnid E,puwy gsh annLd:bhann:
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Yw ,upn) np,nplbt wy | pwh Akp ipkjuuy h ubinuy b
unynpnip)nrububiph Jipwpbn) w ,np jguwujwbuwy hp hwy mu k|
hud:bPus np pulb pug s pnnkgh’: Yw U hupgkp,npnig Jupny kd

wunwu fuwtt b
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Appendix 4 - Teacher Interview Guide (English and Armenian versions)

Teacher’s/Principle’s Interview Guide

Participant: o Teacher o Principle

Interview location:

Interview date:

Present the Consent Form.

Introduce the topic:

Welcome and thank you for agreeing to participate in our discussion. | represent Gerald and
Patricia Turpanjian School of Public Health. As a teacher (principal of school) of adolescents,
you have been invited to participate in a study examining eating behaviors of adolescents. As |
already mentioned in the consent form, the aim of this discussion is to understand adolescents’
food choices and eating behavior. Your answers will be helpful for developing recommendations
to improve eating behaviors among Armenian adolescents. | will present to you interview topics
and questions and will ask you to share your opinions regarding these topics. | would appreciate
if we could pass this interview as a friendly conversation. | would also appreciate if you could
express your honest opinion, as the information provided by you will be kept confidential and

your name won’t be mentioned in any way.

Discussion Questions

1. What barriers to healthy eating do you think the students are experiencing?
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2. What is your opinion about providing nutrition education classes to students at school?

3. What do you think are consequences of eating unhealthy on your students’ health?

4. To your knowledge, how does the cost of the food influence your students’ decision of
whether to purchase it or not?

5. What do you think of fast foods? What do you think is the advantage of eating fast foods
for your students? What do you think is the disadvantage of eating fast foods for them?

6. What do you think of the canteen food at school (healthy, unhealthy?) How would you
change it if you could?

7. To your knowledge, what are some unhealthy food choices your students often make?

8. To your knowledge, who are the individuals or groups that influence your student’s eating
habits (friends, parents, teachers, media)? How do they influence those (sometimes when
we are not sure of what to eat, we look to see what others are doing)?

9. Have you noticed differences between the eating behaviors of girl students compared to

the boy students?

Is there anything else you would like me to know about your students’ food habits? Have |

missed something? Are there any questions | can answer?
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Munighsuiph/muypngh whoptuutph htwhwpgqpnij gh

ninkgnijg
Uwutiwy hg. oNiunighs oSuopkl:
Uduwphy.
duy p:

Vkplhuy wgblb) hpuwgbl hulwduy dni pj wh dlbp:

VEkplhuy wglblk) phdwi.

Puphopbounphwjw) ntpjnitt,np huwdwduwy ukghp qpni gk dkq
htw: Pd winttp Lnrtupbulk Uupwhj wh kE: Bu bkplju wgunid Ed
Zuj wunwbth wdbphlj; wbt bhuwdw vwpwbh Jhpuyp b Qupphow
Ppthuwttdtwt Zwbipuwy ht wnnpowwwhnt p) wt dwlnt | mEkwp: Npuku
ninwhwutubtph ubunuy ht unynpni] pubkpnp bEpjuy wgunn
wpwitkpwubtiph ntunighys, nip hpw]hpdt] Ep dumbwlhghkint
ninwhwutubph ubttngu ht unynpni) pubkpl ntuntdbwuhpnny wy u
hEwnwgnunt pj wbp: bus wku wpnp bl uokgh hpwqbkl
hwdwdwy untpj wbh dbp tEkpyuw wgubkihu, wyu hwpgwqpnijgh
bywuunwlhtt E wwpqb] wu gnpénuubtpp, npnup dngnid Eh
phnwhwubbkpht’ puupl] whwenne uvuntun: QEp Wuwnwu putttkpp
oguwiwp Yphukt Zwy wuwnwbh Ephuwwuwpnubtph ubbunuy ht
unynpni] pubkpnh pupb] wjdwt ntnnywd wnwp wplukp
Uowlhbint hudwp:Bu dtq Jukpju wgubd pEdwtitp v hwpgkp G
Jpunptd huy wmuk) dtp Jupdhpt wyn hwpgblph 92ni1pe: Mugpni d

Ed wyu hwpgwqpnijght JEpwpbtpdbt] npuwbu puwpblwdwluwuu
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qpnij gh: Mugpnid Gd bwlb, np wulbndnpit wpwwhuwy wmkp dkp
Jwpdhpp, ] wnh ntubtw ny, np adtp wnp wd wn p wd
minblinipynrububpp uywhdbt qupuih: Lwpupwh hwpgwqpniy gp

uubipipwugptp,punpbd, wy u jupd hwpguwpbtpehlp:

Lutwpldwh hwpgkp.

1. Qkp Yupshpnyd,h Uy qnpénbubp kbt wpwhkpwbkphb
howmttqupnt d wnnno uuydby:

2. Puswh ubp ypupbkpynid wjwgny ypngubpni d unnyg
vuntgdwl Jipwpbp) wp nuupupwg dnngubk|nt b:

3. CumQtq,npn’ Up bt whwrnne ubdbint hkwhwipubpp dkp
wwibkpwnubiph wnnnont pj wh Ypu

4, P " us bp YupsniU,hbswh uk utinh qhtlt wqyni U dkp
wp wkpnitph npnodwh ypw qut’ | wy n ubntugp,pk’ ny:

5 P s hp Unwsni d wpwq utinh duuhb:b” s bp Jupsn u,
npn’ Up kb wpwq uint g ntwk] nt wpu]kynipy ntbbkpp b
pipnipynirbuubpp dtp wpwhbkpwbbph hwdwp:

6. P s p Unwsni U nupngh dwp wpwhnt U dunnnt gynn ubanh
duuhl (wnn’ no b, pk whwnnne): by k™ u Ytnjukhp uy b, kpk
Jupnnwbuy hp:

7. Qtp Yupshpny,h” &y whunnne uint in bt hwdwphwpnt d

Atpwwibpwnubpp:
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8. Npt p ki uy @ whhwnbbpp jud pipbpp, npnip wgnyni d ko
Atpwwhbpwmutiphutuguw ht unynpnipynirbububph Jypw
(puykpubp,dunnutp,ntunitghs ukp,  punJudhongutp):
Puswh u bkl bpuwip wqpnid ppuig Jpu(ppbdl,pp dkup
Juwuwh s tup,pk hty whu ubdbkup, htwmbnid Eup niphoubkph

ophtwlhu):

1. tnip Ujunbk| Lp,npbk mwppipnipynitt wnohlj wpwhtkpwmubtnh

vkl nt Juppwgdh muwuwp wjkpwnutiph hwd b duwn:

Yw ,upnj np,nplbk wy | pwh Abkp wywhbkpwbph ubuguw hu
unynpnip) ntububph Jbipwpbn) wy ,np jgwujwtuwy hp hwy muk
hud:bPus -np pwb pug anqhgho . Yuw b hwpgtp,npntig upnn &d

wunwu fjuwtt b
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Appendix 5 - Canteen Staff Interview Guide (English and Armenian versions)

Canteen Staff Interview Guide

Interview date:

Interview location:

Present the Consent Form.

Introduce the topic:

Thank you for agreeing to participate in our interview. | represent Gerald and Patricia Turpanjian
School of Public Health. As a canteen worker in a school of young adolescents, representing
eating behaviors of their peers, you have been invited to participate in a study examining eating
behaviors of adolescents. As | already mentioned in the consent form, the aim of this discussion
is to understand adolescents’ food choices and eating behavior. Your answers will be helpful for
developing recommendations to improve eating behaviors among Armenian adolescents. | will
present to your discussion topics and questions and will ask you to share your opinions regarding
these topics. |1 would appreciate if we could pass this interview as a friendly conversation. |
would also appreciate if you could express your honest opinions, as the information provided by

you will be kept confidential and your name won’t be mentioned in any way.

Discussion Questions:
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1. What do you think of the canteen food at school (is it healthy or unhealthy, why)? How
would you change it if you could?

2. How satisfied do you think the students are with the canteen food?

3. What is your opinion about the cost of the foods served at the canteen? (Is it affordable for
most of the students?)

4. What food types do you consider to be healthy for students?

5. What food items students buy from canteen more frequently and why (taste, cost,
appearance, easy to eat, healthy)?

6. In your opinion, what proportion of students use the canteen services in your school?

7. What difficulties do you face in providing students with healthy food choices?

8. Have you noticed differences between the eating behaviors of girl students compared to

the boy students (purchased items, frequency of purchases).

Is there anything else you would like me to know about students’ food habits? Have I missed

something? Are there any questions | can answer?
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Typngh Swp wpuwbih w jpumnujgh htwmhwpgwqpnij ghninkgniy g
Uduwphy:

duyg p:

Vkplhuy wgblb) hpuwgbl hwlwduy dni pj wh dlbp:

VEkplhuy wgblk) phdwi.

Puphoplbounphwjw nitpynitt,np huwlwdwy ukghp qpni gk hud
htw: Pd winirp Lnrtupbulk Uupwhj wh kE: Bu bkplju wgunid Ed
Zuj wunwbth wdbphlj; wbt bhuwdw vwpwbh Jhpuyp U Qupphow
Ppthuwttdtwt Zwbipuwy ht wpnpowwwhnt p) wt dwlnt | mbkwp: Npuku
nupngh dwpwpwiunitd wp juwwnnny, npp Juwpnn Lt wpuwdwnpbp
mintlinipynitt pEnwhwububtph uwbunuw ht unyYnpnrj)pubph
dwuhtt, tnip hpw]hpdky GHp dJuwbwighint nphnwhwubbkph
ubunuy ht unynpni] pubtpt ntuntdbwuhpng wy u
hEwnwgnunt pj wtp: bus wku wpn bl uokgh hpwqbkl
hwdwdwy untpj wbh dbup tbkpyuw wgubkihu, wyu hwpgwqpnijgh
bywuunwlhtt E wwpqb] wu gnpénuubtpp, npnup dUngnid Eh
phnwhwutbkpht’ puupl] whwenne uvuntun: Qtp Wwunwu putttEpp
ogunwiwp Yphukt Zwy wuwnwbh Ephuwwuwpnubtph ubbunuy ht
unynpnir] pubkpnh pupb] wjdwt ntnnywd wnwp wplukp
Uowlhbint hudwp:Bu dtq Jukpju wgubd pEdwtitp v hwpgkp G
Jpunptd huy wmuk) dtp Jupdhpt wyn hwpgblph 92ni1pe: Mugpni d
Ed wyu hwpgwqpnijght JEpwpbtpdbt] npuwbu puwpblwdwluwuu

qpnij gh: Mugpnid Ed twl, np wulbndnpkt wpwwhuwy wmbkp dkp
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Jwpdhpp, ] wnh ntubtw ny, np Atp wnp wd wn p wd
minbinipynirububpp uywhdbt qupuih: Lwpupwh hwpgwqpniy gp

uubiplpwugptp,punpbd, wy u jupd hwpguwpbtpehlp:

Luttwpldwh hwpgkp.

1. P iy bp dunwsni U nupngh dwp wpwnt  duwmnt gynn uinh
duuhl (wnn’ n9 b, phk whwnnne): by k™ u Ynjukhp uy b, kpk
Jupnnubuwy hp:

2. Qtp Yupshpny,nppwhn’ § b wp wikpwikpp pun] wp wp 1 ws
dwp wpwbh ubunny:

3. P s Yupshp ntubp dwp wpwiint  dunnt gynn ubinh quh
duuhl (wpny n” ppwdwwns ki h bt wp whkpwbbph vks dwuh
h wd wp):

4. Ubhtunhn’ p wbuwfubph bp hudwpnt  wunnne 'wy whkpwnbkph
hwd wp:

5 " s ubhbtnuipbhppubp bt wp wkpuwitpp fwy wpwihg w]by h
hwfwpqgunid b husnt” (hudh,qbuh, nkuph,nt wkiynt
hupdwpubunt pj wh, wunnn9owpwpnt p) wt Jud wy |
wund wnny ):

6. 2tp Yupshpny, wp wikpwikph Unwnu]npuytu n’ p unlnul k
Juwuntwnpuwywtu oguynt d Swp wpwbhg:

7. " s ndJupnip) ntubkph kp hwinhunt d wy wikpuwiabphi

wnnne ubunh mkuwjwih wnwy wplt| nt hwpgn d:
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8. Mip ujuwwnk| Ep,npbk muppbpnip) nth wno hY
wwibkpwubiph vty nt Juppwgdh muuwy wibkpwmutph
hudtdwn (quyws uunt g, qunrdubtpnh

hwf whiwljwunt pj n1ap):

Yw ,upnj np,nplbk wy | pwh wp wikpwbkph ubbinuy hi
unynpnip) ntububkph Jbipwpbn) wy ,np jgwujwbuwy hp hwy muk
hud:bPus np pul pug s pnnkgh’: 4w & hupghp,npnig Yupny kd

wunwu fuwtt b
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Appendix 6 - Focus Group Discussion Adolescent Assent Form (English and Armenian Versions)

American University of Armenia

Gerald and Patricia Turpanjian School of Public Health

Institutional Review Board#1

Adolescent Assent Form

Principle Investigator: Anahit Demirchyan
Co-Investigators: Mirey Karavetian

Student Investigator: Lusine Aslanyan

Attitudes, norms, and behaviors enhancing unhealthy food choices in daily life of high

school students in Shirak Marz, Armenia.

Hello, my name is Lusine Aslanyan. | am a graduate student of the Master of Public Health
Program from the School of Public Health at the American University of Armenia. The School
of Public Health at AUA is conducting a study to assess and understand the attitudes, norms, and
behaviors enhancing unhealthy food choices in daily life of high school students in Armenia. The
research project is being conducted among 15-18-year-old students of high schools of Shirak
Marz, their parents, teachers, the principle and the canteen staff of the school. Therefore, | am

asking you to take part in this research.
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The study protocol includes the process of participating in focus group discussions, which
includes questions about your eating preferences. Participating in the project only involves this
discussion, which will last for up to one hour. We appreciate your participation in this study. The

information given by you will be useful and valuable for this research.

There is no risk for your participation in this study. Your participation in this study is voluntary.
There is no penalty if you refuse to participate in this study. Your answers are valuable for us in
terms of understanding better the attitudes, norms and behaviors shaping food choices of
adolescent students in Shirak Marz, and developing strategies to enhance healthy feeding

patterns among adolescents.

The interview will be conducted without recording any identifying information such as your
name, address, or telephone number. Your responses will only be available to the School of
Public Health, AUA. Your response will not be seen by your teachers, parents, friends or other

people. Your confidentiality will always be protected.

Your participation in this study is voluntary, so you decide whether you want to or do not want

to take part in the study. In addition, you have the right to stop your participation at any time you

wish or skip any question you consider inappropriate without any negative consequences.

Do you have any questions regarding the study?

If you agree to participate, can we start?
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vipuy hu puttuwpdwh nipwhuwuutph hulwduwy utnt pj w Ak

Zug umwnwih wdiphl; mbt hwlwy vwpwub
dhpwy p b QuwpphowBpthwtdtwt hwbpuw ht wnnn9 wywhnti p) wh
pwdhi
GhuuwhbEwnwgnuujwi Ephjuw h phy lhwidtwdnnnyg

Tfhpwhuutbiph hudwduwy tnt p) wh Al

Akjuwp hkvugqnuny Ubwhhwnhdhpd) wh
Zudwhbuwgnung  Uhpt; Ywpwd buy wb

M uwinng hbvugnuny Lniuhtk Uup whj wh

Ubwrnne ubbunh puupnip) wip hwiqhgunny dnwhgnidubpp,

tnpdpp b Jupybjwhpwipp Thpwlh dwpqh uwjwq nwypngh

wwipwbEph opowtint

Pupl 2tq: Pd winitup Lniruphttt Uujpwhj wbh E: Bu Zuwy wuwnwbph
Udtphly wbh Zudw vwpwbh (ZUZ) Zwbpw ht wnnno wywhni p) wh
duwni | mtwh dwghuwpuwunt puy h wjwpwnwljwlt Ynitpuh niruwbing
Lu: Z2Uz Zwupuwy hi wnnne wywhnt p) wh dwlni | wnkunl
hpujwiwgnid t niunidbuwuhpnipjnit  Zuj wuwnmth uwg

nupngh wpwhkpwmubiph gpowinit d whwenne uunh ptwpnt pj wup
hwuigtgunny dJnwkgnidubkph, unpdEph &t Jupdbiwhbpuwykpp
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Jipwpbpy wy :Muntdbwuhpnip)ynt bt hpwjwitwgynid £ Thpwy h
dwupqh wjwg nuwpngubph 15-18 mupbljwt wpwibkpwbbkph, tpwbg
dunnubtph, ntunitghs ubkph, mbopkuubtph b nupngh Lwp wpwh
wy fjwunnnubph o2powintd: Uy wundwnny Lku punpnid U 4dkq

duubwlgl|] wyunrtunitdbwuphpni p) whp:

Munidbwuhpnip] wt gopdpupwgp ubkpunnid L pdpuy hl
putwpynidutp,nph duwdwbwl dbtup Ypubwplhbkup dbp ubbnuy ht
bwpptwupnipynrubbkph JEpwpbtpny uy hwpgtnp: Opwgnh
duubwlgnipyniiup bkpwnnid £ dhwyt wyu pubwplnrdp, npp
Jubh dnwnwdnpuwuwku 1 Jdud: Uktup quwhuwumid Gup Qkp
duubwlgnipjniup wyu nruntdbwuhpntp)wip: Ep Ynndhg
npudunppuws mbknpEjuwnnt pjntup 2wn oguuuwjwp b wpdbipuynp

Ui huh wyu htwnwgnunt pj) wbt hudwp:

Qtp Jumbwlgnipynttt wyu ntuntdbwuhpnt pj wp AEq hwdwp
npbk nhull s hubpjuw wguh: M untdbwuhpnt pj wup duubwlgkyp
Judwdnp LE: QEq nshus sh uwuenid, Eptk Inip hpwdwpybkp
duubwlghby wy u hEwnwgnunt pj wtp: Qbp wnp wd wn p ws
wuunuwu fpwbtt it ipp gwn wpdbipwdnp Bt Ubq hwdwp, pwtth np Jogqgukl
wbl h | w] qunjtpwgni d Juqudt] Thpwyh dwpqni d 2wy wuwnwb h
npinwhuu wywhbpwmubiph ubtunh puwpnipyniiup Adkrwinpng

Unwbkgnidubtph, unpdtph &t Jupdbjwijtbpwiph dwuht: Fpwbp

59



Joqubkl dtq dowhbk| gnpdtjwhjtbpwp phnwhwuubkph pgpowunt d

wnnne ubunh puwpnip) ntup pppwjnt ub| nt hwdwp:

Luttwpdwt dwdwbwl dEup sEup hwjwphint npbk whdp
hwuwnunnny whknkyntpy ntutbkp, hbus whuhp &u  Q&p whnt tp,
huwugtbt Juwd hEtnwpnuwhwdwpp: AEp yuunwu pwbbEpp hwuwt k| h
Yy hutt dpuy @ 2UZ hwipuy ht wnnpo wyuwhnt pj wh $wlnt | mkwhu.
QEpniunighsubpp,dunnubpp, puybputpp jud wy | dwpnphly skl

mkutth Ekp yuunuupwbuipp: AEp wbdh qunubhnipy ntup dhown

§ wuwh wu g h:

Qtp duubwlignipjntult wu ntuntdbwuppni py wbp judunp Lk,
ntuwmh Tnip Ep npnonitd duuwbwlhgb]; fud s duubwlhgk] uyu
putwpdwiupn: UJbk)ht, gnip hpwdnitup nrtbubp nunuwpklgubk)nt
Qtp fuuttwlgnipjnrtup guwbjugws wwhh, jud pwg pnnut] nphk
hwpg, nphtt Gtwunuwljwhwpdwp s bp hudwph wunu pwt ] wewhg

Qtq hwdwp npblk puguwuwljwt htwbhwupubtph:

Mnipnt bk pnplk hwpg uy u ntunt dbwuhpnt pj wh duwuhb:

Cptk huwdwdwy w Ep dwutwlghi ,jwupny tup ujuby:
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Appendix 7 - Parental Consent Form (English and Armenian versions)

Gerald and Patricia Turpanjian School of Public Health

Institutional Review Board #1

Written Consent Form for Parents

Principle Investigator: Anahit Demirchyan
Co-Investigators: Mirey Karavetian

Student Investigator: Lusine Aslanyan

Attitudes, norms, and behaviors enhancing unhealthy food choices in daily life of high

school students in Shirak Marz, Armenia.

Hello, my name is Lusine Aslanyan. | am a graduate student of the Master of Public Health
Program from the School of Public Health at the American University of Armenia. The School
of Public Health at AUA is conducting a study to assess and understand the attitudes, norms, and
behaviors enhancing unhealthy food choices in daily life of high school students in Armenia. The
research project is being conducted among 15-18-year-old students of high schools of Shirak

Marz, their parents, teachers, the principle and the canteen staff of the school.

Your child is being asked to take part in a research study. This form has important information
about the reason for doing this study, what we will ask your child to do, and the way we would

like to use information about your child if you choose to allow your child to be in the study.
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Your child is being asked to participate in this study as we are targeting school children. The
study protocol includes the process of participating in focus group discussions, which includes
questions about your child’s eating preferences. Participating in the project only involves this
discussion, which will last for up to one hour. Your child’s participation in this study is
voluntary. There is no penalty if he/she refuses to participate in this study. He/she may refuse to
answer any question or stop the discussion at any time. You and your child will not be penalized
in any way. If your child decide not to be in this study, this will not affect the relationship your
child has with his/her school in any way. Your child’s grades will not be affected if you choose

not to let your child be in this study.

Your child’s participation in this study does not involve any risk to your child. There is no
benefit for your child from his/her participation in the study, but his/her participation is valuable
for us in terms of understanding better the attitudes, norms and behaviors shaping food choices
of adolescent students in Shirak Marz, and developing strategies to enhance healthy feeding
patterns among adolescents. The information provided by him/her is fully confidential and will
be used for this study purposes only. His/her name will not appear in any presentation of the
project. Quotes from his/her speech may be used in the project but will be identified as a
student’s opinion without name and any other personal identifiable information. If your child
does not mind, I would use audio-recording not to miss any information provided by you. It is
perfectly within your child’s rights to ask to turn off the recorder at any time during the

interview, whenever he/she wants to. My notes and the recording will be stored without any
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identifiable information about your child, and will be destroyed after we finish the analysis of the

data.

If you or your child has any questions, you may contact co-investigator of this study Anahit
Demirchyan by calling the number (060) 61 25 62. If you have any questions about your child’s
rights as a participant in this research, you can contact Varduhi Hayrumyan, the Human

Participants Protection Administrator of the American University of Armenia (060) 61 26 17.

If you agree to let your child participate in this study, please read and complete the line
below. There are two examples of this consent form. One will remain with you and the

second one please send to school together with your child.

If you do not allow your child to participate in the research, there is no need to sign this

document.

| have read this form and | give permission for my child to participate in the research study

described above.

Parent/Legal Guardian’s Name and Signature Date

Co-Investigator and Signature Date
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Zug umwnwih wdiphl; mbt hwlwy vwpwub

dhpwy p b QuwpphowBpthwidtwt hwbpuw ht wnnn9 wywhni p) wh
pwdhi

Ghunwh g nuuljwi Ephjuw h phy lhwhdttwdnnnyg

Ounnubtphqpunp hudwduwy bwqhp

Akjuwp hkvugqnuny Ubwhhwnhdhpd) wh
Zudwhbuwgnung  Uhpt; Ywpwd buy wb

M uwinng hbvugnuny Lniuhtk Uup whj wh

Ubwrnne ubbunh puupnip) wip hwiqhgunny dnwhgnidubpp,

tnpdpp b Jupybjwhpwipp Thpwlh dwpqh uwjwq nwypngh

wwipwbEph opowtint

Pupl 2tq: Pd winitup Lniruphttt Uujpwhj wbh E: Bu Zuwy wuwnwbph
Udtphly wbh Zudw vwpwbh (ZUZ) Zwbpw ht wnnno wywhni p) wh
duwni | mtwh dwghuwpuwunt puy h wjwpwnwljwlt Ynitpuh niruwbing
Lu: Z2Uz Zwupuwy hi wnnne wywhnt p) wh dwlni | wnkunl
hpujwiwgnid t niunidbuwuhpnipjnit  Zuj wuwnmth uwg

nupngh wpwhkpwubiph gpowinit U whwrnne uuunh ptwpnt pj wup
hwuigtgunny dJnwkgnidubkph, unpdEph &t Jupdbiwhbpuwykpp
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JEipwpbpy w ZbEtwuwwgqnunipynitul hpuwjwbwgynid E Thpuwlh
dwupqh wjwg nuwpngubph 15-18 mupbljwt wpwibkpwbbkph, tpwbg
dunnubtph, ntunitghs tbkph, mbopkuubtph b nupngh Lwp wpwbh

wy fjwunnnubph o2powunt U:

Qbp tpijouy ht wn we wp Y kg k duutwlghby wy u
ntuntdbwuhpnt p) whp: Uy u hwdwduwy unt pj w dlip
wupnt bwynid £ Jupbnp mbntjunynipynitt htwnby w h dwuht.
ntuntdbwuhpnr p) wh bwwwnwlhp, hty whwp E punppkup ALp
EpEhuwy pu wiukyp, b huswku E oquugnpdybint QEp Epkpuy p
Unndhg wpuwdwunppwd wmEknblnipynirup, Ephk Inip pnij| wnuwp

btpwh dunbtwyghk)] Jipp todwd ntunt dbwuhpni py wbp:

Qbp tptouy ht wnwe wp Y kg k duubwlghby wy u
ntuntdbwuhpntp) wbap, pwbth np htwwgnunti p) wbh phpwjuy ht
hintdpp npuypnguwjwbbbpt Eu: ZEuwwgnunipy wb gnpédpupugn
bbtpupnid £ judpuy hu pttwpynr dubp, nph dudwbwl Yonowhlkt
Atp Ephihuw h uvbttguw ht twwyuwnynt py nruubph Jipwpbpy u
hwpgtp: Opwgph dwubwlignipjnriup thpurnid B dhuwy t wy u
puttwplyntdnp, npp [RULE; Un ] npuyku 1 dud: Uju
ntuntdbwuhpnt p) wbp Qb Epthuy h duubwlgnipjntunp
Judwynp E: Uwubwlgkinig hpwdwpdbtint ntwypnid nplhk

umntqutp s h twpwnbtuynid Qkp Epbhhuwy p hwdwp: Lw Juwpnn L
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hpwdwpd ] wunuupwir k] guwbtjugws hwpgh jwd gwtljwgws wuhh
nupuptgub] hp dwubtwlgnipjnrup putbwpdwup: dmuns dh §hpy
sh wqnph 2tp Juwd bEp Ephjuwy h ypw: Gph QAEp tphjuwt npnoh, np
swhwp £ duwubwligh wju ntuntdbwuhpnt p) wbp, myunw s h wqnh
bpw b hp npuwpngh dhol tnwé hwpwpbpnipynibtubph ypw Lpuw
guwhwnujwbtbpp s th vni dh, Eph nip npnobp pnij | s nuy RAbEp

Epihuy hu pungpldt] dbipnruntdbwuphpni py wh dbo:

Qtp tpijouwy h fuwbwlgnipy ntup wy u ntuntdbwuhpnt p) wbp s h
bhkpunnid Ephjuwy h hwdwp npbk nhul: Uyu hEwnwgnunt pj wtip
Qtp Ephihuwy h Jwubwygnipynitup bpwh s h munphk ) nt pwlwb
ogntwmpuwy g 2wnwpdbpwdnp kE dbq hwdwp,pwih np Yoquh wyky h
tuy wunibpwgnid Ywqdtk)] CThpwyh Jwpqnid 2wy wuwnwbp
ninwhwu wwhbpwmubiph uwbtunh puwpnipyniiup AdEkrwinpng
Unwkgnitdubtph, unpdbiph &t Jupdbjwybpwbiph dJwuhb &
Juowuuwh dowlhk|nt gonpdbjwitpwip npnwhwuiubph pgpowunt d
wnnne9 ubbunh pbupnipjniup ppwhntub]int huwdwp: Qkp
Epihouwy p wpudwppwd winbinipynirbububpp fdbwl qunuuh L
Joguuwgnpddbtu dhwy @ wy u ntuntdbwuhpnt pj) wh byunwlny:vpuw
wbntup sh hwy wadh dpwgph nplrk thpjuw wgdwh pupwgpnt u:
Qtp Epijuwy h wmuwshg dbkoptpnidubtp Jupnn B oquugnpddb
Spwgph dbkg,pwy g Yubphuw wgybt vhuy & npwbu wp whkpwbkphg
UEh whwinitt QJuwpdhp: Bpk 2Atp bEphkppwt ntd s huh, Eu
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Jaduw bwgpbd dbtp pubtwplynidp, npwhuqh pwg spnnpubd bpuw
huy mbws nphirk whknbtlynipyjnitu: Lw | hbndht hpuwnitbp ntuh
wwhwiobnt whowwnmk] Adw bwgphsp, btpp guwilwhw bd
bonidubkpp Gt Adw bwgpnipyjnirbup Juwwhuywiudblt wrwig QAkp
Epijouwy p Jwuhtt nphirk dwbws bih whnblynipynrbuubph, bo
Yns by mgytt, LEpp dkup wj wpnkup m]j wy bukph

Jipyniénipyntunp:

Bpt Mnip Jud QEp EpEpowb npbk hwpg nirubbwp, Juwpnn Ep
quuquwhwpbt] uwjyu nirtuntdbwuhpntp) it hwdlwjwpgnn Ubwhhuwn
TYdhpdy wbhu " (060) 61 25 62 htnwnuwhuwdwpny: Gpk ntutp npluk
hwpg Qtp btpkpuw b hpuwdnibupubtph dJdwuht' npwku wu
htunwgnunt pj wt dwutwlihg, Jwpnny btp Juwdbk] 2wy wuwnwbh
wdbphly) wh hwd wy) vwpwh h ¢ h tnwh & g n ) wt Ephiu h
hwtdtwdnnndh hudwhuwpgnny Ywpnnihh 2w pnidj wbhh hkw

quuquwhwpk| ny (060) 61 26 17:

Gpt npnip huwduwy @ Gp, np QkEp Gphjuwit Jwubwlgh
htwnmugnunt pj whp pbnppnid Eup Juwpnpuy b (pwghk] uunpl
bipjuw wgywd vmnnp:Uj u huwdwduwy bwghpp EpYnt ophtuwl E:UEYp
dunid £ 2Eq Unw, hull Uy nrup, pugpnid Eup, niquplyt] nupng
tptjuuy h htw: Gpk hudwduy & s tp, np QAtp Ephjuwt dwutwlygh,

Juphp s jwmuunpugpl| wy u huwwnwpnL RpP:
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Bu Jupnpwgk; Ed wyu dbup, b Eu ww hu Ed hd bEphjuy ht

pnijlunipjntl duubwlghpnt JbEpp

ntuntdbwuhpnt p) whp:

Ul wpwgpywd

Ounnh/ophtwjwl ptwdwluw) h wint up b

uunnpwgpnipj ntup Uduwphy

ZudwhbEunwgnunpgphwint up b

uunnmpwgpnipj ntup Uduwphy
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Appendix 8 - Parental/Teacher/Principal/Canteen staff Consent Form (English and Armenian

versions)

Gerald and Patricia Turpanjian School of Public Health
Institutional Review Board#1

Oral Consent Form for Parents/Teachers/Principals/Canteen staff

Principle Investigator: Anahit Demirchyan
Co-Investigators: Mirey Karavetian

Student Investigator: Lusine Aslanyan

Attitudes, norms, and behaviors enhancing unhealthy food choices in daily life of high

school students in Shirak Marz, Armenia.

Hello, my name is Lusine Aslanyan. | am a graduate student of the Master of Public Health
Program from the School of Public Health at the American University of Armenia. The School
of Public Health at AUA is conducting a study to assess and understand the attitudes, norms, and
behaviors enhancing unhealthy food choices in daily life of high school students in Armenia. The
research project is being conducted among 15-18-year-old students of high schools of Shirak
Marz, their parents, teachers, the principle and the canteen staff of the school. As a parent of
adolescents, who represent eating behaviors of their peers, (teacher /principal/canteen staff
worker of the school where the adolescent students are studying), | am asking you to take part in
this research. The study protocol includes the process of participating in interviews, which

includes questions about your child’s/students’ eating preferences. Participating in the project
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only involves this interview that will last for up to 30-45 minutes. The interview will be
conducted at a time and place that are convenient for you. Your participation in this study is
voluntary. There is no penalty if you refuse to participate in this study. You may refuse to answer
any question or stop the interview at any time. There is no benefit for you from your
participation in the study, but your participation is valuable for us in terms of better
understanding the attitudes, norms and behaviors shaping food choices of adolescent students in
Shirak Marz, Armenia, and developing preventive strategies. The information provided by you is
fully confidential and will be used for this study purposes only. Your name will not appear on the
questionnaire and in any presentation of the project. Quotes from your speech may be used in the
project but will be identified as one of the participant’s opinion without names and any other
personal identifiable information. If you do not mind, | would like to use audio-recording not to
miss any information provided by you. It is perfectly within your rights to ask to turn off the
recorder at any time during the interview, whenever you want to. My notes and the recording
will be stored without any identifiable information about you, and will be destroyed after we

finish the analysis of the data.

Before we start the interview, you can ask anything about your participation. If you have any
questions regarding this study you can contact co-investigator of this study, Anahit Demirchyan,
at (060) 61 25 62. If you feel you have not been treated fairly or think you have been hurt by
joining the study, you should contact Varduhi Hayrumyan (060) 61 26 17, the Human Subject

Protection Administrator of the American University of Armenia.

Do you agree to participate? Please say YES or NO.
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Thank you. If yes, shall we continue?
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Ounnubtph/mirunighs Ubph/mqupngh mbopkuubph/dwp wpwhh

w) pjuwmnmnubph ppwqbEl hudwduy unt p) wh Ak

Zug umwnwih wdiphl; mbt hwlwy vwpwub
Zuipuy ht wnnn9 wywhni pj wh pwdht
GhuuwhbEwnwgnuujwi Ephjuw h phy lhwidtwdnnnyg
Putunp hpuqblj hudwdwy tnt pj wh 4l
Sunnutph/miunighy utph/nhoptuutph/fwy wpw h

w) puwvnnutph hwd wp

A\kjujwp hkvugqnuny Ubwhhwnkdhpd) wh
Zudwhbuwgnung  Uhpt; Ywpwd buy wb

M uwinng hbvwugnuny Lniuhtk Uup whj wh

Ubhunnne9 utunh pbwupnip) wbp hwiqblgingy dnwmkgnidukpp,
unpdipp b Jupbjwhbkpuykpp CThpuwhh dwpqh uwjwqg nwpngh

wwipwbEph opowtint

Pupl Qtq: Pd wbnitup Lnirtuhtk Uujwhj wh £ b Gu 2w wuwnwbh
Udbtphl) wbh Zudw vwpwbh (ZUZ) Zwbpw ht wnnne wywhni p) wh
ulint | wkwh Cwghuwpuwntpuy b wiwpuwwlwh Ynipuh ntuwbng
Lu: Z2Uz Zwupuwy hi wnnne wywhnt p) wh dwlni | wnkunt

hpujwiwgnid t nirunidbuwuhpnipjnid  Zuj wuwnmth uwg
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nupngh wpwhbpwmobiph ogpowinit d whwrnne uunh ptwpnt py wbp
hwiqgtgunny dJnwmhkgnidubkph, unpdiph &t Jupdbjwhbpuwykpp
Jipwpbpy w ZEtwwgqnumnipynitul hpuwjwbwgynid E Thpuwlh
dwupqh wjwg nuwpngubph 15-18 mupbljwt wpwibkpwbbkph, tpwbg
dunnubtph, ntunitghs tbkph, mbopkuubtph b nupngh Lwp wpuwh
wy fpwunnn uEph opowint u: Nputu dunnubp b h v wp g
ninwhwutubtph (pEnwhwu wpwybkpwmubtph
ntuntghs /mbopku/qpupngh dwp wpwunt U wp jpjunny ), npp Jupnn L
npudwnpbg mkntilnipynit nknwhwutubph ubbunuy ht
unynpni] putph dwuht, tu pugpnid Ed dtq duubwlgh] uwy u
htunwgnunt pj wip: ZEnwgnunt p) wh gnpépupugnp thpunnid L
wy u hwpgwqpnij gn, nph d wd wb wly Jonowh]tl Qbn
Epbkhwy h/wp wl Epwnh ubunuy ht btwpwyuunynt py ntuubph
JEipwpbpy wpy hwpgtp: Opwgph duubtwlgnipjntup tbhpunnid k
Uhuy &t wyu pubwplynidp, npp Jubh dnwnuwdnpuwwyku 30-45 pnuk:
Zupgwqpnij gt Yhpuwjwiwgyhp Qtq hwdwp dudwbwlhnird Er
Juy pnird: Uju nrtunitdbwuhpnip) wbt 2QEp dwubwlgnitp)ntup
Juduwynp E: Uwubwlhgkinig hpwdwpdbtint nptwypnid nplhk
umntquip sh tGwpwnbtuynid: Inip Ywpnn bEp hpwdwpdb
g wt j wmg ws hwpgh wunwu jumbt ] nt g | wd nupuptgubp
hwpgwqpnijgp gubjwgws wwhh: Uju hEwnwgnunipj wbp QEp
duubwlgnip)jniiup dtq s h munplblk )y nt puwjwl ognrtmpuwy g 2 wn

wpdbipunp EtE dtkq hwldwp, pwth np Yoquh wkih uy
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wunpwgnid Jwqubt] Thpwyh dwpqnid Zuy wuwnwbth nknwhuwu
wpwhEpwutph ubunh puwpnip) ntunp Attunpnq
Unwkgnidubtph, unpdbiph &t YJupdbjwybpwbiph dJwuhb &
Juwuuwh dowhk|nt gonpdbjwitpwip pinwhwububph gpowunt d
wnnn9 ubbunh pbwupnipyniup ppwpntub]int huwdwp: Qbp
wnp wd wn p wd mintlinipynrububpp Jdbwb g wn b h i}
Joguuwgnpsédbtu dhuwy @t wy u ntuntdbwuphpnt p)] wh byuwlny: AkEp
whntbp yh bpyh hwpgwptpph ypwb s h hwy wadh Spwgph npkik
bEpjuw wgdwth pupwgpnid: AEkp wuwd hg dbopbkpnidubkp Juwpnn
Eu oquugnpdyt] Spwgph dbke, puyg Jubplju wgdtu dhuy b
npwhu Spwgph dumbwyjhgubphg dbjh whwitnt @t yupshp:Gph nkd
skp, bu Jdw btwgpbd dtp pubwplynidp, npywkuqh pwg s pnnukd
Atp huy wbws nplitk mknbEknipyni: Inip | pndhtt hpwnt up
ntubp wuwhwhob|nt whopwnk| dwy twgphsp, Epp guwojwint d Ep:
bd tonidubpp Er dwy twgpnipyjnrup Juywhwwitdbtt wnwtg dbp
dwuht nphitk dwbwy G h mknEnitpynruttph, Bt Yns by mgdtt,
Epp Ubup wjwpwbup ) wy tbkph JEpyniténipyntunp:

Luwjupwtt hwpgwqpnijgp ufubip, jwupny Ep vw guwijwugws QAkq
hniqnnq hwpg" Qbp duubwlgnt p) wb dwuhl: U u
ntuntdbwuhpnt p) wbh JEpwpbtny uyg npktk wup q wp wi d b
wbhpwdbyowunt p) wh nkwypnid Jwpnq Ep nhuty
ntuntdbwuhpnt p) wh huwdwjwpgnny Uhwhhwn Yt dhpdy wmthu (060) 61

25 62 hbEinwpnuwhudwpny: ©ptk nntp qgnt u Ep, nnpn
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ntuntdbwuhpntp) wh pupwgpnit d wbwpnwpwgh Jipwpbpudntuph
Ep wpdwbwghk] YJuwd QEq Yhpuwnpk; &, Jwpny Ep nhdbg
Zuy wuwnwbh Udbkphl) wit Zwdw] vwpwbh Ephjuw h hwhduwdnnnygh
hudwlwpgny Jupynihh 2w pnidj wbhi (060) 61 26 17

hEinwhnuwhwdwpny:

Tnip huwdwduwy) & bp fumbwlghl) :ugpnit d Bd wuuwu w1 U8 N

Juwd N2:

Cunphwlw nitpjntt: Gpk wy n,wmyujupnn Gup owpnt bwl by :
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Appendix 9 - Demographic form for students (English and Armenian versions)

1. Your age (completed years)

2. What is your gender?
¢ Male

e Female

3. Which grade are you in?
e 12th grade
e 11th grade

e 10th grade

4. Do you live in a village or a city?
o City
e Village

Thank you!
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TEdnqgpuwdhly &b

Upkp,juunptkd, k.

1. Swphpp: (lpwgpwd wwphubph phynp)

2. Utknp.
e Upuwl wh

e DPqulwh

3. N phpnpy puuwpwint U kp unynpni d:
e 12-pn
e 1llpn

e 10-pn

4. Q nanLodhp ulu]anL[,pho punuwpnt U:
e Pumupnid

e Gynignid

Cunphwlw n1pj nt "

78



Appendix 10 - Demographic form for parents/teachers/canteen staff (English and Armenian

versions)

Your age (completed years)

What is your gender?
Male

Female

Do you live in a village or a city?
City

Village

Category:
Teacher
Principle
Parent

Canteen Staff

Thank you!
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TEdnqgpuwdhly &b

Upbtp,juunpptkd, k.

1. Swphpnp: (lpwgpws wuphubkph phynp)

1. Uknnp:
e Upuwlwh

e bPgquluwh

1. @ynignt U kp uypni U, pk’ punupnt u:
e Pumuwpnid

e Gynignid

1. Guhupnuwqpnitj ght fuwbwlgnid Ep npyku.
e Miunighs

e Ttuypngh whopkl

« Olungq

e Kwp wpuwlh w juunnn g

Cunphwlw n1pjnt u:
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