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ABSTRACT

Background: Consumption of sugar sweetened beverages tends to continuously ascend among
children and adults and it has been shown to be associated with many adverse health outcomes
including obesity, hypertension, dental caries, type Il diabetes and bone fractures. A study by
the World Health Organization explored soft drink consumption among school-aged children and

reported that 32% of 15 years old adolescents in Armenia consume soft drinks on a daily basis.

Objectives: The aim of this study was to measure the prevalence and explore the determinants of
sugar sweetened beverage consumption among adolescents 15-16 years-of-age in Yerevan.

Methods: A cross-sectional survey utilizing the Theory of Planned Behavior among 15-16 years
old adolescents living and studying in high schools in Yerevan was conducted using two-stage
cluster sampling of high schools. Basic descriptive statistics were conducted. Regression
analyses were carried out to test associations of potential determinants of soda consumption with

soda consumption behavior, while controlling for potential confounding.

Results: The final sample included 434 students. The prevalence of sugar sweetened beverage
consumption in the study population was 72.58%, 81.88% for boys and 68.24% for girls. Only
attitude and subjective norms were significant predictors of intention and intention and gender
were significant predictors of consumption behavior. Enjoyable taste, cooling effect, energy
source and addiction were shown to be predictors of attitude toward soda consumption. Parents
were the main predictors of subjective norm and no significant predictors of perceived

behavioral control were identified.

Conclusion: This is the first study conducted in Armenia that explored determinants and
prevalence of sugar sweetened beverages consumption. Further research is needed to replicate

and expand the findings of this study in the entire Armenian adolescents’ population.



1. LITERATURE REVIEW/BACKGROUND

As the consumption of sugar sweetened beverages (SSB) tends to continuously ascend among
children and adults®, several studies investigating the health outcomes related to consumption of
these beverages have associated SSB consumption with weight gain in both children and adults-
4. However, there is a debate about the causality of the association? and its strength® making this

association of SSB consumption with weight gain a topic of scientific and public interest?.

1.1. SSB Definition

The definition of SSBs by researchers varies 1%°; some define SSBs as beverages containing
caloric sweeteners like sucrose (fifty percent glucose and fifty percent fructose), high-fructose
corn syrup (HFCS; predominantly 45% glucose and 55% fructose), or fruit juice extracts
containing 25 kcal per 8 fluid ounces?. Others define SSBs as liquid beverages with energy-
containing sweeteners which include honey and fruit juice concentrates excluding 100% fruit
juices and artificially sweetened beverages (non-nutritive sweetened beverages with for example
aspartame, saccharine or sucralose)’. Some studies suggest, however, that 100% fruit juices,
even though advertised as healthy, comprise the same caloric and nutrient content as SSBs and
therefore are associated with weight gain'®° though the causality of the association is uncertain®,
Examples of SSBs are soft drinks, sports drinks, energy drinks, fruit drinks! in addition to tea

and coffee drinks and sweetened milks®.

1.2. Consumption trends
The intake of SSBs has been growing globally'®*3. Low- and middle-income countries had a

higher increase in consumption of soft drinks compared to high income countries®®. The average



global consumption of soft drinks increased 1.9 US gallons per person per year from 1997 to
2010 (from 9.5 to 11.4 gallons per person per year) and in low- and middle-income countries the
consumption increased from 6.6 to 7.8 US gallons per person per year in the same time period*°.
One of the two biggest soft-drink consumers is the US where intake increased by 135% between
1977 and 2001>** and Mexico ranks the second . The history of SSBs dates back to the 1800’s
Atlanta after which it invaded the western European countries and later on the Asian markets*2,
Soft drinks are considered the prime source of added sugars consumed by Americans 21618,
The significant growth in consumption of SSBs lead to the development of recommendations
concerning this consumption, where the World Health Organization (WHO), in its 2002 draft
guidelines, recommends limiting sugar consumption (through food and beverage) to lower than
10% of daily total energy intake and suggests that a further reduction to less than 5% would yield
additional benefits'®. The American Heart Association recommends a maximal daily intake of
150 calories (9 teaspoons of sugar) per day for males and 100 calories (6 teaspoons of sugar) per
day for females 2°. There is a lack of data about recommended amounts of sugar consumption

for adolescents in the literature.

1.3. Effects of SSB consumption on health

Overweight/obesity, once considered as a problem of developed countries, has increased in
developing countries t00?: 2 with recent studies indicating that two thirds of the world’s obese
live in developing countries®?. Childhood and adolescent obesity has substantially increased
globally. Absolute numbers show higher numbers of obese and overweight children in low- and
middle-income countries?* where children are more susceptible to obesity due to inadequate

nutrition which worsens the effects of exposure to high-sugar foods 2°. Obesity/overweight is a



complex fettle resulting from the interactions of a variety of factors like eating behavior and
environmental factors in addition to genetic factors and physical activity?® 28, Sugar sweetened
beverages have been linked to weight gain in both adults and children 1252%31 These beverages
are caloric or energy dense and are devoid of any nutritional value'*?-® with an average of 35.0—
37.5 g of sugar and 140-150 calories per 12 ounces (355 ml) serving®!? or sometimes even up to
40 grams (10 teaspoons) °. A systematic review by Malik et al. of several articles indicated an
increase of 0.06 units in Body Mass Index (BMI) of adolescents and children for each additional
daily 12 ounces serving of SSBs over period of one year? while another study indicated a weight
loss of 0.5-kg at 6 months and 0.7-kg at 18 months in children as a result of reduction of 1
serving per day in SSB consumption®. The proposed mechanisms for weight gain by SSB
consumption are due to less satiety achieved by liquid calories compared to solid which leads to
incomplete compensation for total energy and compensatory intake of solid foods?>3"*8and due
to the biological pathway of fructose often used as sweetener in SSBs which has been linked to
metabolic problems leading to excess fat storage®!236:3%-41 " Childhood obesity may lead to long-
term obesity*? which is related to a variety of medical conditions such as type-11 diabetes***°,
liver diseases***°, cardiovascular diseases****, sleep apnea*®® and even infertility (specially in
females) due to obesity on the long run #>4344 in addition to social and emotional problems?.
SSB consumption has been shown to be associated with many adverse health outcomes including
type 11 diabetes>*, dental caries®**®, hypertension®*1# and bone fractures due to low bone

mineral density>#148-°1 though this latter association is controversial**%%,

1.4. Situation in Armenia
The report “Social determinants of health and well-being among young people” based on the

“Health Behaviour in School-Aged Children” (HBSC) study by the World Health Organization’s



regional office for Europe assessed different health outcomes and behaviors among school aged
children, including SSB!. The study showed that obese/overweight rates (according to BMI
computed from self-reported weights and heights) in Armenia were 13% for 11-years old girls
and 17% for 11-years old boys, 9% for 13-years old girls and 15% for 13-years old boys, 5% for
15-years old girls and 14% for 15-years old boys. The study indicated that Armenia was among
the countries that had high SSB consumption among school-aged children. 19% of 11-years-old
girls and 27% of the boys consume soft drinks daily. These percentages were 28% for both 13-
years-old boys and girls and 32% for 15-years old boys and girls. In addition, the consumption
of SSB in Armenia was positively associated with family affluence (estimated using Family
Affluence Scale (FAS) which measures young people’s SES based on a set of questions about
the material conditions of their households, including car ownership, vacations, bedroom
occupancy and home computers) and age. Difference in consumption by gender was only

observed in one age group (11-years-olds)*!,

1.5. Conceptual Framework and Determinants of SSB consumption

The Theory of Planned Behavior (TPB) by Ajzen (1991)° is one of the most valuable and
explored models for predicting behavior®. This theory has been widely applied in many health
behavior studies®>®’, including dietary behaviors>>%,

The TPB aims to explain behaviors rather than only predicting them and according to this theory
behavior is influenced by intention which in turn is influenced by attitude (favorable/positive or
unfavorable/negative), along with subjective norms (perception of approval or disapproval of the
behavior by most people; social pressure), and perceived behavioral control (perception of one’s

own ability to perform the behavior)** (Appendix 1).



It is postulated that the determinants of a person’s intentions and actions are salient beliefs about
the behaviors of the given actions. These beliefs are categorized into: behavioral beliefs which
are believed to be the underlying determinants of attitude, normative beliefs which influence
subjective norms and control beliefs which predict the perception of perceived behavioral
control®,

Attitude and Behavioral Beliefs:

Attitudes are developed based on people’s beliefs about the target behavior®®. These beliefs link
the target behavior to an outcome or a cost of performing it and having these outcomes or costs
already valued positively or negatively lead to the development of attitude towards the behavior.
Therefore, behaviors having perceived desirable outcomes lead to the development of favorable
attitudes towards them and vice versa.

Asa X bie; )
Equation (1) shows that a person’s attitude (A) is proportional (a) to the summation of the
products of the strength of each salient belief (b) and the evaluation of the outcome (e) of

performing the behavior associated with the belief®*.

Subjective Norms and Normative Beliefs:

Normative beliefs are explained as the extent to which important referent individuals or groups
would approve or disapprove the performance of a given behavior®*.

SNa Yt nm; (2
Equation 2 shows that a person’s subjective norm (SN) is proportional (a) to the summation of

the products of the strength of normative belief (n) and the motivation to comply (m)>.



Perceived Behavioral Control and Control beliefs:

Control beliefs are concerned with the presence or absence of resources or opportunities which
facilitate or impede performing the behavior®*. These beliefs may be based on past personal
experiences with the behavior and knowledge about experiences of acquaintances with the
behavior.

PBC a Xi, ¢ip; 3)
Equation 3 shows that a person’s perceived behavioral control (PBC) is proportional (a) to the
summation of the products of the control beliefs (c) and the perceived power (p) of the control

belief to facilitate or inhibit the performance of the behavior®.

Studies have shown that drinking soda is a modifiable behavior®®. The primary precipitating
factors behind obesity-related behaviors are environmental factors and nutrition self-regulatory
behaviors where SSB consumption is influenced by out-of-home and in-home environments,
accessibility and self-regulation®. Prior research suggests that adolescent nutrition choices
depend on taste, hunger and price?®®. Literature on behavioral determinants of SSB
consumption shows that intention to drink soda predicts its consumption and it is affected by the
attitudes, behavioral control and subjective norm respectively®!. Some studies show that
attitudes, subjective norm and intentions of consuming SSB are associated to its intake®6:61-64
while another argues that only attitude and perceived behavioral control are associateded to the
intake while subjective norm and intentions are not3*. The direct relationship between SSB

consumption and perceived behavioral control is controversial3+°6:6162:64



1.6. Study Aims and research questions
The aim of this study is to describe the prevalence of SSB consumption among Armenian
adolescents and to explore the determinants of SSB consumption among Armenian adolescents
in Yerevan. The research questions are the following:
» What is the prevalence of SSB consumption among adolescents 15-16 years old in
Yerevan, Armenia?
» What are the TPB constructs associated with SSB consumption among adolescents aged
15-16 year old in Yerevan, Armenia?
»  Are socio-demographic characteristics such as gender, socioeconomic status and
parents’ education associated with SSB consumption among adolescents aged 15-16

year old in Yerevan, Armenia?

2. METHODS

2.1. Study Design

The study was a cross-sectional survey of adolescents in Yerevan using a self-administered
instrument. This design was adopted for its adequacy in terms of addressing the research
questions and in terms of time- and cost-efficiency. In this study, for convenience purposes, we

limited the definition of SSBs to soda or soft carbonated drinks.

2.2. Study Population and setting
The target population for the study included 15-16 years old adolescents (grades 10 and 11)

residing and studying in public high schools in Yerevan. The inclusion criteria included 15-16



years old 10 and 11 grade students in high schools of Yerevan, Armenia and who speak and read
Armenian. This age group was chosen based on the fact that SSB consumption was reported to
be the highest (32%) among 15 years old boys and girls in Armeniall. Data collection took place

in the selected classrooms in each school in the presence of the student investigator.

2.3. Qualitative Elicitation

According to the recommendation of the author of the theory of planned behavior, prior to the
study a small-scale qualitative elicitation of salient beliefs regarding the behavior was
conducted®®. The sample size for the elicitation was 30 participants and non-probability
purposive/convenient sampling was used for this purpose. The elicitation was done through a
self-administered questionnaire which comprised 9 open-ended questions aiming to understand
the primary beliefs underlying soda consumption behavior guided by Ajzen’s protocol®®®®. The
students were requested to write down behavioral, normative and control beliefs related to soda
consumption. The instrument used for these elicitations is attached in Appendix 2. The
questionnaire was pretested with students of similar characteristics to that of the target
population. Saturation was reached when no new information was obtained from additional

questionnaires.

2.4. Sample Size

According to the “Health Behavior among School Children (HBSC)” study, the “consumption of
sugary drinks at least once a day” ranged from 19% to 32% among Armenian adolescents of ages
11 to 15 respectively!'. The study also indicated an overall increase in consumption between

ages 11 and 15. For the calculation of the sample size of this study, and since the target age



group was 15-16 years old, a proportion of 0.32 was to be chosen, but instead a proportion of 0.4
was chosen to be more conservative.

Since the primary goal of this study was to estimate the prevalence of SSB consumption, the
sample size was calculated according to the formula based on desired precision for binary

outcomes:

_ Zaj2 P4
T az

Where,

n = the required sample size

Zu2= 1.96 using 95% confidence interval

p=0.4

gq=1-0.4=0.6

d=0.05 (to estimate the true proportion within = 5 percentage points)
Solving the formula for the sample size we have:

_ (1.96)2.(0.4)(0.6) _
B (0.05)2 B

n 369

The design effect for this study was DEFF= 1 + (m — 1)*ICC, where m was the number of
children sampled from each class or the cluster size and ICC wasthe within-school intra-class
correlation (ICC). For this study ICC was taken as 0.04%“and the cluster size or the number of
children sampled from each class was20. So,

DEFF= 1+ (20-1) (0.04) = 1.76

and therefore,



the final sample size adjusted for the design effect will be 369*1.76=650.

2.5. Sampling Strategy

The schools and thus classes werechosen from the list of schools of Yerevan City provided by
the Ministry of Education and Science of the Republic of Armenia. Two-stage cluster sampling
was used, where schools were chosen randomly from the list of schools of Yerevan City
provided by the Ministry of Education and Science. The list contained the schools categorized
by districts which enabled us to choose schools randomly from all the districts of Yerevan that
had high schools. Additionally, class sections were randomly chosen within each school. To
achieve the planned sample size, 11 schools were randomly selected out of the 37 high schools in
Yerevan. The classes selected within each school represented the clusters. From each selected
high school, three randomly selected class sections of classes 10 and 11 (with an estimated
average of 20 students) were invited to participate in the survey. This sampling scheme fulfilled
the requirement of sampling a minimum of 60 students per high school (650/11, the estimated
sample size divided by eleven high schools). An additional list of randomly selected high
schools was created to replace those schools which might have not given permission to conduct

the study in their schools.

2.6. Study Instrument
A self-administered questionnaire was developed based on the results of the qualitative
elicitations which helped reveal readily accessible behavioral constructs. The instrument

comprised 63 questions under three main domains:
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1. Socio-demographic data, to help identify the relation, if any, between socio-demographic
characters and SSB consumption. The choice of these characteristics was based on the available
literature and included gender, age and socio-economical status. The variables used to
understand socioeconomic status were father’s/male guardian’s and mother’s/female guardian’s
education and employment status, availability of luxury items®%%in the household (8 questions).
2. Soda Intake, to measure the prevalence of soda consumption, its frequency and amount (5
questions),

3. Behavioral determinantsof soda consumption: behavioral intentions, subjective norms,
attitudes and perceived control related to soda consumption (50 questions).

The questionnaire was piloted among seven 15-16 years old students to determine the average
time needed to complete it and the presence of any ambiguous items. After the pre-test several
questions were found to be problematic and were rephrased.

The final instrument is attached in Appendix 3.

2.7. Procedure and Logistic Considerations

After obtaining IRB approval, a letter describing the purpose of the study and asking permission
to conduct the study was sent to the head of the school in which the qualitative elicitation was
done. Data collection instrument was developed based on the results of the qualitative
elicitations, the schools were randomly chosen from the list of high schools in Yerevan and a
letter describing the purpose of the study and asking permission to conduct the study in schools
was sent to the Ministry of Education and Science. Data collection was done after obtaining
permission from the Ministry of Education and Science. Data entry and cleaning were carried-

out using IBM SPPS 22 statistical software package. For data cleaning, range checks and spot

11



checks were performed. The cleaned data was imported into STATA 12.0 statistical package to
be analyzed.

After cleaning procedures through the data were transferred into STATA 12 statistical software
package (StataCorp. 2011. Stata Statistical Software: Release 12.College Station, TX: StataCorp

LP) for statistical analysis.

2.8. Variables

The sociodempgraphic variables of this study were: age, grade, gender, father’s/male guardian’s
education, mother’s/female guardian’s education, father’s/male guardian’s employment status,
mother’s/female guardian’s employment status, luxury items. Father’s/male guardian’s
education and mother’s/female guardian’s education were dichotomized and luxury items were
included in the analysis as a continuous variable by generating a variable representing their sum.
Soda consumption was treated as a dichotomous variable in one of the models based on
consumption status during the past week (yes/no) while in another model soda consumption was
treated as a continuous variable reflecting the average amount(in liters) consumed during the past
week. The variables for the behavioral determinants were intention to drink soda, attitude
towards drinking soda, subjective norms about soda consumption, perceived behavioral control
and these variables were treated as continuous variables with scales ranging from one to five in
addition to the elements underlying attitudes, subjective norms and perceived behavioral control
and these factors were behavioral beliefs, outcome evaluations, normative beliefs, motivation to
comply, control beliefs and perceived powers and their products which contributed to the indirect
constructs of attitudes, subjective norms and perceived behavioral control. Each factor’s scale

ranged from one to five and the factors’ products’ scale ranged from one to twenty five.

12



2.9. Statistical Analysis

Demographic data were analyzed using basic descriptive statistics. Central tendency
measurements (means and standard deviations for continuous variables and frequencies for
categorical variables) were used to summarize the variables and their variability. Ninety-five
percent confidence intervals for SSB consumption prevalence are presented for the entire sample
and by subgroups. Pearson’s chi-square (or Fisher's exact) tests were performed to test for
associations between categorical variables and soda consumption status.

Pearson’s correlations were used to investigate the associations among the variables of the
theory. Soda consumption was measured as a dichotomous variable (i.e. soda consumption
status in the past week) as well as a continuous variable that quantified the amount of soda
consumption. To determine the predictors of participants’ soda consumption, a five-step
hierarchical multiple regression analysis was conducted separately for each type of the soda
consumption outcome. First, a model for fit for soda consumption behavior as function of
intention and perceived behavioral control scores. Second, using soda drinking intention as the
dependent variable, a model was constructed to assess its relationship with attitudes, subjective
norms, and perceived behavioral control. Third, a model for attitude included products of
behavioral beliefs and outcome evaluations. Next, subjective norm was modelled as a function
of the products of normative beliefs and motivation to comply. Finally, perceived behavioral
control was used as a dependent variable and its relationship with the products of control beliefs
and perceived power was assessed. Linear regressions were fit for the amount of consumption
and logistic regressions were used to model the probability of soda consumption in the past
week. All these regressions were fit using cluster-correlated robust variance estimates’® and

demographic variables. For categorical variables, dummy variables were created to conduct

13



multivariate analysis. A p value of 0.05 was used as the cutoff for significance for all statistical

tests conducted.

2.10. Ethical Considerations

The IRB within the Gerald and Patricia Turpanjian School of Public Health at the American
University of Armenia reviewed and approved the study. The data collection process started
after obtaining the approval. All possible ethical issues of privacy and confidentiality were taken
into account while conducting the study. The agreement of parent(s) or legal guardian has been
taken in a written informed consent form which has been distributed to children and turned back
to the school after obtaining the signature of their parents upon agreement to participation with
enough time given to take decision concerning the participation (Appendix 4). In addition, the
student’s affirmative agreement to participate in the study has been obtained (Appendix 5). All
participants were included in the study only if they voluntarily agreed to participate. Permissions
to conduct the data collection have been obtained from the Ministry of Education and Science
and schools’ principals respectively after informing them about the objectives of the study.
Information obtained from this study will not be utilized for any other motives beyond this

research.

3. RESULTS

3.1. Study Sample
Overall, 9 public high schools in Yerevan participated in this study out of selected 11 schools.
Two schools were not included because their principals postponed the scheduled data collection

in their schools various times and for various reasons and thus were not included due to time
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constraints. In the participating 9 schools, 518 parental consent forms were distributed, however,
in one school the principal refused interrupting the classes twice (once for parental consent form
distribution and once for data collection) and promised to distribute the consent form to the 3
classes but distributed only to 2 class 10 sections leading to a loss in the number of participants
from that school. Overall 443 students completed the questionnaires which were reviewed by
the student investigator and those participants who did not complete the questionnaire properly
leaving 50% of the questions incomplete were excluded from the study. The data from the final
sample of 434 participants were used for the analyses. A figure illustrating the target sample size

and the final sample size along with reasons for loss of participants is attached in Appendix 6.

3.2. Characteristics of Respondents

Table 1 presents information on socio-demographic characteristics of participants. Of 434
participants, 68 % (n=296) were females and the mean age was 15.49 (SD=0.50). Most of the
participants were from 10" grade 83% (n=360). The majority of the participants’ fathers/male
caregivers and mothers/female caregivers had a university degree 52% (n=227) and 61%
(n=265), respectively. Ninety-two percent (n=400) of the participants’ fathers/male caregivers
and almost 60% (n=256) of the participants’ mothers/female caregivers were employed. The
most frequently owned luxury items reported were internet connection 98% (n=427), smartphone

97% (n=419) and computer 95% (n=414), followed by a car and tablet (both at 69%).

3.3. Soda Consumption Patterns

Table 2 shows the patterns of soda consumption in the past week among study participants.
Seventy-three percent (95% CI: 68%-77%) of the participants reported that they have drunk soda
in the past week, of whom the majority reported drinking on one day 25% or two days(24%)

(n=75). The most frequently consumed serving size was the 0.5L bottle, which was reported by

15



27% (n=115) of the respondents. Of those who reported drinking soda in the past week, 44%
drank soda equally inside and outside home, 33% (n=104) reported drinking more outside home
and 23% (n=74) consumed more inside their home. Among those who did not report drinking
during the past week, 41% (n=49) reported drinking more soda outside home, 26% (n=31)
reported drinking equally inside and outside home and 23% (n=27) reported drinking more
inside home. The majority of those who drank soda in the past week, 79% (n=249) and of those
who did not, 58% (n=69) reported drinking more with meals. The majority of those who
reported drinking soda with a meal among both consumers (74%) and non-consumers (64%) of

soda in the past week reported having soda more at lunch rather than other meals.

Eighty-two percent (n=113) of boys and 32% of girls had consumed soda in the past week (Table

3).

The results of a logistic regression analysis of probability of soda consumption in the past week
predicted that the odds of soda consumption are 2.13 times higher in boys compared to girls
(95%Cl: 1.59-2.86, p-value <0.001). This result did not appreciably change after adjusting for

age and SES.

3.4. Constructs of the Theory of Planned Behavior

Figure 1 and Figure 2 summarize the results of the five multiple regressions performed to
understand the predictors of soda consumption. The difference between both figures is in the
regression of soda consumption on intention, where in figure 1 soda consumption is presented as
a dichotomous variable (consumed during the past week/did not consume during the past week)
while in figure 2 soda consumption is a continuous variable which presented the amount of soda

consumed in liters during the past week. Therefore, 4 multiple linear regression and one
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multiple logistic regression are presented in figure 1 and 5 multiple linear regressions are
presented in figure 2. The simple correlations (Pearson’s correlations; “r”’s), the adjusted
associations (“B” s) and the adjusted odds ratios between the dependent and independent

variables are presented in the figures.

3.4.1. Underlying Factors of Attitude, Subjective Norms and Perceived Behavioral Control

a) Attitude-outcome beliefs and evaluations

Outcome products (behavioral beliefs x outcome evaluations) explained 24% of the variance
(R?=0.24) in attitude towards soda consumption (Figure 1, Figure 2). Five outcome products
(enjoyable taste, quench thirst, cooling effect, energy source and addiction) were significantly
associated with positive attitude. Table 4 shows the beliefs that were most and least accepted
among the students and their evaluations. Students most strongly believed that drinking soda
gives them an enjoyable taste and is harmful to health. Quenching thirst and energy source were
rated as the most important while harmfulness to health and addiction were rated as least

important.
b) Subjective norms- normative beliefs and motivation to comply

Referent products (normative beliefs x motivation to comply) explained 20% of the variance
(R?=0.20) in subjective norm (Figure 1, Figure 2). All the referent products were significantly
associated with subjective norm. Only one referent product (parents) had weak predictive power
when adjusting for the other variables and the remaining had no influence in predicting
subjective norm. Table 5 shows the beliefs that were most and least accepted among the students

and their evaluations. Students most strongly supposed that soda companies wanted them to
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drink soda. Motivation to comply with people who play sports, doctors and parents were the

highest while motivation to comply with friends was the least important.
c) Perceived behavioral control- control beliefs and perceived power (facilitation)

Only 4% of the variance (R?=0.04) in perceived behavioral control was explained by resource
products (control beliefs x perceived power) (Figure 1, Figure 2). Three resource products
(eating outside, hot weather and attending parties) were significantly associated with perceived
behavioral control. None of the resource products had predictive power when adjusting for the
other variables. Table 6 shows the beliefs that were most and least accepted among the students
and their evaluations. Hot weather, soda advertisements, eating outside, knowledge about health
risks and attending parties were believed to affect the students’ perceived control on soda
drinking. Eating outside and attending parties were rated the most important in terms of

facilitating soda consumption.

3.4.2. Intention as a Function of Attitudes, Subjective Norms and Perceived Behavioral

Control
41% (R=0.41) of the variance in intention score was explained by attitude, subjective norm and
perceived behavioral control (Figure 1, Figure 2) and all three had significant associations with
intention. However; attitude and subjective norm were significant predictors of intention to
drink soda while perceived behavioral control did not significantly contribute to the prediction of
intention. Attitude was a stronger predictor of intention (f= 0.52) compared to subjective norm

(B= 0.22).
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3.4.3. Soda Consumption as a function of Intention and Perceived Behavioral Control

Taking soda consumption as a dichotomous variable, figure 1 shows that intention alone was a
significant predictor of behavior while perceived behavioral control was not. The logistic
regression shows that the odds of consuming soda increases by 50% for each additional intention
score (95%Cl: 1.27-1.79, p-value = 0.00). The results of a linear regression of soda consumption
with intention score are presented in figure 2 in which soda consumption was also shown to be
predicted by intention only. Intention was significantly positively associated with soda
consumption and both perceived behavioral control explained 17% (R=0.17) of the variability in
soda consumption. The results of this regression predict that soda consumption increases by

2.3L/week for each additional intention score.

4. DISCUSSION

4.1. Main Findings

In this study we found that 72.58% of adolescent 15-16 years old in Yerevan had consumed soda
in the past week. Of the consumers, 74.61% consumed a serving > 0.33L (minimum 10
teaspoons of sugar) which is of concern taking into consideration the recommendation of
maximum daily intake of 150 calories (9 teaspoons of sugar) per day for males and 100 calories
(6 teaspoons of sugar) per day for females by the American Heart Association?®. The “Health
Behaviour in School-Aged Children” (HBSC) study done by the World Health Organization®!
indicated that 32% of 15 years old adolescents in Armenia consume soft drinks on a daily basis
which is not consistent with our finding which indicate that only 7.94% consume soda on a daily
basis and this inconsistency might be attributed to the fact that the HBSC study sample included
adolescent from all around Armenia while our sample was restricted to Yerevan. In addition, the
HBSC study noted that soda consumption in Armenia was related to affluence which was not
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shown in our study and that might be due to the fact that our sample was restricted to Yerevan
while HBSC study sample included adolescent from all around Armenia. Our study showed that
gender was a strong predictor of soda consumption which contradicts with the HBSC study’s
finding of equal prevalence of soft drink consumption between 15 years old boys and girls.

Soda consumption was predicted by intention while perceived behavioral control did not
contribute to its prediction which in consistent with two studies done by Kassem et al.®®*
however contradicted the argument Ajzen made about perceived behavioral control predicting
behavior >*. The lack of contribution of perceived behavioral control might be explained by a
non-accurate perception of the degree of control adolescents have over their soda
consumption®®°, The difference in the timeline of intention and behavior measures that is
intention measured as intention to engage in a behavior in future compared to behavior which
predicted as current consumption of soda might have led to the low predictive power of
intention.

41% of the variance in intention was explained by attitude, subjective norms and perceived
behavioral control. The strongest predictor was attitude followed by subjective norms and
perceived behavioral control respectively and this order is inconsistent with previous studies
utilizing the theory of planned behavior (Kassem et al.) *®'and with the majority of study
reviews done by Ajzen where subjective norm was found to be the weakest predictor®. Possible
reasons for the disparities might be explained by cultural differences or peculiarities.

Enjoyable taste, cooling effect, energy source and addiction were shown to be predictors of
attitude toward soda consumption and therefore soda consumption. The association of taste with
food choices has been reported in earlier studies®® 15371 therefore taste in an essential factor that

should be taken into consideration while designing interventions and specially educational ones
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to help reduce SSB intake by adolescents and to encourage them to consume healthier drinks that
taste good as well. Obtaining energy showed to be a predictor of soda consumption and that is
due to the caffeine content of soft drinks and which is shown to lead to negative health outcomes
like headaches, sleep disorders’ and reproductive health issues in young females’ however the
latter is debatable. The belief of obtaining energy from soft drinks in addition to the cooling
effect belief should be addressed by future interventions where students should be educated
about the side effects of caffeine and encouraged to consume healthier drinks that leave a cooling
effect on their bodies. It was surprising that the belief the students had about soda consumption
leading to the development of addiction did not lead to a negative attitude, however, it was
evaluated by the majority as not desirable. It was noteworthy to mention here the belief about
soda easing tonsillitis, though not a statistically significant predictor, however it was rated highly
by the students implying that their majority believes that soda consumption eases tonsillitis.
Parents were the main predictors of subjective norm and therefore soda consumption and this is
consistent with other studies °¢1:53 and that is due to the fact that parents both serve as exemplars
for their children and set eating behaviors by determining the types of foods that should be
available and accessible at home34%3, Therefore parents appear to be important actors in
adolescents’ soda consumption and eating behaviors and should be involved in interventions
aiming to promote healthier lifestyle in adolescents. It seemed that adolescents’ soda
consumption choice was not influenced by their peers which is consistent with earlier studies®®°L,
Although no resource variables were significant predictors of perceived behavioral control, it is
noteworthy to mention the strong correlation between eating outside and perceived behavioral
control (and therefore soda consumption) and attending parties or events and perceived

behavioral control (and therefore soda consumption). Therefore, eating outside habits of
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adolescents and their party attendance should be a target for further investigation and future
interventions.

Finally, in addition to examining the predictors of attitude, subjective norms and perceived
behavioral control in it important to examine the individual beliefs that were most and least
accepted among the students and their evaluations and this provides further useful insight to
which beliefs might be important to address by campaigns or efforts aiming to promote healthier

lifestyle among adolescents and change soda consumption behavior.

4.2. Strengths of the study

This is the first study that explored the prevalence soda consumption and its behavioral
determinants in Armenia and it contributes to the body of knowledge aiming to understand SSB
consumption by utilizing theoretical approaches. The random sample of schools from each
district of Yerevan led to a representative sample. Additionally, the development of the study
instrument based on elicitation of salient beliefs led to a better understanding of the beliefs about
SSBs specific to the country and thus the behavior of SSB consumption in Armenia and this
could potentially help in developing useful behavioral interventions. Finally, the anonymity of

the questionnaires reduced the potential effect of social desirability.

4.3. Limitations of the study

The limitations of this study include the adoption of a cross-sectional design which is a weak
design for the application of behavioral theories and specially the theory of planned behavior
where in our study, intention was measured as intention to engage in a behavior in future
compared to behavior which was predicted as current consumption of soda. Another limitation
was the use of self-report which might have introduced problems with recall. The

generalizability of this study was, most likely, restricted to Yerevan. Finally, the assessment of
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the direct cognitive constructs (attitude, intention, subjective norms and perceived behavioral
control) with one item each which might have led to partial coverage of the idea behind the
construct however the age group and the administration setting of the questionnaire compelled us

to restrict the number of questions.

5. RECOMMENDATIONS

Further research is needed to investigate and have a deeper understanding of the various aspects
and determinants of soda consumption behavior among Armenian adolescents. A longitudinal
study of soda consumption behavior adopting the theory of planned behavior would help
improve the measurement of intention and behavior and their association. In addition, awareness
should be raised among both adolescents and their parents about the health risks of soda
consumption and healthier lifestyle and dietary choices should be promoted among adolescents.
Finally, it would be important to conduct a similar study in the rural areas of Armenia in order to

compare the prevalence of soda consumption and its risk factors between urban and rural areas.

6. CONCLUSION

This study contributes to the body of knowledge aiming to understand SSB consumption by
utilizing theoretical approaches and the results show that gender and attitude seem to be the
strongest predictors of soda consumption behavior in addition to a more mild predictive power of
subjective norms. Therefore interventions to reduce soda intake should concentrate on
improving attitudes and should target parents to stimulate stricter family food rules and limit
SSB availability at least at home. Although in our study the price of soda was not a predictor of

its consumption behavior however; the World Health Organization urges countries to initiate
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national policies to introduce a tax on sugary drinks which is believed to be an effective way to

restraint obesity specially among children’ ",
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TABLES& FIGURES

Table 1-Characteristics of respondents (socio-demographic data)

Variable Mean SD n Percent
(N=434)
District
01 60 13.82%
02 57 13.13%
03 57 13.13%
04 30 6.91%
05 33 7.60%
06 38 8.76%
07 54  12.44%
08 58  13.36%
09 47  10.83%
Gender
Male 138 31.80%
Female 296  68.20%
Age 1549  0.50
15 221  50.92%
16 213 49.08%
Class
10 360 82.95%
11 74 17.05%
Father’s/ male caregiver’s education
School (8 years or less) 11 2.53%
School (10 years) 62 14.29%
Professional technical(10-13) 88 20.28%
Institute/ University 227  52.30%
Post-graduate 39 8.99%
*missing 7 1.61%
Mother’s/ female caregiver’s education
School (8 years or less) 3 0.69%
School (10 years) 40 9.22%
Professional technical (10-13) 87  20.05%
Institute/ University 265 61.06%
Post-graduate 38 8.76%
*missing 1 0.23%
Father’s/ male caregiver’s employment status
Employed 400 92.17%
Unemployed 30 6.91%

*missing 4 0.92%




Mother’s/ female caregiver’s employment status

Employed 256  58.99%
Unemployed 177  40.78%
*missing 1 0.23%
Luxury Items?
Car 301 69.35%
Smartphone 419  96.54%
Computer 414  95.39%
Tablet 298 68.66%
Internet Connection 427  98.39%

@multiple categories were allowed.
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Table 2- Patterns of Soda Consumption

Soda consumption (during the past week)

Yes No
n (%) n (%o)
315 (72.58%) 119 (27.42%)
Number of days on which soda was
consumed during the past week
1 80(25.40%)
2 75(23.81%)
3 59(18.73%) N/A®
4 41(13.02%)
5 28(8.89%)
6 7(2.22%)
7 25(7.94%)
The amount of soda consumed per day
(during the past week)
0.25L 59(13.59%)
0.33L 50(11.52%)
0.5L 115(26.50%) N/A"
1L 60(13.82%)
1.5L 14(3.23%)
2L 17(3.92%)
I drink more soda
Inside my house 74(23.49%) 27(22.69%)
Outside my house 104(33.02%) 49(41.18%)
Equally inside and outside 137(43.49%) 31(26.05%)
*missing 12(10.08%)
I usually drink soda
Between meals 65(20.63%) 35(29.41%)
*missing 15(12.61%)
With meals 249(79.05%) 69(57.98%)
Meals soda is consumed with**2
Breakfast 43(17.27%) 3(4.35%)
Lunch 184(73.90%) 44(63.77%)
Dinner 119(47.79%) 28(40.58%)

“N/A: Not Applicable

**among respondents who reported having soda with their meals

@ multiple categories were allowed



Table 3- Consumption (during last week) Status by Characteristics of respondents (socio-
demographic data)

Variable Consumers  Non-consumers P-value
during the  during the past
past week n week
(%) n (%)
Gender
Male 113(81.88%) 25(18.12%) 0.03*
Female 202(68.24%) 94(31.76%)
Age
15 164(74.20%) 57(25.79%)  0.439*
16 151(70.89%) 62(29.11%)
Class
10 259(71.94%) 101(28.06%)  0.512*
11 56(75.68%) 18(24.32%)
Father’s/ male caregiver’s education
School (8 years or less) 10(90.91%) 1(9.09%)
School (10 years) 48(77.42%) 14(22.58%)
Professional technical(10-13) 63(71.59%) 25(28.41%) 0.594**
Institute/ University 162(71.37%) 65(28.63%)
Post-graduate 27(62.23%) 12(30.77%)
Mother’s/ female caregiver’s education
School (8 years or less) 2(66.67%) 1(33.33%)
School (10 years) 30(75.00%) 10(0.25%)
Professional technical (10-13) 65(74.71%) 22(25.29%) 0.977**
Institute/ University 192(72.45%) 73(27.55%)
Post-graduate 27(71.05%) 11(28.95%)
Father’s/ male caregiver’s employment status
Employed 289(72.25%) 111(27.75%) 0.677**
Unemployed 23(76.67%) 7(23.33%)
Mother’s/ female caregiver’s employment status
Employed 194(75.78%) 62(24.22%)  0.088*
Unemployed 121(68.31%) 56(31.64%)
Luxury Items
Car 220(73.09%) 81(26.91%)  0.721*
Smartphone 307(73.27%) 112(26.73%) 0.136**
Computer 298(71.98%) 116(28.02%) 0.304**
Tablet 220(73.83%) 78(26.17%)  0.389*
Internet Connection 309(72.37%) 118(27.63%) 0.679**

*Pearson Chi-square test
**Fisher’s exact test
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Table 4- Description of Soda Consumption Behavioral Beliefs and Outcome Evaluations

(Indirect Measures of Attitude)

Behavioral Beliefs (N=434)

Outcome Evaluations (N=434)

Outcome Mean SD 95% CI Mean SD 95% CI
Enjoyable taste 3.73 1.00 3.63, 3.82 3.85 0.87 3.77,3.93
Quench thirst 2.86 1.14 2.75,2.96 4.15 0.82 4.08 , 4.23
Cooling effect 3.48 1.00 3.39,3.58 3.94 0.71 3.87,4.00
Easing Tonsillitis 3.31 1.07 3.20,3.41 3.87 0.94 3.78 , 3.96
Energy source 2.91 1.03 2.81, 3.00 4.17 0.79 410, 4.25
Addiction 3.32 1.13 3.21,3.42 1.73 0.79 1.66,1.80
Harmful to health 3.82 0.89 3.73,3.90 1.67 0.92 1.58,1.75
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Table 5- Description of Soda Consumption Normative Beliefs and Motivation to Comply

(Indirect Measures of Subjective Norms)

Normative Beliefs (N=434)

Motivation to comply (N=434)

Referent Mean SD 95% ClI Mean SD 95% ClI
Parents 1.86 0.90 1.78,1.95 2.78 1.01 2.68 ,2.87
Friends 2.45 1.00 2.35,2.54 1.89 0.87 1.81,1.97
Siblings 2.10 0.97 2.00,2.20 2.07 0.89 1.98,2.17
Other relatives 1.97 0.84 1.89,2.04 2.03 0.89 194,211
Teachers 1.84 0.86 1.76,1.92 1.94 0.90 1.86, 2.03
Grandparents 1.79 0.87 1.70,1.88 2.20 0.98 2.10,2.30
Soda companies 3.16 1.25 3.04,3.28 2.03 1.00 1.93,2.12
People who play 2.53 1.08 2.43,2.63 3.00 1.07 2.90, 3.10
sports
Doctors 1.93 0.95 1.84,2.02 2.92 1.10 2.82,3.02
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Table 6- Description of Soda Consumption Control Beliefs and Perceived Power (Indirect
Measures of Perceived Behavioral Control)

Control Beliefs (N=434) Perceived Power (N=434)
Resource Mean SD 95% CI Mean SD 95% ClI
Hot weather 4.00 0.87 3.92,4.08 3.17 1.15 3.06, 3.28
Affordability (price) 3.16 1.04 3.06, 3.26 3.10 1.08 3.00,3.20
Availability 3.50 0.98 3.40, 3.59 3.19 0.97 3.10, 3.28
Advertisements 3.99 0.84 3.90, 4.07 2.53 1.08 243 ,2.64
Eating outside 3.90 0.87 3.82,3.99 3.63 1.05 3.53,3.73
Health risks 3.89 0.93 3.80, 3.97 2.76 1.02 2.68 ,2.87
Attending parties 3.84 0.96 3.75,3.93 3.56 1.05 3.46 , 3.66

39



Figure 1- Graphical presentation of soda consumption prediction based on the Theory of
Planned Behavior. (Soda consumption as a dichotomous variable)
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Figure 2- Graphical presentation of soda consumption prediction based on the Theory of
Planned Behavior. (Soda consumption as a continuous variable)
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APPENDICES

Appendix 1- The Theory of Planned Behavior
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Appendix 2- Qualitative Elicitation Instrument (English and Armenian Versions)

American University of Armenia

Gerald and Patricia Turpanjian School of Public Health

Assessment of Sugar-Sweetened Beverage (SSB) Consumption and its Determinants among

Armenian Adolescents in Yerevan.

Please take a few minutes to tell us what you think about Soft Drinks. There are no right or
wrong responses; we are merely interested in your personal opinions. In response to the
questions below, please list the thoughts that come immediately to mind. Write each thought on a

separate line.

|. Behavioral outcomes

1) What do you see as the advantages of drinking soda?

I1. Normative referents
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When it comes to drinking soda, there might be individuals or groups who would think you
should or should not perform this behavior.

1) Please list the individuals or groups who would approve or think you should drink soda.

soda.

3) Sometimes, when we are not sure what to do, we look to see what others are doing.
Please list the individuals or groups from your age group who are most likely to drink
soda.

soda.

I11. Control factors

1) Please list any factors or circumstances that would make it easy or enable you to drink
soda.
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2) Please list any factors or circumstances that would make it difficult or prevent you from
drinking soda.
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Zuyuunwth Udbphljjub Zudwjuupub
dhpuyp b Qwpphow Cphwudbub hwiipuhtt wnnnewuwwhnipjut pulnjnbn

Cwpwnny pungpugyusd puutjhputnh vyyundw b npw npnohy qnpénuubkph
quuhwwnndp huy yuwwnwhubph oppwinud, Bplwtnid

vagpnud Bd hwnljugub) Ukq Up pwth pnut” tkpuyugubint dkq QEp Jupshpp
ququynpyws pdwykhputph dwuht: &hon jud vuw) uunwupwbubp sjub. dkq
htwnwppphp tu Qtp wthwwnwlwt Jupshputpp: Unnplh tkpjuyugdws hwpgtpht
wuwwnwupwibnt hwdwp ppugpnud Bd ok bp dnpht Ejus wnwghtt dhwpp:

unpnud BU gplp jnipupwtyynip dhinp winwbidhtt tnnnny:
Juppugbuyhtt yuwgwnukp

1) Opn"up b Qkq hwdwp ququynpdws pdwyljhputp oqunugnpstiny
wnwybnipjniuttpp (ppulijut Ynndkpp):

2) Npn"up ki Qkq hwdwp ququynpdus pdybjhpubp oginugnpstnt

puguuwljut Ynnukpp:

3) Mipho £ hts dwnptp tp nibkund kpp dnwsnid tp ququynpdws pdybhpukp

oquuuugnpskint dwuht:




‘LnpUuwwnhy nkptpknubp
Bpp hunupp yipupkpynud £ ququynpyus pdwybihputinh ogrnugnpédwtn, Jupnn tu
1hubk] wmudhtp ud pudpkp, ndptp Jhwdwpbu np Inip whwp E jud swyhwp
oquuuugnpstp ququynpyus puwbjhpubp:
1) unpnud Bd ol wyt wbhdwtg Jud fjudpbpp, nypkp hwjuwinipnit juwt jud
gkt np Fnip whwnp E ogunuugnpstp ququynpyus pdwybjhpuknp:

2) Munpnud Bd ok wytt whdwg Yud fudpbpp, ndptp hwjuinipynit sk tnw Ju
gkl np Inip sybwp kE ogurnuugnpsdtp ququynpyusd pdwbihputn:

u

3) Gpphdl, Epp sghnbip pk huswytu qupyt , dkup htnlnid Gup niphoukph
Jupybjudlht: Mugpnud Bd ol QEp muphph wdwtg jud jadpkph, nypbp
wdkuwpownt tu huljyws oqunugnpst) ququynpdws pdwkhputp:

4) vunpnud Bd ol QEp mwuphph wtdwtg jud judpbph, ndptp wdkuwphst Eu
huljyws oqunugnpét] ququynpdws pdukjhpubp:
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Jhpwhuljnn gnpénuukp

1) ugpnud BU uok) nplk gnpénu(ukp) jud hwuqudwup(utp), npp Yhtownwgup
Jwd htwpwynpnipinit junw 2kq ogunuugnnpst] ququynpdus pdwkjhpubp:

2) Munppmud Bd ok nplk gnpént(ukp) jud hwiqudwup(utp), npp Yndqupuguh
Jud Jutpuwunpglih Qtp §nnuhg ququynpyws pdwbjhpubph ogunugnpénidp:
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Appendix 3- Study Instrument (English and Armenian versions)
American University of Armenia

Gerald and Patricia Turpanjian School of Public Health

Assessment of Sugar-Sweetened Beverage (SSB) Consumption and its Determinants among
Armenian Adolescents in Yerevan.

School ID: _

. Socio-Demographic Data:

Please answer the following questions by marking all the checkboxes that are applicable
to you.

1. Your Gender: [ ]1) Male
[]2) Female

2. Your Age (Completed years):

3. Which grade are you in?
[]1) 10
[12)11

4. What is your father’s/ male guardian’s completed educational level?
[]1) School (8 years or less)
[]2) School (10 years)
[ ] 3) Professional technical (10-13)
[ ] 4) Institute/ University
[]5) Post-graduate

5. What is your mother’s/ female guardian’s completed educational level?
[]1) School (8 years or less)
[]2) School (10 years)
[ ] 3) Professional technical (10-13)
[]4) Institute/ University
[]5) Post-graduate
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6. What is your father’s/ male guardian’s employment status?

[]1)Employed
[]2) Unemployed

7. What is your mother’s/ female guardian’s employment status?

[]1)Employed
[]2) Unemployed

8. Please indicate which of the following items you have at your house.

Item

Car
Smartphone
Computer
Tablet
Internet
Connection

OO000ds
Oz

1. Soda Intake (Example: Cola, Fanta, Sprite, Lemonade)
Please mark the checkbox that are applicable to you (only 1).

9. In the past week, have you drunk soda?

[11)yes
[ ] 0) No == Skip to question #12

10.0n how many days in the course of the past week you drank soda?
[]1
[]2
[]3
[]4
[]5
[]6
[]7
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11.0n a day you drank soda, how much did you consume on average?

[ ]0.25L
[ ]0.33L
[ ]0.5L
[]1L
[]1.5L
[]2L

12.1 drink more soda
[]1) Inside my house
[]2) Outside my house
[]3) Inside and outside equally

13.1 usually drink soda
[]1) With a meal
[_]2) Between meals = Skip to question #14

13A. if with a meal please specify which meal (Check all that apply)

[]1) Breakfast
[12) Lunch
[]3) Dinner

1. Behavioral Determinants

A. Intention:

Please indicate ONE number that best corresponds to your answer

14.1 intend to drink soda regularly

[ 1 [ ]2 [ 13 [ 14 HE
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

B. Attitude:

Please check ONE number that best corresponds to your answer

15.For me drinking soda on a regular basis is

[ 1 [ ]2 [ 13 [ 14 L5
Extremely Bad Neither bad nor Good Extremely
Bad good Good
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16. Drinking soda leads to /brings enjoyable taste

L1 [ ]2 [ I3 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree
17.For me, pleasant taste is
[ 1 [ ]2 [ 13 [ 14 [ 15
Extremely | Unimportant | Neither Important | Extremely
unimportant important important
nor unimportant
18. Drinking soda quenches my thirst
[]1 [ ]2 (13 (14 [T5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree
19.For me to quench my thirst is
L1 [ ]2 [ I3 [ 14 [ 15
Extremely | Unimportant | Neither Important | Extremely
unimportant important important
nor unimportant
20.Drinking soda has a cooling effect on my body
[]1 [ ]2 [ 13 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree
21.For me cooling my body is
[ 1 [ ]2 [ 13 [ 14 [ 15
Extremely | Unimportant | Neither Important | Extremely
unimportant important important
nor unimportant
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22.Drinking soda helps dealing with cough and tonsil inflammation (“angina”)

[]1 [ ]2 (13 (14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

23.For me dealing with cough and tonsillitis (when | have them) is

[ 1 [ ]2 [ 13 [ 4 L5
Extremely | Unimportant | Neither Important | Extremely
unimportant important important
nor unimportant

24 . Drinking soda gives me energy

[ 1 [ ]2 [ I3 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

25.Obtaining energy is

[ 1 [ ]2 E [ 4 L5
Extremely | Unimportant | Neither Important | Extremely
unimportant important important

nor unimportant
26.Drinking soda is addictive
[ 1 [ ]2 [ 13 [ 14 HE
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree
27.Addiction is

[ 1 [ ]2 [ 13 [ 14 [ 15
Extremely | Undesirable | Neither Desirable | Extremely
undesirable desirable nor desirable

undesirable
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28.Drinking soda is harmful for health

[ 1 [ ]2 [ 13 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

29.Harmfulness to health is

[ [12 [3 (4 | [
Extremely | Undesirable | Neither Desirable | Extremely
undesirable desirable nor desirable

undesirable

C. Subjective Normes:
Please check the number that best corresponds to your answer (only one).

30. Most people who are important to me think that I should drink soda

[]1 [ ]2 (13 (14 [T5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

31. My parents/ guardians think that I should drink soda

L1 [ ]2 [13 []4 BB
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

32.When it comes to drinking soda, | want to do what my parents/ guardians think | should
do

[]1 [ ]2 HE (14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

33. My friends think that I should drink soda

[]1 [ ]2 [ 13 (4 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree




34.When it comes to drinking soda, | want to do what my friends think 1 should do

[ 1 [ ]2 [ 13 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

35. My siblings think that | should drink soda(skip to question 37 if not applicable)

[]1 [ ]2 (13 (14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

36.When it comes to drinking soda, | want to do what my siblings think 1 should do

[]1 [ ]2 (13 [ 14 [T5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

37.My other relatives think that I should drink soda

[ 1 [ ]2 [ 13 [ 14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

38.When it comes to drinking soda, | want to do what my other relatives think | should do

L1 [ ]2 [ 13 (14 BB
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

39. My teachers think that | should drink soda

[ 1 [ ]2 [ 13 [ 14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree
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40.When it comes to drinking soda, | want to do what my teachers think I should do

[ 1 [ ]2 [ 13 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

41.My grandparents think that | should drink soda(skip to question 43 if not applicable)

[]1 [ ]2 (13 (14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

42.When it comes to drinking soda, | want to do what my grandparents think | should do

[ 1 [ ]2 [ ]3 [ ]4 [ ]5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

43.Soda companies think that | should drink soda

L1 [ ]2 I [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

44.\When it comes to drinking soda, | want to do what soda companies think | should do

[ 1 [ ]2 [ 13 [ 14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

45.People who play sports drink soda

[ 1 [ ]2 [ 13 [ 14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree
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46.To me, doing what people who play sports do is

[ 1 [ ]2 E} [ 14 L5
Extremely unimportant | Neither Desirable | Extremely
unimportant desirable nor desirable

undesirable
47.Doctors think that I should drink soda
[ 1 [ ]2 [ ]3 [ 14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

48.When it comes to drinking soda, | want to do what my doctor think | should do

[]1 [ ]2 (13 (14 [T5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

D. Perceived Behavioral Control:

Please check ONE number that best corresponds to your answer.

49.The decision on whether to drink soda or not to drink is

[ 1 [ ]2 I [ 14 [ 15
Definitely | Not up to | Neither up Up to Definitely
notupto | me to me nor me up to me
me not up to me

50. I feel more thirsty in hot weather (summer)

[ 1 [ ]2 [ 13 [ 14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

51.Hot weather makes it more likely for me to drink soda

[ 1 [ ]2 [ 13 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree




52.1 buy soda with my own pocket money

[ 1 [ ]2 [ 13 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

53. Increasing the price of soda makes it less likely for me to drink soda

[]1 [ ]2 [ 13 (14 BB
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

54.Soda is usually available in the market

L1 [ ]2 [ 13 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

55.Having less soda available in the market makes it less likely for me to drink soda

[]1 [ ]2 [ 13 (14 BB
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

56.There are a lot of soda advertisements

[ 1 [ ]2 [ ]3 [ ]4 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

57.Having more soda advertisements will make it more likely for me to drink soda

[]1 [ ]2 [ 13 (4 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree
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58.1 eat outside regularly

[ 1 [ ]2 [ 13 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

59. Eating often outside (at restaurants and fast food stalls) makes it more likely for me to

drink soda

[ 1 [ ]2 [ 13 [ 14 [ 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

60. I know about the negative effects of drinking soda on health

[ 1 [ ]2 [ I3 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

61.Knowledge about the health risks of soda makes it less likely for me to drink soda

[ 1 [ ]2 [ ]3 [ ]4 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

62.1 like to attend parties

L1 [ ]2 [ I3 [ 14 L5
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

63. Attending parties makes it more likely for me to drink soda

[]1 [ ]2 [ 13 (4 15
Strongly | Disagree | Neither agree | Agree Strongly
disagree nor disagree agree

Thank you for your participation
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Zujuuwnwh Udkphljjub Zudwjuupub

dhpuyp b Qwpphow Cphwudbub hwiipuhtt wnnnewwwhnipjut pulnjnbn

Luingp ququynpjwsé pdybhputph vywndwt b npw npnohs gnpénukph
quwhwwnnidp huwy wwwnwhubph opowbinid, Gphwunid

Tuynngh hwdwnpp ID:

I. Unghwj — dnynyppugpujui ndyuukp:

ugpmd Gup yuwnwujuwl hknbjuy hwpgbph'' tobny pnjnp wuwnwujuwbkpp,
npnip hwdwyuwwnwuppwimd tu Qkq:

1. Qtp ubnp: [ 11) Upulwb
[]2) bquljuta

2. 2bp wwuphpp (Lpugws nwphukph phyp):

3. N'p quuwpuimd kp undnpmd
[]1)10
[ ]2) 11

4. B’us Yppnipinih nith 2bp hugpp/nnqudwpy puadwlugp
[]1) Ywpng (8 wiwph b phy)
[ 12) Yupng (10 wuph)
[]3) Uhptwmljupq vwutwghwnuljwi (10-13)
[]4) Puunpunun/Zudujuupul
[15) zkwghuyndwghl

5. B’us Yppnipinit nih Qtp dwgpp/ Yht pbwdwljugp
[]1) Ywpng (8 wiwph b phy)
[L12) twpng (10 wrwph)
[]3) Uhptwlupq vwutwghnuljwi (10-13)
[ ] 4) Paunhinmw/Zudwjuupui
[15) zkwghuyndwghl
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6. P usyhuhlit b Qbp huyphyh/nqudwpny pbudwlwh wownwipughi
Yupquujhdulyp
[11) Uppuwwnnud £
[]2) 2h wopuwwnnud

7. P'uswhuphbit b Qbp dugphyp/ Yhi ptwdwluh wpiunwipughi
YJupquujh&wp
C11) Usluwwnnid k
[12) 2h wopunnnud

8. Iunpmud b ok (v'), unnpl ipdws hpkphg n'ph niibp Qbp wwbp

Un ns
Ubpbiw L] L]
Udwuppdnt [] []
Zudwljwpghy [ L
Swpip (wiutpkun) [] []
bunbpikn [] []

I.  Pungp ququinpyws plugkihph (ophtuy §njw, dwtinw, uhpuyp,
1huntiwur) oquuugnpénid

Munpnud Bd ol uytt yuwnwupwp, npp hwdwywnwuppwind £ 2Eq (Uhuy dEyp)

9. Qnip oquuugnpsh | kp pungp ququiynpdws puwybkihp whgu swpwp:
|:| 1) Un
[]12) Ny = Uligiity) hupg #12

10. Uhigyun pupwipijw phpugpnud puibih” op kp hulty pungp ququudnplud puubihp:
[]1
[]2
[13
[14
[]5
[]6
[]7
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11. Ut opp, bpp hudly bp pungp ququynpjws puugbihp, Whehtip nppw s kp
oquignpéty (Lhwp):
[]0.25L
[]0.33L,
[ ]o.5L
KIS
[]1.5L
[]2r

12.Bu wykh puwn pungnp ququynpyus pdybjhp fudnid b
|:| bu vnwmtip
[] Suhg nnipu
[ Zujuwuwpugbu b nwbp, U nihg nnipu

13.Bu puingp ququynpus pdytjhp hhdtwjwiunid judnid G
[ ] Nunkym dudwbiay
[ ] Zhdtwlul Swobkph wpubipmu = Gugik hupg #14

13 w) *Gph nunbnt dudwbul), wyw dwipudwubbp tpp (Wok) pojnp
hudwyuwnwupwng wuppkpulitkpp)
[ ] bupuowgwy
|:| &wp
[ Cupphp

III.  Jwppwqsh npnohy qnpénuinkp

U. Ununpjubdnmpnit

unpmud & ok uybt mwppkpulp, nptt wmnwykwgnyu £ hwdwyuwnwupwmimd
Qbp yuunwuhiwtht

14.Gu dnwunhp td juinpuwynp Yepuny udbk] pungp ququynpdus pdubihp

L1 [ 12 [ 13 [ 14 HE
Pninpnyht Zudwduyt | N's hwdwdwyt | Zwdwdwyt BU | Thogdht
huwdwdwj skd | skd td, n's i hwdwdwju B

hwdwdwjt skd
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£. Ypwipbpuniip

ungpnud B uok) gt mwpptpulyp, npbt wnwytjwgnyiuu | hwdwywunwujuwinid
Qbp uunwupiwth

15.Pud hudwp Jutnuwynp JEpwny pungp ququynpus pduykihp judtp

L1 [ ]2 L3 [ 14 [ 15
Quthwuquig Jwwn k N'squy E n'sk | Lwyd k& Quthwuquig
Juun L Juwn L Juy £

16. Lungn ququynpdws pdybihpt niith hwdkh hwd

L1 [ ]2 L3 [ 4 HE
Pninpnyhlt Zudwduyg | N hwdwdugt | Zwdwdwyt bl | Thndht
hwdwdwyt skd | skd td, n's i hwdwdwgt B

hwdwdwyt skd

17.Pud hudwp, pungp ququynpdus pdwkhph hudp

L1 ]2 L3 [ J4 15
Pninpnyht Quplnp skt | 0's yuplnp E, Quplnp k Cwwn juplnp
Yuplinp sk n’s b uplinp sk k

18. Lungp ququynpwsd pdybkihpp hwgkgunid E hud swpwyp

L1 [ ]2 L3 [ 14 HE
Pninpnyht Zudwduyn | ' hwmdwduyt | Zudwdwyb U | Thngh
huwdwdwjt skd | skd td, n's b hwdwdwjt B

hwdwdwyt skd

19.Phud hudwp, Swpup hwgkgubp

L1 L2 HE [ 4 [ 5
Pnjnpnyht YQuplnp sk | Q's juplnp E, Quplnp k Cwwn juplnp
Yuplinp $& n’s £y Juplnp sk k




20. Lungnp ququynpyué pdwykjhpt hud Ypw pnnunid E gnjugunn wqntgnipmnil

L1 [ ]2 [ 13 [ ]4 [ 15
Pninpnyht Zudwduyg | N hwdwdwyt | Zuwdwdwyy U | Thnght
hwdwdwyjt skl | skd td, n's b hwdwdwju b

hwdwdwyjt skd

21.Pud hudwp, qnutiwgp

L1 [ 2 ! [ 14 [ 15
Pninpnyht Quplnp sk | 1's jupunp E, | Quplnp E Cwwn juplnp
Yuplinp sk n’s k| juplinp k

sE

22. Luingp ququynpjué udkip ogunid k wyuypuipky hwqh b tphljubph pnppnpdwit
(mightiw) nbd

L1 [ ]2 L3 [ 14 [ 15
Pninpnyht Zudwduyt | ' hmdwduyt | Zudwdwyb U | Thnght
hwdwdwyt sbd | skd td, n's i hwdwdwgt B

hwdwdwyt skd

23.Pud hwdwp, hwqgh b whljulph poppnpdwt (wightiw) nhd wuwypwpbip (kpp tu
niubtd npup)

L1 12 ! [ 14 L5
Pninpnyht Quplnp sk | O's yuplnp E, Quplnp k Cwwn juplnp
Yuiplinp st n’s b Yuipbinp ok

24. Lungp ququynpdusd pdwlijhp hud wwhu £ Eubipghw

L1 [ 12 L3 [ 14 5
Pninpnyhl Zudwduyt | A's hwdwduyh | Zwdwduygh Bd | Thodhl
hwdwdwjt sbd | skd b, n's iy hwdwdwjt B

hwdwdwjt skd

25.Eukpghw unnwiwgp

L1 12 ME! [ 4 B
Pninpnyht Quplnp sk | O's uplnp E, Quplnp Cwwn juplnp
Yuplnp $E n’s k) Juplnp sk k
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26. Lungnp ququynpyus pdwyhihp fudbp wpwewgunid k jujujudnipini

L1 [ ]2 [ 13 [ ]4 [ 15
Pninpnyht Zudwduyg | N hwdwdwyt | Zuwdwdwyy U | Thnght
hwdwdwyjt skl | skd td, n's b hwdwdwju b

hwdwdwyjt skd

27. YujuJwénipiniup

(11 [ ]2 HE [ 4 HE
Pninpnyht Swuluyh sk | N's gmuljuh £ | Swuluh b Cuwn
guilijurh sk 'y b guitijuh S

st

28. Lungn ququynpyus pdwbihp fudbp Juwuwlup £ wennonipjut hwdwp

L1 [ ]2 [ 13 [ ]4 [ 15
Pninpnyhtt Zudwduyt | ' hwmdwduyt | Zudwdwb U | Thnght
hwdwdwyt sbd | skd b, n's i hwdwdwjt B

hwdwdwyt skd

29. Unnnonipjut hwdwp Jhwuwljupnipiniup

[ 1 [ 12 W [ 14 [ 15
Pninpnyht Suuih sk | 1's gmujuih b | Swuuh & Cun
gutljuh sk n'y k) guiljuih gutluyh £

sk

Q. Unipitjnnhy unpdbp

unpmud & ok uybt mwppkpulp, nptt wmnwykwgnyu £ hwdwyuwnwupwmimd
Qbp yuunwuhiwtht

30. Uwippljug Uké dwup, nud Jupshpt htd hwdwp fuplnp E, Jupdnwd G, np ku
wtnp £ jutnpluygnp pdkd pungp ququugnpus pdugbihp

L1 [ ]2 L3 [ ]4 HE
Pninpnyht Zudwduyt | N's hwdwdwyt | Zwdwdwyt BU | Thogdht
huwdwdwj skd | skd td, n's i hwdwdwju B

hwdwdwjt skd
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31. U Sunnubpp/nbwdwuiutpp upsnid Eu np tu whwnp E jadbd pungp
ququnpjwd plybihp

L1 [ ]2 [ 13 [ ]4 [ 15
Pninpnyht Zudwduyg | N hwdwdwyt | Zuwdwdwyy U | Thnght
hwdwdwyjt skl | skd td, n's b hwdwdwju b

hwdwdwyjt skd

32.5pp funupp Yhpwpkpnid E pungp ququynpyws pdwbihp fudbnil, ku nignud &
wlil] wyl, hs whwnp E wtbd sunnubphu/fpbtwdwljuitiphu jupshpny

L1 [ ]2 [ 13 [ ]4 [ 15
Pninpnyhtt Zudwduylt | ' hmdwduyt | Zudwdwyb U | Thnght
hwdwdwyh sbd | skd b, n's i hwdwdwjt B

hwdwdwyt skd

33.hu puykpubpp Yupsnid i np bu yhwp E udbd pungp ququynpjws pdybihp

L1 [ ]2 [ 13 [ ]4 [ 15
Pninpnyht Zudwduyt | ' hmdwduyt | Zudwdwyb U | Thnght
hwdwdwjt sbd | skd b, n's hwdwdwjt B

hwdwdwyt skd

34.5pp funupp Yykpwpkpnid E pungnp ququynpyws pdwybihp judbnil, ku nignud B
wuk] wyly, hus ywhwp E wbbkd pulkpubphu jupshpny

L1 [ ]2 L3 [ 4 L5
Pninpnyht Zudwduyn | ' hwmdwduyt | Zuwdwdwyb U | Thngh
huwdwdwjt skd | skd td, n's b hwdwdwjt B

hwdwdwyjt skd

35.Pd typuypubpp b poyplipp fupsénid kb np bu whwp £ jadbd pungp
ququynpjws pdybhp (Epk hupgp QkEq sh hwdwywunwujpwinid punponid G
wlgul) hwpg #37 - hn)
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[ 1 [ 12 [ 13 [ 14 HE
Pnnpnyht Zudwduyt | ' hmdwduyt | Zudwdwyu U | Thnght
hwdwdwyjt skl | sbkd td, n's b hwdwdwju b

hwdwdwyt skd

36.Enp lunupp yEpwpbkpnid £ pungp ququynpdws pdybihp fudbjnit, u nignid &d
wtk) wyly, hus ywhwp E wbbkd tnpuypubphu b pnyptiphu upshpny

[ 1 [ ]2 [ I3 [ 14 [ 15
Pninpnyht Zudwduygt | N hwdwdwyt | Zwdwdwyy U | Thnght
hwdwdwyt sbd | skd b, n's i hwdwdwjt B

hwdwdwyt skd

37.bU Ujniu hwpuquutkpp Jupsnd i np tu whwp E judbd pungp ququynpyus
Ut hp

L1 [ ]2 [ 13 [ 14 [ 15
Pninpnyhlt Zudwduyg | N hwdwdugt | Zwdwdwyt bl | Thndht
hwdwdwy sbd | skd b, n's i hwdwdwjt B

hwdwdwyt skd

38.6pp funupp Yhpwpkpnid E pungnp ququynpyws pdwybihp judbnil, ku nignud B
wlil] wyl, hs whwp E wkd djniu hwpuquuntph jupshpny

[ [ ]2 [ 13 [ ]4 [ 15
Pninpnyht Zudwduyt | A's hwdwduygh | Zwdwduygh Bd | Thodhl
hwdwdwj sbd | skd b, n's hwdwdwjt B

hwdwdwjt skd

39. Pd nrunighsutipp Jupdnid L np ku whwnp E judbd pungp ququynpyus
puutlhp

[ 11 [ 12 [ 13 [ 14 [ 15
Pninpnyht Zudwduyt | N's hwdwduyt | Zwdwdwyb U | Thnght
huwdwdwjt skd | skd td, n's i hwdwdwju B

hwdwdwjt skd
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40.5np junupp ykpwpkpnud k pungp ququynpyuws pdybjhp judtnil, tu nignud td
wlil] wyl, hs whwnp £ wtbd ntunighsubphu fupshpny

L1 [ ]2 [ 13 [ ]4 [ 15
Pninpnyht Zudwduygt | N hwdwdwyt | Zwdwdwyy bU | Thnght
hwdwdwyt skl | skd td, n's by hwdwdwju U

hwdwdwyyh skd

41.bd munpljutpt nt quuhlutpp jupsnud u np bu whwnp k jadbd pungp
ququynpyws pdybihp (Ept hupgp Qbq sh hwdwywwnwuhwimd jpigpoud B
wgut] hwipg #43 - h)

[ [ ]2 L3 [ ]4 L5
Pninpnyhtt Zudwduyt | ' hmdwduyt | Zudwdwyb U | Thnght
hwdwdwyh sbd | skd b, n's i hwdwdwjt B

hwdwdwyt skd

42.5pp lunupp ykpwpkpnud E pungp ququynpyuwsd pdybihp fudbinit, Eu nignid Bd
wlil] wyl, hs whwnp £ wbbd mwnhlubphu nt wwyhlubphu upshpny

[ [ ]2 L3 [ ]4 L5
Pninpnyht Zudwduyt | ' hwmdwduyt | Zudwdwyb U | Thngh
hwdwdwjt sbd | skd b, n's hwdwdwjt B

hwdwdwyt skd

43. Pungnp ququynpywd pdwbihputip wpunwngpnn puytpnipjniutubpp upsdnwd
np tu whwnp Ejudbd pungp ququiynpfws pdukihp

L1 [ 12 [ 13 [ 14 [ 15
Pninpnyht Zudwduyt | N's hwdwdwyt | Zwdwdwyt BU | Thogdht
huwdwdwjt skd | skd td, n's i hwdwdwju B

hwdwdwjt skd
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44.5np junupp ykpwpkpnud E pungp ququynpyus judbnil, bu nignud Bl wiilg
wjli, hy whwnp £ wikd pungp ququiynpjws pdytihpubp wpinungpnn
pultpmipymbbtph jupshpnd

L1 [ 12 [ 13 [ 14 [ 15
Pninpnyht Zudwduygt | N hwdwdwyt | Zuwdwdwyy bU | Thnght
hwdwdwjt skl | sbkd td, n's by hwdwdwju U

hwdwdwyh sk

45. Uynpunny qpuanynn dwpnhl podnud &b pungp ququuignpws pduytihp

L1 [ ]2 [ 13 [ ]4 [ 15
Pninpnyhlt Zudwduyg | N hwdwdugt | Zwdwdwyt bl | Thndht
hwdwdwyt sbd | skd b, n's iy hwdwdwjt B

hwdwdwyt skd

46.Pud hudwp wubk] wyl, hiy winwd ku uynpuny qpunynn dwpnhly

L1 L2 L3 [ 14 15
Pninpnyht YQuplnp sk | Q's yuplnp E, YQuplnp Cwwn juplnp
Yuplinp $E n’s £y Juplnp sk k

47. Rdholjukipp Yupdnid kb, np Eu whwp E jadbd pungp ququynpyus pdybihp

L1 [ 12 L3 [ 14 L5
Pninpnyht Zudwduyt | N's hwdwduwyt | Zwdwdwyt BU | Thngdht
hwdwdwjt sbd | skd b, n's hwdwdwjt B

hwdwdwyjt skd

48.5np junupp ykpwptpnid E pungp ququynpyuws pdybjhp judtnil, tu niqnud b
wk] wyly, hus ywhwp E wukd pdolhhu Yupshpny

[ 1 [ 12 [ 13 [ 14 HE
Pninpnyht Zudwduyt | N's hwdwduyt | Zwdwdwyb U | Thnght
hwdwdwjt sbd | skd b, n's iy hwdwdwjt B

hwdwdwjt skd
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. Jupybymykpyh JEpwhuljdwi pujuynidp

unpnud Bd tok) wy phyp, npbt wrwytjugnyiu hwdwywnwupwind £ 2Ep

wunwuhiwmith

49. Pungp ququynpyué pdybihp fudknt jud shadbint npnonudp

L1 [ 12 [ 13 [ 4 [ 5
Pninpnyht Quipudwsé st | N's jupudws L, Quipujws k Lhnyht
Jujudws sk huduhg n's k| Jupudws hudthg Jupuws k
huduhg sk huduhg huduhg

50. Bu wykh owwn Swpwy U qgnid ong Enuwtwlht (wdnwip)

[ 11 [ 12 [ 13 [ 4 [ 5
Pninpnyht Zudwduyt | ' hmdwduyt | Zudwdwyb U | Thnght
hwdwdwjt sbkd | skd td, n's i hwdwdwgt B

hwdwdwyt skd

51.Cngq tnutwlp unhwynid £ htd wbkjh owwn pungp ququynpdus pdwbjhp adbkyp

L1 [ ]2 L3 [ 14 [ 15
Pninpnyht Zudwduyn | ' hwmdwduyt | Zudwdwyb U | Thngh
huwdwdwyt skd | skd td, n's i hwdwdwjt B

hwdwdwjt skd

52.6u qunid bl pungp ququynpus pdwbtjhp htd ubkthwljub gqpuyuih thnnkpny

L1 [ ]2 L3 [ 14 [ 15
Pninpnyht Zudwduyn | ' hwmdwduyt | Zudwdwyb U | Thngh
huwdwdwjt skd | skd td, n's b hwdwdwjt B

hwdwdwjt skd

53. Lungnp ququynpywé pdwybihpubph quh pupdpwgunidp hud hwdwp phy
hwjuwbwluwt Ynupdth npputg oqunugnpdniup

L1 [ ]2 L3 [ ]4 HE
Pninpnyht Zudwduyt | N's hwdwdwyt | Zwdwdwyt BU | Thogdht
hwdwdwjt skd | skd td, n's i hwdwdwju B

hwdwdwjt skd
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54. Lungnp ququynpyué pdwybihpubpp unynpupwp hwuwubh G onitjuynid

L1 [ ]2 [ 13 [ ]4 [ 15
Pninpnyht Zudwduyg | N hwdwdwyt | Zuwdwdwyy U | Thnght
hwdwdwyjt skl | skd td, n's b hwdwdwju b

hwdwdwyjt skd

55.Cnijuynid wykh phs hwuwubjh pungp ququynpdus pdytjhpubtp ntubkbwp
htd hwdwp pputg oguugnpstip Ynupduh phy hwjubwluh

L1 [ ]2 L3 [ 4 HE
Pninpnyhlt Zudwdug | N hwdwduwgt | Zwdwdwyt bl | Thngdht
hwdwdwjt skd | skd td, n's b hwdwdwgt B

hwdwdwyt skd

56. Luingnp ququynpdus pdybihpubtph swn gnuqnubp fut

L1 [ ]2 L3 []4 [ 15
Pninpnyhlt Zudwdug | N hwdwduwgt | Zwdwdwyt bl | Thndht
hwdwdwyt skd | skd td, n's i hwdwdwgt B

hwdwdwyt skd

57.Lwungnp ququynpdus pdybjhputpt wykih owwn gnduqnpbip utdwguh hd
Ynnuhg npug ogunwugnpédwt hwjwbwjuunipiniup

L1 [ ]2 L3 [ 4 L5
Pninpnyht Zudwduyt | ' hwmdwduyt | Zudwdwyb U | Thngh
huwdwdwjt skd | skd td, n's b hwdwdwgt &

hwdwdwjt skd

58. Lungnp ququynpyws pdwybihpubpp owwn hwuwbh ko nbunnputttipnud b
wpwgq utiinh Yhnbkpnid

[ 1 [ 12 [ 13 [ 14 [ 15
Pninpnyht Zudwduyt | N's hwdwdwyt | Zwdwdwyt BU | Thogdht
huwdwdwjt skd | skd td, n's i hwdwdwju B

hwdwdwjt skd
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59. Hunid hwdwu munbkp (pkunnpubtbpnid b wpwg uttinh YEnkpnud) hud
hwdwp wybih hwjwbwlwh E gupduntd pungp ququynpyws pdwbihpubph

ogquwugnpéniup
L1 [ ]2 L3 [ 4 15
Pninpnyht Zudwduygt | N hwdwdwyt | Zwdwdwyy Bd | Thnght
hwdwduwjt skd | skd td, n's i hwdwdwjt B
hwdwdwyh skd

60. Gu mknjul td wpnnonipjut Ypw pungp ququynpus pduybjhputph pnnus
puguuwljut hbinbwupubtph dwuht

L1 [ ]2 L3 []4 [ 15
Pninpnyhlt Zudwdug | N hwdwdugt | Zwdwdwyt Bl | Thndht
hwdwdwyt sbd | skd td, n's i hwdwdwjt B

hwdwdwyt skd

61. Unnnonipjub ypw pungp ququinpiws puukihpitph puguuwljui
htwnbwuputnh dwuht ghnkjhputp niukuwp, hd Ynnuhg nputg uywunnudp
nupdunid £ phs hwjuwuwlu

L1 [ ]2 L3 [ J4 L5
Pninpnyht Zudwduyt | ' hwmdwduyt | Zudwdwyb U | Thngh
huwdwdwyt skd | skd td, n's i hwdwdwjt B

hwdwdwyt skd
62.6u uhpmud BU Gpkynyputnh (thwupphutph) dwutwlgly

L1 [ ]2 L3 [ J4 L5
Pninpnyht Zudwduyt | ' hwmdwduyt | Zudwdwyb U | Thnght
huwdwdwjt skd | skd td, n's b hwdwdwjt B

hwdwdwjt skd

63. Gpknyputnh dwubwlghip hud hwdwp pungp ququynpyus pdybjhpubtp
hudt p pupdunid £ wdbih hwjwuwljuu

[ 1 [ 12 [ 13 [ 14 [ 15
Pninpnyht Zudwduyt | N's hwdwdwyt | Zwdwdwyt BU | Thogdht
huwdwdwj skd | skd td, n's i hwdwdwju B

hwdwdwjt skd

Cunphujunipintt fwubwlgnipju hwdwp
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Appendix 4- Parental Consent Form (English and Armenian Versions)
American University of Armenia

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

Written Consent Form for Parents

Principle Investigator: Dr. Gayane Yenokyan

Co-Investigators: Tsovinar Harutyunyan
Gohar Abelyan

Student Investigator: Sarah Ghazarian

Assessment of Sugar-Sweetened Beverage (SSB) Consumption and its Determinants among
Armenian Adolescents in Yerevan.

Hello, my name is Sarah Ghazarian. | am a second year graduate student at the School of Public
Health at the American University of Armenia. Our department is conducting a study to
understand the determinants of sugar-sweetened beverage consumption among Armenian
adolescents.

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.

Your child is being asked to participate in this study as we are targeting school children. Your
child will be approached in the school during class time and the school administration is aware of
and has approved the study conduct. The selection was done randomly and your child will be
among 650 randomly selected children who will take part in this research. Your child’s
participation in this study is very important and the information given by your child will be
useful and valuable for this study.

Your child will be asked to complete a questionnaire about his/her sugar-sweetened beverage
consumption. No personal or sensitive questions are included in the questionnaire and
participation should take about 10 to 15 minutes.

Your child’s participation in this study does not involve any risk to your child. There is no direct
benefit from the involvement in this study, but your child’s participation in this study will help to
understand determinants of sugar-sweetened beverage consumption among adolescents in
Yerevan. The study results may be used to help other people in the future.
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The information your child provides will be used only for the study purpose. Your child’s name
will not appear on the questionnaire. Only general findings will be presented in a report.

Participation in this study is voluntary. Your child may skip any question he/she thinks is
inappropriate. Your child may withdraw from this study 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.

If you or your child has any questions, you may contact co-investigator of this study Tsovinar
Harutyunyan by calling the number (60) 61 25 60

If you have any questions about your child’s rights as a participant in this research, you can
contact Kristina Akopyan, the Human Subject Protection Administrator of the American
University of Armenia (060) 61 25 61.

If you agree to let your child participate in this study, please read and complete the line
below. There are two examples of this agreement 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 participant 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

74



Zujuunnuth wdkphljjut hwdwjuupub
dhpuwyn b Qwpnphow Lplhwudbwb hwiipwihtt wennewywhm put pulnintn
Ghnwhtnwgnunujut kphljuyh phy 1 hwtduwdnnny

Ounnutph gpuynp hwdwdwjuwmghp

khunup hbnwugnung Quyubtk Bunpyub

Zudw-htnwgqnunputp' Ondhtwp Zupnipyniiywi
Qnhwp Upkjjut

Miuwing hbnwugninny Uwnw Nwqupyub

Zhnugnuini pjut winjwimup Swpwpny puqgpugdus puwkhpikph uyuedwi b gpu
nnnohy gnpdniiibkph quuwhwwnnuup hwy wuwnwhutph oppwtinid, Gphwtmid:

Puipl 2kq: Pd winitup Uwnw Twuwput £ b bu Zujuunwth wdbphljjut hwdwjuupwih
(2U.2) zmupujhtt wpnnowyuwhnipjut wlnynbnh wjwpnwlut Ynipuh ntuwbng bd: Ukp
pwdhtup hpuwjwiuwgunid E ntuntdtwuhpnipinit gquwhwwnbnt b hwuljwbwnt Zwjwunwinid
nhnwhwutbtph Ynnuhg owpwpny puqgpugus pduybjhputinh vyundwt npnohy gnpénutkpn:

Qtp Epkjuwghtt wnweownlyt) k dwutwlgh] wju ntuntdtwuhpnipjutp: Uju hwdwdwjunipjut
Alip wupnitwlnid £ juplinp mbnkjuwnynipini hknbjwh dwuht. ntumdwuhpnipjut
twunwlyp, hy whwnp k punpkup Qbp tpkjuwghtt wuky, b huswbu £ oqunuugnpébint 2bp
Epthuwgh Ynnuhg mpudwnpdus mkntynipiniup, tpk Inip pniy) nup tput dwubtwlgly Jbpp
pwd niuntdbiwuhpnipjup:

Qtp Epkjuwghtt wnwewnlyt) k dwutwlgl) wju ntuntdiwuhpnipjutip, pwtth np
hEwnwgnunipjut phpwiwghtt juntdpp nupngujutiubpb Gu: Ep Gpijowghtt junnkuwp
nupngnid’ quuwdwdh pupwugpnid. nupngh nEjudupnipniiup wbnul L ot hwjwinipniu b
wnyk] hblnwgnunipyut wiughugdwup: Cunpnipniup junwpyb] Eyuwnwhujuinipyut
uljgpniupny, b Qbp Epkjuwt §huh quwnwhwljuwinipjut uyqpniupny ptnnpgusd wyu 650
Epthuwttphg Ukhp, nd juwutwljgh wyu hbnwgninnipjuin: Qtp Epkjowgh dwuttwljgnipiniup
wju niunidbwuhpnipjubp pwwn Jupbnp k, b tpu §nndhg mpudwnpdus hudnpdwghwt sun
ogunuljuip b wpdtipwynnp Y1huh dkp hbnmwgnunipjuts hwdwp:

2bp bpbluwght jurwgwpyyh jpugty hwupgwywnp hp Ynquhg pwpupny puqgpuglus
puwybihputinh vyundwt YEpwpbpyw): Zwupguptpehlp sh yupnibwlnud ny vh whdbwlwh
Juwd qquynit hwipg: Uwutiwljgnipiniup ulih 10-hg 15 pnub:

Qtp Epkjuwgh dwubtwljgnipiniup wju ntuntdbwuhpnipiubn sh tbpupnmid tpEough hwdwp
nnlk nhul: Ntumdbwuhpnipyut ke ukpgpuyyusnipiniithg nplik ninnuljh ogniwn shw, puyg
Qtp Epkjuwgh dwutwljgnipiniip Yoquh dkq hmuljutw) Gplwtunid nhpwhwuttph Ynnuhg
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owpwnny puqgpugyus pdykjhputph vywndwi npnohy gnpénukpp: Zknwgnuunipjut
wpyniupubpp Jupnn Bt oqunuugnpéy b mywuquynid wy) dwpnjutg oqubkint hwdwn:

Qtp Epthuwgh npudwunpus mbknbinpmniuttpp jogurnugnpsytt vhuwytt wyju ntuntduwljub
hwdwnp: ‘Lpw wuntup sh hwyngbnt hwpguowph dke: dEpotimljuit qhlnygnid dhuy
punhwtipugyws wpnynitupubpp fubkpluywugybi:

Nuunidtwuhpnipjutp dwubwyglip judwynp b: Qbp bpEuwt jupnn L pug pnnul) gutjugus
hwipg, npp tw jhwdwnph wuwntnh, jud pinhwwnb hp dwubwlgnipiniipn gmujugwus wuwhh:
T ny Uh YhEpy sh wqph Qbp jud 2Ep bpkjowgh ypue: Geh Qbp tpkjuwt npnoh, np swybwnp &
dwutiuljgh wju niuntdbwuhpnipjuwbp, www nu sh wqnh tpw b hp pupngh dhol knus
hwpwpbpnipjnitiubph Jpu: Lpw ghwhwwnwljwbubpp skt ninidh, tph nnip npnobp pnyy) stuwg
Qtp Epkjuwght pungplyty dbp ntunidbwuhpnipiut dke:

Bpt Tnip jud 2tp tpkluwt nplik hwipg niuktwp, Jupnn bp quiuqubhwpk) wyu
niuntdbwuhpnipjut hwdwljupgnn Ondhtiwp Zwupmipjniiywitht * (60) 61 25 60
htEnwinuwhwdwpny:

Gpt niubp npluk hwpg 2bp bpkjuugh hpwyniupubph dwuht’ npyytiu wju hblnwgnuinnipyu
dwuttuyhg, jupnn kp juwdb Zujwunwth wdbphljjut hwdwjuwpuih
ghnwhtnwgnunuljui Ephugh hwbdtwdnyndh hwdwlwupgnn £phunhiw Zwynppuith hkn
quuquhwntkiny (060) 61 25 61:

Bpt nnip hmdwduyh tp, np kp pijuwt dwutulgh hbnwgnuinm pyuip punpmd Gup Yupnuy
b jpugilk) unnpt tkplhuyugdus nnnp: Uju hadwdwjimghpp Gpynt opptiy k: Ukyp dnmd E

Qtq Unw, hul Uniup, piugpod Bup, mnuplt nupng Epkhough htwn:

Bpt hudwduwyb skp, np Atp Epkuwt dwutwlgh, Yuphp shw uinnpuqpt) wyu hwunwpninpp:

Bu jupnpugt) Bd wyu dlip, b Eu mmwhu B hd Epkluwght poyjngnipemnit dwubwyglint Epp
tjupugpusd ntuntduwuhpnipyutp:

Ounnh / oppttwjut ptwdwlwh winitp b uvinnpugpnipniup Uduwphy

Zudw-htnwgnunnnhwintp b vnnpuqpnipiniup Uduwphy
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Appendix 5- Adolescent Consent Form (English and Armenian Versions)
Gerald and Patricia Turpanjian School of Public Health
Institutional Review Board#1

Adolescent Assent Form

Principle Investigator: GayaneYenokyan

Co-Investigators: Tsovinar Harutyunyan
Gohar Abelyan

Student Investigator: Sarah Ghazarian

Assessment of Sugar-Sweetened Beverage (SSB) Consumption and its Determinants among
Armenian Adolescents in Yerevan.

Hello, my name is Sarah Ghazarian. | 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 determinants of sugar
sweetened beverages consumption by adolescents in Armenia. The research project is being
conducting among 15-16 year old students of high schools of Yerevan, which is why | am asking
you to take part in this research.

The study protocol includes the process of filling a self-administered questionnaire, which
includes questions about your consumption of sugar sweetened beverages. The interview will
take place in your classroom and will last about 10-15 minutes. 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. The individual information provided by you
will help to understand the determinants of SSB consumption by adolescents in Yerevan, and
develop preventive strategies.

The interview will be conducted without recording any identifying information such as your
name, address, or telephone number. Your individual 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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Zujuunuith wdkphljut hwdwjuwpub
dhpuyp b Qwpphow Ppthwtitwt hwipuhtt wenpewwwhnipjut $uljnintn

Ghunwhbnwugnunuljwi Ephjugh phy 1 hwbdtwdnnnyg

TEpwhwutbph hwdwdwjunipjut &b

A\ khw]up hknwugnmnng Qwyubk Gunpjul

Zudw-hbnwgnuingukp” Onyhtwp Zupnipniiyub
Qnhwp Upkjjut

Miuwing hbnwgnunng Uwpw Twqupyub

Cuwpwnny puqgpugdud pdwytjhpuknh vywundwb b npw npnohy gnpénuiutph
quuhwwnnidp hwyy wuwnwuhukph oppwtinid, Gphwtinud:

Puipl Qkq: P wintup Uwnw Twuwput £ b bu Zujuunwth Udkphljjut
Zudwuwpuwith (2U.2) Zutpuyhtt wenpowuywhnipjut duljnyntnh
dwghunpunnipujh wjupunului Ynipuh ntuwtng bd: 202 Zuupught
wnnnowuhnipjui $uwlniynbnp hpuljwbugind knunidiwuhpoipmott’
quwhwwnbnt b hwujwbwnt Zujwunwind nhpwhwuttph Ynnuhg owpwpny
puiqgpugyws puybjhpubph uyywundwi npnohs gnpénutibpp: Nunidtwuhpnipiniu
hpwuiwgynd E Ephwith wjwq qupngubph 15-16 nupklui wpwkpnbbph
opowtinid, ntuinh u E wyuwndwnp np Qkq punpmud Bd dwubwlghy wju
htwnwgnunipyjut dky:

ZEnwugnuinipjutt hwdwp wthpwdtow k, np Inip hupunipnyu jpugutp
hupgupbtpphyp, npp yupmbwlnd Ehwpgkp gupupny puqgpugus pdutihputph
uyundwl yhpwpkpuy: Zupgugqpnygp wknh §nittiw bp guuwpuinid b juth dnn
10-15 pnwk: Uktp quwhwwnnid tup bp dwubwljgnipiniup wju ntuntdbwuhpnipjup:
Qtp §nnuhg npudwnpdus nkntjunynipniup sun ogunnuljup b wpdtpwynnp Yihuh

wju hbnnwgnunipjut hwdwp:

Qtn dwutwljgnipiniit wju ntuntdbwuhpnipjuip 2kq hwdwnp nplk nhuy sh
ubkplyuyuguh: QEp §nnuhg npudwnpyus wthwwnwljuwb nknkynipmnibaubpp fogkt Ukq
hwuljutiuwy Ephwinid ninpwhwutbph Ynnuhg owpwpny puqgpugus pduykihputinh
uyundwl npnohys gnpénuubpp b dpwll) jujpwpgbihy pwquuupnipjniutbip:

Zupguqpnygp Jughugyh whwbnil, wowig nplt widp hwuwnwnnn
nbnklnipniukp wpdwbwgpkyny, hisuhupp ki Qkp wintup, huugkh jud
htnwunuwhwdwpp: Ep wthwnujub yunwupwbtbpp hwuwtbh ihukt dhugh
2U.2 hwipujhtt wpnnowwywhnpjut bulnijntnhu. 2p ntunighsubpp, sunnukpp,
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puybpubpp ud wy dJwpnhly sk nkubh Ep quunwupwitbpp: Ep wwdh
qunuuhnipjniup vhpwn juyuwhwywgh:

Qbp dwubljgnipinitt wju ntuntdbwuhpmipiuip judwynn k, ntunh Fnip Ep npnonid
dwubtiuligl) jud sdwubiuligl) wyu hbnnwgnunmipiut dke: Udbkihl, nnip hpwyniup
niubkp nunupkgubint QEp dwubwljgnipiniip gmujugus wwhh, jud pug pnnut) npbk
huipg, nphtt iywnwluhwpiup skp hwdwph yunwuwil] wpwig 2kq hundwp
nplk puguuwljut hbwnbwbpubph:

Qnip niuk’p nplk hwipg wju ntuntdbwuhpnipjut dwuht:
Gpt huwdwdwyh tp dwutimlgh], Jupnn Gup uljuby:
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Appendix 6 — lllustration of Targeted Sample size, Final Sample Size and the Reasons
behind the Loss of Participants.

Target Sample

Size: 650
11 schools

One school’s
principal did
not distribute all
of the consent
forms to the
students.

One school had
only 38 student
in the targeted
age group of
which 30 got
parental consent

Students forgot
to bring the
signed consent
forms back to
school the next
day.

2 schools
postponed data
collections
several times
and thus were
not included

Refusals by
parents

9 students were
excluded since
they left more
than 50%
incomplete

Final Sample
Size: 434

9 schools
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