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Abstract: This study explores drivers of fast-food consumption in Romania using the Theory of
Planned Behavior. We analyze 532 responses to an online survey and use partial least squares path
modeling to estimate the relationships between the intention to consume fast food and its possible
determinants. Our results show that the most significant predictor is the subjective norms (injunctive
norms: β = 0.218, p < 0.001; descriptive norms: β = 0.192, p < 0.001). Among the affective and
cognitive attitudes, only the latter is statistically significant in predicting the intention (β = 0.088,
p = 0.020), while perceived behavioral control is not significantly associated with intention toward
fast-food consumption. We explain how our results can help policymakers to design better inter-
ventions on public health concerns about fast-food consumption and population obesity, especially
children obesity.

Keywords: fast-food consumption; behavioral determinants of fast-food consumption; theory of
planned behavior; young adults and fast-food consumption

1. Introduction

While children tend to consider eating at a fast-food restaurant a special event [1],
obesity and other food-related diseases are on the rise [2,3]. In 2016, more than 340 million
children and young adults between 5 and 19 years old were overweight or obese, and
in 2020, a number of 39 million children under the age of 5 were diagnosed as obese or
overweight [4]. Since 1975, global obesity has nearly tripled, and approximately 1.9 billion
adults over the age of 18 are overweight, and over 650 million of them are obese [4]. Ac-
cording to the authors of [5], abdominal obesity was associated with fast-food consumption.
Sandwich intake was linked to obesity and overweight in 35% of the cases, fried chicken
in 40% of cases, and pizza in more than 80% of cases. With low nutritional properties [6],
fast food includes burgers, hot chips/French fries, fried chicken, certain mass-produced
pizzas [7], and also doughnuts [1], being currently served by 897.683 restaurants worldwide
with a market size of USD 860 billion and more than 14 million [8].

There is significant scientific research on fast-food consumption among adolescents,
driven by the high tendency of “people in their teens and twenties” to consume energy-
dense food products [1]. The preferences for this type of food are more prevalent in low-
and middle-income countries where they signal a “nutritional transition” from the coun-
try’s traditional food to a Westernized diet [9], which includes excessive consumption of
high-fat dietary products, processed meats, sweets and soft drinks [10]. These energy-dense
foods are low in fiber and essential nutrients, with a high amount of salt, sugar, and refined
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carbohydrates [1,11], resulting in population overweight, child obesity, headache, depres-
sion, dental distress, acne, heart disease or stroke, high blood pressure, high cholesterol,
blood sugar spike, bloating and puffiness, and insulin resistance [12,13].

The “nutritional transition” among young adults exposed to a Westernized culture
impacts Romania as well. Romania is a middle-income country, where 1.2 million people
accounting for 6% of the entire population, report themself as fast-food consumers. Among
them, 200.000 people eat fast food daily [14]. Between 2017 and 2019, the rate of fast-food
consumption among Romanians has doubled, reaching a total market size of 14 billion
RON (an equivalent of almost 3 billion euro). The most favorite fast-food products bought
by Romanians are pizzas, burgers, French fries, sandwiches, and shawarmas [15].

Similar to other countries, fast-food consumption in Romania leads to health concerns
such as diabetes, obesity, and cardiovascular diseases. Even if the Romanian obesity rate is
the lowest among other European countries, the children’s obesity rate has increased by
15% in the last decade [16]. In 2016, Romania was included in the top five countries with
the highest risk of cardiovascular diseases, with a mortality of 58% for both sexes [17]. The
prevalence of diabetes in adults is 8.8% [18], with prevalence in children aged 0 to 14 years
old 5.4 per 100.000 inhabitants. While there is no significant difference in the prevalence of
diabetes between males and females, in the case of overweight and obesity, males are more
prone to be overweight (65.2%) than females (56.5%) but do slightly better than females
at obesity rates (21.8% compared to 24.9% for females [19]). Poor nutrition, insufficient
consumption of vegetables and fruits, and excessive consumption of sugar and salt are one
of the main causes responsible for almost 30% of all fatalities in Romania. The figures point
toward the need for informed interventions aimed to reduce fast-food consumption as one
important source of the above-discussed morbidity.

To address this concern, our paper aims to identify Romanians’ drivers to buy and
consume fast food, using the theory of planned behavior (TPB) as theoretical background
and a sample of 532 respondents to an online survey. Based on partial least squares
path modeling conducted in WarpPLS, we not only assess the statistical relevance of the
predictors proposed by TPB but also identify the most suitable determinant for practical
interventions aimed to reduce intention to consume fast food.

The rest of the paper is organized as follows: Section 2 provides information about the
relevance of the TPB in predicting food choice and sets the research hypotheses. Section 3
discusses the materials and the method, while Section 4 presents the results. The discus-
sions section presents theoretical as well as practical implications of the findings along with
the limitations of the study and future directions of research. Section 6 briefly concludes.

2. Literature Review
2.1. Theoretical Framework

The theory of planned behavior framework assumes that attitudes, subjective norms,
and perceived behavioral control predict behavioral intention, which further determines
the corresponding actual behavior [20]. The popularity of this theory is explained by
its ability to explain a wide range of human behaviors, using this compact structure of
attitudes, subjective norms, and individual control.

Attitude refers to a favorable or an unfavorable assessment of a certain outcome [21]
related to the performance of a certain behavior (for example, eating fast food), and it can
be divided into two categories [7,22]: affective attitude (the emotional component reflecting
an individual’s feelings about something) and cognitive attitude (the rational component
reflecting an individual’s knowledge or beliefs about something). Favorable attitudes
support behavioral intention, while negative attitudes hinder it.

Two basic categories of subjective norms (SN) are discussed in the work of [23]: injunc-
tive and descriptive. Injunctive norms refer to an individual’s perception that society or a
specific reference group will approve or disapprove their behavior, and descriptive norms
highlight the social pressure an individual may experience comparing their behavior in a
certain situation with what is generally recognized as normal conduct. In different words,
injunctive norms refer to what we think that other people expect us to do, while descriptive
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norms refer to the perception of what other people actually do, this setting the norm with
respect to a certain behavior [24]. This partition is also supported by the authors of [25],
where subjective norms are split into a category that involves information (injunctive)
and another category that involves peer pressure (descriptive). According to the TPB,
subjective norms of both types are expected to support behavioral intention if they signal
that the behavior is desirable. However, previous research shows that the mechanisms that
underline these influence are different: injunctive norms acts through all five types of social
influence discussed by the authors of [26], while descriptive norms drive the behavior
through only two of them [23].

Perceived behavioral control captures people’s self-reported control on performing a
given behavior [27] through its two dimensions: perception of control, which focuses on
factors from the outside of the individual (external control), such as others’ behavior,
accessibility, task difficulty, etc., and self-efficacy, which involves factors that come from the
inside of the individual (internal control), such as motivation, ability, or personality [28].
The TPB framework assumes that both dimensions of the perceived behavioral control
support behavioral intention in the case of positive behaviors and hinder the intention of
undesirable behaviors.

2.2. Hypotheses Development

TPB was successfully applied to explain a large variety of behavioral intentions
and actual behaviors, from recycling, travel, technology adoption, protection of privacy
to smoking, drinking, the use of health services, breastfeeding, and drug use [27,29].
Healthy eating behaviors [20], genetically modified food consumption [30], organic food
consumption [31], consumption and purchasing of halal food [32,33], sustainable food
consumption [34,35] food neophobia and ethnic food consumption [36], functional food
purchasing [37], and fast-food consumption [7,11,38,39] are food-related applications of
the TPB.

According to the authors of [20], subjective norms and perceived behavioral control
predict 30% of the variance in intention to adopt healthier eating behavior. In the application
of TPB on genetically modified food consumption, the model had an explanatory power of
44.4%, with attitude being the strongest predictor [30], while in the study conducted on
organic food consumption [31], subjective norms were the most significant predictor of
the intention to consume. In the case of functional food consumption [37], both attitude
and subjective norm had the strongest influence on intention. As regards the consumption
and purchasing of halal food, [32] indicated that TPB was able to explain 29.1% of the
variance in intention, and all the TPB’s constructs were significant predictors of halal food
consumption, while [33] argued that the only attitude has the highest influence on halal
food consumption and the model has lower explanatory power, of only 24%. Other studies
also found attitude as the strongest predictor [40] and positively related to behavioral
intention [7]. All of the TPB’s constructs have the power to explain on average 48% of
intention to buy and consume sustainable food, according to the work of [34], although [35]
suggest that social norms have the strongest ability to predict sustainable food consumption.
As for the study conducted on food neophobia and ethnic food consumption [36], the
TPB model was able to explain 42.1% of the variance in the intention to consume Dayak
food, attitude having the strongest effect on intention compared to subjective norms and
perceived behavioral control.

In an attempt to better understand how attitude influences individual behavior, pre-
vious studies [7,41,42] have debated the existence of two dimensions of the construct:
affective and cognitive. The main findings of these studies indicated that measures of
cognitive and affective attitudes load on distinct factors and are differently associated with
intention. In the case of fast-food consumption, although mean scores for both cognitive
and affective attitudes show a slightly negative attitude toward fast-food consumption [7],
the findings revealed by the same study suggest that only cognitive attitude was notably
significant in the prediction of the intention to consume fast-food. The context for the
failure of affective attitude to predict fast-food consumption is explained by the authors
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of [43,44], who highlight the fact that an affective attitude is usually a predictor of healthy
food consumption rather than a snack or sweet food consumption. In line with these
considerations, the following research hypotheses are assumed to hold in the Romanian
case too:

Hypothesis 1a (H1a): Affective attitudes are positively related to behavioral intention to consume
fast food.

Hypothesis 1b (H1b): Cognitive attitudes are positively related to behavioral intention to consume
fast food.

Hypothesis 1c (H1c): Cognitive attitudes are stronger predictors of the behavioral intention to
consume fast food than affective attitudes.

Subjective norms, especially those influenced by reference groups, such as friends,
have been found to strongly affect the intention to consume fast food in Iran [45]. Both
injunctive and descriptive norms were found as strong determinants of fast-food con-
sumption in The Nederlands, although the effect sizes were small [46]. Another study
conducted in Australia found that injunctive norms are predictors of intention to consume
fast food [38], while other studies employing the TPB to examine dietary behaviors reveal
that subjective norms are a stronger predictor of the intention in adolescents samples
compared with adults samples situations [47]. Although the assumptions of the theoretical
model, as well as previous research, suggest that both injunctive and descriptive norms
positively support the behavioral intention to consume fast food, we expect that the two
components of the subjective norms have different contributions. As the authors of [26]
state, what others do and what others approve are different sources of human motivation.
While descriptive norms refer to what is commonly done and indicate what is effective and
adaptive, injunctive norms are moral drivers and promise social rewards. There is conflict-
ing evidence regarding the contribution of each type of subjective norm in predicting the
intention to perform a certain behavior. While some studies show that injunctive norms
account for a larger variability in the behavioral intention and behavior than descriptive
norms do [48,49], other contributions show the opposite [50]. As a consequence, we will
assume that the descriptive and the injunctive norms are equally strong in predicting the
behavioral intention to consume fast food and set the following research hypotheses:

Hypothesis 2a (H2a): Injunctive norms are positively related to behavioral intention to
consume fast food.

Hypothesis 2b (H2b): Descriptive norms are positively related to behavioral intention to consume
fast food.

Hypothesis 2c (H2c): The injunctive and the descriptive norms are equally strong predictors of
the behavioral intention to consume fast food.

Reference [23] stated that a person’s intention to act in a certain way is influenced by
the perceived behavioral control, through both external control, represented by perceptions
of control, and internal control, represented by self-efficacy. As for the influence exerted,
perceived behavioral control has between moderate and strong influence on behavioral
intention [47]. Furthermore, [1] shows that behavioral intention is strongly associated
with perceived behavioral control, a result confirmed by the authors of [51] that shows
that higher levels of perceived behavioral control are related to lower levels of intention
to consume fast food. In terms of dimensions of the perceived behavioral control, the
TPB framework assumes that both perceptions of control and self-efficacy are negatively
associated with the intention to perform undesirable behaviors, as is the case with fast-food
consumption. Previous findings identified these constructs as having, among all TPB



Foods 2021, 10, 1877 5 of 20

determinants, the strongest influence on people’s intention for healthy eating [52]. Both
of them positively relate to the intention to reduce fast-food consumption, with the per-
ception of control as the strongest predictor [53]. Other studies emphasize the importance
of self-efficacy in improving adherence to healthy diets [54], which in turn suggests a
negative association with the intention to consume unhealthy food. We, therefore, set the
following hypotheses:

Hypothesis 3a (H3a): Perception of control is negatively related to the intention to consume
fast food.

Hypothesis 3b (H3b): Self-efficacy is negatively related to the intention to consume fast food.

Hypothesis 3c (H3c): Perception of control is a stronger predictor of the intention to consume fast
food than self-efficacy.

Self-identification has been found as the strongest predictor of behavioral intention
than other TPB constructs, especially in the domain of food choice and consumption [55].
The result is also supported by the authors of [7], suggesting that people who self-identify
as healthy eaters have weaker intentions to consume fast food frequently.

Hypothesis 4 (H4): Self-identification as a healthy eater is negatively related to the behavioral
intention to consume fast food.

3. Materials and Methods
3.1. Data

Data were collected between November 2020 and February 2021, using a self-reported
questionnaire made on Google Forms and sent to individuals through different social plat-
forms, such as Facebook, WhatsApp, and e-mail, via convenience and snowball sampling.
The Ethical Committee of the University of Bucharest approved the research (decision no
146/07.07.2021). Before completing the questionnaire, the respondents were informed that
their participation in this study is anonymous and entirely voluntary, and by filling in the
survey, they provide consent to participation in the study. The minimum sample for a
significance level of 0.05 and a power level of 0.990 was 410 if calculated using the inverse
square root method and 392 if calculated using the gamma-exponential method.

3.2. Measurement

The aim of this study is to explore what are the determinants of fast-food consumption
among Romanians and to what extent they influence behavioral intention. We use the
theory of planned behavior and replicate the research of [7] on fast-food consumption in
Australia, from which we translated the constructs. The reason for this approach comes
from the fact that the original paper builds on a strong and previously tested theoretical
background, enriched with control variables rooted in core principles of human psychology.
Consequently, we expect that the same research design is appropriate regardless of the
country. However, a direct comparison between Romania and Australia can bring more.
Even if both countries have been going through a rapid “nutrition transition”, Romania
started to adopt a Western diet pattern almost thirty years later than Australia, after
the fall of the communist regime [56,57]. If we find that, despite the time gap and the
different geographical locations of the two countries, the drivers of fast-food consumption
in Romania match the Australian ones, the extant literature can suggest research and
inform practical interventions in Romania that align with those adopted worldwide.

3.2.1. Behavioral Intention to Consume Fast Food

The survey measured the intention to consume fast food, attitudes and subjective
norms, and the respondents’ perceived behavioral control over fast-food consumption.
Intention to consume was measured using two 7-point Likert-scale items concerning the
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respondents’ likelihood to buy or consume fast food over the next month. To assess the
key predictors of behavioral intention, namely attitude, subjective norm, and perceived
behavioral control, we divided every dimension in two, as the authors of [7] suggest, and
as can be observed in Table 1.

Table 1. Measurement items by latent constructs as provided by extant literature.

Latent Structure Observed Variables

Intention to consume [7] Frequency of fast-food consumption in the next period: INT1, INT2

Attitude [7]
Cognitive Adjectives that measure the cognitive attitude toward fast-food

consumption: ATT1, ATT2, ATT3, ATT4, ATT5

Affective
Adjectives that measure the affective attitude toward fast-food

consumption: ATT6, ATT7, ATT8, ATT9, ATT10, ATT11, ATT12, ATT13,
ATT14, ATT15, ATT16, ATT17

Subjective norms [7] Injunctive Norms What other people think about fast-food consumption: SN1, SN2
Descriptive Norms How other people behave in regards to fast-food consumption: SN3, SN4

Perceived behavioral
control [7]

Perceptions of control Items that capture perceptions of control: PBC1, PBC2.
Self-efficacy Items that capture self-efficacy: PBC3, PBC4

Consideration of Future Consequences [7,58] Items: CFC1–CFC14

Fear of Negative Evaluation [59] Items that capture how fearful are people about others’ negative evaluation
of their fast-food consumption: FNE1–FNE12

Self-identification as a healthy eater [7] How much a person self-identifies as a healthy eater: SI1, SI2, SI3, SI4

Control beliefs [7]
Facilitating factors Items that capture factors that facilitate fast-food consumption: BS17–BS20
Impeding factors Items that capture factors that inhibit fast-food consumption: BS21–BS24

3.2.2. Attitudes

Attitudes were split into cognitive and affective. The cognitive attitudes were measured
using the words “To me, eating fast food frequently is . . . ” followed by a list of five sets of
adjectives (e.g., harmful–beneficial, cheap–expensive, etc.), all rated on a 7-point scale. To
measure affective attitudes, we used the following: “Eating fast food frequently makes me . . . ”
followed by twelve sets of adjectives (e.g., happy–unhappy, worried–calm, etc.) rated on a
7-point scale.

3.2.3. Subjective Norms (SN)

Subjective norms were also split into injunctive norms and descriptive norms. In-
junctive norms refer to the individual’s perceptions about what others expect regarding
fast-food consumption (e.g., “Those close to me expect me to eat fast food regularly”), and were
measured using 2 items presented on a 7-point scale (1—definitely false to 7—definitely
true). In order to capture how respondents perceive their peer group’s behavior (descrip-
tive norms) regarding fast-food consumption (e.g., “Those who are close to me eat fast food
regularly”), another 2 items rated on the same 7-point scale were added.

3.2.4. Perceived Behavioral Control (PBC)

In line with [7], perceived behavioral control was measured by using two sub-
dimensions: perceptions of control and self-efficacy. Perceptions of control were assessed
using two items (e.g., “I have complete control over the number of times I will eat fast food
over the next month.”) on a 7-point scale between 1 (definitely false) and 7 (definitely true).
Self-efficacy was also measured using two items, both on a 7-point scale (e.g., “It would be
impossible for me not to eat fast food regularly over the next month”).

3.2.5. Control Variables

Apart from TPBs dimensions, and following the research design adopted by the
authors of [7,38], we added as controls: Consideration of Future Consequences Scale
(CFC) [58,60], Fear of Negative Evaluation Scale (FNE) [59], the extent to which the respon-
dents identify themselves as healthy eaters, facilitating factors and impeding factors. A
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detailed review of the theoretical background that underlines these influences is presented
in the work of [7,38,61].

According to the authors of [7], facilitating factors, such as not cooking at home, eating
alone, nearby fast-food restaurants, etc., influence people to consume fast food, while the
impeding factors, such as concerns about weight, health, or fast-food cost, should inhibit
to some extent the appetite for fast-food products.

The relevance of CFC in foregoing eating behaviors was proven in extant research [58,62],
although in the concrete case of fast-food eating, the concern for the future negative effects
of the dense food can be offset by the short-term benefits experienced by the eater [7,38,63].
The fear of negative evaluation, defined as the extent to which an individual fears disregard
from others [59], was already identified as an inhibitor of food consumption [64,65]. Although
originally accounted for as an important predictor of eating disorders [64,66], other authors
took it into consideration as a control variable in other food-related contexts, including fast-
food consumption [7,61]. To the CFC Scale’s original items, another two items were added
for an appropriate investigation of CFC in connection with diet (i.e., “I often avoid certain
foods because I am concerned about my health.” And “I usually choose food because it is
convenient or tasty rather than because it is good for my health.”) We used the original FNF
scale comprising 12 items (examples are “I am unconcerned even if I know people are forming an
unfavorable impression of me” or “I am usually worried about what kind of impression I make”.)

Furthermore, apart from CFC Scale and FNE Scale, we used as control variables
facilitating and impeding factors of fast-food consumption previously accounted for by the
authors of [67–69]. We operated with the 7 items out of 24 found as statistically significant
in previous research, 4 items to measure facilitating factors (e.g., “I am more likely to eat fast
food if I have a little spare time.”), and 3 items to measure impeding factors (e.g., “I feel guilty
if I eat fast food.”) [7].

Finally, using a 4-item scale, we measured how respondents self-identified as healthy
eaters by asking questions such as “I think of myself as someone who is concerned with
the health consequences of what I eat” and “I think of myself as a healthy eater”.

3.3. Method

Supported by the lack of normality of our data, we use a partial least squares al-
gorithm [70] that provides information about how much variance in the result can be
explained by the TPB predictors along with the control variables. The algorithm that under-
lines partial least squares estimation is iterative, composed of two parts: a measurement (or
outer) model that provides scores of the latent constructs, and a structural (inner) model,
that assesses the relationships among variables. To conduct our analysis, we used WarpPLS
software, version 7.0.

4. Results

Our sample consists of 532 respondents (370 women and 162 men), with an average
age of 22 years. A total of 83% of the respondents have ages between 18 and 24 years old,
this being the predominant age group in our sample. A total of 67% of the respondents
have their provenience in urban areas, and 89.3% of them declared they are students. This
can explain why more than half of them have an income under 1400 lei (minimum net
wage in Romania). A complete sample description is available in Table 2.

Table 2. Descriptive statistics.

Participants in Current Study N (%)

Sex
Male 162 (31%)

Female 370 (69%)
Age

Under 18 years old 1 (0.1%)
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Table 2. Descriptive statistics.

Participants in Current Study N (%)

Under 18 years old 1 (0.1%)
18–24 years old 442 (83%)
25–34 years old 53 (9%)
35–44 years old 16 (3%)
45–54 years old 18 (3%)

Above 54 years old 2 (0.3%)
Education

Secondary school 1 (0.1%)
High school 171 (32%)
University 323 (60%)

Post-university 35 (6%)
Post high school 2 (0.1%)

Income
Under 1400 lei 282 (53%)
1401–2400 lei 88 (16%)
2401–3400 lei 71 (13%)
3401–4400 lei 37 (6%)
4401–5400 lei 11 (2%)

Above 5400 lei 43 (8%)
Provenience

Rural 174 (33%)
Urban 358 (67%)

4.1. The Measurement (Outer) Model

After a preliminary investigation, the Consideration of Future Consequences Scale
was excluded since only one item has a loading over 0.7 [71]. Out of all latent variables
that measure the TPB dimensions, we have to drop three items from affective attitude,
two items from cognitive attitude, and both items that measured self-efficacy since the
items’ loading were below the 0.7 threshold. The final structure of the latent constructs is
presented in Appendix A.

Table 3 presents the reliability of measurement for each remained construct. The
composite reliability values range between 0.769 and 0.947 and are above the recommended
threshold of 0.70 [72]. The Cronbach’s alpha values are higher than 0.70, indicating a
suitable internal consistency [72] with two exceptions: cognitive attitude, with a Cronbach’s
alpha of 0.617, and perceptions of control with 0.634. There are recommendations stating
that if the items’ number is small, the acceptable Cronbach’s alpha value can be above the
threshold of 0.5; we keep the latent constructs in the analysis.

Table 3. The reliability of measurement.

Variable Composite
Reliability

Cronbach’s
Alpha

Average Variance
Extracted (AVE)

Intention to consume fast food 0.935 0.861 0.878
Cognitive attitude 0.769 0.617 0.421
Affective attitude 0.947 0.939 0.603
Injunctive norm 0.877 0.720 0.781

Descriptive norm 0.944 0.882 0.895
Perceptions of control 0.845 0.634 0.732

Facilitating factors 0.837 0.740 0.563
Impeding factors 0.839 0.713 0.636

Fear of negative evaluation 0.943 0.931 0.676
Self-Identity as healthy eater 0.935 0.896 0.828

Furthermore, Table 3 also shows that the average variance extracted (AVE) for each
variable exceeds 0.50, except for cognitive attitudes, whose value is 0.421. However,
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according to the work of [73], this AVE is still adequate since the composite reliability
coefficient associated with this construct is higher than 0.60 (its actual value is 0.769).

Table A2 (Appendix B) shows that the discriminant validity of the measurement holds.
The diagonal values in this table are higher in all cases than the corresponding off-diagonal
values. Moreover, none of the off-diagonal correlations is greater than the recommended
value of 0.8 [74]. Table A3 (Appendix B) presents the combined loadings and cross-loading
of all indicator items of the latent construct. The loadings of all reflective items range from
a lower bound of 0.716 to an upper bound of 0.947, thus higher than the required threshold
0.7, and all off-diagonal values are lower than the diagonal value for each block of measures
items. Cognitive and affective attitudes were derived using formative measurement since
each of them has some contribution in explaining the attitude of the respondent regarding
fast-food consumption. We, therefore, decide that convergent validity holds.

4.2. The Inner Model

Table 4 presents the estimated coefficients of the model along with the corresponding
effect sizes. The amount of variance explained (R2) for the endogenous construct, behav-
ioral intention is 0.39. We checked for multicollinearity and found that all VIF values are
lower than 2.1, and the average block VIF (AVIF) is 1.441, which is below the recommended
threshold of 5. In terms of overall model fit, the standardized root means square residual
(SRMR) is 0.08, below the acceptable threshold recommended by the authors of [75].

Table 4. Path coefficients and effect sizes, with p-values in parentheses.

Path Coefficients/
Significance Effect Sizes

Cognitive attitude 0.088 *
(p = 0.020) 0.032

Affective attitude 0.041
(p = 0.171) 0.015

Injunctive norms 0.218 ***
(p < 0.001) 0.102

Descriptive norms 0.192 ***
(p < 0.001) 0.081

Perceptions of control −0.024
(p = 0.288) 0.006

Facilitating factors 0.19 ***
(p < 0.001) 0.080

Impeding factors −0.095 *
(p = 0.014) 0.025

Self-identification as a healthy eater −0.112 **
(p = 0.005) 0.039

Fear of negative evaluation −0.032
(p = 0.228) 0.002

Sex 0.074 *
(p = 0.042) 0.008

Age −0.012
(p = 0.390) 0.002

*** p-value < 0.001; ** p-value < 0.01; * p-value < 0.05.

4.2.1. The TPB Dimensions

Cognitive (β = 0.088, p = 0.020) and affective (β = 0.041, p = 0.171) attitudes show posi-
tive association with the intention to consume fast-food products. However, only cognitive
attitudes are statistically significant; therefore, H1a is rejected, and H1b is accepted. As
for the predictive power of affective and cognitive attitudes, the latter has a higher effect
size (0.088) than the former (0.015), showing that the cognitive attitude exerts a stronger
influence on the behavioral intention to consume fast food than the affective attitude. Both
injunctive (β = 0.218, p < 0.001) and descriptive (β = 0.192, p < 0.001) norms are predictors
of behavioral intention and show a positive influence on fast-food consumption, a result
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that supports both H2a and H2b. However, injunctive norms have a higher effect size
(0.102) than descriptive norms (0.081), showing that the former are stronger predictors
than the latter. From the two dimensions of perceived behavioral control, self-efficacy was
excluded since it does not have factor loadings above 0.7. Perception of control shows
a negative correlation with behavioral intention; however, the value is not statistically
significant (β = −0.024, p = 0.288). Therefore, H3a was rejected, while we were not able to
test H3b due to the fact that self-efficacy had to be removed from the analysis.

4.2.2. The Control Variables

Facilitating factors have a significant positive association with behavioral intention
(β = 0.19, p < 0.001), while impeding factors are negatively and significantly correlated
with intention (β = −0.095, p < 0.014). Therefore, both H4a and b are supported. Other two
factors that exert an influence on behavioral intention are self-identification as a healthy
eater, which has a significant negative relationship with intention to consume fast food
(β = −0.112, p < 0.005), and sex, which exerts a positive influence on intention toward
fast-food consumption (β = 0.074, p < 0.042). Though fear of negative evaluation scale
(β = −0.032, p < 0.228) and age indicate a negative influence on intention, the values are not
statistically significant in predicting one’s behavioral intention, so they are not taken into
consideration (β = −0.012, p < 0.390). We conclude that H5 supported. Table 5 summarizes
our findings in terms of accepted and rejected research hypotheses.

Table 5. Summary of hypothesis testing.

Hypothesis Supported/Rejected

H1a Affective attitudes are positively related to the intention to consume fast food Rejected
H1b Cognitive attitudes are positively related to the intention to consume fast food Supported

H1c Cognitive attitudes are stronger predictors of the behavioral intention to consume fast food than
affective attitudes Supported

H2a Injunctive norms are positively related to the intention to consume fast food Supported
H2b Descriptive norms are positively related to the intention to consume fast food Supported
H2c Injunctive norms are stronger predictors of behavioral intention than descriptive norms Rejected
H3a Perception of control is negatively related to the intention to consume fast food Rejected
H3b Self-efficacy is negatively related to the intention to consume fast food Untestable

H3c Perception of control is a stronger predictor of the intention to consume fast food compared with
self-efficacy Untestable

H4 Self-identification as a healthy eater is negatively related to the intention to consume fast food Supported

4.2.3. Effect Sizes

In terms of effect size, injunctive norms have the highest contribution to the intention to
consume fast food (0.102), thus indicating that interventions on injunctive norms may have
a meaningful effect since they are strong enough to be considered relevant from a practical
point of view [76]. Still relevant, although with smaller effects, are descriptive norms,
facilitating factors (0.080, respectively 0.081), cognitive attitude (0.032), self-identification
as a healthy eater (0.039), and with a very small effect, impeding factors (0.025). Sex effect
is below the minimum threshold of 0.02, thus too weak to be practically relevant, even
though the relationship with intention is statistically significant [77].

5. Discussion

We explored determinants of the intention to consume fast food among Romanians,
using the theory of planned behavior as the main theoretical background. Facilitating and
impeding factors, fear of negative evaluation, and self-identification as a healthy eater
were used as additional variables. Our model explains 39% of the variations in behavioral
intention, less than the 42% identified in the work of [7], or the 67% identified by the
authors of [45], and overall less than the average explanatory power of 44.3% found across
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different studies by the authors of [47]. However, our study explains more than the 25.7%
found in the work of [51] and the 34.7% identified by the authors of [78].

We found that affective attitudes are not significantly related to the intention to
consume fast food, while cognitive attitudes positively relate to the intention. Our result
clarifies the conflicting evidence provided by extant literature. Studies conducted on
Korean [1] and Iranian [79] high school students found that out of the three TPB dimensions,
attitude was not a significant predictor for behavioral intention, as opposed to another
study conducted on an Iranian sample of high school students [51] where attitude was
found as the strongest predictor of the intention to consume fast food. All these studies
measures attitude as one single construct. Our study takes the path suggested by the
authors of [7] and splits the construct into cognitive attitudes and affective attitudes. We
confirm the results of [7] and [44] by showing that only cognitive attitudes predict the
intention to consume fast food. The authors of [43] suggest a possible explanation of this
result in the sense that they found that affective attitudes significantly predict healthy food
consumption, but not energy-dense food consumption.

Furthermore, we found that subjective norms have a positive and significant effect on
intention, as other previous studies confirmed [1,51,79]. Nevertheless, subjective norms in
our case were split into descriptive and injunctive norms, and both were found significant in
predicting intention, unlike the results of [7], where only injunctive norms were significant.
Our result shows that the respondents’ intention to consume fast food is affected by how
their reference group (i.e., family, friends, colleagues, etc.) think and behave regarding fast-
food consumption. This aligns with findings from a study on the psychobiology of appetite:
“when we eat with others, we have a natural tendency to use their behavior as a guide” [80].
The results of [1] indicate that family, teachers, and friends are the most influential people
among young adults, although friends have a more significant influence on respondents’
decision to consume fast food. The authors of [79] show that parents, especially mothers,
are also having a strong influence on children’s decisions to consume a certain type of food.
Considering that previous research shows that health experts’ opinions on fast food were
not significant predictors of the intention to consume [7], our findings are highly important
for public policymakers, especially those who are designing nutrition education programs.

As for the influence of perceived behavioral control on the intention toward fast-
food consumption, the results indicate that neither of the two constructs that measured
this dimension, namely self-efficacy and perceptions of control, predict the intention to
consume fast food. These findings are partially in line with those revealed by the original
study [7], which shows that respondents’ perception of control over individual fast-food
consumption was not statistically significant in predicting intention to consume fast food.
On the other side, the same study found that self-efficacy does have a significant negative
relation with behavioral intention (β = −0.27, p-value < 0.001), resulting in an inhibition to
consume energy-dense food products. Considering that self-efficacy was dropped in our
research, we cannot either concur or diverge from this finding.

We found that facilitating factors and impeding factors play an important role in
predicting the intention to consume fast food. The intention is higher for those who cannot
cook, have more spare time, eat alone, or have cravings. On another side, weight and
health status concerns, feelings of guilt, and the price paid for buying fast-food products
hinder fast-food consumption. Self-identification as a healthy eater also plays a significant
role in inhibiting fast-food consumption and a higher predisposition for a healthier meal or
a low-fat diet, a finding also supported by the authors of [7,67].

In terms of effect size, the most significant predictor of the extended TPB model
regarding fast-food consumption in our Romanian sample is the injunctive norms. This
result aligns with [51], which found that subjective norms are the strongest predictor
in the extended TPB model, unlike in the basic TPB model where the attitude was the
most important predictor is behavioral intention. In our Romanian sample, this result
may be explained by the tendency of the Romanian psychosocial and cultural model to
pay excessive attention to what others think about them, especially close people [81]. As
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an additional factor, global society exerts powerful and pervasive influences on dietary
and eating habits, many studies showing that social norms are important players in the
development and maintenance of obesity around the world [82].

Considering that subjective norms were the predictor with the highest contribu-
tion in terms of effect size and therefore the most suitable for practical interventions, a
recommended step for behavioral public policymakers, working on reducing fast-food
consumption in Romania, should be the design and implementation of nutrition education
programs aiming to change societal norms around food choices. Given the obvious influ-
ence of the subjective norms, it would be helpful to highlight, through different marketing
platforms, the behavior of specific persons with whom people can identify themselves in
order to guide the societal change in a suitable direction [83]. In this sense, celebrities or
individuals that have an influence on a considerable number of people (e.g., social media
influencers, teachers, etc.) and who adopted a healthier lifestyle or avoided fast-food
consumption can be involved to spread the awareness of negative fast-food implications
on health. In universities and student campuses, especially in diner rooms, it would be
effective to show up messages encouraging people to make healthier food choices, using
framing effects (e.g., loss aversion, gain seeking, etc.) Some messages could also include
statistics about their colleagues’ healthy food choices, nudging them to compare their food
behavior with their colleagues’ behavior, and, consequently, to make a change.

According to our findings, young adults between 18 and 24 years old are the group
that consumes the most fast-food products, the majority of them have an income un-
der minimum net wage, and they indicated that price and convenience are some of the
factors that influence their decision to consume fast-food. A practical incentive to sup-
port better decisions regarding food consumption is to encourage these people to choose
healthier menus.

In this sense, a decrease in price for healthier food products would have a positive
effect on the intention to buy healthy food products. The advantages and benefits of this
incentive are also supported by the authors of [84], who debated in a scientific paper the
positive or negative effects of different interventions on promoting healthier ready-to-eat
meals. Other intervention proposals regarding healthier alternatives for fast-food products
encounter difficulties in collaboration with food outlet/chain manager [85]. In this case,
the intervention approach should focus on customers or suppliers, or, in the extreme
case, the government could apply taxes for unhealthy food products, such as carbonated
drinks and saturated fats, and to subsidize food items containing fruits and vegetables in a
significant proportion. This might have an impact on individual dietary habits, leading to
an improvement in the overall health status.

The research on fast-food consumption in Romania is almost inexistent, and therefore
our results cannot be judged against local theoretical backgrounds or previous findings.
Although the subject deserves attention in all age groups, the majority of our respondents
are students aged between 18 and 35 reached through convenience combined with snowball
sampling. A study on a sample representative may deepen the understanding of what
drives fast-food consumption in this age group.

Furthermore, a significant number of scientific papers examine fast-food consumption
among teenagers, but there is less known on fast-food consumption among older age
groups. Further studies need to address the gap, not only in Romania. Concerning this
aspect, one neglected issue is the adult consumer’s perception of the definition of fast
food [86], since many adults tend to perceive as fast food only the items served by the well-
known Western fast-food chains [87]. However, the fast-food items (e.g., burgers, French
fries, fried chicken, pizza, etc.) can also be made at home or served by regular restaurants,
among other food items. Consequently, a further study should focus on fast-food products
that older people eat, but not necessary at a fast-food restaurant.

Future research should relate eating habits and fast-food consumption with objective,
clinical data, able to prove not only the relationships between this type of products and a
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number of noncommunicable diseases but also to measure the magnitude of the relation,
allowing for assessing the concrete impact of reducing fast-food consumption on health.

6. Conclusions

The patterns of fast-food consumption in Romania are an unexplored niche, and
so are their implications for public health and the economy. This study is the first step
toward a better understanding of what drives the Romanian population in their choice
for dense food consumption. We not only provide an understanding of the Romanians’
perceptions, motivations to consume, and factors that support fast-food consumption, but
we also compare findings obtained in a middle-income country with results obtained in
developed countries.
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Appendix A

Table A1. A review of the measurement items.

Dimension as Included in [7] Item
Abbreviation Item

Intention to consume
INT 1

On a scale of 1 to 7, where 1 means “strongly disagree” and 7
means “strongly agree”, given your lifestyle and/or taste

preferences, how much it is likely that you will eat fast food
regularly over the next four weeks?

INT2
On a scale of 1 to 7, where 1 means “definitely false” and 7

means “definitely true”, how much you are likely to eat fast
food regularly over the next month?

Attitude
Affective attitude
Cognitive attitude

ATT1
To me, eating fast food frequently is . . . (followed by 5 pairs of

adjectives rated on a 7-point scale)
Harmful–beneficial

ATT2 Quick–time-consuming
ATT3 Convenient–inconvenient
ATT4 Unpleasant–pleasant
ATT5 Cheap–expensive

ATT6
Eating fast food frequently makes me . . . (followed by 12 pairs

of adjectives rated on a 7-point scale):
Happy–unhappy

ATT7 Self-conscious–self-assured
ATT8 Inadequate–capable
ATT9 Enticed–disgusted

ATT10 Guilty–care-free
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Table A1. Cont.

Dimension as Included in [7] Item
Abbreviation Item

ATT11 Lethargic–energetic
ATT12 Unashamed–ashamed
ATT13 Disappointed–gratified
ATT14 Well–unwell
ATT15 Content–discontent
ATT16 Worried–calm
ATT17 Unenthusiastic–enthusiastic

Subjective norms
Injunctive SN1 Most people who are important to me think that I should eat fast

food regularly
SN2 Those close to me expect me to eat fast food regularly

Descriptive SN3 The people in my life whose opinions I value eat fast food regularly
SN4 Those who are close to me eat fast food regularly

Perceived
behavioral

control

Perceptions of
control

PBC1 I have complete control over the number of times I will eat fast food
over the next month.

PBC2 How often I will eat fast food over the next month is mostly up to me

Control beliefs

Facilitating
factors

BS17 I am more likely to eat fast food if I have cravings
BS18 I am more likely to eat fast food if I have little spare time
BS19 Eating alone makes it easier for me to choose fast food.
BS20 I eat fast food as I cannot cook

Impeding factors
BS21 Concern about my weight prevents me from eating fast food
BS22 Concern about my health prevents me from eating fast food.
BS23 I feel guilty if I eat fast food

Fear of Negative Evaluation

FNE1 I worry about what other people will think of me even when I know
it does not make any difference

FNE3 I am frequently afraid of other people noticing my shortcomings
FNE5 I am afraid others will not approve of me.

FNE7 When I am talking to someone, I worry about what they may be
thinking about me

FNE8 I am usually worried about what kind of impression I make.

FNE10 Sometimes I think I am too concerned about what other people think
of me

FNE11 I often worry that I will say or do the wrong things
FNE12 I am afraid that people will find fault with me

Self-identification as a healthy eater
SI1 I think of myself as a healthy eater
SI2 I think of myself as someone who is concerned with healthy eating

SI3 I think of myself as someone who is concerned with the health
consequences of what I eat
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Appendix B

Table A2. Square roots of AVE.

Construct Intention Cognitive
Attitude

Affective
Attitude

Injunctive
Norm

Descriptive
Norm

Perceptions
of Control

Facilitating
Factors

Impeding
Factors

Fear
of Negative
Evaluation

Self-Identify as
Healthy Eater

Intention 0.937 0.353 0.338 0.434 0.405 −0.219 0.413 −0.254 0.055 −0.342
Cognitive
attitude 0.353 0.649 0.561 0.198 0.192 −0.147 0.441 −0.278 0.134 −0.421

Affective attitude 0.338 0.561 0.776 0.252 0.217 −0.105 0.274 −0.573 0.006 −0.324
Injunctive norm 0.434 0.198 0.252 0.884 0.539 −0.298 0.280 −0.173 0.016 −0.142

Descriptive
norm 0.405 0.192 0.217 0.539 0.946 −0.182 0.232 −0.030 0.029 −0.173

Perceptions of control −0.219 −0.147 −0.105 −0.298 −0.182 0.856 −0.204 0.101 −0.059 0.225
Facilitating factors 0.413 0.441 0.274 0.280 0.232 −0.204 0.750 −0.077 0.198 −0.359
Impeding factors −0.254 −0.278 −0.573 −0.173 −0.030 0.101 −0.077 0.797 0.150 0.279

Fear of negative evaluation 0.055 0.134 0.006 0.016 0.029 −0.059 0.198 0.150 0.822 −0.101
Self-

identity as a healthy eater −0.342 −0.421 −0.324 −0.142 −0.173 0.225 −0.359 0.279 −0.101 0.910

Table A3. Discriminant validity (intercorrelations) of variable constructs.

Intention Cognitive
Attitude

Affective
Attitude

Injunctive
Norm

Perceptions
of Control

Descriptive
Norm

Fear of
Negative

Evaluation

Facilitating
Factors

Impeding
Factors

Self-Identity
as a Healthy

Eater

INT1 0.937 0.017 −0.014 0.044 −0.021 −0.019 −0.001 −0.007 −0.014 0.009
INT2 0.937 −0.017 0.014 −0.044 0.021 0.019 0.001 0.007 0.014 −0.009
ATT3 −0.063 0.862 −0.173 −0.020 −0.050 0.075 0.014 −0.035 −0.102 −0.011
ATT4 0.042 0.804 0.308 −0.026 0.015 −0.064 −0.008 0.053 0.137 −0.069
ATT1 0.260 0.453 0.241 0.250 0.074 −0.031 0.096 0.026 −0.153 −0.124
ATT2 −0.159 0.607 −0.188 −0.122 0.090 0.094 −0.044 0.119 0.132 0.068
ATT5 −0.003 0.375 −0.247 −0.001 −0.151 −0.150 −0.058 −0.257 −0.087 0.214
ATT6 0.049 0.161 0.705 0.024 0.013 −0.099 0.025 0.095 0.160 −0.033
ATT7 −0.024 −0.097 0.819 −0.030 0.001 0.084 0.031 0.061 −0.132 −0.020
ATT8 0.010 −0.024 0.807 0.016 −0.006 0.040 0.015 0.003 0.026 0.052

ATT11 0.012 0.072 0.739 0.202 −0.048 −0.094 −0.020 −0.102 0.023 0.028
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Table A3. Cont.

Intention Cognitive
Attitude

Affective
Attitude

Injunctive
Norm

Perceptions
of Control

Descriptive
Norm

Fear of
Negative

Evaluation

Facilitating
Factors

Impeding
Factors

Self-Identity
as a Healthy

Eater

ATT12 −0.064 0.036 0.753 −0.007 0.028 −0.027 −0.057 −0.057 −0.207 0.024
ATT13 0.052 −0.150 0.852 −0.008 0.010 −0.028 0.026 0.058 0.027 −0.011
ATT14 −0.017 0.079 0.853 0.009 −0.008 0.007 0.010 −0.012 −0.004 −0.031
ATT15 0.020 0.074 0.870 −0.043 0.029 0.039 −0.002 −0.039 −0.032 −0.024
ATT16 −0.071 −0.082 0.791 −0.118 0.031 0.089 −0.018 0.015 0.008 0.030
ATT17 −0.002 −0.084 0.797 0.000 −0.020 0.025 −0.019 0.035 0.266 −0.048
ATT9 0.105 0.081 0.590 −0.202 −0.033 −0.002 0.059 0.015 0.166 −0.029

ATT10 −0.050 −0.021 0.696 0.143 −0.012 −0.067 −0.047 −0.079 −0.279 0.067
SN1 −0.039 −0.019 0.054 0.884 −0.016 −0.045 −0.019 0.010 −0.053 0.064
SN2 0.039 0.019 −0.054 0.884 0.016 0.045 0.019 −0.010 0.053 −0.064

PBC1 −0.020 0.068 −0.054 0.091 0.856 0.038 −0.036 −0.091 −0.024 0.076
PBC2 0.020 −0.068 0.054 −0.091 0.856 −0.038 0.036 0.091 0.024 −0.076
SN3 −0.014 −0.002 −0.030 0.053 0.025 0.946 −0.002 0.006 0.003 −0.012
SN4 0.014 0.002 0.030 −0.053 −0.025 0.946 0.002 −0.006 −0.003 0.012

FNE1 0.064 0.021 0.034 0.059 0.040 −0.043 0.820 −0.026 0.090 −0.029
FNE3 0.016 0.004 −0.047 −0.058 −0.060 0.035 0.846 0.022 −0.023 −0.006
FNE5 0.102 −0.094 0.004 0.058 −0.108 −0.060 0.794 0.011 0.045 −0.017
FNE7 −0.010 −0.022 0.098 0.003 0.037 −0.047 0.778 0.055 0.031 0.084
FNE8 −0.061 0.053 −0.002 0.047 0.040 −0.019 0.831 −0.069 −0.017 −0.008

FNE10 −0.096 0.038 0.029 0.030 −0.024 −0.029 0.880 0.014 −0.022 0.023
FNE11 −0.012 −0.011 −0.069 −0.072 0.050 0.084 0.794 0.028 −0.077 −0.018
FNE12 0.006 0.004 −0.044 −0.068 0.026 0.078 0.828 −0.033 −0.024 −0.026
BS17 0.046 0.004 0.076 −0.104 0.114 0.003 −0.022 0.736 −0.046 −0.046
BS18 0.007 −0.175 0.051 0.026 −0.056 0.105 0.044 0.802 −0.037 −0.012
BS19 −0.053 0.050 −0.133 0.200 −0.133 −0.174 0.018 0.716 0.004 0.031
BS20 −0.003 0.138 −0.003 −0.118 0.075 0.051 −0.043 0.743 0.082 0.028
BS21 0.023 −0.034 0.235 0.106 0.016 −0.043 −0.019 −0.043 0.809 −0.138
BS22 0.060 −0.035 0.145 −0.092 0.010 −0.046 −0.061 −0.124 0.814 0.123
BS23 −0.089 0.073 −0.400 −0.015 −0.027 0.094 0.085 0.177 0.769 0.014
SI1 −0.109 −0.048 0.049 0.023 0.017 0.003 0.004 0.032 −0.106 0.887
SI2 0.044 0.048 −0.023 0.019 −0.017 −0.014 −0.001 −0.026 0.021 0.935
SI3 0.061 −0.003 −0.025 −0.042 0.000 0.011 −0.003 −0.004 0.082 0.907
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