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E

very day, over two million California adolescents (62%) drink soda and 1.4 million
(43%) eat fast food, but only 38% eat five or more servings of fruits and vegetables.1
Teen consumption of fruits and vegetables and soda is linked to the dietary habits of
their parents. Adolescents are more likely to eat at least five servings of fruits and vegetables
if their parents do so. Additionally, teens whose parents drink more soda in turn drink more
soda themselves.
This policy brief examines adolescent
consumption of fruits and vegetables,
soda (not including diet soda) and fast
food, and the relationship to parental
dietary behaviors using data from the
2005 California Health Interview Survey
(CHIS 2005).
Teen Fruit and Vegetable Consumption
Linked with Parent Consumption

Fruits and vegetables are low in calories
and rich in vitamins, minerals and fiber.
Increased consumption of fruits and
vegetables is associated with reduced
risk of health conditions such as obesity,
diabetes, cancer and cardiovascular disease.2
The 2005 Dietary Guidelines for Americans
recommends that adolescents eat 1.5 to 2
cups of fruit and 2.5 to 3 cups of vegetables
per day (approximately nine servings on
average).3 However, in California, only 38%
of teens consume just five servings of fruits
and vegetables per day.

Support for this policy brief
was provided by a grant from
The California Endowment.

Fruit and vegetable consumption by
adolescents is associated with that of their
parents. Forty-two percent of adolescents
whose parents eat five or more servings of
fruits or vegetables daily also eat five

servings per day compared to only 35%
of teens whose parents eat fewer than five
servings per day (Exhibit 1).
Even when adjusting for age, gender, race,
household income and number of fast food
restaurants near home, teens whose parents
eat five servings of fruits and vegetables per
day are 16% more likely to also eat five
servings per day than teens whose parents
eat fewer than five servings per day.
Teen Soda Consumption Higher When
Parents Drink More Soda

Consumption of soda and other sugarsweetened drinks (referred to as soda in
this brief) has been linked to higher
caloric intake, reduced consumption of
fruits and vegetables and excess weight
gain.4 Although most soda is consumed at
home, purchase of beverages from vending
machines and consumption of fast food are
associated with drinking soda.5 In California,
62% of teens drink at least one soda per
day, including 31% who drink two or more
per day.
Teen soda consumption is associated with
whether their parents drink soda. Almost
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Exhibit 1

Percent of Adolescents Eating Five
or More Servings of Fruits and
Vegetables per Day by Parental
Fruit and Vegetable Consumption
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Exhibit 2

Percent of Adolescents Drinking One
or More Sodas per Day by Parental
Soda Consumption
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three quarters of adolescents (73%) whose
parents drink one or more sodas per day (not
including diet soda) also consume at least
one soda daily compared to just over half of
those (53%) whose parents do not drink soda
(Exhibit 2).
Even when adjusting for age, gender, race,
household income and number of fast food
restaurants near home, teens whose parents
drink one or more sodas per day are nearly
40% more likely to drink soda every day
themselves than teens whose parents do not
drink soda.
There is also evidence that adolescent soda
consumption is associated with parental
consumption of fruits and vegetables. Almost
two-thirds of teens (64%) whose parents do
not eat five or more servings
of fruits and vegetables daily had at least
one soda per day, compared to 59% of
teens whose parents ate five-a-day.
However, this association is not independent
of household income and individual
demographic characteristics.
Teen Fast Food Consumption

Fast food consumption among adolescents
has increased considerably, and greater fast
food consumption is associated with weight
gain and lower dietary quality.6 In California,
43% of teens eat fast food at least once per
day. Teen consumption of fast food is higher
among those whose parents have poor dietary
habits, such as drinking at least one soda
or eating less than five servings of fruits
and vegetables per day . Nearly half of
adolescents (48%) whose parents drink
soda every day have fast food at least once
per day compared to 39% of those whose
parents do not drink soda (Exhibit 3).
Adolescent consumption of fast food is
lower among adolescents whose parents eat
five or more servings of fruits and vegetables
daily (Exhibit 3). Among adolescents whose
parents consume fewer than five servings
of fruits and vegetables daily, 45% eat fast
food at least once per day compared to only
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Percent of Adolescents Eating Fast Food At Least Once per Day by Parental Soda and
Fruit and Vegetable Consumption
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39% of those whose parents eat five or more
servings of fruits and vegetables daily.
Although adolescent consumption of fast
food is related to parental consumption
of soda and fruits and vegetables, these
relationships are not independent of
household income and individual
demographic characteristics.
Conclusions and Recommendations

In California, many adolescents drink soda
and eat fast food every day but do not eat
adequate amounts of fruits and vegetables.
These eating patterns are linked with the
eating patterns of their parents. Adolescents
whose parents eat more fruits and vegetables
in turn eat more fruits and vegetables
themselves, drink less soda and eat fast food
less often. In addition, adolescents whose
parents drink soda also drink more soda
themselves and eat fast food more often.
These findings suggest that improving
parents’ diets may help to improve the eating
behavior of adolescents. Parents can influence
their children’s dietary habits positively

through serving as role models and through
the food environment at home.7 Promoting
retail food environments that encourage
healthy choices and supporting parents in
modeling healthy behaviors can help both
parents and adolescents to improve dietary
behavior, and reduce risk for obesity and
chronic disease. Policymakers and health
educators can help alter these patterns by
developing supportive environments at
home, at school and in the community:
• Promote food environments that encourage
healthy eating. Food environments can
be improved by increasing the availability
and affordability of healthy foods. Policies
have already been adopted to limit the
consumption of sodas in schools, and
these policies are being expanded to
require that foods sold in California
schools adhere to nutritional guidelines.
In addition, recent policy changes require
restaurants to provide consumers with
nutritional information on menus and
menu boards, and the foods covered under
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the Special Supplemental Nutrition
Program for Women, Infants, and
Children (WIC) have been updated to
include fresh fruits and vegetables, whole
grain foods and low-fat dairy products.
Additional efforts to improve the food
environment could include expansion
of access to fruits and vegetables in
communities and at school; local area
planning to increase the presence of
supermarkets, farmer’s markets, produce
vendors and community gardens in inner
city areas with limited consumer options;
and addressing the relative affordability
of healthier food options compared to
less healthy options.
• Support a home environment that encourages
healthy eating. Eating together as a family
has been associated with better dietary
behaviors and lower rates of obesity.8
Family meal times can be facilitated
through programs that support work/life
balance such as flexible work hours. In
addition, prepared food purchased outside
of the home tends to be higher in fat,
saturated fat and lower in nutrients than
food prepared at home.9 Policies that
encourage families to eat food prepared at
home more often could also be beneficial
for dietary behaviors. Addressing the
relative affordability of healthier food
options compared to inexpensive and less
healthy options typically offered at fast
food outlets may help to encourage
families to eat food that is prepared at
home more often. Additionally, promoting
policies that link the community food
environment with the home environment
can be particularly helpful. For example,
policies that promote community and
school gardens can increase the number
of venues for growing food that families
prepare for themselves as well as increase
the availability of fresh produce. Finally,
educating parents and children about how
to prepare fresh produce can provide
support for families who want to prepare
food at home but may not know how to
do so.

In spite of their growing independence,
adolescents are influenced by their parents’
lifestyles and behaviors. Parents, schools and
the larger community can all play important
roles in encouraging more healthful eating
by adolescents.
Data Source
All statements in this report that compare rates for
one group with another group reflect statistically
significant differences (p<0.05) unless otherwise
noted. The findings in this brief are based on data
from the 2005 California Health Interview Survey
(CHIS 2005). CHIS 2005 completed interviews
with over 4,000 adolescents and over 43,000
adults, drawn from every county in the state, in
English, Spanish, Chinese (both Mandarin and
Cantonese), Vietnamese and Korean. The California
Health Interview Survey is a collaboration of the
UCLA Center for Health Policy Research,
California Department of Public Health, the
California Department of Health Care Services and
the Public Health Institute. Funding for the CHIS
2005 statewide survey was provided by the
California Department of Health Care Services, The
California Endowment, the National Cancer
Institute, the Robert Wood Johnson Foundation,
the California Children and Families Commission,
the California Office of the Patient Advocate, the
California Department of Mental Health, the
Centers for Disease Control and Prevention (CDC)
and Kaiser Permanente. For local funders and other
information on CHIS, visit www.chis.ucla.edu.
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