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ABSTRACT

INTRODUCTION: Food is an important part
of a balanced diet. It is something everyone
needs every day. Life can be sustained only
with adequate nourishment. Man needs food
for growth, development and to lead an active
and healthy life. Food is a substance, usually
composed of carbohydrates, fats, proteins and
water that can be eaten or drunk by an animal
or human for nutrition or pleasure. Healthy
nutritious foods have been replaced by the new
food mantra — JUNK FOOD or fast food! Junk
food is the term given to food that is high in
calories but low in nutritional content. In the
context of world economy, junk food is a
global phenomenon.

MATERIAL & METHOD: A descriptive
study was conducted. The conceptual
framework adopted for the study is based on
Health Belief Model (Rosenstock,1999). The
study population consisted of 80 adolescents
from rural and urban area schools, Hisar.
Convenient sampling was used to select study
participant. The tool developed and used for
data collection was demographic variable and
structured knowledge guestionnaire.
Descriptive and inferential statics was used to
analyze the data.

APPROACH: A research approach tells the
researcher as to what data to be collect and
how to analyses them. It also suggests possible
conclusion to be drawn from the data.
Research approaches refer to the overall plan
for obtaining answers to the research questions

and for testing the assumption. (Polit D.F. and
back, C.T.,1995) The approach tells the basic
procedure for the conduct of research inquiry. In
the present study. The investigator selected
Quantitative approach was taken as it is
appropriate whenever the research question tests
the knowledge of the people. The present study
aim is to “A comparative study to assess the
knowledge regarding junk food consumption
among adolescents between urban and rural area
in selected schools of district Hisar, Haryana.”

RESULT: The study concluded that the mean
score on level of knowledge regarding junk
food consumption among adolescents in urban
area was 14.5 with SD 6.36, whereas in rural
areas the mean score on level of knowledge
regarding junk food consumption among
adolescents in was 11.275 with SD 6.36. The
mean difference of urban and rural area
knowledge score was 3.225. The value of
unpaired test was 0.0165. which was
significant at p-value 0.05. Which means there
was difference in level of knowledge regarding
junk food consumption among adolescents in
urban and rural areas. Hence the hypothesis
H2 was accepted.

CONCLUSION: The chapter deals with the
conclusion, implication, recommendation and
limitation of the study, comparative study to
assess the knowledge regarding junk food
consumption among adolescents between
urban and rural areas in selected schools of
district Hisar, Haryana.

INTRODUCTION

The availability of junk food and snacks at
low prices and marketing strategies adapted
by manufacturers of such foods has
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triggered an evolution wherein,
consumption of foods that require neither
the structure nor the preparation of a
formal meal. It seems to have engulfed
every age; every race and the newest
entrants on stage are children, school
going in particular. In adolescents both
boys and girls undergo several physical
and psychological changes which make
them become partly responsible for their
own health and welfare. Junk foods have
no or very less nutritional value and
irrespective of the way they are marketed,
they are not healthy to consume.
METHODOLOGY

Methodology includes research approach
and its rationale, description of setting and
population, sampling technique, sample
population, discrimination of sample, tools
selection, and construction, discrimination
and rationale procedure of data collection,
data analysis, statistically method used.
This chapter deals with the description of
methods and different steps used for
collecting and organizing data. It includes
research  design, research approach,
setting, sample and sampling technigues,
development and description of tool,
development of teaching strategy, pilot
study, data collection procedure and plan
for data analysis. The study was conducted
on “A comparative study to assess the
knowledge regarding  junk  food
consumption among adolescents between
urban and rural area in selected schools of
district Hisar, Haryana.”

RESULT

The research determined that the average
score reflecting knowledge about junk
food consumption among adolescents in

urban areas was 14.5, with a standard
deviation of 6.36. In contrast, the average
score for adolescents in rural areas was
11.275, also with a standard deviation of
6.36. The difference in mean knowledge
scores between urban and rural areas was
3.225. The unpaired 't' test yielded a value
of 0.0165, which is significant at a p-value
of 0.05. This indicates a disparity in
knowledge levels regarding junk food
consumption among adolescents in urban
and rural settings, leading to the
acceptance of hypothesis H2. Furthermore,
there is a significant correlation between
the level of knowledge regarding junk
food consumption among adolescents in
urban areas and selected demographic
variables. However, factors such as
gender, educational status, religion, family
type, father's education,  mother's
education, and previous sources of
information did not show any association
with knowledge levels regarding junk food
consumption. Conversely, a significant
association was found between the
demographic variable of age and
knowledge levels regarding junk food
consumption. In rural areas, there is also a
significant association between
adolescents' knowledge levels regarding
junk food consumption and selected
demographic variables. Similar to urban
areas, factors such as gender, religion,
family type, father's education, mother's
education, and previous sources of
information did not demonstrate any
association  with  knowledge levels
regarding junk  food  consumption.
However, significant associations were
observed between the demographic
variables of age and education and the
level of knowledge regarding junk food
consumption. Therefore, hypothesis HO
was rejected while hypothesis H1 was
accepted.
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ANALYSIS

TABLE: -1 Frequency and Percentage distribution of samples according to their selected demographic variables

Demographic Adolescentinurban | Adolescentin urban area Adolescentinrural area |[Adolescentin rural
variable area (N=40) - F (N=40) - % (N=40) - F area (N=40) - %
Age
13-14 years 18 45% 1 27.50%
15-16 years 13 32.50% 15 37.50%
17-18 years 9 22.50% 12 30%
Gender
Girls 24 60% 18 45%
Boys 16 40% 22 55%
Education
9th 14 35% 12 30%
10th 10 25% 13 32.50%
11th 1 17. 50% 8 20%
12th 9 22.50% 7 17.50%
Religion
(a) Hindu 30 75. 50% 33 82.50%
(b) Sikh 7 17.50% 5 12. 50%
(c) Muslim 3 7.50% 2 5%
(d) Other 0 0% 0 0%
Type of family
Nuclear family 23 57.50% 15 37.50%
Joint family 17 42.50% 25 62. 50%
Education of father
Primary education 3 7.50% 4 10%
Secondary education 10 25% 13 32.50%
Sr. Sec. education 8 20% 1 27.50%
Graduation and 7 "
|~ 19 47.50% 12 30%
Education of mother
Primary education 4 10% 6 15%
Secondary education 1 17. 50% 15 37.50%
Sr. Sec. education 15 37.50% 8 20%
Graduation and 14 35% 1 27 50%
above
Source of previous information
Mass media 8 20% 4 10%
Health professional 4 10% 6 15%
Family and relative 16 40% 14 35%
Friends 12 30% 16 40%

TABLE: -2 COMPARISON OF LEVEL OF KNOWLEDGE REGARDING CONSUMPTION OF JUNK FOOD BASED ON

MEAN, SD, SE AND ‘T’- VALUE AMONG ADOLESCENTS OF URBAN AREA AND RURAL AREA

Level of
knowledge

Adolescent in urban area (N=40) - F

Adolescent in urban area (N=40) - %

Adolescent in rural area (N=40) - F

Adolescent in rural area (N=40) -
%

Inadequate
knowledge <50%

24

60%

28

0%

Moderate
knowledge 50-75%

16

40%

12

30%

Adequate
knowledge >75%

0

0%

0

0%
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TABLE: -3 Association of KNOWLEDGE Score with Demographic variables (Post KNOWLEDGE) Experimental Group

't' value
0.0165

Group Mean | SD | Mean difference

Adolescent in urban area (N=40) 145 | 6.36

3.225

Significant at p=0.05

Adolescent in rural area (N=40) 11.28 | 6.36

TABLE:-4 Association of the level of knowledge regarding consumption of junk food among adolescents in urban area with
their selected demographic variables.

Demographic Level of knowledge: | Level of knowledge: krlw_oexfe! dog;e' sqlg;:e- At
variable Inadequate <12 Moderate 13-19 Adequate >19 | p<0.05
1. AGE
$\chin2 =
12.855%
df =4
13-14 years 14 4 0
p =
0.001**
S
15-16 years 4 9 0
17-18 years 1 8 0
2. GENDER
P\chin2 =
0.818%
df =2
Girls 10 14 0
p = 0.664
NS
Boys 9 7 0
3. EDUCATION
$\chin2 =
11.229%
oth 11 3 0 df=6
p = 0.081
NS
10th 5 5 0
11th 2 5 0
12th 1 8 0
4. RELIGION
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$\chin2 =
1.656%
df =6
Hindu 16 14 0
p = 0.948
NS
Sikh 2 5 0
Muslim 1 2 0
Others 0 0 0
5. TYPES OF FAMILY
$\chin2 =
1.766%
df =2
Nuclear family 13 10 0
p=0.413
NS
Joint family 6 11 0
6. EDUCATION OF FATHER
$\chin2 =
2.692%
df =2
Primary education 1 2 0
p = 0.846
NS
Secondary education 6 4 0
Senior sec. 2 6 0
Graduation & above 10 9 0
7. EDUCATION OF MOTHER
$\chin2 =
2.076%
Primary education 2 2 0 df=9
p =0.912
NS
Secondary education 5 2 0
Senior sec. 6 9 0
Graduation & above 6 8 0
8. SOURCE OF INFORMATION
$\chin2 =
1.403%
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df=6
Mass media 5 3 0
p = 0.965
NS
Health professional 2 2 0
Family and relative 6 10 0
Friends 6 6 0

TABLE:-5 Association of the level of knowledge regarding consumption of junk food among adolescents in rural area
with their selected demographic variables.

Level of Level of Level of
Demographic knowledge: knowledge: knowledge: Chi-square At p<0.05
variable Inadequate Moderate Adequate
1. AGE
13-14 years 17 1 0| Chi-sq=14.571
15-16 years 9 6 0| df=4
17-18 years 2 10 0 | p=0.006***(S)
2. Gender

Girls 11 7 0 | Chi-sq =0.174
Boys 17 10 0| df=2

p =0.916 (NS)

3. Education
9th 11 1 0 | Chi-sq =15.271
10th 12 1 0| df=6
11th 6 0 | p=0.018***(S)
12th 6 0
4. Religion
Hindu 21 12 0 | Chi-sq =3.431
Sikh 4 1 0| df=6
Muslim 1 1 0| p=0.753
Others 0 0 0| (NS)
5. Types of family

Nuclear family 11 4 0 | Chi-sq =2.462
Joint family 17 13 0| df=2

p =0.291 (NS)

IJCRT26A5101 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j790


http://www.ijcrt.org/

www.ijcrt.org

© 2026 IJCRT | Volume 14, Issue 5 May 2026 | ISSN: 2320-2882

6. Education of father
Primary
education 2 2 0 | Chi-sq =0.402
Secondary
education df=6
Senior sec. p = 0.998
Graduation &
above 7 5 0| (NS)
7. Education of mother
Primary
education 4 2 0 | Chi-sq=0.664
Secondary
education 8 0| df=6
Senior sec. 4 0| p=0.995
Graduation &
above 7 4 0| (NS)
8. Source of information
Mass media 2 2 0 | Chi-sq =0.930
Health
professional 4 2 0| df=6
Family and
relative p = 0.988
Friends (NS)
family configurations (62.5%).
DISCUSSIONS AND Academically, the 10th standard was
CONCLUSIONS the largest group (32.5%).

This chapter interprets the statistical findings of
a comparative study assessing junk food
knowledge among 80 school-going adolescents
(40 urban, 40 rural) in Hisar, Haryana.
Baseline data was gathered via structured pre-
test questionnaires to address three primary
objectives: assessing independent knowledge
levels, comparing regional variations ($H_2$),
and identifying demographic associations
($H_0%/$H_19).
1. Demographic Profiles of the Study
Sample

o Urban Cohort ($n = 40%): Features a
majority aged 13-14 years (45%),
60% qirls, and a predominantly
nuclear family structure (57.5%).
Academically, 35% were in the 9th
standard. Paternal (47.5%) and
maternal (35%) higher education
rates (graduation and above) were
relatively high. The primary
information pipeline was
family/relatives (40%).

o Rural Cohort ($n = 40%):
Characterized by a leading age block
of 15-16 years (37.5%), 55% boys,
and a strong prevalence of joint

Secondary schooling was the most
common benchmark for both fathers
(32.5%) and mothers (37.5%).
Peers/friends served as the primary
source of information (40%).

2. Analysis of Objectives and Hypothesis

Testing

Objective 1 & 2: Knowledge Assessment and

Regional Comparison

The study revealed significant gaps in baseline

nutritional awareness:

o Urban Area: 60% of adolescents
had inadequate knowledge, and 40%
had moderate knowledge (Mean:
14.5, $SD$: 6.36).

e Rural Area: 70%
exhibited inadequate
knowledge, and 30% had
moderate knowledge
(Mean: 11.275, $SD$:

6.36).
An independent unpaired $t$-test generated
a value of $0.0165$, which is highly
significant at $p \le 0.05$. The mean
difference of $3.225$ confirms that urban
school adolescents maintain a statistically
superior baseline of knowledge over their
rural peers. Hence, the research hypothesis
$H_23 is formally accepted.
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Objective 3: Demographic Associations

Urban Sector: Cross-tabulation
confirmed that age was the only
variable sharing a statistically
significant association with
baseline knowledge scores.
Secondary variables like gender,
grade, and parental education
showed no correlation.

Rural Sector: A dual correlation
emerged, proving that both age
and educational status (grade
level) significantly influenced
knowledge profiles.

Consequently, the global null hypothesis
$H_0% was rejected, and the alternative
hypothesis $H_1$ was accepted across
both sectors.

3. Implications of the Study

Nursing Practice & Community

4. Recommendations and Limitations
Recommendations

Scale and Scope: Replicate the
study using a larger sample size
across multiple districts to

improve generalizability.
Longitudinal Design: Conduct
evaluative studies tracking the long-
term behavioral effects of
Structured Teaching Programs
(STP) on daily food choices.
Holistic Inclusion: Develop
localized, media-led intervention
packages and conduct parallel
baseline studies evaluating parental
and teacher dietary literacy.

Limitations

Confinement: The study was
restricted to a single district
(Hisar, Haryana) and capped at
a small sample size ($N =

809%).

Methodological Scope: Data
collection relied exclusively on
self-reported questionnaire scores
without tracking objective
metrics like biological Body
Mass Index (BMI), direct caloric
intake, or active eating habits.
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