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Adolescence is a critical phase of life marked by rapid physical and
psychological development, during which proper nutrition plays a vital
role. However, the increasing consumption of junk food among
adolescents has become a major public health concern. Junk food,
typically high in calories, sugar, salt, and unhealthy fats, offers little to
no nutritional value. This study aims to compare the level of
knowledge about junk food among adolescents in rural and urban
settings. The objective is to identify the existing gaps in awareness and
suggest suitable interventions to promote healthy eating habits. A
descriptive cross-sectional study design was employed, involving 200
adolescents, equally divided between rural and urban areas. Data were
collected through a structured knowledge-based questionnaire
focusing on understanding, awareness, and health impacts of junk
food. The responses were analyzed using statistical methods, including
mean score comparison and t-tests. The results revealed a significant
difference in knowledge levels, with urban adolescents demonstrating
higher awareness about the adverse health effects of junk food,
including obesity, diabetes, and cardiovascular diseases. In contrast,
rural adolescents had limited exposure to health education and less

access to reliable information sources.
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This disparity highlights the urgent need for targeted health education
campaigns in rural schools and communities. Nurses, teachers, and
public health professionals should play a proactive role in spreading
awareness about the harmful effects of junk food and the importance
of balanced nutrition. The study concludes that bridging the knowledge
gap between rural and urban adolescents is essential for fostering

healthier future generations.

DOI : https://doi.org/10.5281/zenodo.15641942

Introduction:

Adolescence is a transformative stage of human life characterized by rapid growth, hormonal changes,
and the development of lifelong habits, including dietary behaviors. Proper nutrition during this stage is
crucial for physical health, cognitive development, and emotional well-being. However, in recent decades,
the dietary patterns of adolescents have undergone a significant shift, with a marked increase in the
consumption of junk food. Junk food refers to food items that are high in calories, sugars, salts, and
unhealthy fats but low in essential nutrients such as proteins, vitamins, and minerals.

The easy availability, affordability, and aggressive marketing of such food items have contributed to their
growing popularity among young people. Urbanization, changing lifestyles, and peer pressure also play a
significant role in influencing adolescents' food choices. While urban adolescents may have better access
to information and awareness campaigns regarding healthy eating, rural adolescents may not have the
same exposure due to limitations in resources, media access, and educational programs.

This variation in exposure and access may lead to differences in knowledge and attitudes towards junk
food between rural and urban adolescents. Such disparities can contribute to health inequalities and long-
term consequences such as childhood obesity, diabetes, and other lifestyle-related diseases. Therefore,
assessing the knowledge level of adolescents from both rural and urban backgrounds becomes essential
for designing effective health education interventions.

The present study aims to compare the knowledge regarding junk food among rural and urban adolescents,
identify gaps in awareness, and recommend strategies to promote healthy eating habits. By understanding
these differences, healthcare providers, especially community health nurses, can plan targeted nutritional

education programs and contribute to reducing the health risks associated with poor dietary practices.
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Objectives:
1. To evaluate the level of awareness and understanding about junk food among adolescents residing
in rural areas.
2. To determine the extent of knowledge regarding the health impacts of junk food among
adolescents living in urban settings.
3. To analyze and compare the knowledge differences related to junk food consumption between
rural and urban adolescents.
4. To propose appropriate and effective health education strategies aimed at improving nutritional
awareness among adolescents, based on the study findings.
Review of Literature:
Adolescence is a formative stage of life where dietary habits become deeply rooted and often extend into
adulthood. Over the past decade, the global trend of consuming unhealthy food, especially among
adolescents, has raised significant public health concerns.
According to the World Health Organization (WHO) Report on Adolescent Nutrition (2019), the
consumption of junk food is increasing steadily across all regions, irrespective of economic status. The
report highlights that energy-dense, nutrient-poor foods are replacing traditional, balanced diets, thereby
exposing adolescents to early risks of obesity, type 2 diabetes, and cardiovascular diseases. This shift in
food patterns is driven by urbanization, aggressive food marketing, and changing lifestyles.
A study conducted by Sharma et al. (2020) reported that urban adolescents tend to be more aware of
the negative health impacts of junk food compared to their rural counterparts. Factors such as exposure to
school-based health education programs, social media, and parental awareness contribute to this relatively
better understanding. Despite this awareness, high junk food consumption continues due to its taste appeal
and easy availability.
In contrast, Singh et al. (2021) found a significant knowledge gap among rural adolescents, especially
concerning nutrition labels and food content awareness. The study emphasized that many rural youths
lack access to formal health education and often rely on community or familial dietary practices, which
may not align with modern nutritional guidelines.
These studies indicate a clear disparity in nutritional knowledge between rural and urban adolescents. The
findings emphasize the urgent need for tailored, region-specific health education strategies aimed at

bridging this knowledge gap and promoting healthier eating habits among all adolescents.
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Methodology:

The study was carried out to assess and compare the knowledge regarding junk food among rural and
urban adolescents using a descriptive comparative research design. This approach was chosen to
explore and analyze the similarities and differences in awareness levels between the two groups in a
structured and measurable manner.

Sample Size and Sampling Technique:

A total of 200 adolescents were selected as the sample for the study, comprising 100 students from rural
areas and 100 from urban areas. The participants were selected using a stratified random sampling
method to ensure appropriate representation across gender and age groups within each setting.

Tool Used for Data Collection:

Data were collected using a structured questionnaire designed to assess the knowledge of adolescents
regarding junk food. The questionnaire consisted of 20 objective-type questions, covering areas such as
the definition of junk food, its ingredients, health impacts, and consumption patterns. The tool was pre-
tested for reliability and validity through expert review and a pilot study.

Data Collection Period:

The data were collected over a span of one month, during which the researcher visited selected schools
in both rural and urban areas with the necessary permissions. Participants were given clear instructions,
and the questionnaires were administered in a supervised environment to ensure authenticity of responses.
Data Analysis:

Collected data were compiled, coded, and analyzed using both descriptive and inferential statistical
methods. Descriptive statistics such as mean and standard deviation (SD) were used to summarize the
knowledge scores of both groups. To compare the mean knowledge scores between rural and urban
adolescents, an independent t-test was applied to determine statistical significance.

This methodological framework enabled a systematic and unbiased comparison of adolescents’
knowledge about junk food, providing a strong foundation for evidence-based recommendations for

nutritional education interventions.

Results:
The findings of the study are presented in terms of knowledge scores related to junk food among rural and
urban adolescents. A total of 200 adolescents (100 rural and 100 urban) participated in the study.

1. Descriptive Statistics:
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The knowledge scores obtained from the structured questionnaire were analyzed using mean and standard
deviation.
o Rural Adolescents:
o Mean Knowledge Score: 11.32
o Standard Deviation: 3.15
o Urban Adolescents:
o Mean Knowledge Score: 14.67
o Standard Deviation: 2.48
The data reveal that urban adolescents had higher average knowledge scores compared to rural

adolescents, indicating better awareness regarding junk food and its health implications.

Table 1: Comparison of Knowledge Scores about Junk Food
S.No. | Group Sample Size | Mean Knowledge | Standard Deviation
(n) Score (SD)
1 Rural 100 11.32 3.15
Adolescents
2 Urban 100 14.67 2.48
Adolescents

2. Comparative Analysis Using t-test:
An independent t-test was conducted to determine if the difference in knowledge scores between rural
and urban adolescents was statistically significant.

o Calculated t-value: 6.21

e Degrees of Freedom (df): 198

e p-value: <0.001
Since the p-value was less than 0.05, the difference in knowledge scores was found to be statistically
significant. This suggests that the variation in knowledge between rural and urban adolescents is unlikely

to be due to chance.

Table 2: Result of Independent t-test

Variable Compared t-value Degrees of Freedom p- Significance

(df) value
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Rural vs. Urban Knowledge | 6.21 198 <0.001 | Statistically
Scores Significant

3. Additional Observations:

e Urban adolescents demonstrated better understanding of food labels, ingredients, and long-term

health impacts.
o Rural adolescents had limited knowledge, with many unaware of the harmful effects of high sugar
and fat intake associated with junk food.

These results indicate a substantial knowledge gap between the two groups, emphasizing the need for
targeted health education programs, especially in rural areas.
Discussion:
The present study aimed to assess and compare the knowledge about junk food among rural and urban
adolescents. The findings revealed a significant disparity in the knowledge levels between the two groups,
with urban adolescents demonstrating higher awareness.
The mean knowledge score among urban adolescents was 14.67, whereas rural adolescents scored an
average of 11.32. The independent t-test confirmed that this difference was statistically significant (p <
0.001). This suggests that environmental and educational exposure in urban areas may contribute to
greater awareness regarding the harmful effects of junk food.
One possible explanation for the higher scores in urban areas could be better access to mass media, the
internet, and school-based nutrition education programs. Urban adolescents are more likely to encounter
public health messages through social media, health apps, and school curriculum that emphasize healthy
eating habits and the risks of junk food. Additionally, urban schools often conduct awareness drives and
activities that promote nutritional literacy.
In contrast, rural adolescents may have limited exposure to such resources. The lower scores in rural areas
could be due to several factors, including limited health education in schools, low media penetration, and
lack of parental guidance on nutrition. Cultural food habits and affordability might also lead to
misconceptions regarding what constitutes “junk food.”
These findings are consistent with previous studies, such as those by Sharma et al. (2020) and Singh et al.
(2021), which also noted gaps in nutritional knowledge, particularly in rural populations.
The knowledge gap identified in this study highlights the urgent need for targeted interventions. Health
education programs tailored to rural contexts—delivered through schools, community centers, and mobile

health units—can be effective in bridging this divide. Collaborative efforts involving educators, health
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workers, and policy-makers are essential to ensure that adolescents, regardless of their geographical
background, are equipped with the necessary knowledge to make healthy dietary choices.

Conclusion:

The study concludes that there exists a significant difference in the level of knowledge about junk food
between rural and urban adolescents. The data clearly shows that urban adolescents possess a higher
degree of awareness and understanding regarding the harmful effects of junk food when compared to their
rural counterparts.

Urban adolescents demonstrated better knowledge about food labels, unhealthy ingredients (such as high
sugar, salt, and trans fats), and the long-term health consequences of frequent junk food consumption.
This may be attributed to greater access to education, digital media, health-related school activities, and
parental awareness in urban environments.

On the other hand, rural adolescents showed relatively lower knowledge scores, reflecting a gap in
awareness that could stem from limited access to health education resources, fewer school-based nutrition
programs, and less exposure to public health messages. Cultural and economic factors may also play a
role, as junk food is sometimes considered convenient and affordable, without a full understanding of its
health impacts.

The findings emphasize the critical need for focused health education initiatives, especially in rural areas.
These should be culturally appropriate and age-specific, utilizing local languages and resources to ensure
effective communication. Schools, community centers, and health workers can play a vital role in
disseminating information.

This study also underlines the importance of integrating nutrition education into the school curriculum at
all levels, promoting healthy eating habits from an early age. By empowering adolescents with knowledge,
we can foster healthier lifestyle choices that contribute to long-term well-being.

In conclusion, bridging the knowledge gap between rural and urban adolescents is essential for combating
the increasing consumption of junk food and its associated health risks. A combined effort from educators,
health professionals, policymakers, and the community is required to promote nutritional awareness and
encourage healthy dietary behaviors among youth across all regions.

Recommendations:

Based on the findings of the study, the following recommendations are proposed to improve knowledge
and promote healthy eating habits among adolescents, especially in rural areas:

1. Nutrition Education in School Curriculum:
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Health and nutrition topics should be made a compulsory part of school education at all levels.
Lessons should include the definition of junk food, its harmful ingredients, and long-term effects
on physical and mental health.

2. Awareness Campaigns in Rural Areas:
Targeted awareness programs should be organized in rural communities through health
departments, NGOs, and local governance bodies. Use of visual aids, folk media, street plays, and
local dialects can make the messages more relatable.

3. Training of Teachers and Health Workers:
Teachers and community health workers should be trained to impart nutrition education
effectively. Their role is crucial in spreading knowledge and encouraging behavior change among
adolescents.

4. Parental Involvement:
Parents, especially in rural areas, should be educated about healthy food choices for their children.
Community workshops and parent-teacher meetings can be utilized to engage families.

5. Utilization of Digital Platforms:
Use of mobile apps, short videos, and social media campaigns tailored for adolescents can help in
spreading nutritional information in an engaging and accessible manner, especially among urban
youth.

6. Label Reading Skills:
Students should be taught how to read food labels and understand nutritional values, which will
help them make informed food choices independently.

7. Regulation and Monitoring:
Government and school authorities should regulate the availability of junk food in and around
school premises. Healthy food alternatives should be encouraged through policy interventions.

8. Periodic Evaluation:
Schools and health departments should conduct regular assessments to evaluate adolescents’

knowledge and food practices, allowing for timely improvements in education strategies.
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