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Abstract

Junk foods refer to foods that offer little nutritional value and are typically high in fat, sugar, salt,
and calories. Consuming large amounts of such food can negatively impact energy levels and
mental well-being. As internet usage expanded rapidly in the late 1990s, cyberstalking became a
new and complex issue for law enforcement and legal systems. Aim: To study junk food
consumption and nutritional status among college students and evaluate its impact on their
health. Method: The study used an analytical cross-sectional survey design with a closed-ended
questionnaire to collect quantitative data through interviews. Data was gathered from students at
LNCT University Bhopal India. Participants were aged between 18 and 20 years.
Anthropometric measurements such as height, weight, and body mass index (BMI) were taken
using standard equipment, while biochemical parameters were obtained from primary sources.
Results: A higher percentage of participants were male, and the fat and obesity rate was 31%
among females. A probability of P<0.05 The study indicates that the planned instructional module
was effective, as evidenced by the significant improvement in the knowledge level of school children
regarding the health risks associated with junk foods and their consumption patterns. The research
also aimed to understand the frequency of junk food consumption and its impact on health.
Conclusion: The study found that excessive junk food consumption leads to various health
abnormalities, highlighting the need for nutrition education to improve the overall health status of
children. With the increasing use of the internet, qualitative and quantitative data show that
addressing this issue is crucial.
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Introduction

For a long time, junk food has been spreading Some people like junk food because it's
around the world quickly because of its bright cheap, tasty, and easy to get [1]. However,
colors and exciting taste that attracts both young people may not realize the health
young and old people. The way it's made and problems that come from eating too much of
presented makes it hard to resist. Junk food is it. Eating too much junk food can be
made more appealing by using preservatives, addictive and lead to weight gain, long-term
which help it taste better, look better, and last health issues, high blood pressure, and
longer. problems with mental health.
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In today's time, both parents are working, so
they don't have much time to spend with
their Kkids. This is the main reason why
children develop bad, unhealthy habits.
Some parents let their kids eat a lot of junk
food just to make them happy. Junk food not
only harms the body but can also cause
psychological issues like lower intelligence

According to the World Health Organization,
the top five health problems in the world are
overweight, heart disease, diabetes, cancer,
and high blood pressure, and these are
mostly caused by bad eating habits and
lifestyles that start in childhood. It is
predicted that one quarter of 60 million
people die every year because of these health
threats. The easy availability and advertising
of junk food make it easy for people to
become addicted. There is very little
awareness in society about the dangers of
junk food. Junk food and children are
connected in a way that they influence each
other. So, it's important not to let children get
used to eating junk food. Schools and
colleges should avoid selling junk food in
their canteens. They should also try to reduce
the temptation for kids to eat it. It's easier to
control the temptation for junk food than it is
for alcoholism. Junk food is dangerous to our
health and is considered a slow poison for
our generation [2].

The very name of junk food shows how
harmful it is to our bodies. However, it has
been noticed that college students eat junk
food but are not fully aware of its impact on
their health. This study is meant to highlight
the lack of awareness among college students
regarding junk food and its dangers.
Nutritional problems are one of the major
health issues faced by millions of students of
all ages. The importance of this study is to
take a preventive approach in maintaining
good health through specific education,
which can be of great benefit to children in
preventing both mental and physical
problems.

So, this article aims to study the consumption
of junk food and the nutritional status of
college students, and to evaluate how junk
food affects their health [3].

Objectives of the Study
Aim of the Study

To look at how much college students eat junk
food and how their nutrition is, and to check
how junk food affects their health.

Specific Objectives

To see the difference in the average knowledge
level of students before and after going through
a planned teaching module. To check how
much students know about the health risks of
eating junk food.

Materials and Methods
Selection of Subjects

This study was done at LNCT University
Bhopal, India. A total of 100 students aged
between 18 and 20 years were chosen. These
students were in the teenage age group. The
students were selected through a raffle method.

Study Design

This is an analytical cross-sectional survey. It
was used to get answers to the questions being
studied and to deal with some challenges faced
during the research. The study was designed to
check how effective the planned teaching
module was in helping students understand the
health dangers of junk food.

Sample Size

The sample included 200 college students who
were willing to take part in the research.
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Sampling Method

This refers to the process of choosing a part of
the population to represent the whole.
Probability simple random sampling was used,
and the lottery method was applied to select
the students.

Tools Used for the Study

An interview was used to collect data in both
quantitative and qualitative ways [4].

Inclusion Criteria

College students, both boys and girls, aged
between 18 and 20 years who were willing
to take part in the study.

Exclusion Criteria

Students who had received similar teaching
before were excluded. Students under 18 or
over 20 years were not included. Students who
were not available during data collection were
also excluded [5].

Data Collection
Anthropometric Calculations

A calibrated weighing scale and a stadiometer
are used to measure height and weight.
BMI, or body mass index: The usual formula
BMI = Weight (kg) / (Height (m))? used the
calculation. A non-stretchable measuring tape
is used to measure the waist-hip ratio at the
level of the hips' widest part and the iliac
crest, or waist.

Parameters of Biochemistry

Blood samples: Taken from participants in a
sterile environment. Iron, hemoglobin,
vitamin C, and other parameters are examined
in a lab setting using common biochemical
tests like spectrophotometry, colorimetry, or
enzymatic techniques [6].

Dietary Evaluation

The 24-Hour Dietary Recall Method requested
participants to list every meal and drink they
had eaten and drunk during the preceding 24
hours. Cross-checking habitual consumption is
done with the Food Frequency Questionnaire
(FFQ). Indian Food Composition Tables
(IFCT) were wused to compute nutrient
consumption, which was then compared to the
Recommended Dietary Allowance (RDA,
ICMR 2020).

Junk Food Consumption Frequency (Bakery
& Soft Drinks)

The frequency (daily, 2-3 times per week, once
per week, rarely/never) was recorded using a
standardized questionnaire. Frequency and
percentage were used to summarize the data

[7].

Evaluation of Knowledge (Prior to and
Following Intervention)

Evaluation of Knowledge (Prior to and
Following Intervention) A  standardized
knowledge questionnaire about junk food's
negative health effects was created and
approved. Both a pre-test and a post-test were
administered prior to and following the PIM
intervention. To ascertain the efficacy of the
intervention, scores were statistically examined
using the paired t-test.

Analyzing of data using statistical method

The purpose of data analysis is to transform
data into a comprehensible and interpretable
form, enabling the study and testing of its
relationship with various problems.

With the rapid increase in internet usage during
the late 1990s, new and complex challenges
emerged for law enforcement and legal
systems, necessitating the use of statistical
methods to determine percentages, means,
standard deviations, and conduct t-tests [8].
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Results

The table lists the anthropometric
measurements of a group of people along with
descriptive statistics about them. For the four
variations—height, weight, body mass index
(BMI), and waist-hip ratio—the data contains
the frequency, percentage, and mean =+
standard deviation.

Table 3 Shows a nutritional

values.

analysis is
presented in the table, which contrasts the
average daily intake of different nutrients with
their Recommended Dietary Allowance (RDA)

Table-1: Anthropometric measures of
particular pupils

] ) Variati Cat Frequen | Percent | Mean +
« Height: 162.4+6.5162.4 cm is the average on awgPry | oy(n) |age () | SD
height. The largest group, which makes up
35% of the sample, is composed of people <150 30 150
who are 150-160 cm tall. |—|(i|rg];1t 150-160 70 350 165.; +
« Weight: 57.6+£8.457.6 kg is the average 161-170 65 32:5
weight. 40% of people fall into the most >170 35 175
frequent weight range, which is 50-60 kg. <50 45 225
« Body Mass Index (BMI): 22.4+3.122.4 is Weight 50-60 80 40.0 57.6 £
the mean BMI. 57.5 percent of the group is (ko) 5170 = P 84
classified as having a “Normal” BMI 70 20 100
(18.5£24.9).The average waist-to-hip ratio is :
0.84+0.06. The majority of people (65%) have
a "Normal" waist-to-hip ratio (Table.1). Underweigh
P ( ) » t (<1805) 25 125
... oay
Table 2 shows a set of people's nutritional and Mass 224 +
biochemical parameters are summarized in the Index (1';?_?2'9) 115 57.5 31
table. The table displays the frequency and (BMI) Overweight
proportion of people who fall into various (25-29.9) 40 20.0
clinical categories in relation to hemoglobin, Obese (= 30) 20 10.0
fasting blood glucose, serum cholesterol, and
triglycerides (e.g., normal, anemic, diabetic,
high). The frequency and proportion of people 'Z‘fg”;g'
V\{ho consume less, more, or the recomr_nended Waiist- Female / 130 65.0 0.84 +
dietary allowance (RDA) for protein and Hip <0.90 Male) 0.06
dietary energy intake are displayed (Table.2). Ratio
The mean and standard deviation for each AR
. t Risk (>
parameter for the full group are also shown in 0.85 /> 70 35.0
the table. 0.90)
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Table-2: Biochemical parameter analysis and nutritional evaluation

60g)

Parameter Category / Range Frequency (n) Percentage (%) Mean + Sd
< 12 (Anemia) 55 27.5
Hemoglobin (g/d) 128+15
<12 (Normal) 145 72.5
<100 (Normal) 150 75.0
Fasting Blood Glucose 100-125
(mg/dl) (Prediabetes) 35 175 9. 123
> 126 (Diabetes) 15 7.5
< 200 (Desirable) 120 60.0
Serum Cholesterol 200-239
(mg/dl) (Borderline High) 5 215 188.6 + 32.4
> 240 (High) 25 12.5
< 150 (Normal) 140 70.0
Triglycerides (mg/dl) 1425 + 28.7
> 150 (High) 60 30.0
Below RDA (<
2000 keal) 80 40.0
Dietary Energy Intake | Meets RDA (2000-
(kcal) 2500 kcal) 90 45.0 198.5+31.0
Above RDA (>
2500 kcal) 30 150
Below RDA
(<500) 65 325
. M RDA (50-
Protein Intake (g/day) eetsGOQ) (50 100 50.0 52.3+98
Above RDA (> 35 175
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Table-3: The chosen student’s dietary

intake
Frequency of Number of Percentage
Consumption | Students (n) (%)
Daily 45 22.5
2-3 times Per
Week 80 40.0
Once a week 50 25.0
Rarely/Never 25 12.5
Total 200 100.0

Table-4: How frequently people use junk
food and baked goods

According to the data, the majority of nutrients
are not being consumed at the recommended
levels. The consumption of energy, protein,
carbs, calcium, iron, vitamin C, folate, and
dietary fiber is specifically below the
recommended daily allowance. At 114.2% of
the RDA, fat is the only nutrient that is
ingested in excess of the recommended
amount. These data are summarized in the
status column, which shows that calorie intake
is "Slightly below RDA," fat intake is "Above
RDA," and all other mentioned nutrients are
"Below RDA” (Table.3).

Table 4 Shows that the frequency of
consumption for 200 students is shown in the

_ Mean RDA | 2207 | ooty table. Two to three times a week, 80 percent of
Nutrient (;::%k:) Value 'T\AZ’? s kids, or 40.0%, eat the item. With 50 pupils, or
Y Sian 25.0%, consuming it once a week, this group is
Energy ;3 t the next largest. With 45 pupils, daily
(kcal) | 1985%310 1 2200 | 902% |, | consumers account for 22.5% of the total. The
RDA smallest group consists of 25 students, or
Protein Belo 12.5% of the total, who drink it little or never
52.3+9.38 60 87.2% w (Table.4)
(g) RDA s
Abov '
Fat(g) | 685+ 124 60 114.2% o Table 5 Shovys that a group of 200 st_udents
RDA frequency of intake of an unidentified item or
Belo activity is shown in the table. The majority of
Carbohyd 290.6 £ . .
rg{e: (g) 452 33 | 881% | w the sample, which consists of 70 students
Fé'zl'g‘ (35%), eats the item two to three times a week.
Calcium | —on 510 | 1000 | 78.0% W With 60 pupils (30%) consuming it once a
(mg) RDA week, they make up the next largest group.
Belo Thirty students (15%) report consuming it
Iron(mg) | 14.2+35 17 83.5% w daily, while the other forty students (20%)
FI;DIA report consuming it infrequently or never
. . elo
Vitamin | g5 182 | 80 | 821% | w (Table.5).
€ (mg) RDA
Folate Belo
240 +65 300 | 80.0% w
(ng) RDA
Dietar Belo
so) | 215262 | 25 | 86.0% | w
RDA
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Table-5: Comparison of the mean and
standard deviation of knowledge levels
prior to and during the intended
educational module on the health risks
associated with junk food

Frequency of Number of Percentage
Consumption Students (n) | (%)

Daily 30 15.0

2-3 times per

week 70 35.0

Once a week 60 30.0
Rarely/Never 40 20.0

Total 200 100.0

Table-6: Comparison of pre-test and post-
test knowledge assessment scores

Knowl Mean Mean

edge score | Differe | U -value

Assess value P
+SD nce

ment

Pre-test

(Before 1234256

PIM) |~

Post- 6.27 15.84 | 0.0001

test 18.72

(After | £2.95

PIM)

The Table 6 displays the findings of a
knowledge evaluation that compares pre-test
and post-test scores, including those
associated with the "PIM™ intervention. A
mean score of 12.45+3.26 (mean + standard
deviation) was obtained for the pre-test,
while 18.72+2.95 was obtained for the post-
test.

There was an average difference of 6.27
between the pre-test and post-test scores. A
t-value of 15.84 and a p-value of 0.0001
were obtained from the statistical analysis,
which was most likely a paired t-test. The
observed rise in the mean score following
the PIM intervention is statistically
significant, according to this extremely low
p-value (less than 0.005) (Table.6).

Fig-1: Comparison of the mean and standard
deviation of knowledge levels prior

B Mean score

B Mean
Difference

i t-value

Discussion

The majority of the individuals were within
normal growth trends, as seen by their mean
height (162.4 £ 6.5 cm) and weight (57.6 £
8.4 kg). The BMI distribution revealed that
30% were overweight or obese and more than
half (57.5%) had a normal BMI, suggesting
an increasing risk for diseases linked to a
certain lifestyle. 35% of students were found
to be "at risk" by the waist-hip ratio,
indicating central obesity and a propensity
for metabolic diseases [9]. According to
hemoglobin analysis, 27.5% of individuals
had anemia, which is indicative of dietary
inadequacies. Young individuals' metabolic
risk is increasing, as seen by the 17.5% pre-
diabetic and 7.5% diabetic fasting blood
glucose readings. Poor lipid metabolism was
indicated by serum cholesterol and
triglyceride levels, which showed that 30%
had high triglycerides and 27.5% had
borderline high cholesterol [10].

The amount of energy consumed (1985 + 310
kcal) was just 90.2% of the recommended
daily allowance. Intakes of dietary fiber,
protein, calcium, vitamin C, and folate were
all below RDA, indicating deficiencies in
micronutrient intake. Intake of fat (114.2% of
RDA) was higher than what was advised,
which is in line with habits of consuming
junk food.
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These results point to unbalanced eating
habits that include more fat and fewer
micronutrients [11]. Approximately 40% of
students ate junk food two to three times a
week, and 22.5% ate it every day, indicating
a frequent reliance on foods high in energy
but low in nutrients. Reduced dietary
adequacy, aberrant lipid profiles, and
elevated BMI are linked to this tendency.
Shown a noteworthy improvement after the
intervention (mean pre-test: 12.45 + 3.26 vs.
post-test: 18.72 + 2.95). The high t-value
(15.84), p-value (0.0001), and mean
difference (6.27) show that the instructional
module was very successful in raising
awareness of the dangers of junk food [12].

Conclusion

Despite normal anthropometric norms, the
study reveals that students have bad dietary
habits, consume a lot of junk food, and have
nutritional deficits. Early indicators of
lifestyle disorders, such as anemia, pre-
diabetes, obesity, and dyslipidemia, were
present in a significant number of patients.
There was an imbalance in the patterns of
nutrient intake, with too much fat and
insufficient protein, calcium, vitamins, and
fiber. The effectiveness of educational
interventions (PIM) in increasing knowledge
highlighted the significance of awareness
campaigns in reducing the dangers associated
with nutrition. Improved health outcomes for
young adults require long-term measures
such dietary education, lifestyle changes, and
a decrease in junk food intake.

Recommendations for Future Study

Based on the research findings, the following
suggestions were made: A real experiment
can be done to check how well people
understand the health dangers of junk food.

The impact of different teaching methods, such as
using videos and audio lessons about the health
risks of junk food, can be studied to see how well
they help school children learn and form good
attitudes.

Limitations

This study has some limits, but it doesn’t stop
it from achieving its main goal. The study only
looked at students in a college, not people of
other ages. Also, since this research was done
in India, the results might not apply to other
parts of the world.

Strengths

This study provides basic information that can
help future research. It can also encourage
young researchers to do similar studies with
bigger groups of people.

Reference

1. Fuhrman J. The Hidden Dangers of Fast
and Processed Food, Lifestyle Med,
2018. 12(5):375-381. do0i:10.1177/155
982761876 483

2. Hassan, S. A., Bhateja, S., Arora, G.,
Prathyusha, F, Impact of junk food on
health. J Manag Res Anal, 2020. 7(2):57-
59. doi.org/10.18231/j.jmra.2020.012

3. Sogari G, Velez-Argumedo C, Gomez
MI, Mora C. College Students and
Eating Habits: A Study Using an
Ecological Model for Healthy Behavior.
Nutrients, 2018. 10(12):1823-1851. doi:
10.3390/nu1012182 3

4. Setia, M.S, Methodology series module
3: Cross-sectional studies. Perspectives
in Clinical research, 2016. 7(3):61-66.
Doi.org/10.4103/2229-3485.179412

5. Charan J, How to calculate sample size
for different study designs in medical
research. Indian journal of psychological
medicine, 2013. 35(2):121-126.
doi.org/10 .4103/02 53-7176.116232

IJDST

Page 8


https://doi.org/10.18231/j.jmra.2020.012

10.

11.

12.

Martinez- Mesa J, Gonzalez-Chica D
A, Duquia R P, Bonamigo R, Bastos J
L, Sampling: How to select
participants in my research study?
Perspectives in clinical research, 2016.
7(3):142-146. doi.org/10. 4103/2229-
3485.179412

Dietary evaluation: Subar A F,
Midthune D, Kipnis V, Evaluation of
alternative approaches to dietary intake
assessment: Dietary history, 24-hour
recall, and food frequency
questionnaire. American Journal of
Epidemiology, 2001. 154(12):1080-
1091. doi: 10.1093/aje/154.12.1080
Neumark-Sztainer D, Story M, Resnick
M D, New moves: A School-based
obesity  prevention program  for
adolescent girls. Preventive medicine,
1997. 26(5):505-513. doi: 10.1016/s00
26(5):505-513. 91-7435(03)00057-4
Squires J E, Estabrooks C A, A
Systematic review of the effectiveness
of knowledge translation interventions
for health professionals. Worldviews
on evidence-based nursing, 2011.
8(2):98-108, doi: 10.1111/j.1741-
6787.2011.00235.x

Preston SH, Choi D, Elo IT, Stokes A.
Effect of Diabetes on Life Expectancy
in the United States by Race and
Ethnicity. Biodemography Soc Biol,
2018. 64(2):139-151. doi: 10.1080/194
85565.2018.1542291

Prinz N, Bohn B, Kern A, Piingel D,
Pollatos O, Holl RW. Feasibility and
relative validity of a digital photo-
based dietary assessment: results from
the Nutris-Phone study. Public Health
Nutr, 2019. (7):1160-1167. doi:
10.1017/S1368980018000344

Lloyd L. J., Langley-Evans S. C.,
McMullen S. Childhood obesity and
risk of the adult metabolic syndrome: a
systematic review. International
Journal of Obesity, 2012. 36(1):1-11.
doi: 10.1038/ijo.2011.186

IJDST

Page 9



