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CHAPTER- I



INTRODUCTION


Healthy nutritious foods have been replaced by the new food 
 mantra “JUNK FOOD”. Junk food comprises of anything that is 
 quick, tasty, convenient and fashionable. It seems to have 
 engulfed every age, every race and the newest entrance in 
 children. Children are experiencing so much growth they may 
 always feel hungry. He or she may come to the dinner table ready 
 to eat anything. 


Junk food is an informal term applied to some foods that are 
 perceived to have little or no nutritional value (i.e. containing 


"empty calories"); to products with nutritional value, but also have 
 ingredients considered unhealthy when regularly eaten; or to those 
 considered unhealthy to consume at all. The term was coined by 
 Mr. Michael Jacobson, Director of the Center for Science in the 
 Public Interest, in 1972. 


Junk foods are typically ready-to-eat convenient foods 
containing high levels of saturated fats, salt, or sugar, and little or 
no fruit, vegetables, or dietary fiber and are considered to have 
little or no health benefits. Common junk foods include salted 



(21)snack foods like chips (crisps), candy, gum, most sweet desserts, 
 fried fast food and carbonated beverages (sodas) as well as 
 alcoholic beverages. 


Eating right and being physically active are not just a diet or 
 a program. These are the key to a healthy life style. With the 
 healthful habits we may reduce our risk of many chronic diseases 
 such as heart disease. Many of the junk foods are high on 
 carbohydrates, low on fiber, heavy on fat with little vitamin content. 


Junk Food includes those food items that do not add any value to 
 a person’s diet. Here, value denotes essential nutrients, vitamins & 


minerals. Street food and fast food are also taken in the same 
 context as junk.  


Junk foods are these items like lolies, wafers, colas, pizzas 
 and burgers are suddenly the most important thing. The 
 commonest scenario is a child who returns from school himself in 
 front of the television, faithfully accompanied by a bowl of wafers 
 and a can of cola. Children suddenly seem to have stepped into a 
 world of fast foods and vending machines. 


The years between six-12 are a time of steady growth; good 
nutrition is a high priority. Children must know that what they eat 



(22)affects how they grow, feel and behave. Changes in our society 
 have intensified the need for food skills, to the extent that they 
 need to become a part of the child's basic education for good 
 health and survival. Traditional food skills are not passed on 
 automatically from parent to children. Most people have forgotten 
 that the primary reason for eating is nourishment. In past, food was 
 treated with reverence because of its life sustaining quality. 


Enjoying a meal was sharing experience with others. Today family 
 dinners are rare. In many ways, our culture is structured to foster 
 poor eating habits. Television commercials and supermarkets are 
 propagating a wide variety of enticing junk foods, attractively 
 packaged and often tagged with a tempting sop. We should be 
 constructing an environment that protects our children. Instead we 
 have a highly seductive environment that undermines eating 
 habits.   


For children who have less vision of the heart disease, 
cancer, high blood pressure or diabetes that might befall them 
decades later, the tentacles of a junk food environment are 
virtually inescapable.  Studies reveal that as early as the age of 30, 
arteries could beginning clogging and lay the groundwork for future 
heart attacks. Children eat from puberty affects their risks of 



(23)prostate and breast cancer.   Osteoporosis and hypertension are 
 other diseases that appear to have their earliest roots in childhood 
 when lifelong eating habits are being formed. Children are 
 especially vulnerable. Poor diets can slow growth, decay new 
 teeth, promote obesity and sow the seeds of infirmity and 
 debilitating disease that ultimately lead to incurable disease and 
 death or worse make life insufferable.   


Most of the times these junk foods contain colors that are 
 laced with colors, those are often inedible, carcinogenic and 
 harmful to the body. These foods and their colors can affect 
 digestive systems, the effects of it emerging after many years. 


Studies have found that food coloring can cause hyperactivity and 
 lapses of concentration in children. Children suffering from learning 
 disabilities are often advised against eating food with artificial 
 coloring. 


Not surprisingly, junk food not only has physiological 
repercussions, but also psychological ones - far reaching ones that 
affect the child's intellect and personalities. Coping intelligently with 
their dietary needs increases their self-esteem, and encourages 
further discovery. School days are full of educational challenges 
that require long attention spans and stamina. Poor nutritional 



(24)habits can undermine these pre-requisites of learning, as well as 
 sap the strength that children need for making friends, interacting 
 with family, participating in sports and games or simply feeling 
 good about themselves.   



NEED FOR THE STUDY: 


The responsibility to provide optimum conditions for the 
 proper growth and development of children is being shared by the 
 parent, other family members, health workers, teachers, 
 community and state. 


Centre for food policy and obesity (2010) conducted a 
 study to analyze 277 individual cereal varieties across 115 brands 
 and found that cereals marketed directly to children have 85% 


more sugar, 65% less fiber and 60% more sodium than cereals 
 marketed for adult consumption. The report also found that cereal 
 companies spend almost 150million dollars a year on advertising 
 to children. Despite the fact that all the 19 cereal brands that were 
 marketed directly to children meet industry’s own standards for 


“better-for-you foods”, none of them meet the nutrition criteria 
 required to advertise to children in the United Kingdom.  


Patil .V.D., (2010) stated that the increase in imports of 
unhealthy food to a rise in obesity numbers. Finally they conclude 



(25)that free trade has influenced the “nutrition transition” in Central 
 America, which sees low income families departing from their 
 traditional diets and increasingly eating processed and fast food.  


World Health Organization (2009) reported that 14 factors 
 affecting health and identifies the top five global threats to health. 


Over weight, heart disease, diabetes and cancers and high blood 
 pressure are caused due to the eating habits and life style. One 
 quarter of the 60million deaths estimated to occur annually due to 
 these threats. 


The Berkley Media Studies Group (2009) in California 
 found that of the 77 foods advertised; only five were actually 
 healthy options. While the World Health Organization has urged 
 countries to restrict junk food marketing to kids, there is a need for 
 responsible advertising. The Federal Trade Commission has also 
 suggested that the media limits advertisements featuring licensed 
 characters to healthy foods. Clear standards need to be developed 
 and enforced, not only for television advertisements, but also for 
 Internet advertisements and other means of attracting kids to 
 unhealthy food options. 


University of Sao Paulo (2008) conducted a study on 270 
parents whose children attend nurseries, found that foods such as 



(26)instant noodles, sugar, fruit juice from concentrate and snacks are 
 being offered to very young children, even babies under three 
 months old. The researcher produced two tables showing the 
 frightening amount of sugar, salt and fat present in twelve foods 
 most frequently offered to children less than one year of age by 
 67% of parents of the 100 manufactured foods most consumed by 
 children less than three years. The investigator experienced that 
 children were not having adequate knowledge regarding the health 
 hazards of junk foods. School children used to have many varieties 
 of junk foods because of the peer pressure, motivation from the 
 television advertisements and the various toys and play materials 
 available freely with the junk foods. Working parents are advising 
 their children to have junk foods from the canteen. Only 20 were 
 found adequate. 77 went beyond the recommended salt level and 
 98% were found expensive when compared to the amount of rice, 
 beam or milk that could be bought for the same cost. 


Sharkey .J.R,, et al., (2008) stated that the prevalence of 
overweight urban school children was higher (11%) than in their 
rural counterparts; this is attributed to eating junk foods and 
sedentary life style. 



(27)Over the past few decades, the food and home environment 
 have changed tremendously. Environmental influences that affect 
 eating behaviors include the changing nature of the food supply, 
 increased reliance on foods consumed away from home, food 
 advertising, marketing and promotion and food prices. 


Furthermore, there are more families in which both parents work 
 and limitation of time has become an important factor in 
 determining the type of foods consumed. 


The investigator experienced that children were not having 
 adequate knowledge regarding the health hazards of junk foods. 


School children used to have many varieties of junk foods because 
of the peer pressure, motivation from the television advertisements 
and the various toys and play materials available freely with the 
junk foods. Working parents are advising their children to have 
junk foods from the canteen. Without knowing the poisonous 
effects, today’s children are consuming junk foods in bulk 
quantities. School children are more vulnerable to become addict 
to junk foods without knowing their ill effect. School children need 
some awareness about hazards of junk food. So the investigator 
decided that there is a need to study in this area, to prepare young 
children ahead with full fitness through educational intervention 



(28)that will make them enough fit in their future and also to prevent 
 the hazardous diseases that will put them in to lots of 
 complications.   



STATEMENT OF THE PROBLEM: 


Effectiveness of structured teaching program on health 
 hazards of junk foods among school children. 



OBJECTIVES: 


•  to assess the level of knowledge on health hazards of junk 
 foods among school children. 


•  to evaluate the effectiveness of structured teaching program 
 on health hazards of junk foods among school children. 


• to explore the association between selected demographic 
 variables and the knowledge score among school children. 



OPERATIONAL DEFINITION: 


Effectiveness: 


It refers to evaluation of the knowledge level among the 
school children on health hazards of junk foods which is measured 
by comparing difference between the pretest score and post test 
score. 



(29)Structured teaching program: 


It refers to systematically prepared teaching program to 
 improve the knowledge on health hazards of junk foods among the 
 school children.  


Health hazards: 


A material or substance that poses a significant threat or 
 danger to the health. 


Junk food: 


It refers to the food that is high in salt, sugar or calorie and 
 low in nutritive value which directly or indirectly poses health 
 hazards. Junk foods are lolies, soft drinks and potato chips…,etc., 
 School children: 


Children between the age group of 8-12 years. 



ASSUMPTIONS: 


™ School children are the vulnerable group exposed to the 
 hazardous effects of junk food. 


™ School children have some knowledge regarding health 
 hazards of junk food. 


™ Structured teaching program will help to enhance the 
knowledge of school children regarding health hazards of 
junk food. 



(30)
LIMITATIONS: 


The study is restricted to the, 


™  School children between the age group of 8-12 years in 
 Victoria primary and nursery school at Chennai. 


™  Duration of the study is six weeks.  


™  The study is limited to 100 school children. 



PROJECTED OUTCOME: 


¾ The study would give a clear understanding of 
 knowledge on health hazards of junk food among 
 school children. 


¾  The outcome of the present study will help the nursing 
 personnel to formulate the appropriate education 
 strategies to educate the school children about health 
 hazards of junk food. 


¾  The structured teaching program would be effective in 
 improving school children’s knowledge regarding 
 health hazards of junk food. 


¾ The study would help the school children to transfer 
information on healthy eating habits. 



(31)
CONCEPTUAL FRAME WORK: 


Conceptual framework refers to concepts that offer a frame 
 work of proposition for conducting research.  


The conceptual framework set up for the study is modified 
 model of Daniel L. Stuffle Beam’s Evaluation Model of planned 
 programme (2003). The model is based on the premise that 
 relevant information is foundational to sound judgments about the 
 relative merits of alternatives available in the evaluation process. 


He proposes four decision types developed by crossing an “ends-
 means dimension and an intended-actual dimensions”. The four 
 elements of the model are context, input, process and product; 


thus named “CIPP” model.  


The model is adopted in a modified form for the present 
 study. According to the model content identifies discrepancies 
 between intended and actual programme outcome and the 
 evaluators can develop casual explanation for the discrepancies.  


The core value for present study is enhancing knowledge 
 regarding health hazards of junk foods among school children.  


CONTEXT EVALUATION  


According to the theorist, the context evaluation is used to 
define the operational context of programs and to assess needs, 
problems. In this study the context evaluation are collective 



(32)demographic variables (Age, Sex, Educational status of father and 
 mother, Religion, Occupation of father and mother, Family income 
 per month, Type of family, Total number of children in the family, 
 Pocket money per month, The frequency of eating junk food, The 
 reason to eat junk food, Getting junk food from, Source of previous 
 health information regarding hazards of junk food) and assessment 
 of pretest knowledge among school children. The knowledge is 
 assessed by using structured interview schedule among school 
 children. 


INPUT EVALUATION  


According to the theorist, Input evaluation is determined by 
 structured decisions. Especially important to this component are 
 decisions about human, material and resources. The Input 
 evaluation of present study is preparation and development of 
 charts and pamphlets and implementation of structured teaching 
 programme regarding health hazards of junk foods. 


PROCESS EVALUATION  


According to the theorist, Process evaluation monitors 
Acquisition of knowledge regarding health hazards of junk foods 
among school children in Victoria nursery and primary school, 
Chennai. 



(33)PRODUCT EVALUATION  


According to the theorist, The Product evaluation provides 
information to inform decisions about congruence of intended ends 
and actual ends on achieving important outcomes. The product 
evaluation of present study is post test evaluation of the 
knowledge regarding health hazards of junk foods. Knowledge is 
interpreted as adequate knowledge, moderately adequate 
knowledge and inadequate knowledge. If the school children had 
moderately adequate and inadequate knowledge planned to 
readminister structured teaching program.  



(34)CONTEXT 
 EVALUATION 


INPUT 
 EVALUATION 


PROCESS 
 EVALUATION 


PRODUCT 
 EVALUATION 


ASSESSMENT OF 
 NEEDS: 


-Demographic variables: 


• Age 


• Sex 


•  Education of father 
 and mother 


• Occupation of 
 father and mother 


• Family income 


• Pocket money per 
 month 


•  Number of children 
 in the family 


• Frequency of eating 
 junk food 


•  Reason to eat junk 
 food 


•  Source of previous 
 health information 
 PRE TEST: 


- Assessment of existing 
 knowledge about health 
 hazards of junk foods. 


PLAN:


Preparation and 
 development of 
 Structured Teaching 


Program regarding 
 health hazards of 


junk foods. 


IMPLEMENTATION: 


Administration of 
 structured teaching 
 programme on health 


hazards of junk 
 foods. 


Acquisition of 
 knowledge 
 regarding health 


hazards of junk 
 foods. 


POSTTEST:


-Effectiveness of 
 structured teaching 
 programme 
 assessed in terms 
 of gain in 


knowledge after 
 structured teaching 
 programme 


Feed back 


FIGURE 1.1 CONCEPTUAL FRAMEWORK BASED ON DANIEL L. STUFFLEBEAM’S MODIFIED CIPP MODEL (2011) 
 Moderately 


adequate 
 knowledge 


Inadequate 
knowledge 
Adequate 
knowledge 
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CHAPTER II 



REVIEW OF LITERATURE 


  The term literature review refers to an extensive and 
 systematic examination of publications relevant to research 
 project. Before starting any research a literature review of previous 
 studies and experiences related to the proposed investigation must 
 be done. 


This chapter deals with a review of research studies and 
 related material for the present study. The review helped the 
 researcher to develop an insight into the problem area and helped 
 to build the foundation of the study. 


The review of literature consist of, 



¾ Literature related to changing trends in children’s  eating pattern. 



¾ Literature related to promoting factors for  consuming junk food. 



¾ Literature related to health hazards of junk food. 



(37)LITERATURE RELATED TO CHANGING TRENDS IN 
 CHILDREN’S EATING PATTERN: 


Johnson .C.M., et al., (2011) conducted a study that aimed 
 to understand mothers' everyday food choices using one type of 
 visual method-participant-driven photo-elicitation. The study 
 revealed that mothers with a more defined health identity made 
 healthier choices for themselves and  similar food choices  for 
 their children. In addition, they exhibited behaviors that positively 
 influenced  their  children's food choices. Mothers who struggled to 
 see themselves as healthy indulged with more junk food and 
 indicated feelings of anxiety and guilt; these mothers food choices 
 were more disconnected from their children.  


Ethan A. Huff (2010) conducted a study to examine trends 
 in beverage consumption and evaluate the impact of beverage 
 choices on the nutrients intakes of female in the age group of  two-
 19 years was conducted by using semi structured questionnaire. 


There were 732 females aged 12-19 years in continuing survey of 
food intakes by individuals. The results showed that milk intake 
decreased by 36% where as that of sodas and fruit drinks almost 
doubled. At the age of 12 years 78% drank milk and had lowest 
soda intake. While at the age of 16 years only 36% consumed milk 



(38)and drank a high amount of soda. Those who did not drink milk 
 had inadequate intake of vitamins. 


Mogasale .V., (2010) conducted a study to assess the 
 seriousness of the problem of obesity in school going children. 


Questionnaires were to assess their lifestyle habits. The results 
 revealed that over 17% children were found to be overweight. 


Some even had high blood pressure and a family history of 
 diabetes mellitus. At least 11% children preferred eating lunch 
 from the school canteen; and over 81% children claimed that they 
 went out of a fast food joint at least once a week. 62% children 
 liked eating junk food like burgers, pizzas, etc and 47% children 
 took at least one cold drink daily. Overweight children have 70% 


chance of becoming overweight or obese adults. 


Nirmala desikan .S., et al., (2010) conducted a study to 
raise awareness about junk food consumption by children. As part 
of its campaign, which ran in 60 schools across Chennai, a 
combination of junk and healthy food was laid out on a table in 
each school. They gave the children a tray and asked them to 
pack their lunch. About 80% picked junk food. It showed that 
today’s children are behind junk foods without knowing their 
hazardous effect. 



(39)Breznitz .Z., (2009) conducted a survey of what children eat 
 for lunch in nine schools across Jaipur. The study covered 200 
 children in the age group of 9 to 14 years. It found that 65% of the 
 children ate junk food and fast food and 43% guzzled aerated 
 drinks along with it. The survey showed that pizza was the most 
 preferred food. Noodles were a close second. 


Ellsasser .D.S., et al., (2009) conducted a supplemental 
children’s survey to determine the trends in prevalence, amounts 
and source of soft drink consumption in school children. A sample 
of 924 school children in the age group of six-17 years was 
interviewed. The results showed that the prevalence of soft drink 
consumption among school children increased from 37% in 1992 
to 56% in 1998. Mean intake of soft drink more than doubled from 
five ounce to 12 ounce per day. Although the home environment 
remained the largest source of children’s soft drink access, an 
increasing share was obtained from restaurants and fast food 
establishments (53%).This study also revealed that school children 
had an unfavorable knowledge towards junk foods. This study 
indicates that away- from-home source of soft drinks is an 
important factor for dieticians to consider when evaluating the 
nutritional status of school children. 



(40)Jhingan .A.K., (2008) stated that the incidence of childhood 
 obesity among school children is on the rise. Diseases normally 
 seen in adults because of obesity are now being seen with 
 increasing frequency in children, particularly type II diabetes 
 mellitus. Sedentary activities like watching television, computer 
 games and eating junk foods are considered to be the main cause 
 of increasing prevalence of obesity in children. 


Seki .A., et al., (2008) conducted a study to describe foods 
 and beverages consumed at schools in terms of numbers of 
 serves. The data has been collected from 1001 children aged four-
 12 yrs. The result of the study showed that 39% of children have 
 fruit bars, 59% has packed snacks (potato, corn chips) and 26% 


had chocolates during their lunch and coffee breaks. 10% of 
 children reported using the canteen and fast foods were the most 
 frequently purchased items. A reduction in energy dense snacks 
 and the promotion of healthy sandwiches would improve the 
 healthiness of school lunch. 


LITERATURE RELATED TO PROMOTING FACTORS FOR 
 CONSUMING JUNK FOOD: 


 Andrew Pesce .G., et al., (2011) stated that the 
advertisements directly affect the choice of children and teens 



(41)make as far as what they eat and what they drink. Broadcasting 
 regulator confirms that by restricting junk food advertisements on 
 television during hours children are most likely to be watching cuts 
 back their advertisement views by 41%. Furthermore, a ban on 
 junk food advertisements geared towards children could reduce 
 child obesity by 18%.Fewer television advertisements doesn't 
 necessarily mean less exposure however, Internet advertisements, 
 magazine advertisements and in-school marketing also contribute 
 to the high fat, high sugar food advertisements kids see on a 
 regular basis. Website of interest to kids and teens often post 
 advertisements for candy, sugary cereals, unhealthy breakfast 
 options and fast food. 


 Indian express.com (2011) reported that pulling out junk 
food advertisements on television, at least during prime time, will 
help reduce childhood obesity. A study published in the American 
Journal of Public Health, which has linked such advertisements 
to childhood obesity, has found many takers among doctors in 
India who say the study is “highly relevant” in the Indian context 
although the concept of junk food is vastly different here. During 
the Indo-Australian summit on childhood obesity, doctors and 
representatives from Indian Council of Medical Research 



(42)discussed the possibility of reducing the exposure to 
 advertisements on children. “If government has intent to curb 
 childhood obesity, there should be a check on promotional 
 advertisements at least during prime time. This will be a vital tool 
 to addressing the root causes of diabetes, heart diseases and 
 obesity.” 


Carter .O.B., et al., (2010) suggested that until eight years of 
 age most children are cognitively incapable of appreciating the 
 commercial purpose of television advertising and are particularly 
 vulnerable to its persuasive techniques. After this age 
 most children begin to describe the 'selling' intent of advertising 
 and it is widely assumed this equips them with sufficient cognitive 
 defenses to protect against advertisers' persuasion attempts.  


 Qirjako .G., et al., (2010) conducted a study to determine 
the extent of junk food advertising influence the children’s eating 
habits by auditing the television program schedule. They 
concluded that children watching an average amount of two and 
half hours of television per day would have been exposed to 406 
advertisements encouraging them to eat junk food. It also found 
that even a 30 second exposure to food advertising could alter 



(43)children’s food preferences. This high level of exposure to junk 
 food advertising is extremely concerning. 


Dean .W.R., et al., (2009) conducted a study to determine 
 the relationship between the presence of television during meals 
 and children’s food consumption pattern was conducted in 91 
 parent-child pairs. Children were in 10-14 yrs of age group were 
 selected. Non consecutive 24hrs dietary recall was conducted with 
 each child. The result showed that there was a significant 
 association between television and children’s consumption of 
 caffeine. Children from families with high television viewing derived 
 five percentages more of their energy intake from pizza, salty and 
 soda. 


LITERATURE RELATED TO HEALTH HAZARDS OF JUNK 
 FOOD: 


Shone botes .H., et al., (2011) discovered that feeding the 
children junk or processed foods can actually lower their 
Intelligence quotient. The diets and general health and well-being 
of 14,000 children born from 1991 to 1992 in western England 
were monitored at ages three, four and a half, seven and again at 
age eight. It was found that a poor diet during the early 
developmental years could in fact lead to a lower Intelligence 



(44)quotient by the age of eight. A lower Intelligence quotient makes 
 them less able to cope with school, peer pressure and many other 
 areas in life. From a young age, children should be encouraged to 
 consume raw, whole foods and avoid junk foods completely. 


The times of India (2011) said  a research conducted in 
 London which may anger many busy parents who rely on 
 processed foods to placate kids. eating junk food lowers a child's 
 Intelligence quotient. Researchers in Britain have carried out the 
 study of 4,000 kids and found that those under the age of four 
 eating a diet of processed food, fat and sugar have lower brain 
 power at eight-and-a-half years. Their Intelligence quotient fell by 
 1.67 for every increase on a chart which reflected how much 
 processed fat they ate.  


Goyal .R.K., et al., (2010) conducted a study to investigated 
the prevalence of obesity and overweight and their association 
with socioeconomic status and the risk factors like diet, physical 
activity like exercise, sports, sleeping habit in afternoon, eating 
habits like junk food, chocolate, eating outside at weekend, family 
history of diabetes and obesity. The prevalence of overweight 
among children was higher in middle socioeconomic status as 
compared to high socioeconomic status group in both boys and 



(45)girls whereas the prevalence of obesity was higher in high 
 socioeconomic status group as compared to middle 
 socioeconomic status group. Eating habit like junk food, chocolate, 
 eating outside at weekend and physical activity like exercise, 
 sports, sleeping habit in afternoon having remarkable effect on 
 prevalence on overweight and obesity among middle to high 
 socioeconomic status group. Family history of diabetes and 
 obesity were also found to be positively associated.  


 Donroe .J., et al., (2009) conducted a study to describe 
 association of dental carries and intake of beverages in 
 children.642 school children were in the age group of four-seven 
 years. Caries were identified during dental examinations by two 
 trained and calibrated dentists. The results of the study showed 
 that subjects with caries had higher mean intakes of regular 
 beverage consumption. The study recommended that pediatricians 
 and dieticians be in a position to provide preventive guidance to 
 parents of young children. 


 Jaung .M.S., et al., (2009) reported the prevalence of 
sustained hypertension and obesity in urban and rural school 
going children. A total of 2467 school children from urban area and 
859 from rural area taken as subjects. Out of 3326 students 189 



(46)were found to have sustained hypertension in urban area. The 
 prevalence was 6.69% and in rural area it was 2.565. There were 
 287 (11.63%) over weight students in urban area and 44 (4.7%) in 
 rural area. This is possibly related to their sedentary life style and 
 consumption of junk foods.     


Ducharme .F.M., (2008) suggested that mothers who eat 
 junk food while pregnant or breast-feeding have children who are 
 more prone to obesity. The children are also more prone to 
 diabetes, raised cholesterol, and high blood fat. 


John berry .K., (2008) suggested that babies of mothers 
 with a high-sugar and high-fat diet while pregnant are more prone 
 to eat junk food themselves. The study was conducted on rats and 
 suggested that infants whose mothers eat excessive amounts of 
 high-fat, high-sugar junk foods when pregnant or breastfeeding are 
 likely to have a greater preference for these foods later in life. 


 Nakitto .M.T., et al., (2008) stated that drinks that contain 
phosphorus (especially colas) could lower the level of calcium in 
the blood causing osteoporosis soda pop advertisements 
unnecessary, non-nutritious calories to the diet leads to 
overweight. Obesity increases the risk of diabetes and 
cardiovascular diseases and cause severe social and 



(47)psychological problems. There was a direct relationship between 
 phosphoric acid present in cola beverages and development of 
 kidney stones. Caffeine present in soft drinks can cause 
 nervousness, irritability, sleeplessness and head ache. Several 
 additives used in soft drinks cause occasional allergic reactions. 


High sugar diets may contribute to heart disease in people who are 
 insulin resistant. Artificial sweeteners like saccharine and 
 aspartame has been linked with urinary bladder cancer. 


Paul Johnson and Paul Kenny (2008) suggested that junk 
 food consumption alters brain activity in a manner similar to 
 addictive drugs like cocaine or heroin. After many weeks on a junk 
 food diet, the pleasure centers of rat brains became desensitized, 
 requiring more food for pleasure. After the junk food was taken 
 away and replaced with a healthy diet, the rats starved for two 
 weeks instead of eating nutritious fare. 


 A British Journal of Nutrition (2007) study found that 
mothers who eat junk food during pregnancy increased the 
likelihood of unhealthy eating habits in their children. 
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 CHAPTER-III 



        METHODOLOGY 


This chapter deals with methodology adopted for the study 
 including the description of research design, setting, population of 
 the study, sampling technique, data collection and instrument. 



RESEARCH DESIGN: 


 Quasi - experimental one group pre test - post test research 
 design was used for assessing the  effectiveness of structured 
 teaching program on health hazards of junk foods among school 
 children. 



SETTING: 


The study was conducted in Victoria primary and nursery 
 school at Chennai. 



POPULATION: 


The population for the present study is school children (aged       
 8 – 12 years) of Victoria primary and nursery school at Chennai. 



SAMPLE SIZE: 


The sample comprised of 100 school children who are all 
including in the inclusion criteria. 



(50)
SAMPLING TECHNIQUE
: 

    Probability simple random sampling technique by using 
 Lottery method to select the children. 



CRITERIA FOR SAMPLE SELECTION: 


Inclusion criteria: 


™ School children both boys and girls between the age of 8-12 
 years.  


™  School children who are willing to participate. 


Exclusion criteria: 


™ School children who has exposed to similar teaching 
 previously. 


™  School children who are not available during data collection. 



INSTRUMENTS FOR DATA COLLECTION 


       The  scholar  constructed the Instrument based on the 
objectives of the study through literature review and expert’s 
guidance .The data collection is derived the following heading like 
demographic variable, questionnaire. 



(51)SECTION I 


         This  section  consists of information about demographic 
 variables such as age of the children, class studying, sex, 
 educational status of the parent, occupation of the parent, monthly 
 income, Type of family, Total number of children in the family, 
 Pocket money per month, The frequency of eating junk food, The 
 reason to eat junk food, Source of previous health information 
 regarding health hazards of junk food. 


SECTION II 


         This  section  deals  with questionnaire for assessment of 
knowledge regarding health hazards of junk foods. It consists of 25 
multiple choice questions related to knowledge regarding health 
hazards of junk food among school children. Each correct answer 
will be given the score of one and the wrong answer will be given 
the score of zero. The total possible score will be 25. 
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CHAPTER – IV 



DATA ANALYSIS AND INTERPRETATION


This chapter deals with analysis and interpretation of data 
 collected from 100 samples of school children in Victoria nursery 
 and primary school at Chennai. It deals with description of tool, 
 report of the pilot study. Reliability, validity and informed consent, 
 scoring procedure, scoring interpretation, data collection procedure 
 and statistical method. 



DESCRIPTION OF THE TOOL 


The instrument was classified into 2 parts.


PART I  


It consists of demographic variables of school children in 
Victoria nursery and primary school at Chennai such as age, 
standard, sex, Occupation of the parents or guardian, education of 
the parents or guardian, monthly income, pocket money per 
month, Total number of children in the family, reason for eating 
junk food, children had attended any class on health hazards of 
junk food. The data were collected by interviewing the children and 



(54)based upon their answers a tick mark (9) was put for the 
 appropriate response of each item.  



PART II 


The data was collected through the well prepared  multiple 
 choice questionnaire. It consists of 25 questions and total score 
 was 25. Each correct response was given a score of one and the 
 wrong answer will be given the score of zero.  



REPORT OF PILOT STUDY 


Prior permission from the authorities was obtained and 
 individual consent taken from the 10 samples selected for the 
 study. The pilot study was conducted in Vivekananda vidhyalaya 
 matriculation school, maduranthagam,f or a period of one week. 


The questionnaire method was used to find out the reliability, 
validity, feasibility and practicability of the tool and which was 
evaluated by experts of the research committee. According to 
probability simple random sampling technique ten samples had 
been taken and by using the questionnaire method the 
effectiveness of structured teaching program on health hazards of 
junk foods among school children was assessed. The result of the 
pilot study showed that there was a positive correlation between 



(55)knowledge of school children and the study was found to be 
 feasible.  



VALIDITY 


The tool was prepared by the investigator based on literature 
 review, under the guidance of experts and on the basis of 
 objectives, which was assessed and evaluated, accepted by 
 experts of research committee. The content validity of the tool was 
 obtained from research experts from the field of paediatric nursing.  



RELIABILITY 


Reliability was checked by split half  method  reliability  was      
 r = 0.74. Reliability and practicability of the tool was tested through 
 pilot study and used for main study.
  



INFORMED CONSENT 


The dissertation committee prior to the pilot study approved 
 the research proposal. Permission was obtained from the 
 correspondent of Victoria nursery and primary school at Chennai. 


The oral consent from each class teacher and school children was 
obtained before starting the data collection. 



(56)
DATA COLLECTION PROCEDURE 


The main study was conducted in Victoria nursery and 
 primary school at Chennai. The investigator introduced herself to 
 the school children and developed a good rapport and made them 
 to cooperate and accept for the study. After getting demographic 
 data from the school children pre test was done with the help of 
 the prepared tool. After the pre test, structured teaching 
 programme related to health hazards of junk food were conducted 
 with the help of charts and pamphlets. After seven days, post test 
 was done to evaluate the effectiveness of structured teaching 
 programme by using same evaluation tools. Based on the 
 collected data effectiveness was found by comparing the pre test 
 and post test score. 



SCORE INTERPRETATION 


The instrument consists of 25 questions regarding health 
 hazards of junk foods. The maximum score was 25 and minimum 
 score was zero based on the scoring percentage of knowledge 
 calculated the using formula. 


       Obtained score 


Score interpretation =       × 100 
Total Score 



(57)Based on information data were classified as follows, 


≤50%   - Inadequate knowledge  


>50-75% - Moderately adequate knowledge  


> 75%   - Adequate knowledge  
 STATISTICAL METHOD  


 Descriptive statistical analysis and inferential statistical 
 analysis methods was used to find out the percentage, mean, 
 standard deviation, Paired t test and chi square. 


Table: 4.1 
 S.


NO 


DATA 
 ANALYSIS 


METHODS REMARKS 
 1. Descriptive 


analysis 


The total 
 Number, 
 percentage 
 Mean, standard 
 deviation. 


To describe frequency of the 
 demographic variable of the   
 structured teaching 


programme on health 


hazards of junk foods among 
 school children. 


2. Inferential 
 analysis 


Paired ‘ t ’ test 


Chi square 


To analyze the effectiveness 
 between pretest and post 
 test. 


To analyze the association 
 between selected 


demographic variables and 
knowledge on health hazards 
of junk foods among school 
teachers. 
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DATA ANALYSIS AND INTERPRETATION HAVE BEEN  DONE UNDER THE FOLLOWING HEADINGS 


SECTION –A 


Frequency and percentage distribution of demographic 
 variables of school children about health hazards of junk foods. 


SECTION – B 


Comparison between pre test and post test level of 
 knowledge on health hazards of junk foods among school children. 


SECTION – C   


Comparison between mean and standard deviation of pretest 
 and posttest of effectiveness of structured teaching programme on 
 health hazards of junk foods among school children. 


SECTION – D 


Mean and standard deviation of improvement score for 
 health hazards of junk foods among school children. 


SECTION – E 


Analyzing the association between demographic variables 
and knowledge on health hazards of junk foods among school 
children. 



(59)SECTION –A 


TABLE 4.2:    FREQUENCY AND PERCENTAGE DISTRIBUTION OF 
 DEMOGRAPHIC VARIABLES OF SCHOOL CHILDREN ABOUT HEALTH 
 HAZARDS OF JUNK FOODS:       


      NO=100
 S. 


No  DEMOGRAPHIC VARIABLES  NUMBER  PERCENTAGE 
 1. Age in years 


a.  8 - 9 years 
 b.  9 - 10 years 
 c. 10 - 11 years 
 d. 11 - 12 years 


20 
 38 
 35 
 7 


20 
 38 
 35 
 7 
 2. Sex 


a. Male 
 b. Female 


58 
 42 


58 
 42 
 3.  Educational status of father 


a. Non literate 


b.  Primary school level 
 c. High school level 
 d.  Higher secondary level 
 e. Graduate /professionals 


3 
 12 
 12 
 33 
 40 


3 
 12 
 12 
 33 
 40 
 4. Educational status of mother 


a. Non literate 


b.  Primary school level 
 c. High school level 
 d.  Higher secondary level 
 e. Graduate /professionals 


3 
 11 
 24 
 34 
 28 


3 
 11 
 24 
 34 
 28 
 5. Religion 


a. Hindu 
 b. Christian 
 c. Muslim 
 d. Others 


62 
 25 
 13 
 0 


62 
25 
13 
0 



(60)6.  Occupation of father 
 a. Salaried 
 b. Business 
 c. Cooley 
 d. Others 


45 
 32 
 7 
 16 


45 
 32 
 7 
 16 
 7.  Occupation of mother 


a. Home maker 
 b. Salaried 
 c. Business 
 d. Cooley 


38 
 40 
 16 
 6 


38 
 40 
 16 
 6 
 8.  Family income per month 


a. Below Rs.2000/- 
 b. Rs.2001-5000/- 
 c. Rs.5001-10000/- 
 d. Above Rs.10000/- 


10 
 38 
 32 
 20 


10 
 38 
 32 
 20 
 9.  Type of family 


a. Nuclear family 
 b. Joint family 


81 
 19 


81 
 19 
 10.  Total number of children in the 


family 
 a. One 
 b. Two 
 c. Above two 


27 
 42 
 31 


27 
 42 
 31 


11.  Pocket money per month(in Rs) 
 a.  No pocket money 


b. Below Rs.50 
 c. Rs.50-100 
 d. Above Rs.100 


26 
 32 
 23 
 19 


26 
 32 
 23 
 19 
 12.  The frequency of eating junk food  


a. Every day 
 b.  Once in a week 
 c.  Once in a month 
 d. Very rare 


60 
 22 
 10 
 8 


60 
22 
10 
8 



(61)13.  The reason to eat junk food  
 a. Feel hungry 


b.  Time passing  
 c. School interval 
 d. Social gathering 


44 
 12 
 37 
 7 


44 
 12 
 37 
 7 
 14.  Source of previous health 


information regarding hazards of 
 junk food through 


a.  Mass media  
 b. Friends &relatives 
 c. Health personnel 
 d. Family member 


2 
 11 


5 
 82 


2 
 11 


5 
 82 


Table 4.2 depicts the frequency and percentage distribution 
 of demographic variables of school children. 


 Out of 100 children, 38 (38%) were in 9-10 years, seven 
(7%) were in 11-12 years. With regard to the sex of the children 58 
(58%) were male, 42 (42%) were female. Regarding education of 
the father, three (3%) were nonliterate, 40 (40%) had graduate or 
professional education. Regarding education of the mother, three 
(3%) were nonliterate, 34 (34%) had higher secondary school 
education. Regarding religion, 62 (62%) were Hindu, 13 (13%) 
were Muslim. Regarding Occupation of father, 45 (45%) were 
salaried, seven (7%) were Cooley. Regarding Occupation of 
mother, 40 (40%) were salaried, six (6%) were Cooley. Concerning 
with the monthly income of family, 10 (10%) were below Rs.2000, 



(62)38 (38%) were getting Rs.2001-5000. Coming to the type of family, 
 81 (81%) children living in nuclear family, 19 (19%) children living 
 in joint family. Regarding total number of children, 27(27%) 
 families having one child, 42 (42%) families having two children. 


Regarding monthly pocket money, 32 (32%) were getting below 
Rs.50, 19 (19%) were getting above Rs.100. Regarding frequency 
of eating junk foods, 60(60%) were eating every day, eight (8%) 
were eating very rare. Related issue reasons for eating junk food 
shows that, 44(44%) children were eating because of feeling 
hungry, seven (7%) were eating during social gathering. Regarding 
source of health information, two (2%) were receiving from mass 
media, 82 (82%) receiving from family members.  
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(66)Figure 4.4
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