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Abstract 
Background: Junk food consumption among school children is rising rapidly and poses a growing public health 
challenge. High intake of energy-dense, nutrient-poor foods contributes to obesity, poor academic performance, 
and addictive eating behaviors. 
Objectives: To determine the prevalence of junk food addiction and identify key predictors among school 
children aged 10–16 years. 
Methods: A cross-sectional study was conducted among 300 school children. Junk food addiction was assessed 
using the modified Yale Food Addiction Scale for Children (YFAS-C). Data on dietary patterns, cravings, 
emotional eating, screen exposure, physical activity, sleep duration, and parental influence were collected. 
Prevalence was calculated, and predictors were analyzed using Chi-square tests and logistic regression. 
Results: The prevalence of junk food addiction was 38.7%. Strong predictors included fast-food consumption 
≥3 times/week (p < 0.001), screen time ≥2 hours/day (p < 0.001), low physical activity (p = 0.002), sleep <8 
hours/day (p = 0.01), high pocket money (p < 0.001), and parental junk food habits (p < 0.001). Logistic 
regression identified fast-food frequency (AOR 3.12), pocket money (AOR 2.87), and screen time ≥2 hours/day 
(AOR 2.64) as independent predictors. 
Conclusion: Junk food addiction is highly prevalent among school children. Multiple behavioural and 
environmental factors, including lifestyle and parental influence, contribute to addiction. 
Keywords: Junk Food, Addiction, School Children, Predictors, Food Addiction Scale, Risk Factors. 
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Introduction  

Junk food consumption among school-aged 
children has rapidly increased, becoming a 
significant public health concern. The World 
Health Organization highlights that consumption of 
energy-dense, nutrient-poor foods is rising among 
children globally, increasing early metabolic risks 
[1]. In India, urbanization, fast-food marketing, and 
changes in lifestyle have contributed substantially 
to this trend [2]. 

Junk foods—rich in sugar, salt, and unhealthy 
fats—activate the dopamine reward pathway, 
producing addictive-like behavior. Studies using 
the Yale Food Addiction Scale show that 15–40% 
of children exhibit symptoms similar to substance 
addiction, including cravings and loss of control 
[3]. 

Indian studies report that 60–95% of school 
children frequently consume junk food, and 30–
40% show addiction-like traits [4]. Contributing 
factors include peer influence, parental habits, 
emotional eating, and increased screen exposure 
[5]. Stress, boredom, and easy availability of junk 
foods further elevate consumption [6]. 

Because junk food consumption is modifiable, 
understanding its predictors is essential. This study 
evaluates the prevalence of junk food addiction and 
identifies predictors influencing addictive eating 
patterns among school children. 

Methodology 

This school-based cross-sectional study was 
conducted over a period of six months among 
children aged 10–16 years from government and 
private schools in an urban area.  

Students with chronic illnesses, developmental 
delays, or medically restricted diets were excluded 
from participation. Written informed consent was 
obtained from parents or guardians, and assent was 
taken from the children.  

The sample size was calculated using the 
prevalence of junk food addiction reported by 
Sharma et al., who documented a 36% prevalence 
among urban school children [7]. Using this 
prevalence with a 95% confidence interval, 5% 
absolute precision, and the standard formula for 
single proportion, the minimum required sample 
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size was 284; therefore, 300 children were included 
to improve representativeness. 

Data were collected using a pre-tested, structured 
questionnaire administered in classrooms under 
supervision. The questionnaire included 
demographic information, frequency of junk food 
consumption, cravings, loss of control, emotional 
eating, screen exposure duration, pocket money 
availability, sleep duration, and physical activity 
levels. Junk food addiction was assessed using a 
modified version of the Yale Food Addiction Scale 
for Children (YFAS-C), which identifies addictive-
like eating behaviors such as withdrawal, tolerance, 
and persistent desire. Screen exposure was 
categorized as <2 hours/day or ≥2 hours/day, and 
physical activity was categorized based on WHO 
recommendations as ≥60 minutes/day or <60 
minutes/day. Sleep duration was recorded as 
adequate (≥8 hours/day) or inadequate (<8 
hours/day). High pocket money was defined as a 
daily allowance of more than ₹50. 

Anthropometric measurements, including height 
and weight, were obtained using standard 
procedures, and Body Mass Index (BMI) was 
calculated accordingly. Data were entered into 
Microsoft Excel and analyzed using SPSS 
software.  

Descriptive statistics such as frequencies and 
percentages were presented for categorical 
variables, while inferential statistics using the Chi-
square test were applied to determine associations 
between junk food addiction and predictor 
variables. Logistic regression analysis was 
performed to identify independent predictors. A p-
value <0.05 was considered statistically significant. 

Results 

A total of 300 school children participated in the 
study. The mean age was 12.8 ± 1.9 years, with 
52% males and 48% females. Slightly more 
children were from private schools compared to 
government schools. 

Table 1: Demographic Characteristics of Participants (n = 300) 
Variable Category n (%) 
Age Group 10–12 years 142 (47.3%) 

13–16 years 158 (52.7%) 
Gender Male 156 (52.0%) 

Female 144 (48.0%) 
School Type Government 128 (42.7%) 

Private 172 (57.3%) 

The overall prevalence of junk food addiction was 38.7%. Addiction was higher in private school students 
(45%) compared to government school students (30%). 

Table 2: Common Junk Foods Consumed by Children (n = 300) 
Junk Food Item n (%) 
Chips / Fried snacks 248 (82.7%) 
Chocolates / Candies 231 (77.0%) 
Soft Drinks 189 (63.0%) 
Pizza / Burger 154 (51.3%) 
Instant Noodles 173 (57.7%) 

Table 3: Predictors Associated With Junk Food Addiction (n = 300) 
Predictor Addiction Present n (%) Addiction Absent n (%) p-value 
Fast food ≥3 times/week 84 (72.4%) 32 (17.4%) <0.001 
Screen time ≥2 hours/day 79 (68.1%) 58 (31.5%) <0.001 
Physical activity <60 min/day 88 (75.8%) 72 (39.1%) 0.002 
Sleep <8 hours/day  61 (52.6%) 40 (21.7%) 0.01 
Pocket money >₹50/day 73 (62.9%) 47 (25.5%) <0.001 
Parental junk food consumption 82 (70.6%) 49 (26.6%) <0.001 

Table 4: Logistic Regression – Independent Predictors of Junk Food Addiction 
Predictor Adjusted Odds Ratio (AOR) 95% CI p-value 
Fast food ≥3 times/week 3.12 1.9–5.2 <0.001 
Screen time ≥2 hours/day 2.64 1.6–4.3 <0.001 
Pocket money >₹50/day 2.87 1.7–4.8 <0.001 
Physical activity <60 min/day 1.94 1.1–3.2 0.02 
 
In this study, the prevalence of junk food addiction 
among school children was 38.7%, indicating a 
significant public health concern. Junk foods such 

as fried snacks (82.7%), chocolates (77%), soft 
drinks (63%), and instant noodles (57.7%) were 
widely consumed. 
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Addiction was significantly higher among children 
who consumed fast food frequently (≥3 
times/week), those with screen time ≥2 hours/day, 
and those with low physical activity (<60 
minutes/day). Children sleeping <8 hours/day also 
had a higher addiction rate. 

Parental junk food consumption strongly 
influenced children's eating behaviour, with 70.6% 
of addicted children having at least one parent who 
regularly consumed junk food. Higher pocket 
money (>₹50/day) also showed a strong association 
with addiction. 

Logistic regression confirmed that frequent fast-
food intake, high pocket money, prolonged screen 
time, and low physical activity were independent 
predictors. 

Discussion  

Our finding of 38.7% junk food addiction aligns 
with Sharma et al., who reported 36% addiction 
prevalence among urban school children [7]. 
International studies show a 27–45% prevalence 
range of food addiction using YFAS-C [8]. High 
consumption of fried snacks, soft drinks, and 
chocolates in our study mirrors Gupta et al., who 
found 82% fried snack consumption in school-aged 
children [9]. The addictive nature of junk food is 
supported by evidence showing activation of 
reward pathways similar to substance misuse [10]. 

Screen exposure was a major predictor. Sahoo et al. 
reported children with ≥2 hours/day screen time 
were twice as likely to prefer junk foods [11]. 
Verma et al. found that screen-based distractions 
impair satiety, promoting overeating [12]. Low 
physical activity strongly predicted addiction, 
consistent with Bharti et al., who found a 1.9-fold 
increased risk among inactive children [13]. 
Parental habits were influential, matching Kumar et 
al., who reported that children of junk-food-eating 
parents were 3 times more likely to show addiction 
signs [14]. Pocket money >₹50/day increased 
addiction risk, similar to Kaur et al., who linked 
higher allowances to increased junk food purchases 
[15]. Thus, junk food addiction is strongly 
influenced by lifestyle, environmental, and 
behavioural factors. 

Conclusion 

Junk food addiction is highly prevalent among 
school children. Major predictors include fast-food 
frequency, high screen time, low physical activity, 
insufficient sleep, high pocket money, and parental 
eating habits. Early identification and intervention 
are essential. 

Recommendations: Schools should restrict junk 
food availability, promote daily physical activity, 
and limit screen time to two hours. Parents should 
monitor pocket money, encourage healthy eating, 

and ensure adequate sleep. Nutrition education, 
reduced exposure to junk food advertisements, and 
routine school health checks are essential to 
prevent junk food addiction among children. 
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