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Aims One of the influential factors in maintaining health is nutritional status. As a meal that 
is prepared quickly and easily and sold in restaurants and eateries, fast food has been popular 
in many communities. The aim of this study was to assess the effect of health education on the 
knowledge, attitude, and practice of fast food consumption among primary students in Tehran.
Materials & Methods In this semi-experimental study, 120 primary school students were 
selected by simple random sampling method during 2015-2016 academic year in Tehran and 
they were randomly allocated to intervention and control groups. The data were collected 
from schools in district 6, Tehran, using a valid and reliable questionnaire before and after 
the intervention in the areas of knowledge, attitude, practice, and demographic variables. The 
data were analyzed by SPSS 22 software, using descriptive statistics and independent & paired 
t-tests, Chi-square, and Mann-Whitney tests.
Findings Regarding the knowledge, attitude, and practice scores, there were no significant 
differences between the two groups (intervention and control) before the intervention, but 
during ̀ `3 months after education``, a significant difference in knowledge, attitude, and practice 
scores was seen (p<0.01). In the intervention group, the mean score for knowledge, attitude, 
and practice, 3 months after intervention was increased by 7.13, 12.96 and 0.87 scores, 
respectively (p<0.001).
Conclusion Increasing the awareness of educational health in terms of knowledge, attitude, and 
practice is effectivein the reduction of fast food consumption in primary students.
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Introduction 
Undoubtedly, one of the influential factors in 
maintaining health is nutritional status. Today, 
people's lifestyle has changed with advances in 
science, industry, and technology and we see the 
fading of traditions and indigenous cultures, 
including nutrition, manners, eating habits, and 
consumption of prepared foods or fast foods has 
been popular in many communities [1, 2]. 
Fast foods are the favorite food among young 
people so that one-third of teens use them outside 
the home daily [3, 4]. Fast foods are prepared 
quickly and easily and sold in restaurants and 
eateries for a meal [5]. This type of food is the 
product of modern industrial society in the West 
that has penetrated other communities including 
our country [6]. 
Initially, fast food became popular in the United 
States during the 1970s; currently, it has the 
largest fast food industry in the world [7, 8]. Various 
studies indicated that a significant increase in fast 
food consumption is due to change in traditional 
structure of families; also, these foods are hearty 
and delicious, low cost, simple, and accessible [9t, 

10]. About 12.4% of American children and 
adolescents aged 2 to 19 years received their daily 
energy from fast foods between from 2011 and 
2012; in individuals aged 2 to 11 years, this 
amount increased 8.7% and in individuals aged 12 
to 19 years, it increased 16.9% [11].  
Many experts of nutrition and health believe that 
fast foods are fattening and harmful to health 
because of having high-calorie and trans-fatty 
acids; the likelihood of susceptibility of people to 
obesity and various diseases including diabetes is 
caused by the excessive use of high-calorie and 
high-fat foods and an imbalance between energy 
intake/expenditure [1, 12]. 
Reports have stated that fast food consumption is 
common in children and adolescents, and 
adolescents usually go to fast food restaurants 
twice a week [13]. In a study conducted by Faqih 
and Anousheh, it was found that 20% of 
adolescents and 10% of adults consumed fast 
foods 3 times a week or more [14]. Studies 
conducted in the US represent the relationship 
between intake of fast foods with amount of 
learning in children [15] and it is reported that most 
teenagers use high-fat diets and low-fruits and 
vegetables [16].  
Today, consumption of fast foods can cause 
obesity, cardiovascular diseases, diabetes, and 
osteoporosis due to the mechanization of life and 
lack of enough movement [17, 18]. Too much salt in 
these foods increases the risk of heart attacks and 
strokes [19]. In addition, consumption of other 
harmful and high-calorie food detonators such as 
soft drinks and sauces with fast foods doubles the 
complications of such foods [20]. In fact, children 

are victims of present day lifestyle. As a result of 
incorrect dietary patterns, they are at the risk of 
cardiovascular diseases, cancers, and diabetes. 
Whereas having high-fat intake, they consume low 
fruits, vegetables, and grains than the 
recommended levels [8].  
Given the importance of nutrition as a key factor in 
determining the health status and high 
consumption of fast foods in teenagers, fast food 
consumption negatively affects dietary behaviors 
in a way that its consumption is in line with lower 
scores of nutrition knowledge, dietary attitude, 
and behavior as well as unhealthy eating among 
children and adolescent [21]. On the other hand, 
regarding the great importance of childhood and 
adolescence to the institutionalization of people's 
eating habits, there is a necessity to adopt a 
comprehensive approach for informing and 
sensitizing students about the harmful effects of a 
high intake of fast foods.  
Educational programs play a key role in reducing 
fast food consumption in the nutritional behavior 
of the students. Thus, the aim of this study was to 
investigate the effect of health education on the 
knowledge, attitude, and practice of fast food 
consumption among primary students in Tehran. 

 
Materials and Methods  
This is a quasi-experimental study, which was 
conducted on sixth-grade girl students of primary 
school in 2 schools; the students were selected 
from schools in district 6, Tehran, through simple 
random sampling in the form of intervention and 
control groups during 2015-2016 academic year. 
The sample size was determined based on the 
Cochran's sample size formula. The prevalence 
rate was obtained from a study conducted by 
Tabatabai et al. [22]. 
Primary school students (n=120) were randomly 
allocated into intervention group (n=60) and 
control group (n=60).  
The data were collected through a 4-part 
questionnaire; the first part of the questionnaire 
was related to the demographic characteristics 
such as age, height, weight, physical activity, 
occupation, and education of parents and families. 
The second part was related to 8 knowledge 
questions (with Yes, No options), and the third 
part was related to the 9 attitude questions such as 
feeling pleasure after eating fast foods and 
becoming accustomed due to the frequent 
consumption and excessive weight gain caused by 
eating these types of foods measured on a 5-point 
scale between 1 (strongly disagree) and 5 
(strongly agree). The fourth part raised 2 
questions related to the evaluation of the 
frequency of fast food consumption in general and 
in the last month (practice). Validity and reliability 
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of this questionnaire were confirmed in the study 
by Sharifirad et al. [2]. 
For data collection, all students were initially 
assured that the information collected will remain 
confidential and student participation in research 
is completely voluntary based on personal 
satisfaction. 
After gathering information from intervention 
group and control groups, in the first stage, 
educational intervention was performed in 
intervention group. Educational intervention 
including the following components was carried 
out during 6 sessions and followed for 1 month: 
direct methods consisting of lectures accompanied 
by teachers, playing role and face to face education 
with questions and answers, and indirect methods 
consisting of  using educational materials such as 
pictures, posters, educational movies, etc. Three 
months after the end of the educational 
intervention, the second stage of data collection 
was carried out.  
The data were analyzed by SPSS 22, using 
descriptive statistics and independent & paired t-
tests, Chi-square, and Mann-Whitney tests.  
 

Findings 
A total of 70.0% of students in the intervention 
group were 11 years old and 73.3% of fathers and 
71.7% of mothers had a university education. The 
differences of  demographic variables between the 
intervention group and the control group was not 
significant (Table 1). 
 

Table 1) Demographic variables in the intervention group and 
the control group 

Variables 
intervention Control 

p value 
N Per N Per 

Age 
10 years old 4 6.7 5 8.3 

0.603 11 years old 42 70.0 43 71.7 
12 years old 14 23.3 12 20.0 
BMI 
Underweight(<18.5) 25 42.4 32 53.3 

0.423 
Normal(18.5 to 24.9) 32 54.2 26 43.3 
Overweight(25 to 29.9) 2 3.4 1 1.7 
Obese(>30) 0 0 1 1.7 
Mother's education 
Primary 1 1.7 1 1.7 

0.665 
Intermediate 3 5.0 1 1.7 
Diploma 13 21.6 14 23.3 
University 43 71.7 44 73.3 
Father's education 
Primary 1 1.7 0 0 

0.212 
Intermediate 1 1.7 0 0 
Diploma 14 23.3 12 20.0 
University 44 73.3 48 80.0 
Mother's job 
housewife 22 36.7 19 31.7 

0.293 Employee 38 63.3 38 63.3 
Retired 0 0 3 5 
Father's job 
worker 1 1.7 0 0 

0.219 
Employee 43 71.6 49 81.7 
Free job 12 20.0 9 15.0 
Retired 1 1.7 2 3.3 
Other 3 5 0 0 

Regarding the knowledge, attitude, and practice 
scores, there were no significant differences 
between the two groups (intervention and control) 
before the intervention (p>0.05), but during ``3 
months after education``, a significant difference in 
knowledge, attitude, and practice scores was seen 
between two groups (p<0.01). 
In the intervention group, the mean score for 
knowledge, attitude, and practice, 3 months after 
intervention was increased by 7.13, 12.96 and 0.87 
scores, respectively (p<0.001). While there was no 
significant  change in the control group(p>0.05; 
Table 2). 
 

Table 2) Comparison of the mean scores of knowledge, 
attitude, and practice before and three months after education 

between the intervention and control groups 

Variables 
Intervention Control 

p value 
Mean±SD Mean±SD 

Knowledge 
Before education 13.03±0.23 12.87±0.25 0.564 
Three months after 
education 

20.16±0.22 12.98±0.20 <0.001 

P value <0.001 0.701 - 
Attitude 
Before education 21.48±0.51 21.96±0.51 0.588 
Three months after 
education 

34.44±0.43 21.01±0.47 <0.001 

P value <0.001 0.235 - 
Practice 
Before education 3.05±1.27 3.01±1.11 0.879 
Three months after 
education 

2.18±0.13 2.78±1.14 0.003 

P value <0.001 0.266 - 

 

 

Discussion  
In recent years, fast food consumption among 
adolescents has dramatically increased. Many of 
the habits and dietary patterns form childhood and 
adolescence remain until the end of life [23]. Dietary 
habits may not properly form in adolescence, and 
inappropriate lifestyle patterns during the 
transition to adulthood remain stable [6, 7] will lead 
to an increased risk of chronic non-communicable 
diseases such as obesity, cardiovascular disease 
cardiovascular, cancer, diabetes, etc. [24, 25]. 
Adolescent students do not have much knowledge 
about fast foods and their complications. In a study 
conducted on the fifth grade elementary school 
girls in Sanandaj, Fatehi Panah et al. [26] found that 
students had low nutritional knowledge about the 
fast foods, and their harms, knowledge; the 
attitude scores of the students in the intervention 
group were significantly increased after education, 
but their mean practice score was not significant. 
Also, students had a low nutritional knowledge 
about the fast foods and their harms [26].  
Likewise, in a research conducted in 2014 by Allen 
et al., it was found that students had a low 
nutritional knowledge about fast foods and 
complications of these types of foods [27]. In a study 
carried out by Sanaye et al. in 2015 on 228 medical 
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students of Shahid Beheshti University evaluating 
the knowledge and attitude of students towards 
fast food consumption, it was found that 21.9 
students are in poor or very poor level of 
knowledge to the fast foods [28].  
In a study conducted by Lee et al. in South Korea in 
the field of unbalanced eating behaviors, students 
were placed in intervention and control groups. 
Eighty-four titles for nutrition education in the 
field of unbalanced eating behaviors were selected 
for intervention group, which was held as group 
education once a week during 8 weeks. Education 
had a significant effect on improving knowledge, 
attitude, and nutritional behavior and the results 
indicated that serious approaches to educational 
programs and more attention in an elementary 
periods are required due to lack of children's 
nutritional knowledge [29]. 
Evaluation of Vakili et al. showed that there was a 
significant difference in the mean scores of 
knowledge, attitude, and nutritional practice of 
students on milk and dairy products after 
implementing educational intervention that reflect 
the effectiveness of educational interventions for 
students [30].  
Khalaj and Mohammadi Zaidi conducted a study to 
evaluate the impact of health education on 
modifying the knowledge and nutritional behavior 
in the primary school students in Qazvin. In their 
study, 89 fifth grade students were placed in the 
intervention group and 87 patients were placed in 
the control group. After the implementation of 
educational programs, which was designed for 
intervention group in direct (face to face with the 
questions and answers) and indirect methods 
(using pamphlets and other educational materials) 
and according to the initial assessment of needs, 
the effect of education on students’ knowledge and 
practice was measured; the results showed that 
the students' knowledge and practice scores 
increased after education [31].  
In 2014, a research was conducted by Allen et al. to 
determine the effectiveness of nutrition education 
on the selection of prepared food in a simulated 
environment with a variety of fast foods in 
adolescents. After 30 minutes of education, 
selected foods before and after the intervention 
were compared together, showing that the 
educational intervention led to the selection of 
healthier prepared food among adolescents under 
the study [27].  
A study carried out by Bryant in 2011 showed that 
nutrition education programs in schools and 
delivery of education to the families by students 
create positive effects in much better eating 
children, taking more and more diverse fruits and 
vegetables as well as the curiosity of children and 
asking their parents about healthy nutrition [32]. 

Prelip et al. performed a study on the impact of 
nutrition education programs based on schools in 
the metropolitan on attitudes, beliefs, and 
behaviors related to eating fruits and vegetables; 
the influence of teachers on students' attitudes 
towards the consumption of fruit and vegetables 
created significant change [33]. 
In our country, like many developing countries, 
risk factors as well as infection to non-
communicable diseases are rising and age at the 
onset has been declining. In addition, children and 
adolescents in our society have inclined to high-
calorie foods that lack adequate nutritional value 
instead of traditional foods and simple meals [34]. 
School ages, in which basic training takes place, are 
the important times of life. At this stage of life, 
nutrition and health are important in order to 
highly use of educational opportunities. Children’s 
nutritional unhealthy behaviors, which are very 
common among them, include eating lots of 
prepared foods and junk food due to their 
attractive flavors, their reasonable price, and the 
possibility of eating in leisure [31].  
Given the significant developmental changes in 
childhood and adolescence, receiving 
inappropriate food groups at these ages can cause 
multiple diseases and affect the health and eating 
habits of adult life of young person [35, 36]. If we 
think the problems are not always be transmitted 
from generation to generation, preserving the 
nutritional health of children and adolescents is 
essential [37]. Students can play a significant role in 
the education and transferring it to their 
community. School-based nutrition education 
programs have been characterized as effective 
methods to establish nutritional positive attitudes, 
modifying eating habits and education on the 
relationship between nutrition and diseases [38]. 
Since the new generation of teen has a high 
tendency to consume these types of foods and fast 
food consumption among adolescents is on the rise 
in an upward trend, a study with the aim of 
education program has been designed, which helps 
adolescents in this area. Students are the best 
messengers of health. Lifestyle modifications of 
parents can also be helped through this way; it can 
strengthen their sense of responsibility against 
their health children, and laed their unhealthy 
behaviors to correct and healthy behaviors. There 
is no doubt that if children are involved in health 
education and take an active role, they themselves 
will reach a better understanding of these 
concepts. Undoubtedly, one of the most beautiful 
aspects of public participation in health 
improvement and modification is the active 
involvement of children and students. 
According to the results of the survey, the 
following suggestions are provided: 



51                                                                                                                                                                                    Shabanian Kh. et al. 

Health Education and Health Promotion                                                                                             Spring 2018, Volume 6, Issue 2 

1. Due to the high consumption of fast foods among 
teenagers, it would need to more serious and more 
attention. 
2. Dietary habits of individuals and its patterns are 
formed from early childhood, and having healthy 
eating behaviors in this period affects the health in 
later years, so it is suggested that serious planning 
to be done for informing these patterns and 
providing nutritional knowledge to children and 
their parents. 
3. Creating the right attitude and beliefs about fast 
food consumption plays an important role in 
improving the health of students that this should 
be in educational priorities of the health sector and 
the role of media in this context should also be 
seriously considered. 
There were some limitations in this study as 
following: Student Differences in Learning and 
need to have a different time opportunity to 
change behavior,  lack of continuity of training to 
change attitude sufficiently and permanently. 

 

Conclusion 
Increasing the awareness of educational health in 
terms of knowledge, attitude, and practice is 
effectivein the reduction of fast food consumption 
in primary students. 
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