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Abstract
Motivation/Aim of Study
With rates of childhood obesity increasing worldwide, a
study into whether Irish schoolchildren adhere to healthy
practices for diet and lifestyle was conducted.

Methods
An extensive literature review was conducted and medical
professionals were consulted regarding recommended
guidelines for healthy living. Based on the recommended
guidelines, a questionnaire was developed which in-
cluded seven closed questions (four questions relating to
diet, two relating to lifestyle and one relating to how these
children rate their health). This was circulated to three ran-
domly selected schools in Ireland (one each in Armagh,
Dublin and Limerick). 227 children (aged 7-12) were in-
cluded in the study. Statistical analysis was carried out on
the returned surveys (n=227) and the results were com-
pared to those reported in The Irish Health Behaviour in
School-aged Children 2006 study.

Results
In the study’s target population, it was found that the av-
erage child is not achieving the recommended daily al-

lowance (RDA) of fruit and vegetable or dairy
consumption and is exceeding the RDA for confec-

tionary foods consumption. While the average boy
achieved the RDA for exercise, the average girl did

not. 

Conclusion
Among the 227 school children surveyed,

the majority did not adhere to a
healthy diet and lifestyle. The results

supported the findings of The Irish
Health Behaviour in School-

aged Children 2006 study. To
avoid future health prob-

lems the diet and lifestyle
of our nation’s children

must be 
improved.

Introduction
In recent years there has been great concern about the in-
creasing rates of obesity among children and adolescents.
Obesity is defined by the World Health Organization as a
Body Mass Index (BMI) of over 30kg/m2. The dramatic in-
crease in body weight affecting all age groups has been
declared a global epidemic by the World Health Organi-
zation with immense consequences for public health1,2.
18% of schoolchildren in the 25 European Union (EU)
Member States are overweight, with the number increas-
ing by more than 400,000 new cases every year3. Accord-
ing to the Health Behaviour in School-aged Children
study of 2001, 11% of Irish 15-year-olds are overweight or
obese4.

There is an undeniable link between lifestyle, diet and
weight4. This study examines the lifestyle and diet of Irish
schoolchildren, and compares its findings to health stan-
dards outlined by international guidelines and the expec-
tations of medical professional5. A literature review was
undertaken to clarify the expected standards for children’s
diet and lifestyle. From the literature and from the advice
of both a dietician and consultant paediatric endocrinolo-
gist, the following points were highlighted:

Diet: All hands point to the food pyramid as the best
guide for what children should be eating5(see Fig. 1).

Physical activity: School-age youth should participate
daily in 60 minutes or more of moderate to vigorous phys-
ical activity that is developmentally appropriate, enjoy-
able, and involves a variety of activities6.

Sedentary activities (television watching and computer
usage): The Irish University Nutrition Alliance (IUNA)
study found that both BMI and waist circumference in-
creased proportionately with time spent viewing televi-
sion7.

Poor nutrition and, in particular, calorie over-consump-
tion, especially if combined with a lack of physical exercise
and low levels of self-esteem, predispose children to obe-
sity. Obesity predisposes children and adolescents to ill
health both later in adult life and also more immediately
in adolescence as indicated by the earlier appearance of
type 2 diabetes8. On the basis of this research, a survey was
conducted to establish whether Irish schoolchildren’s cur-
rent living and eating practices are healthy ones.

Methods
Recruitment of participants
227 children (112 boys and 115 girls) from three first level
schools (one each in County Armagh, County Limerick
and Dublin City) participated in this study. The schools
and the participants from each school were randomly se-
lected in order to minimise socioeconomic bias. Schools
were approached by members of the research team, and
all three schools were keen to be involved. The inclusion
criteria required that the children were (a) aged 7-12 and
(b) in full-time education. The surveys were carried out in
the children’s classrooms with a member of the research
team and a teacher present to help answer any of the chil-
dren’s questions. ‘

CLINICAL POINTS

Irish children participating in this survey are not achieving the recommended guidelines for a
healthy lifestyle and diet.

18% of Irish children achieve RDA intake of 5 a day fruit and vegetables.

46% consume 2 items or less of fruit and vegetables per day.  

42% take less than the RDA of 3 a day of dairy products.

93% have confectionary goods (crisps, biscuits, sweets and fizzy drinks) daily.

34% take 3 or more items of confectionary goods daily.

Overall 61% report exercising 5 or more times a week, to a level that they get out of breath
or sweat. A gender difference is apparent within this category with 70% of boys exercising 5
times a week and only 47% of girls achieving this amount.

Irish schoolchildren need to lead a healthier lifestyle to prevent future health implications.
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t Fig. 1. The food
pyramid.

*6th Year Medicine, TCD



RESEARCH

TSMJ - Issue 10 - 2009 49

Assessment of participants
Data regarding the participants’ diet and lifestyle were
collected via a questionnaire which was developed in ac-
cordance with guidelines suggested by the literature re-
viewed and nutritionists of The National Children’s
Hospital, Tallaght. Seven closed questions were included
in the questionnaire. Three questions were based on diet
and investigated whether consumption of fruit and veg-
etables, dairy and confectionary (crisps, biscuits, sweets
and fizzy drinks) complied with RDA. Another question
investigated the source the children used to get their lunch
(homemade by parents, in the school or made by them-
selves).  Two questions related to lifestyle and the fre-
quency of exercise and sedentary activities in the lives of
the participants. A final question relating to how these
children rated their health based on these habits was also
included (see Fig. 2).

Statistical analysis
The data were compiled and analysed using Microsoft
Excel for Windows.

Results
See Table 1.

Discussion and conclusion
The diet and lifestyle of the participants were found to be
well below the recommended standards for a healthy
child. Particularly noteworthy was the low intake of fruit
and vegetables alongside the high daily intake of confec-
tionary foods.

Results show that almost 40% of children do not exercise
to the level recommended. Although the recommended
amount of exercise per day is 60 minutes of moderate to
vigorous physical activity, which equates to ‘

s Fig. 3. Diet
% breakdown of number of portions of
(A) Fruit/vegetables
(B) Dairy
(C) Confectionary consumed per day
by participants (n=227).
(D) % breakdown of source of lunch
used by participants (n=227).

A B

C D

1. How many fruit and vegetables do you eat a day?5 or more     3 or 4     1 or 2     none

2. How many of the following do you eat per day?crisps, chocolate, sweets, take away, biscuits, fizzy drinks5 or more     3 or 4     1 or 2     none

3. How many of the following dairy products would you eat per day?Cheese, milk, yoghurt, butter
5 or more     3 or 4     1 or 2     none

4. Where do you buy your lunch from?
my parent makes it from the school canteenI make it myself from the shop on the way to school

5. How many times a week do you get 30 minutes exercise?  Exercise in-cludes playing sports, running around or any activity that makes you sweat!5 or more     3 or 4     1 or 2     none

6. How much time do you spend watching TV, using PC/videogames/DVDsper day
4+ hrs     3-4 hrs     2-3 hrs     1-2 hrs  less than 1 hr     none

7. How would you rate your health including diet and exercise?Excellent     Very good     Average     Bad     Very bad

s Fig. 2. The survey.

RESULTS

DIET
18% of the children surveyed achieve the RDA intake of 5 servings
of fruit and vegetables per day while 46% consume 2 items or less
of fruit and vegetables per day (see Fig. 3a). 

42% take less than the RDA of 3 servings per day of dairy products
(see Fig. 3b).

93% consume confectionary goods every day with 34% taking
three or more items of confectionary goods daily (see Fig. 3c).

SCHOOL LUNCH
68% of children had their lunch made at home by their parents
while the remaining 32% either bought their own lunch in the
school canteen/shop or made it themselves (see Fig. 3d).

EXERCISE
Overall 61% reported exercising 5 or more times a week, to a level
that they get out of breath or sweat, as an indicator of vigorous ex-
ercise (see Fig. 3a).  A gender difference is apparent within this cat-
egory with 70% of boys exercising 5 times a week as compared to
47% of girls achieving this same level of frequency.

SEDENTARY ACTIVITIES
41% of children reported watching television or being on the com-
puter for more than 2 hours daily while 100% reported spending
some time watching television or using the computer daily (see
Fig. 3b).

SELF-ASSESSMENT
When asked to rate their lifestyle, 45% of the participants felt they
lived a very healthy or excellent lifestyle while 55% rated their
lifestyle as average or below average (see Fig. 4).

t Table 1. Results.
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approximately 2.4-3.4 MJ (500-700 kcal) of energy expen-
diture per day, the survey asked the children whether they
exercised 30 minutes per day at an intensity that made
them sweat6. An alternative measure of physical activity
was chosen for two reasons.  First, if the intensity of phys-
ical activity was vigorous, it would be possible to achieve
in 30 minutes the equivalent energy expenditure of 60
minutes worth of moderate activity8. Second, it was felt
that it would be easier for children to understand the con-
cept of a short period of vigorous activity, measured by
sweating, rather than a longer period of moderate activity.
Boys were found to be more likely to regularly and con-
sistently exercise (data not shown).

Research has shown that both BMI and waist circumfer-
ence increase proportionately with television-viewing
time8. With 41% of children spending two or more hours
each day engaged in this sedentary activity, increasing
rates of obesity are to be expected.
Given that 68% of children surveyed received packed
lunches from home, the child’s diet is a reflection of the
quality and type of food available in the home. The cost
of foodstuff may affect the diet of those children from
lower socioeconomic backgrounds. Confectionary prod-
ucts typically cost less and are more readily available than
healthy options, a reality that is largely determined by
food and agricultural policies and trade practices9. The
parental awareness of health issues and their relation to
diet will also have an impact on the quality of food pre-
pared at home. Higher parental education has been asso-
ciated with heightened health consciousness in food
choices10. Surprisingly, although the average child was
falling below healthy standards, 45% still considered their
lifestyle to be very good or excellent. This highlights the
need for further education about health issues and a shift
in the social norms with acceptance of unhealthy eating.

Possible sources of error include limited population size
and accidental misreporting which is inherent in the ret-
rospective data collection method used.

Unhealthy diets and physical inactivity are major contrib-
utors to becoming overweight or obese9. Obese young
people are at greater risk of health problems such as poor
glucose tolerance, hyperinsulinemia, type 2 diabetes, hy-
pertension and asthma11. Also, obesity and excessive
weight in children and adolescents may interfere with nor-
mal psychosocial, emotional and physical development9.
Furthermore, obesity in young people persists into adult-
hood to compromise long-term health through its associ-
ation with morbidity and increased risk of premature
mortality from coronary heart disease, arteriosclerosis and
certain types of cancer11.

These results are comparable to the “Health Behaviour of
School-aged Children” survey4. This nationwide study
was published by the Health Promotion Research Centre
of the National University of Ireland Galway,  Department
of Health and Children, in conjunction with the World
Health Organisation and surveyed 13,000 students aged
8-17 years old. The results of our survey are very similar
to those found in this larger study in which they found
Irish children to be falling below the recommended stan-
dards for both diet and exercise.

Possible solutions to improve diet and lifestyle in children
would include school-based interventions such as educat-
ing children about healthy eating practices and teaching

them how to prepare healthy meals. Targeting one health
aspect at a time allows children to focus their efforts on a
single change, changing their lifestyle step by step. In ad-
dressing a child’s perspective to food and health, branding
fruit and vegetables as ‘tasty’ rather than ‘healthy’ makes
health messages more successful12.

Some efforts have been made towards this such as the
Food Dudes Programme13. This programme aims to im-
prove diet in school-aged children using the key elements
of: 

(1) Peer-modelling: Food Dudes are fictional peers who
promote fruit and vegetables 
(2) Rewards and school support
A study of this model demonstrated that it increased fruit
consumption from 21% to 73% of RDA and vegetable con-
sumption from 24% to 69%14. This programme is now
being introduced nationwide in primary schools. 

An interesting approach to future research in this area
would be to conduct a cohort study into adulthood, cor-
relating medical problems in adult life to diet and lifestyle
in childhood. Comparing socioeconomic class with di-
etary and lifestyle practices would also be of interest.
This study clearly shows Irish schoolchildren are not ad-
hering to a healthy lifestyle and diet. To avoid an obesity
crisis, changes must be made on a national scale.
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s Fig. 4. Exercise
(A) % breakdown of exercise frequency
(number of 30-minute vigorous exercise
periods per week) of participants
(n=227).
(B) % breakdown of number of hours
engaged in sedentary activities (watching
television or using the computer) per day
by participants (n=227).

s Fig. 5. Self-assessment
% breakdown of self-rating of lifestyle
and diet by participants (n=227).




