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- Research’and Methods -

n investigation into the protective factors for overweight

among low socio-economic status children

L pie Boshoff, Jim Dollman and Anthea Magarey

uth overweight and oﬁesity are serious and escalating public relationships between SES and the health of young people,

ealth issues. Obesity brings in its train serious immediate —{jttle is confirmed in the Jiterature about the impact of a child’s
nsequences for the affected child, including raised risk of  family and neighbourhood environments on health-related

pe 2 diabetes, hypertension, sleep apnoea, social exclusion behaviours. There are reports of greater concerns about cost of
* yd depression.! Furthermore, weight status in youth predicts  gport participation, physical risk in the neighbourhood, restricted
eight status in adults.%* Among adults, obesity 15 nOW  means of private transport and limited access to playgrounds
cognised as a primary risk facior for cardiovascular disease a5 and community facilities among parents of less active children.®
well as other conditions such as diabetes, gall bladder disease, While specific evidence is scarce, it seems reasonable 1o
ostecarthritis and certain cancers. hypothesise that barriers such as these are more likely to affect

It is generally accepted that the obesity epidemic is a result of children in economically disadvantaged circumstances.

- ‘obesogenic’ factors that promote increased consumption of  This study aimed to expand the knowledge base about the
_ energy-dlense foods and decreased energy expenditure, resulting  attributes of children in neighbourhoods defined as Tow SES
+in accumulation of body fat."** Surveys in New South Wales  who display healthy behaviours in their eating and physical
- NSW)° and. South Australia (SAY reveal higher prevalence of - activity. This study design is modelled on the salutogenic
—overweight among fow socio-economic status (SES) youth, — approach to epidemiological research that pursues origins of

. underscoring the need forgreater understanding of the complex  health rather than causes of discase. Of particular interest are

0:

?,ﬁ Issue addressed: In light of the current obesity epidemic, this study aimed to expand the knowledge base ahout
e the factors involved and the characteristics of children of low socio-economic status (SES)-who display healthy
. behaviours in their eating and physical activity. :

Methods: This project was conducted in two phases: a non-experimental, quantitative design was used in phase
one to assess the characteristics of a sample of children in a low SES community. This phase identified children
who displayed healthy eating and physical activity behaviours. Phase two used interpretive qualitative methods to
investigate the perceptions of these children and their parents about the protective factors involved. Focus groups
with children and interviews with their mothers were conducted. :

Results: ln phase one, 45 of 927 children assessed met a priori criteria set for healthy eating and physical activity
behaviours, Central themes identified in phase two include: the influence of perceived health benefits; parental
and child values regarding healthy eating and physical activity; the sense of enjoyment that children experience;
the impact of child preferences and choice; and social influences.

Conclusion: The study illustrated the complexity of factors involved in physical activity and healthy eating among
children in a low socio-economic community. :

Keywords: children, socio-economic status, overweight

ane .
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0. what = Gis it
From this study, recommendations are made for health promotion programs related o physical activity and healthy
eating. These recommendations, based on the Health Belief Model, include the education of parents about general
parenting skifls, life skills, self-efficacy and problem-solvirig skills as well as focusing on enjoyment and choice for

children.
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the ‘resistance resources’ that allow people to maintain goad
health despite exposure to disease risk. It is anticipated that the
findings from this study will increase our understanding of
children in low SES communities who display healthy behaviours
and characteristics in relation to pre-disposers 1o overweight,
and their perspectives on the protective factors involved.

Research methodology

This project was conducted in two phases. Phase one used a
non-experimental, quantitative design to assess the
characteristics of a sample of children in a tow SES community
in Adelaide, SA. This phase identified children who displayed
behaviours indicative of a healthy lifestyle in their dietary intake
and physical activity. Phase two used qualitative methods to
investigate the perceptions of these children and their parents
about the protective factors involved. Table 1 provides an
overview of the phases involved and the corresponding research
aims and instruments used.

Phase one: assessment of characteristics
of children in relation to predisposers
to overweight

Sampling method

All children in Years 5, 6 and 7 from public schools in the northern
suburbs of Adelaide were invited to participate. Six schools with
school-card registers of more than 65% {i.e. more than 65% of
children qualify for gover'hment's'upport to meet the costs of
attendance) were approached, and five agreed to participate.
A total of 565 children were given information sheets and
consent forms to take home. Of these, 227 children completed
all aspects of phase one (40.2% of those initially invited).

Research instruments and measurements

Height, weight and Body Mass Index (BN

Body weight {to 100 g} and stretch stature {to 0.1 cm) were

measured using electronic scales and portahle stadiometey,
Sf

] of
diurnal variation in stature, so that assessments could be mad
e

respectively, Stretch stature was used to minimise the effect

at any time during school hours. This involves applicatioy o
gentle upward pressure through the mastoid processes durin

measurement. BMI was calculated as weight (kgifstature {m3,
Normal weight and overweight/obese children were identifig
using internationally derived cut-offs for these classificatigng s

Teacher rating of child’s attitude to physical education (PE)

Classroom teachers (or where appropriate PE specialists) Were
asked to complete a brief questionnaire on attitudes towards
school PE among children in their classes. The focus was more
on willingness to participate rather than skill in order to identify
those with a positive attitude to physical activity. Each child i,
the class was ranked on a four-point scale, with one indicating
low participation and four very high participation.

Global physical activity rating

Children completed a slightly modified version of the Physical
Activity Questionnaire for Adolescents (PAQ-A). The
meodifications were linguistic, with American examples altered
to Australian examples to make the information more culturally
specific. The PAQ-A asks children to recall the number of times
in the last week they performed moderate to vigorous physical
activity, choosing from a checklist. Physical activity is described
as “sports, games, or dance that-make you breathe hard, make
your legs feel tired, or make you sweat”. Seven questions assess
physical activity in both school and out-of-school hours, covering
PE, recess and lunch, right after school, evenings and the
weekend. One question asks which statement “describes you
best for the last seven days” with five statements describing low
activity to very high activity levels."® The items of the PAQ-A
are scored on a five-point scale, with higher scores indicating
higher levels of activity. A global physical activity rating was
calculated from the average of these seven items to reflect the

overall physical activity level.

Phases of the project and aim

Research instruments for each phase

Phase one: Assessriient of characteristics of children in relation to
predisposers to overweight '

« Height, weight and Body Mass Index (BMi)

* Teacher rating of attitude towards physical education (PE)

* Physical Activity Questionnaire {PAQ-A), time spent cn organised sport
and screen-time

* Dietary intake questicnnaire

Identificatfon of children according to a prior eriteria for physical activity and dietary ntake

Phase two: Description of children and parents’ perspectives
on protective factors

* Focus groups with children
* Interviews with parents
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O,w'ganised sport participation

‘Children were asked in a questionnaire how many organised
‘VSPO"E they had played on a regular basis over the most recent
summer and winter, and whether they had represented the
school, a club or both in these sports.

Sereen time

There is emerging evidence that screen-based leisure affects
children’s body composition independent of levels of physical
adivity.! A question appended to the PAQ-A asked children
about screen-based leisure: “On an average day how many
hours of TV/Video/DVD do you watch?” Response options
ranged from: never/rarely to more than four hours per day.

Dietary intake

Dietary intake was assessed by a 22-item questionnaire
completed by children. Using checklists, children were asked
to indicate their intake of beverages and foods at breakfast, on
the way to school, recess and lunch on the day surveyed and
what they most often consumed after school. Checklists were
hased on those foods known to be commonly consumed by
. primary school children at these times."" In addition, for each
iterm on a list of 18 fruits and 28 vegetables, they were asked to
indicate if they consumed it yesterday, had it sometime or did
not know/did not know what it was. Based on the Dietary
" Guidelines for Children and Adolescents™ and the Austrafian
Cuide to Healthy Fating,'? fwo scores were calculated from the
completed questionnaire: a healthy eating score and an
unhealthy eating score,

Variable Boys Girls

Age (years? 11.25 (0.94] 11.20 {1.02)
Stature (cm)? 148.8 (9.8) 148.9 (8.9)
Weight (kg 46.471 (14.43) 44.70 {11.37)
Bl U<g.r:’t'2)'3 20.71 (5.18) 19.96 (3.54'}
Teacher rating {1-4)0 3.0 (2.0) 2.0 (1.0%
Clobal PA (1-5% 3.56 (0.87) 3.22 (0.65F°
Screen time (1-55¢ 40030 40020
% normal weight: overweight/obese? 62.3: 37.7 70.5: 29.5
% meeting teacher rating criterion 68% 51%¢
{high to very highjd

% meeting screen-time criterion 28% 29%

(< 4 hrs/dlay)

% playing two or more 67% 54%¢
organised sports®

n=227 n=114 n=113

(@) Presented as means and standard deviations, comparisons by ANOVA,

{b) Presented as medians and interquartife ranges, comparisons by Mann-Whitrey U.
&) T=neverfrarely; 2=0-1 hours; 3=1-2 hours; 4=3-4 hours; 5=more than 4 hours.
{d) Comparisons by chi square.

(&) Boys and girls significantly different, p=0.05.

Results of phase one: identification of children

Description of participants

As can be seen in Table 2, boys were more active than girls
according to the teacher rating (p=0.0004) and self-reported
global physical activity rating (p=0.01), with no gender
differences in screen time (p=0.63). The proportions of
averweight boys (37.7%) and girls (29.5%) are somewhat higher
than reported for a representative sample of upper primary age
South Australians from 1997 (23.3% of hoys and 19.8% of girls).5

Relationships between variables

Teacher rating of physical activity and global physical activity
were correlated in boys and girls, providing evidence of
concurrent validity between these subjective ratings (see Table
3). There was a significant inverse association of teacher-rated
physical activity and BMI in boys but not girls, while screen
time was unrelated to BMI and both measures of physical activity
amang boys and girls.

Identification of children: physical activity

The criteria used for children’s physical activity were: children
who were in the normal BMI range; rated by their teacher as
‘high’ or “very high’ in PE participation; and possessed at least
two af the following three attributes: global physical activity
rating above the median; two hours or less of daily screen time;
and participation in two or more organised sports in the previous
12 months.

Of the 114 boys and 113 girls, 16 (14%) and 15 (13%) respect-
ively met the criteria and therefore entry into phase two. The
criterion that most participants failed to reach was the
recommended screen-time exposure of two hours or less per
day, with 72% of boys and 71% of girls exceeding this threshold.
Most boys were active participants in PE {(67%), while 68%
played at least two organised sports in the previous 12 months.
About half the girls met the criteria for active engagement in PE
and organised sport participation.

Global

Teacher  Screen
PA rating time
Bml 0.172 -0.250 0.16
p=007) (=001  (p=009
Clobal PA -0.009 0.250 - -0.086
{(p=0.89) (p=0.07) (p=0.37)
Teacher rating  -0.062 0.302 -G.048
p=0.25) _ {p=0.01) {p=0.52)
Screen time -0.055 -0.002 -0.069
(p=0.57) {(p=0.98) (p=0.95)
n=227
Boys in italics.

(a) Spearman rank order correlation coefficients.
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Identification of children: dietary intake

The healthy eating score ranged from four to 20 {median 10)
and the unhealthy eating score from three to 30 (median 14}.
Eighteen children were identified by plotting the healthy eating
score against the unhealthy eating score and those children with
a healthy eating score in the top 20% (14 or greater) and an
unhealthy eating score in the bottom 20% (i.e. least unhealthy,
10 or less) were identified. .

Of the children identified, only four met all criteria for both
physical activity and dietary intake; consequently, selection into
phase two was performed on the basis of these behaviours
separately, with phase two focus groups and interviews therefore
focusing on either physical activity or dietary behaviours,
Children meeting both dietary and physical activity criteria were
asked to attend hath focus groups, and two of the four agreed
to do so.

Phase two: children’s and parents’ perspectives
on protective behaviours

Research -methodology

During this phase, an interpretive qualitative methodology™*
was used to investigate the perceptions of children and their
parents as to why the children participated in physical activity
and ate specific foods. A qualitative design was chosen to create
a rich description of the phenomenon, aiming to understand
the thoughts, feelings and.experiences of the children and their

_parents, Facus groups were conducted in schools with children

and heme interviews were used to collect data from their
parents.

Participants and sampling method

Twenty-seven children of the 49 identified in phase one, aged
between 10 and 13 years, participated in a focus group on
physical activity or healthy eating. Some identified children were
unable to participate because of practical reasons such as illness
or outings on the day of the focus groups. Eighteen of these
children’s mothers were involved in interviews. Ten hoys and
eleven girls participated in three ‘all boy” and four ‘all girl’

physical activity focus groups and four boys and four girls -

participated in three mixed gender healthy eating focus groups.
One boy and one girl participated in both a physical activity
and a healthy eating group. Sizes of groups ranged from two to
five children. Groups were composed based on the school that
the child was attending.

Research instruments used

Focus groups were designed to facilitate children’s active
participation in the discussion and involved activities as
recornmended by the literature.'® The activities aimed to gain
access to children’s meanings by using accompanying questions

designed to elicit discussion. The researcher taok on the "
of observer and facilitator, being aware of the need to facilitaye .
spontaneous conversation between peers'”'8 rather thay, Wit
the adult researcher. A trained research assistant facilitateg the -
focus groups. The focus group questions and process were nilo
tested' before use.

The activities utilised were the creation of collages in the physical -+

activity groups, and during the healthy eating groups the childre,
were asked to identify healthy and unhealthy foods from the
dietary intake questionnaire to prompt thinking about fopg -
choices. Questions were used to promote discussion of the -+
specific chosen activity, who they do it with, when they dg
and their likes and dislikes regarding the activity. Key discussigy,
points were captured on a whiteboard and verified by thy -
children. Consensus was reached on the accuracy of the dag
for both types of focus groups. Focus group discussions were
audio-taped and written records kept.

Semi—f;tructured interviews with parents provided an Opporturity
to verify data obtained from the children. Similar questicns useq
in the focus groups were asked of parents. Notes were (aken
and interviews were taped and transcribed.

In collaboration with other researchers, an inductive thematic
data analysis approach was employed.?® The categories were
derived from the data, which were then developed into themes
and were referred back to the original data to check for accuracy.

Findings of the study: phase two

Findings from the focus groups and home interviews were
integrated into themes within the two main topics: physical
activity and healthy eating.

Physical activity

The majority of children selected a sport when prompted to
select a physical activity to create a collage; for example, cricket

and nethall. Mothers also often listed sports first and ther - -

discussed other physical activity such as riding bikes and playing
with the dog. Themes were developed from the combined focus
groups and interviews, and the first four below were derived
from both the children and their mothers. The last three themes
mentioned were identified by the mothers only.

Perceived heaith, fitness, and well-being benefits

Participants reported involvement in activities for a range of
health, physical and psychological well-being benefits. Children
identified physical activity as a means to be, or become, fit and
healthy. Examples of statements are: “good for health”; “work
off calaries”, “increased energy”, and keeps “muscles working"
Statements included that physical activity “makes me feel good”
and it “makes me fitand healthy”. Mothers mentioned explicity
the health benefits of physical activity, for example as a mean® -

to control weight.

138  Health Promotion Journal of Australia 2007 : 18 (2)




gesearch and Methods

Protective factors for overweight among low SES children

sense of enjoviment

fvery child reported that the physical activity they participated
in was fun, which was supported by all mothers. Comments
from children included: “It makes me happy” and “It's more
fun than watching my favourite movie”. Sense of enjoyment as
afactor in physical activity is supported by other researchers 1%

Social interaction and recognition

Childrens mentioned friends as a factor frequently, for example
meeting and making friends and sharing meaningful time
together. Family members were another significant group
mentioned. At [east one child in each focus group participated
in a physical activity with a family member. Mothers discussed
how physical activity was a family event or habit, with most
mothers having participated in a sport as a child. One mother
mentioned that she invited her son along to her horse-riding
sessions even though he did not ride. At the sessions he “is
either kicking the ball around or brushing the horse”, which
counts as physical activity for the mother. They mentioned the
influence of family members, for example some parents were
involved as sport coaches. Children discussed the social
recognition they received and the role of teams and spectators.
Examples include: “help team mates” and “I'm the captain; |
have to participate”. Other researchers®*25 also recognised the
“influence of social factors such as the broader family and

community on physical activity.

Competition against self and others, selFdevelopment

and sense of compelence

References were made to being a competitive person and liking
to win. A few children spoke about the self-development that
occurs when they participate in physical activity and most
reported a sense of competence in their physical activity. One
!ﬁother stated: “He improves greatly once he starts ... he picks
things up quickly and learns the rules.” Most mothers said they
thought their children were good at the physical activity they
participated in. In exploring the concept of skill development
and sense of achievement, Sallis, Prochaska and Taylor*® found
a positive association between perceived activity competence
and adolescents’ physical activity, as well as a positive association
between achievement orientation and physical activity.

Farents’ personal values regarding physical activity

Mothers exhibited and talked about a variety of personal values
related to and influencing their children’s physical activity. For
the following mother, doing something purposeful is important:
“I do want her to do a sport, an activity. ... | don't want her to
sit and do nothing.” For another, it is imporfant to be outside:
“If it’s a nice day | like them to get out and play outside.”

Personal characteristics of child

The majority of mothers mentioned that their child’s personality,
characteristics or interest in being physically active was present
from a young age. Some also compared their child’s activity
pattern with their own and thought there might be a genetic
component. An example of a statement is: “He’s not a sitting
down person.”

Frvironmental factors; transport, resources and safety

Mothers discussed a variety of environmental factors that
influenced their ability to allow and encourage their child to
participate in physical activity. All of the mothers interviewed
inferred that potential barriers existed that may have prevented
their child from participating in their chosen physical activity,
but that their family had compromised or negotiated strategies
to address these barriers.

One mother stated: “So 1 have to work things out” wien talking
about facing transport problems. Potential barriers included:
transportation, resources {including equipment and financial),
and safety concerns. One mother without a car resolved this
problem by organising for her ex-hushand to provide transport
for the children to sport activities. Another mother stated the
following strategy to address safety concerns: “... just stay in
one place ... like to know where they are”. Other mothers
spoke of strategies such as use of mobile phones and older
siblings. Financial barriers were issues for most mothers. One
mother spoke of finding creative ways to do activities and another
of giving uniforms and equipment as gifts for birthdays or
Christmas.

Healthy eating

Themes from both focus groups and interviews follow below.

Parental influences, health beliefs, provision, preferences and rules

" Mothers talked about their beliefin healthy food choices, which

was supported by the children. Mothers restricted unhealthy
foods and encouraged healthy foods. One mother said: “I'don’t
restrict what vegetables or fruit he snacks on ... chips | curtail.”
This finding illustrating parental influence on healthy eating is
supported by results from other studies.?”*

Children in the current study reported their parents’ health
beliefs were communicated to them through rules and
expectations, for example: “Mum complains if you don't eat
breakfast.” Portion restrictions and control varied from home to
home. Many mothers mentioned specific amounts of food their
child was allowed each day. One example is: “When they're at
schaol they each have a container which has their treats in it for
the week ... once it’s empty, that's it.”

Most parents acknowledged that their own actions influenced
their children’s food choices, which was supported by the

Health Promotion Journal of Australia 2007 : 16 (2) 139
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children and other research studies. 3! One mother said: “They
obviously see the parents having healthy choices.” Availability
affected what the child chose to eat. For most children, their
mother was the primary food purchaser. A comment included:
“| eat unhealthy foods when there’s nothing else in the
cupboard.” This finding, which illustrates food availability as a
factor in food preferences, is supported by other stuclies.?”1%?

Although some mothers mentioned financial considerations in
buying food for the family, they reported that healthier food
and home-cooked meals were more affordable. Restrictions
are usually placed around less healthy food, which is both a
health and a financial ‘consideration for them. One mother’s
statement illustrates the financial consideration: “... I've got a
big family ... | think fruit and vegetables go further...”.

Sense of enjoyment, familiarity and variety of foods

All the children reported that the reason they ate their favourite
healthy and unhealthy foods was that they liked them— especially
in terms of taste, texture, and smell. They described how their
favourite foods had good “colour — ripeness”, had “lots of
flavour,” and “looks nice, smells nice”. Mothers described how
their children “like the taste” of the foods. This finding is
supported by another study into adolescent eating behaviours.?

For nearly half of the mothers in the current study, food was
described as being enjoyable because of its familiarity. A few of
the mothers said that they ate basically the same meals on a
regular basis. Mothers also discussed how variety affected the

- sense of enjoyment and stressed the importance of variety to

keep enjoyment levels up. None of the mothers reported forcing
their child to eat foods that they did nat like, but most shared
the expectation that they would at least try new foods. Half the
mothers indicated that they tried re-presenting in new ways
foods that had previously been disliked.

Child preferences, choice and decision making

Children expressed that they felt they had a choice in what
they ate. Their reasons for choosing foods varied and included
personal preferences and specific conditions, for example eating
ice-cream in warm weather. The majority of mothers interviewed
described their child as “easy to please”, with a minority being
“nicky eaters”. Mothers displayed a high level of understanding
of the role that their children’s personal choice played and
provided children with limited choices rather than everything
they wanted. For example: “They’ve usually got a choice of
three or four salads to choose from.” Law?! supports this finding
by advocating for choice or control over activities in order to
provide meaning and encourage involvement in-activities.

Wider community influences: health values and beliefs

Community influences on eating behaviour mentioned by the
children were sport coaches, teachers and schools, and television

advertising. Mothers mentioned teachers, adult siblingS g .
coaches. For example: “At her last school [the] class was
encouraged to bring in chopped up carrots and fruits ... Ang
they brought them in, they could eatthem all day.” Peer pregy
was also acknowledged by mothers as a barrier to healthy eqgj,
at school. However, they said that this pressure did nat always
generalise to the home environment.

Discussion

The findings of this study provide valuable information illustrai ng
the complex nature of physical activity and healthy eating among
young people, supported by other researchers.**® The common
themes within the two categories of physical activity and healthy
eating are displayed in Table 4.

In both the categories of physical activity and healthy eating,
parental and child values emerged as a prominent theme,
Parental values and influence were stronger in the healthy eating
category, with mothers having a direct influence on the provision
of healthy foods. In the physical activity category, a balance
between parental influence and child preferences was more
evident. Recognition therefore needs to be given fo the
significant influence that parents have in facilitating a healthy
lifestyle. Similar results have been obtained by other researchers
in this topic area?3® in regard to the impact of parents as
determinants of engagement in physical activity and diet.**

Both parents and children displayed values refated to healthy

eating and physical activity, which are key to pursuing desired
behaviours. First, mothers and children had an understanding
of the health benefits related to healthy eating and physical
activity. Second, parents displayed a sense of self-efficacy, i.e.a
belief in their ability to take appropriate action and utilise their
problem-solving skills in their pursuit of a healthy lifestyle, in
spite of difficulties faced. Examples of strategies include the
availability of healthy foods; parents’ involvement in sport
activities; setting rules about dietary intake and activity
participation; food avaifability; and overcoming barriers to
physical activity such as transport, safety and limited finances.
These findings are consistent with the Health Belief Model in
interventions.3%4° The Health Belief Model explains the process
by which an individual will take action related to a given health
problem. individuals will take action to protect or promote heaith

Physical activity and healthy eating.

Perceived health benefits, parental and child values regarding healthy eating
and physical activity.

Sense of enjbyment.

Child preferences, choice and characteristics.

Social influences: family, friends and wider community.
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Fthey perceive themselves to be susceptible to a condition or
roblem and if they believe it will have potentially serious
onsequences. They helieve a course of action is available that

Lo i

will reduce their susceptibility or minimise the consequences
and that the benefits of taking action outweigh the costs or
.+ parriers. Self-efficacy is an important factor in this process. Other
influences on this process are personal characteristics, social
. gircumstances and immediate cues for action, for example
media publicity.

“This study has provided valuable information on potential
- gtrategies for assisting other families to incorporate healthy eating
- and physical activity into children’s lifestyles. Strategies for further
consideration include:

+ More research and appropriate educational programs related
" tointernal drivers such as motivation, values and self-efficacy.

+ The provision of training for pérenm in seli-efficacy and
problem-salving skills in order to address barriers to

nature of some family situations in lower SES communities
warrant a sensitive and tailored approach to support parents.

» Parental training in life skills, such as buying and cooking
healthy and cost-effective family meals, making healthy fast
food choices, active play with their children and general
parenting skills,

..+ A balanced approach between parental infiuence and
children’s choice in activities. The provision of choices for
children in physical activity and healthy eating is a strategy
to ensure that children’s own preferences and personal
characteristics are incorporated, thereby increasing their
sense of enjoyment.

Critical evaluation of the study

The use of both child focus groups and parental interviews
supports the credibility of the findings of this study because
many of the themes were similar for both the children and
parents. Generalisability of the findings is limited to groups with
similar characteristics, that is, children aged 10-13 years from
the northern suburbs of metropolitan Adelaide. This study
focused on the viewpoints of selected children identified with
a high physical activity level and healthy eating patierns.
Exploration of the viewpoints of less active children and with
unhealthy eating patterns would be valuable for a future research
studly.

Conclusion

This study has provided valuable information on children and
their parents’ perspectives on protective behaviours against
obesity. It has iHlustrated the complex interplay of child specific,
parental and environmental influences on healthy eating and
engagement in physical ‘a_ctivity. The descriptions provided by

implementing a healthy lifestyle. The unigue and complex’

parents and children have identified potential strategies to be
explored further for the promotian of healthy lifestyles among
families in similar circumstances.

Acknowledgements

The authors wish to acknowledge the contributions of the
schools, participants and research assistants {Ruth Semler and
Shaun Bollmeyer) to this project.

References

1. Lobstefn T, Bauer L, Uauy R, Obesity in children and young people: a crisis in
public health. Obes Rev. 2004;5 Suppl 1:4-85.

2. Whitaker RC, Wright JA, Pepe MC, et al. Predicting obesity in young adulthood
from childhood and parental obesity. N Engl } Med. 1997,337:869-73.

3. Magarey AM, Daniels LA, Boulten 7], Cockington RA. Predicting obesity in early
adulthocd from childhood and parental obesity. Int } Obes. 2003;27:505-13.

4. National Health and Medical Research Coundil. Clinical Practice Guidelines for
the Managemen! of Overweight and Obesily in Chifdren and Adolescents. Canberra
(AUST): Commonwealth of Australia; 2003,

5. World Health Organization. Obesity: Preventing and Managing the Glehal
Epideric: Report of a WHO Consultation on Obesity. Geneva (CHE): WHO;
1998,

6. Booth ML, Chey T, Wake M, et al. Change in the prevalence of overweight and
obesity among young Australians, 1969-1997. Am | Clin Nutr. 2002;77(1):29-
36.

7. Dollman ], Pilgrim, A. Changes in bady composition belween 1997 and 2002
among South Australian children: influences of socic-economic status and location
of residence, Aust N 7 f Public Health. 2005:29(2):166-70.

8. Sallis )£ Correlates of physical activity at home in Mexican American and Anglo
American schoolchildren. Health Psychol. 1993;12:390-8.

9, Cole T, Belfizzi MC, Flegal KM, et al. Establishing a standard definition for child
overweight and obesity worldwide: Infernational survey. Br Med J. 2000;320:
1-6.

10. Kowalski KC, Crocker PRE, Faulkner RA. Validation of the physical activity
questionnaire for older children. Pediatric Exercise Science, 1997;9(2):174.

11. McLennan W, Podger A. National Nutrition Survey: Foods Faten. 1995, Canberra
(AUST): AGPS; 1998.

12. National Health and Medical Research Council. Dietary Guidefines for Children
and Adofescents in Austrafia. Canberra (AUST): AGPS; 2002,

13. Smith A, Kellelt £, Schmeriaib Y. The Australian Guide to Healthy Eating. Canberra
TALUST): Commonwealth Department of Health and Family Services; 1998.
p1-40.

14. Crotty M. The Foundations of Social Research: Meaning and perspectwe in Lhe

Research Process. Melbourne (AUST): Allen and Unwin; 1998.

. Miles M, Huberman A. An Expanded Sourcebock: Qualitative Data Analysis. 2nd
ed. Thousand Qaks (CA): Sage Publications; 1994.

16. Morgan M, Gibbs 5, Maxwell K, et al. Hearing children’s volces: Methedological
issues in conducting focus groups with children aged 7-11 years. Qualitative
Research. 2002;2(1):5-20

17. Levine |, Zimmerman ]. Using qualitative data to inform public policy: Evaluating
choose to de-fuse. Am j Orthopsychiatry. 1996;6(3):363-77.

18. Mauthner M. Methodclogical aspects of collecting data from children: Lessons
from three research projects. Chifdren and Society: 1997;11:16-28.

19. Ketteridge A, Boshoff K. Exploring the Reasons Why Children Participate in Physical
Activity and Identifying Strategies that facifitate their involvement in Such Activity.
Personal Communication.

. Patton QM. Qualitative Research and Evaluation Methods. London (UK): Sage;
2002,

. Taylor WC, Blair SN, Cummings SS, et al. Chlldhood and adolescent physical
activily patterns and adult physical activity. Med Sci Sports Exerc. 1999;31:118-
23.

22, Locke L. Dr Lewin's litile liver patties: A parable about encouraging healthy

lifestyles. QUIEST. 1996;48:422-31.

23. Brustad R. Who will go cut and play? Parental and psychological influences on
children’s attraction to physical activity. Pediatric Fxercise Science. 1993;5:210-
23

24 Masten A, Coatsworth ). The development of competence in favourable and
unfavourable environments. Am Psychof, 1998;52:205-20.

25. Hume C, Salmon ], Ball, K. Children’s perceptions of their home and

-
(%21

2

=]

2

=

Health Promotion Journal of Australia 2007 : 18 (2) 141



Boshoff, Dollman and Magarey

Artica
neighbourhood environments, and their association with objectively measured 32. Cullen KW, Baranwosii, T, Rittenberry |, etal. Sacio-environmentg) influenceg
physical activity: A qualitative and quantitative study. Health Educ Res. chidiren’s fruit, juice, and vegetable consumption as reporteq by pe 50n
2005;20(1}:3-13. reliability and validity of measures. Public Health Nutr, 2000;3:345.55,

26. Sallis |, Prochaska J, Taylor WC, A review of correlates of physical activity of 33. Kratt B Reynolds K, Shewchuck R. The role of availabiiity as a Moderago, :
' children and adolescents. Med Sci Sports Exerc. 2000;32(5):963-75. family fruit and vegetable consumplion. Health Educ Behav. 2000,27:471.4 of ;
27. Neumark-Sztainer [, Story M, Perry C, et al. Factors influencing food choices of 34. Law M. Participation in the occupations of everyday life. Am | Occup. " :
adolescents: Findings from focus-group discussions with adolescents. | Am Diet 2002;56(6):640-9. e
Assac. 1999;99:929-34,937. 35. Poulsen AA, Ziviani JM. Health enhancing physical activity: Factors influenc;
28. Lee Y, Mitchell DC, Smiciklas-Wright H, et al. Diet quality, nufrient intake, weight engagement pattems in children. Australian Occupational Therapy IUUrnI:'
status, and feeding environments of girls meeting or exceeding recommendations 2004;51(2):69-79. ;

for total dietary fat of the American Academy of Pediatrics. Pediatrics. 36. Thompson JL, Davis SM, Gittelsohn |, Gaing S, Becenti A, Metcalfe Stone . e ,
2001;107:E95. Fatterns of physical activity among American Indian children — an assessm;emégf |
29. Zive MM, Frank-Spohrer CC, Sallis |F, et al. Determinants of dietary intake in a batriers and support. f Community Health. 2001;26(6):423-45.
sample of white and Mexican-American children. | Am Diet Assoc. 1998;98:1282- 37. Singleton JF, Harvey A. Stage of lifecycle and time spent in activities, Journgl of
- 9. Cecupational Science. 1995:2(1):3-12. §
. 30. Bere E, Klepp KI. Correlates of fruit and vegetable intake among Norwegian 38. Neumark-Sztainer I3, Story M, Hannan P), Tharp T, Rex J. Factors associated v,
schoolchildren: parental and self-reports. Public Health Nutr. 2004:7:991-8. charges in physical activity: a cohort study of inactive adolescent ik, Arlch
31. Cuilen KW, Baranwoski,: T, Rittenberry |, et al. Child-reported family and peer Pediatr Adolesc Med. 2003;157(8):803-10.
influences on fruit, juice and vegetable consumption: reliability and validity of 39. Nutbeam D, Harris E, Fheory in a Nutsheil Sydney (AUST): National Centre 1
measures. Health Educ Res, 2001;16:187-200, Health Promotion, University of Sydney; 1998 d

40. Janz NK, Cahampuon VL, Stretcher V). The health belief model. in; Glanz K ot
al, editors. Heaith Behaviour and Healfth Education. San Francisco (Ca); Juss;ay.
Bass; 1998,

Kobie Boshoff, Schiool of Health Sciences, Occupational Therapy Program, University of South Australia
Jim Doflman, School of Health Sciences, Human Movement FProgram, University of South Australia

Anthea Magarey, Department of Nutrition and Dietetics, School of Medicine, faculty of Health Sciences, Flinders University, South
s Australia

Dr Jim Dollman, School of Health Sciences, Human Movement Program, University of South Australia, GPO Box 247 1, Adelaide,
South Austrafia 5001. Tel: (08) 8302 1413; fax: (08) 8302 2766; e-mail: James.dollman@unisa.edu.au

142 Heglth Promotion Journal of Australia 2007 : 18 (2)




