Journal of Community Health (2023) 48:857-869
https://doi.org/10.1007/510900-023-01231-7

ORIGINAL PAPER

®

Check for
updates

Determining the Impact of Lifestyle on the Health of Primary School
Children in Slovenia Through Mixed Membership Focus Groups

Rebeka Lekse'® - Dijana Godec?® - Mirko Prosen’

Accepted: 24 April 2023 / Published online: 9 May 2023
© The Author(s) 2023

Abstract

Lifestyle choices made by children and adolescents can lead to a variety of health problems. It is therefore crucial to evalu-
ate the state health-related lifestyles of primary school children’s and identify areas for improvement. The aim of this study
was to investigate the experiences and perspectives of those involved in educating current generations of primary school
children about their lifestyle and the associated health implications of their behavior. Four focus groups were formed,
comprising parents, primary school teachers, health professionals, and leisure activity teachers, with five participants in
each group. Semi-structured interviews were conducted with each group as part of the qualitative research paradigm of the
study. The study revealed three central themes, emphasizing the need to promote health and educate children about healthy
behaviors, environmental influences, and health literacy. Community nurses need to take a proactive role in promoting
school health. Although adults, peers, and the environment exert a strong influence on children’s lifestyles, they often fail
to live up to their responsibilities and allow harmful habits to form. To instill positive behaviors and an optimistic attitude
towards a healthy lifestyle, all those involved in a child’s education need to collaborate. Health-related topics should be
included or reinforced in primary school curricula, and parents and school staff should receive appropriate training.
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Introduction physical inactivity, and smoking, there has been an increase

in lifestyle-related health problems such as obesity, heart

The term lifestyle refers to a set of behaviors that an indi-
vidual engages in over a period of time, which may include
both health-promoting and health-damaging practices [38].
A healthy lifestyle is crucial not only for health indicators
in the narrow sense, but also for economic, social and other
indicators as health also forms the foundation for learning,
work, civic activities, and performance [34, 54].

The fact that childhood habits often persist into adulthood
accentuates the need to promote healthy practices early on.
Due to increased unhealthy behaviors such as poor diet,
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disease, and diabetes [56]. Children, who are still develop-
ing physically, mentally, and emotionally, are particularly
vulnerable to these effects [66], which further emphasizes
the importance of instilling healthy habits at a young age to
ensure proper growth and development. Moreover, adopting
healthy behaviors can improve academic performance, self-
esteem, and reduce mental health problems [60, 82].
Children’s lifestyles are shaped by a complex interplay
of determinants, including social, environmental, cultural,
and economic factors [3, 31, 54]. These determinants play
a crucial role in the development of healthy or unhealthy
behaviors and lifestyle habits, and have long-term effects
for children’s health and well-being. A child’s lifestyle can
be impacted by social factors, such as family structure and
access to health care, and environmental factors, such as
availability of healthy food options and exposure to envi-
ronmental pollutants. Cultural determinants such as health-
related beliefs and economic determinants such as income
can also influence children’s access to resources for healthy
living. In this regard, positive determinants such as safe
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parks and a supportive family environment can lead to bet-
ter physical and mental health outcomes, while negative
determinants such as exposure to air pollution and negative
social norms can lead to various health problems [9, 25].

To identify areas where efforts should be directed for
effective intervention, global monitoring of lifestyle trends
and patterns in children is crucial. Regular assessments con-
ducted by the World Health Organization (WHO) [77] valu-
able insights into the prevalence of health behaviors such
as physical activity, physical inactivity, and healthy eating
habits [37, 78]. As concerns over escalating global preva-
lence rates of childhood obesity persistently mount con-
current with adverse associated health outcomes [27, 78],
consequently questioning current lifestyles’ impact on well-
being. Exploring children’s lifestyle patterns and trends
through diverse cultures is imperative to develop effective
interventions for ameliorating children’s health outcomes.
A comprehensive analysis of worldwide research on chil-
dren’s lifestyles proves instrumental in revealing the pros-
pects and challenges encountered by promoting healthful
behaviors while reducing childhood illnesses’ prevalence.

Research conducted to date has shown that parents,
teachers, peers, and health professionals play a critical role
in shaping a child’s lifestyle. Creating an environment con-
ducive to healthy habits within the home is one of the many
ways parents can encourage healthy behaviors among their
children [13]. Teachers can incorporate physical activity
and healthy eating habits into the school curriculum, while
peers can influence a child’s behavior through social norms
and peer pressure [54]. Health professionals can provide
parents and children with guidance and support concern-
ing healthy behaviors and lifestyle changes [39]. Despite
the efforts of various stakeholders, unhealthy behaviors and
lifestyle-related health problems among children remain
a major challenge [6]. Various interventions have already
been implemented; however, their effectiveness and long-
term sustainability remain unclear.

Maintaining positive lifestyle patterns among children
entails adopting an all-inclusive approach involving such
as parents or guardians, primary school instructors as well
as healthcare professionals. Promoting activities such as
healthy eating habits incorporation of regular exercise rou-
tines into daily regimens alongside adequate rest periods
are mechanisms through which optimal life quality can be
achieved by ensuring disease prevention [2]. It is therefore
important to understand the behaviors and patterns influenc-
ing children’s lifestyles and health, especially during their
primary school years [71]. Such understanding can inform
efforts aimed at promoting healthy behaviors and prevent-
ing the development of unhealthy habits that can cause
long-term health problems. Health-promoting behaviors,
i.e. multidimensional patterns of self-initiated actions and
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perceptions that serve to maintain or enhance an individu-
al’s well-being, self-actualization and fulfilment, are viewed
as actions taken by the individual to achieve positive out-
comes [46].

The aim of this study was to explore how parents,
teachers, community nurses, and leisure activity teachers
perceive and understand primary school children’s health-
related lifestyles through their own experiences, and how
they view their role in the context of the development of
children’s health literacy. To this end, the following research
questions were formulated: »How do parents, community
nurses, and school and leisure activity teachers experience,
perceive, and understand primary school children’s health-
related lifestyle behaviors and community influences which
shape them?« and »How do parents, community nurses, and
school and leisure activity teachers perceive their role in
health promotion?«.

Methods

The qualitative methodology employed a descriptive inter-
pretive approach to understand the participants’ experiences,
values, beliefs, and behaviors in relation to the context in
which the research was conducted [23, 73]. Interpretive
description is unique in that it recognizes that human experi-
ences comprise complex interactions between psychosocial
and biological phenomena [74]. Moreover, it is amenable to
a re-evaluation in the light of differing contexts, concepts,
and analytical frameworks [74].

Participants

A purposive sample of parents, community nurses, and
school and leisure activity teachers was recruited from a
local community in south-western Slovenia. These groups
were identified as important stakeholders who could influ-
ence the health behavior of primary school children. The
final sample consisted of 20 participants divided into four
focus groups (FGs) with different stakeholders. In deter-
mining the sample size, the power information criterion
was taken into account, which states that the more relevant
the information in the sample is to the chosen research, the
less information and the fewer participants are needed [48].
In addition, three FGs were deemed sufficient to identify
the predominant themes in the data set [29]. Teachers and
nurses who had at least 5 years of professional experience in
the field of child education and daily social interaction with
children were eligible to participate.
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Data Collection

Data were collected using the focus group method. As
suggested by Braun & Clarke [17], the FG guiding ques-
tions were formulated based on a literature review [7, 57,
65, 70] and focused on the main research questions. The
topic guide contained key themes or predetermined guiding
questions related to the phenomenon under study (Table 1).
Participants were informed in advance about the purpose
and objectives of the study. FG sessions were conducted
in the spring of 2022 at the participants’ workplace or at
the school premises, with permission from the institution’s
supervisors. A quiet room, free from major distractions, was
provided for each FG session.

Before the start of each FG session, participants were
asked to provide general information, i.e. their age, number

Table 1 Examples of questions included in the semi-structured inter-
view
Question
number

Questions from the semi-structured interview

1. How do you experience and perceive the develop-
ment of primary school children’s lifestyle and its
impact on them?

la How do you perceive the lifestyle of children today
(diet, exercise, habits, etc.)?

1b What are the most common changes you have
observed in children (closing down, irritability,
fatigue, lack of self-confidence, etc.)?

lc What are the most important factors that shape the
lifestyle behaviors of primary school children?

1d How do parents, teachers, and peers influence the
lifestyle behaviors of primary school children?

le What are the challenges and barriers to promot-
ing healthy lifestyle behaviors in primary school
children?

1f How do these changes affect the immediate environ-
ment (family, school, friends)?

lg What advantages and disadvantages has modern life
brought to the development of children’s lifestyles?

2. How do you see your role in promoting health and
thereby shaping children’s lifestyles?

2a How do you see your role in shaping children’s
lifestyle?

2b What do health promotion contents and activities
mean to you?

2c Do you believe you possess enough experience,
skills, or knowledge in this area, or where do you
obtain your knowledge?

2d What are the key health promotion messages
and strategies for promoting healthy lifestyles in
children? What are the best practices for promot-
ing healthy lifestyles in your particular field or
profession?

2e How can you collaborate with other professionals
and stakeholders to promote healthy lifestyles in
children?

2f What are the challenges and barriers to promoting
healthy lifestyles, and how can you overcome them?

of years of work experience, and their occupation. All par-
ticipants were informed that they could withdraw from the
FG at any time without consequences. All FG sessions were
audio-recorded, with one researcher responsible for leading
the session and another for recording and taking notes. Each
FG session was followed by a reflective discussion among
the moderators, in which general impressions were recorded
to facilitate subsequent analysis.

Data Analysis

For the analysis of FG data, this study used the qualitative
content analysis approach proposed by Graneheim [28].
Given that all FGs were conducted in Slovenian, this was
also the language used in the data analysis. Initially, two
researchers carefully read through each transcript to obtain
a comprehensive understanding of the statements made
in each group. Subsequently, after a line-by-line reading,
meaning units were identified, condensed and assigned
codes. In the next step, subcategories were labeled with
codes based on similarities and differences. Similar sub-
categories were then used to extract categories from which
research themes emerged. The categories and subcategories
were discussed and assessed by all three team members [24,
67]. To ensure confirmability of the data analysis, a rep-
resentative from each stakeholder group was consulted to
provide feedback on the findings. The study was reported
according to the consolidated criteria for presenting qualita-
tive research (COREQ) [69, 75].

Rigor and Trustworthiness

We followed the trustworthiness standards for qualitative
research proposed by Lincoln and Guba [44].

To ensure the credibility of the study, a semi-structured
interview guide was developed based on a literature review
and consultation with experts in the field. To ensure trans-
ferability, the authors used a purposive sample, selecting
FG participants who could offer a range of perspectives
and experiences related to child health promotion. To
ensure dependability, the authors employed a standardized
approach to data collection and analysis that included audio
recordings of the FG sessions and independent coding of
the collected data by two researchers. Finally, to ensure con-
firmability, the authors maintained an audit trail for all data
and analysis processes, and conducted continuous reflection
to minimize bias, thus ensuring that the resulting interven-
tion was grounded in the perspectives and experiences of
the FG participants. The authors conclude that using FGs
and adhering to the standards of trustworthiness proposed
by Lincoln and Guba [44] was an effective approach to
developing an evidence-based child health promotion
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intervention that meets the needs and experiences of the tar-
get population.

Ethical Considerations

Participation in the study was voluntary and anonymous. To
comply with the ethical considerations of the research, all
participants in the study signed an informed consent form
before starting the FG, thus familiarizing themselves with
the data protection procedures, as well as the purpose and
conduct of the research. All participants were also given the
opportunity to receive the results of the study. The study was
given ethical approval by the Institutional Review Board
and conducted in accordance with the Helsinki Declaration.

Table 2 Demographic characteristics of the participants (n=20)

Number of the Gender Age Years of Code name
focus group employment
Focus Group Female 63 35 Health Pro-

1 (Healthcare fessional 1

workers)
Female 50 32 Health Pro-
fessional 2
Female 48 27 Health Pro-
fessional 3
Female 39 18 Health Pro-
fessional 4
Female 49 31 Health Pro-
fessional 5
Focus Group 2 Female 50 29 Teacher 1
(Primary school
teachers)
Male 42 21 Teacher 2
Female 56 38 Teacher 3
Female 47 26 Teacher 4
Female 61 43 Teacher 5
Focus Group 3 Male 57 35 Leisure Activ-

(Leisure activity ity Teacher 1

teachers)
Female 35 13 Leisure Activ-
ity Teacher 2
Female 63 38 Leisure Activ-
ity Teacher 3
Female 43 21 Leisure Activ-
ity Teacher 4
Male 29 6 Leisure Activ-
ity Teacher 5
Focus Group 4 Male 34 5 Parent 1
(Parents)
Female 48 30 Parent 2
Female 45 21 Parent 3
Female 46 20 Parent 4
Female 51 33 Parent 5
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Results

A total of 20 participants took part in the study, including 16
women and 4 men, with an average age of 47.8 years and
an average work experience of 26.1 years. The participants’
characteristics are presented in Table 2.

The content analysis revealed three main themes
(Table 3).

Theme 1: Health Behaviors
Diet and Nutrition

Most of the FG participants reported that children today
subsist on a very unhealthy diet consisting mainly of
high-calorie or fast food, and that they perceive food not
in terms of health, but mainly in terms of taste. There is
a growing tendency among children of taking a superficial
approach to eating instead of eating quality meals, which
might be due to the increasing availability of a variety of
unhealthy snacks. The FG participants were aware of the
importance of a healthy diet and the need for specific foods
(vegetables, fruits, carbohydrates, hot meals, etc.) in a diet.
However, barriers to healthy eating, such as the unavail-
ability and unaffordability of healthy foods, can make it
difficult for children to maintain a balanced diet. Common
nutritional deficiencies in primary school children include
iron, calcium, and vitamin D, which can hinder growth and
development.

“Compared to a few years ago, their diets have become
worse because there is too much fast food. Many teen-
agers spend money on fast food, not because they have
to eat out, but because it is a way to socialize. It is also
cheaper to buy unhealthy food than healthy food. Their
diet contains few or no vegetables and they avoid red
meat, fish and eggs.” (Health Professional 1).

Physical Activity

With regard to the level of physical activity in primary
school children, the FG participants noted that although
children participate in a range of physical activities, includ-
ing extracurricular activities and structured exercise pro-
grams in primary schools, their level of physical activity
is too low. For some children, the amount and intensity of
structured physical activity (e.g. sports activities at school)
are also below the recommended levels. Children spend
significant amounts of time engaged in sedentary activities
such as watching TV, playing video games, and using the
computer. Factors influencing children’s levels of physical
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Table 3 Identified themes and subthemes

Theme Categories Subcategories
Health behaviors Diet and - Types of food consumed
nutrition - Importance of a balanced

Physical activity

Sedentary
behavior

Mental health

Risk behaviors

Environmental
factors

Stakeholder col-
laboration and
communication

Barriers and

facilitators
to promot-
ing healthy
behaviors

Education and
empowerment

Social influences

Health literacy
and education

diet for health

- Barriers and facilitators to
healthy eating

- Common nutritional defi-
ciencies in primary school
children

- Types of physical activity

- Level and intensity of
physical activity

- Factors influencing physical
activity

- Barriers and facilitators to
physical activity

- Negative health effects of
excessive sedentary behavior
- Types of sedentary behavior
- Factors contributing to
sedentary behavior in primary
school children

- Stressors affecting children
- Self-esteem and self concept
- Barriers and facilitators to
mental health

- Substance use

- Unsafe sexual behaviors

- Physical aggression

- Online risk behaviors

- Peer influence on behaviors
- Family Influence on
behaviors

- School and community
influence on behaviors

- The role of community
nurses in promoting healthy
lifestyles

- Inter-professional coop-
eration between teachers and
leisure activity providers

- Parent-teacher communi-
cation regarding children’s
health-related behaviors

- Challenges for parents in
promoting healthy behaviors
at home

- Environmental barriers

- Individual barriers

- Socioeconomic status

- Media and technology

- The role of leisure activi-
ties in promoting healthy
behaviors

- Understanding health
concepts

- Access to health education
resources

- Importance of health educa-
tion for behavior change

activity include age, gender, socioeconomic status, parental
support, school policies and environment, and access to safe
outdoor areas for play and exercise.

“Children's sports education cards clearly show that
their motor skills are declining. The hardest thing is to
motivate them.” (Leisure Activity Teacher 4).

Sedentary Behavior

The FG participants stated that sedentary behavior is a grow-
ing problem among children, with many children spending
long periods of time in activities such as watching TV, using
electronic devices, and playing video games. Excessive sit-
ting leads to a rise in childhood obesity and chronic cardio-
vascular disease. Factors contributing to sedentary behavior
in primary school children include the availability of elec-
tronic devices, social norms, and parental influence. Parents
and teachers are increasingly aware of the negative effects
of excessive sedentary behavior and encourage children to
be physically active and spend less time on screens.

“I'm really worried about how much time my child
spends sitting, watching TV or playing video games.
I know it’s easy if we let them do it, but I worry about
the negative impact it has on their health and well-
being. I would like to encourage them to be more
active and find ways to break up the time they spend
sitting. Today, even in schools, they are encouraged to
do most of their work electronically or manage infor-
mation that is not physically accessible.” (Parent 4).

Mental Health

Most FG participants felt that children’s mental health faces
anumber of stressors that can affect their well-being, includ-
ing learning pressures, social isolation, and family prob-
lems. Self-esteem and self-concept play an important role in
children’s mental health, but tend to be negatively affected
by social media and peer influences. Stigma and limited of
access to mental health services were cited as barriers to
positive mental health, while supportive relationships and
access to resources were seen as its facilitators. The major-
ity of respondents agreed that health professionals play an
important role in promoting positive mental health in chil-
dren and addressing mental health problems as they arise.

“As a teacher, I find that children are stressed, espe-
cially due to exams and family problems. Social media
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has a big impact because it negatively affects their
self-image.” (Teacher 3).

Risk Behaviors

All FG participants agreed that the most common unhealthy
behaviors among primary school pupils are alcohol con-
sumption, tobacco smoking, and provocative clothing.
However, the responses of the environment and especially
adults who are important to the child (parents, teachers) to
such risky behaviors are often inadequate or even counter-
productive. Respondents also pointed to various forms of
violence, ranging from harassment through social networks
to physical and verbal aggression, which are very common
among children.

“I fear that our world is so advanced and dangerous

for our children because all this access to different
information can lead to a child developing unhealthy
and dangerous habits or even tendencies. We simply
cannot control it anymore; it seems to have gotten out
of hand.” (Health Professional 5).

Theme 2: Environmental Factors
Social Influences

The impact of adult behavior on the promotion of a healthy
lifestyle in children is of great importance. Through obser-
vation and imitation, children acquire crucial patterns of
behavior and retain them throughout their lives. Upon iden-
tifying differences in FG participants’ opinions, attitudes,
and habits concerning some of the factors that shape chil-
dren’s lifestyles, the influence of peers was found to be sub-
stantial, as children often seek guidance and support from
their friends. Children exposed to peers who engage in risky
behaviors such as substance abuse or unprotected sex are
more inclined to imitate such behaviors. Family dynamics
play an influential role in shaping children’s behavior, with
parents acting as the role models for healthy habits that pro-
mote healthy behaviors in children. In addition, low-income
families often have more limited access to resources such as
healthy food, safe neighborhoods, and quality health care,
which can have a detrimental impact on children’s health
and behavior. The school and community environment can
also have a strong impact, with positive attitudes and sup-
portive resources promoting healthy behavior.

“Children are in trouble because they have no founda-
tion, because they cannot always come first, because
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there is a lot of competition, even between parents:
mine has to be better than yours. That’s why the child
starts to compete with himself. But it seems to me that
we put too much pressure on them, it seems to me that
we limit them quite a lot, that we put quite a lot of
pressure on them, and it’s not only us who do that.”
(Parent 2).

Stakeholder Collaboration and Communication

Collaboration between parents and educational institutions
is of utmost importance for children’s development. In this
section, FG participants explained how they perceived their
role and the role of others in trying to build a successful and
supportive relationship with their child.

They highlighted the integral role of nurses in promot-
ing healthy behaviors through the provision of education,
resources, and support to families and through cooperation
with other health professionals. Inter-professional collabo-
ration between teachers and leisure activity teachers can also
have a positive effect on children’s lifestyles by promoting
physical activity and healthy behaviors outside the class-
room. Parents and teachers can work together to establish
healthy routines and practices and address any concerns or
challenges pertaining to children’s health-related behaviors.

“It would be ideal for us to work together, say, by cre-
ating stronger links between the health and education
sectors. Through various lectures for children, par-
ents, and teachers. This responsibility should not rest
solely on one sector. I think it would be most important
to educate parents, and this should start right from the
beginning, perhaps as early as maternity school.”
(Health Professional 4).

Barriers and Facilitators to Promoting Healthy Behaviors

Barriers and facilitators to promoting healthy behaviors refer
to factors that can either hinder or encourage the adoption
of healthy practices. Challenges for parents in promoting
healthy behaviors at home include lack of time, conflicting
priorities, and difficulties in implementing healthy habits.
Environmental barriers such as limited access to healthy
foods, neighborhood safety concerns, and limited access to
safe spaces for physical activities can also hinder the adop-
tion of healthy behaviors. The role of leisure activities in pro-
moting healthy behaviors is also significant, as participation
in organized sports and other physical activities can facili-
tate the development of healthy habits and social relation-
ships. Moreover, the availability of community resources
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such as parks and recreational facilities can also contribute
to the promotion of healthy behaviors. Individual-level bar-
riers to healthy lifestyles among children include lack of
motivation or interest in physical activity or healthy eating,
inadequate knowledge or self-discipline, peer pressure, and
underlying health conditions. One of the most significant
barriers is the impact of modern technology on children’s
behavior. Participants in the FGs noted that children today
lead increasingly sedentary lifestyles and spend more time
on screens than socializing or engaging in physical activity.
Physical activity may be viewed as a low-priority activity,
and low socioeconomic status can lead to limited access to
healthy food, safe environments for physical activity, and
quality health care.

Theme 3: Education and Empowerment
Health Literacy and Education

Most FG participants stressed that health literacy and edu-
cation have a significant impact on promoting healthy life-
styles among children. Understanding health concepts and
access to health education resources are the key factors in
promoting healthy behavioral changes as they enable parents
and children to better understand the importance of healthy
eating and regular physical activity. In addition, participants
stressed the importance of integrating health education into
the school curriculum and providing children and parents
with access to quality health education resources tailored to
their needs and understanding.

“I think we have enough autonomy in education to
include this in the curriculum, and the problem is
on your side, because there should be more of you to
implement this program. Ideally, the health profes-
sional should be present in schools all the time and
pupils should have access to them for various prob-
lems.” (Teacher 5).

Discussion

The aim of the study was to identify the differences in chil-
dren’s experiences and perceptions of their lifestyle among
primary school teachers, community nurses, leisure activ-
ity teachers, and parents/carers, and to higlight their role
in health promotion. The FG participants noted that chil-
dren today have very unhealthy diets, low levels of physi-
cal activity, and discussed the barriers and risk factors that
have a significant negative impact on children’s lifestyle.
Parents consider risky behavior an important cause for

concern. School is an important environment for health
promotion, and health professionals should become more
actively involved in the school environment through health
promotion and education content, with the aim of training
educators and parents. Other studies have come to similar
conclusions that primary school children and adolescents
experience problems related to poor eating habits, insuffi-
cient physical activity, unhealthy leisure time activities, and
risk behaviors such as alcohol and tobacco use, which can
lead to health problems [16, 18, 20, 22, 26, 33, 35, 36, 45,
51-53, 59, 63, 66, 69, 72, 76].

Unhealthy eating habits in children are linked to chronic
diseases such as obesity, hypertension, high cholesterol,
and diabetes [1]. The causes of unhealthy eating habits
include marketing pressure from the food industry, media
influences, peer pressure, changes in family dynamics, lack
of time due to school and other commitments, and limited
access to healthy food choices [1, 47]. Our study shows that
primary school children often eat fast or industrially pre-
pared foods, sweet and salty snacks, and do not consume
enough vegetables or fruits. They lack the time and knowl-
edge for food preparation, or are prevented from preparing
food by their parents for fear of adverse events (burns, cuts,
mess, etc.). Adolescents also struggle with unhealthy eating
habits, such as inadequate vegetable and seafood intake and
frequent consumption of fast food [26, 35, 53, 59]. They
often eat only two meals a day and rely on nutrient-poor
snacks that lack important vitamins and minerals [52, 66].

The physical performance of children and adolescents
is affected by inadequate nutrition, resulting in a decline in
their motor performance as reported by the participants in
our study. While parents and the family environment play
a pivotal role in meeting children’s needs for exercise and
physical activity, lack of time resulting from a fast-paced
life and overcrowded schedules hinders exercise. Environ-
mental and social factors and overuse of modern technology
also affect children’s physical activity. The Department of
Health and Human Services [19] in the USA recommends
moderate to vigorous physical activity for at least 60 min
per day or three times per week. Sedentary lifestyle habits
persist into adulthood and cause chronic non-communicable
diseases [33], and in turn, insufficient leisure time physi-
cal activity increases health risks [15, 61]. Children are also
among those most strongly affected by the COVID-19 pre-
ventive measures that have altered their lifestyles and could
result in a lower educational attainment, higher morbidity
from chronic non-communicable diseases, lower quality of
life and lower work efficiency, affecting society’s economic
competitiveness and potentially shortening life expectancy
[11, 45].

Children and adolescents are a very vulnerable group
who can quickly develop risk behaviors. Certain behaviors
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are particularly dangerous, such as long-term dieting, and
young people are often not even sufficiently aware of the
consequences of their actions [58]. In our study, alcohol and
tobacco use were identified as two major issues affecting
children’s health and well-being. In addition, perceptions of
risk behaviors in the eyes of our respondents were also found
to be associated with provocative clothing worn by girls.
Risk behaviors can affect various dimensions of a child’s
life, including their health, safety, autonomy, and freedom
[76]. Parents play a crucial role in preventing risk behaviors
in children and adolescents, as they can understand their
child’s development and experiences better than anyone
else and must adapt to the current cultural and technologi-
cal landscape [22]. However, parents often justify their chil-
dren’s risk behaviors with stereotypical arguments such as
“everyone else does it”, “risk is part of growing up”, or by
recalling their own youthful behavior, saying “I did that too
when [ was young”. Yet, both prohibitive and permissive
parenting styles lack the arguments and critical informa-
tion necessary to develop a coherent and knowledge-based
approach to their growing children [50].

In our study, children’s mental health was found to be
influenced by several factors such as social media and peer
pressure, learning pressures, social isolation, and family
problems, which can have a detrimental impact on chil-
dren’s behavior and lifestyle choices. Poor mental health
has been associated with increased sedentary behavior, poor
nutrition, and insufficient physical activity [10, 63]. How-
ever, some studies suggest a positive relationship between
mental health and healthy lifestyle: children with higher
self-esteem and life satisfaction are more likely to engage in
physical activity and consume healthy foods [42]. Accord-
ingly, promoting a healthy lifestyle should prioritize chil-
dren’s psychological well-being and include strategies such
as exercise, nutritious meals, and supportive social environ-
ments [51].

The health of children and adolescents is influenced by a
complex interplay of biopsychosocial, cultural, environmen-
tal, and economic factors. The causes of unhealthy lifestyle,
inadequate nutrition, and lack of physical activity often lie
in socio-demographic and economic conditions (level of
educational attainment, employment, financial well-being)
[25]. Parents play a vital role in ensuring healthy behaviors
in their children. One of the greatest challenges is lack of
time, as many parents juggle work and other commitments,
leaving little time for planning healthy meals or physical
activities. It is important that parents involve their children
in meal planning and preparation, set aside time for physical
activity, and model healthy behaviors themselves. Family
support prepares young people to deal with stressful situa-
tions and protects them from the harmful effects of multiple
negative influences [68]. Our research also shows that peers
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are valuable social contacts who contribute to young peo-
ple’s health and well-being, but can also negatively influ-
ence risk behaviors such as smoking and drinking. Since
the formation of a child’s identity depends heavily on feel-
ing accepted in society, adolescents imitate their peers in
order to be accepted [16, 72]. Our study identified several
individual-level barriers that negatively affect children’s
lifestyles, including lack of motivation and self-discipline,
peer pressure, and the desire for instant gratification. Other
studies have identified different individual-level barriers.
For example, in a study by Saxena et al. [65], lack of knowl-
edge and skills related to healthy lifestyles was found to be
a major individual-level barrier in children.

The participants in our study associated socio-economic
status with children’s behavior, health, life satisfaction, and
body image. Children from wealthier families were per-
ceived to be healthier, more satisfied with life, and display-
ing “external prestige”. In contrast, children from families
with lower socio-economic status were perceived as having
different perceptions regarding their health, life satisfac-
tion, body image, amount of exercise, fruit consumption,
frequency of injuries, and tooth brushing. Adolescents from
more affluent families were more likely to have more health-
conscious parents who were also more positive role models
and led them to develop healthier lifestyles. Other research
has shown that adolescents from less affluent and non-tradi-
tional families, and from families with non-working parents
have poorer health, lead less healthy lifestyles, and engage
in riskier behaviors than adolescents from more affluent
families [12, 36]. Adolescents from families with higher
socio-economic status have been found to engage in physi-
cal activity more often and tend to choose leisure activities
that represent quality use of time compared to their peers
from families of lower socio-economic status [55].

As highlighted by the participants in our study, rapid
advances in modern technology and increased use of social
networks and gaming in recent years have led to children
and adolescents spending more and more time with tech-
nology. Children have moved from active leisure to pas-
sive screen time. Digital technology use is associated with
higher levels of sedentary behavior and insufficient physi-
cal activity, leading to poorer psychophysical fitness and
obesity [81]. Similar findings have also been reported by
Dresp-Langley [21] who states that excessive use of digi-
tal technologies in children can lead to overweight, poor
sleep, social isolation, poorer academic performance and
even addiction. Nevertheless, the use of modern technol-
ogy can also bring positive effects, as the Internet offers
adolescents the opportunity to explore things that interest
them on their own, while social media helps them form and
maintain friendships [30]. However, the impact of screens
on the development and health of children and adolescents
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depends not only on screen time, but also to a large extent
on the content to which they are exposed, and the way and
purpose for which they use their devices [21].

The participants in our study acknowledged that educa-
tional courses and programs now include more content on
healthy living than ever before. Yet, they expressed concern
about the lack of knowledge and support for teachers who
feel overburdened with other responsibilities. Health profes-
sionals should therefore become more involved in schools
to address this issue. While teachers are the key implement-
ers of health promotion content, they lack the necessary
knowledge and skills and rely heavily on online resources.
Many teachers feel that nurses should take a more active
role in health education and address topics such as first aid,
sex education, mental health, and personal hygiene. Train-
ing courses for parents, teachers, and health professionals
can help raise healthy individuals who value their health
[18, 40, 41, 64]. More content and programs are needed to
address health-related behaviors and highlight the impor-
tance of health education within families [45].

The collaboration between teachers and leisure activi-
ties teachers, can immensely benefit children. By work-
ing together, they can provide youngsters with a variety of
physical activities that promote healthy lifestyle choices and
foster knowledge about nutrition while developing valuable
habits [4]. Similarly, parent—teacher communication about
children’s health behaviors can raise parents’ awareness of
their child’s health status and encourage them to work with
teachers to support healthy behaviors both at home and in
the classroom [5]. By sharing information about a child’s
health and well-being, parents and teachers can collaborate
in promoting healthy eating habits, regular physical activ-
ity, and adequate sleep. It is important to note that effective
communication and collaboration between these groups of
stakeholders requires mutual respect, trust, and understand-
ing [8]. Schools are viewed as an appropriate setting for
promoting healthy lifestyles due to the time children spend
there, the infrastructure they offer, and the role they play
in education and community health [20, 43]. Teachers play
a major role in health promotion as they accompany chil-
dren every day, and healthy children show higher learning
capacities and attendance rates [18, 49]. Health promotion
also leads to lower absenteeism and positive academic out-
comes, while active promotion sets a positive example and
helps prevent risk behaviors.

Undeniably, health education is immensely important in
primary schools. Its significance lies in its ability to encour-
age healthy habits while reducing the risk factors of chronic
diseases among children. Research has substantiated that
when children are equipped with this knowledge, they are
more inclined to adopting behaviors such as physical activ-
ity, healthy eating habits or seeking medical care whenever

it is required [32]. In addition to fostering critical thinking
and problem-solving skills, participation in this educational
program increases one’s confidence and proficiency towards
their overall wellbeing [79]. However, access to health edu-
cation is limited in low-income or rural communities, lead-
ing to disparities in health-related knowledge and behaviors
[62]. Tt is therefore crucial to ensure that all children have
access to health education resources. Studies demonstrate
the importance of health education for behavioral changes,
improving knowledge of nutrition, hygiene, and healthy
behaviors, and reducing rates of obesity and chronic disease
[14, 80].

Implications

It is imperative to ensure that primary school curricula
incorporate or reinforce health-related content, and provide
school staff and parents with adequate training. This will
enable schools to create a supportive environment that pro-
motes healthy behaviors and lifestyles among children. By
integrating health education into the curriculum, schools
can help children develop healthy habits and attitudes to
nutrition, exercise, and other lifestyle factors. Providing
adequate training to school staff and parents will also ensure
that they possess the knowledge and skills to support chil-
dren in developing healthy behaviors and making informed
choices about their health. One way society can guarantee
its future success is by promoting adequate health educa-
tion and providing thorough training for young people. With
such provisions, positive attitudes toward healthier lifestyles
will undoubtedly manifest themselves over time, leading to
an upsurge in the quality of life amongst this demographic.

Limitations

The potential limitations of qualitative methodology pri-
marily revolve around the inability to generalize beyond the
study’s sample, and the potential subjective influences of
the researcher. We attempted to mitigate these limitations
by incorporating certain measures already in the research
design stage (e.g., planning/structuring the main questions).
In addition, it is important to acknowledge the cultural con-
text of the study and the geographically limited rural area,
which may hold a different perspective on lifestyle choices
than an urban area. Therefore, future research should focus
on a sample of all those involved in educating today’s gen-
erations of primary school children from different regions
and communities to provide a more comprehensive insight
into different aspects of children’s lifestyles.

A systematic inclusion of an additional health education
subject in the primary school curriculum for pupils, teachers,
and parents would be an appropriate measure. The findings
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of our research can serve as the foundation for developing
an individualized, evidence-based model of health promo-
tion at the local level and set an example of best practice for
other municipalities.

Conclusions

The results of our study demonstrate a concerning rise in
risk behaviors and unhealthy habits among children, high-
lighting the crucial responsibility of parents, teachers, peers,
and health professionals in promoting healthy habits. Chil-
dren may resort to unhealthy habits and substances, such
as violence and fast food, when left to make independent
decisions. Early education on healthy habits and attitudes
is imperative for the development of healthy behaviors
and attitudes towards health. The participants in this study
emphasized the need for collaboration among all stake-
holders involved in children’s education to raise aware-
ness, promote positive behavioral patterns, and identify risk
behaviors. Further research is required to develop effective
strategies to prevent chronic diseases and empower children
to pursue healthier lifestyles.
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