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Zwyczaje zywieniowe dzieci
ze srodowiska wiejskiego

Streszczenie

Cel. Celem badan reprezentatywnych bylto zdiagnozowa-
nie zachowan zywieniowych dzieci wiejskich oraz okreslenie
zaleznoS$ci tych zachowan od szeregu zmiennych opiso-
wych.

Metody. Badania dotyczyly dzieci wiejskich i ich rodzicow
zwylosowanych do badan 7 powiatéw wojewddztwa zachod-
niopomorskiego. Ostatecznie objeto analizowana grupe
1351 dzieci do 14. roku zycia wraz z ich rodzicami (1351).

Wyniki. Jak wynika z analizy materiatu badawczego,
przed wyjSciem do szkoty $niadanie jada 83,12% badanych
dzieci, a 16,88% nie spozylo w ogodle $niadania. Drugie
$niadanie do szkoty dostaje od rodzicéw 73,53% badanych.
Okazuje sig, ze jeden do dwdch positkéw dziennie spozywa
az 118 dzieci (tj. 2,46%), natomiast najliczniejsza grupe
(42,97%) stanowia dzieci zjadajace 4 positki dziennie. Co-
dziennie stodycze spozywa 34,94% dzieci, a nigdy —2,08%.
Codziennie mleko spozywa tylko 32,19% (tj. 1547) osob;
warzywa i owoce — tylko 56,35% badanych; okazyjnie i ni-
gdy — 3,47%. Wedtug 23,99% rodzicéw, dzieci odzywiaja
si¢ bardzo dobrze, natomiast wedtug 57,99% - dobrze.
Stwierdzono réwniez, iz zwyczaje zywieniowe dzieci zaleza
od takich zmiennych opisowych, jak: pte¢, wyksztatcenie
rodzicéw, rodzaj gospodarstwa domowego, sytuacja miesz-
kaniowa rodziny.

Wnhioski. Istnieje znaczna przewaga zachowan antyzdro-
wotnych nad zachowaniami prozdrowotnymi. Stwierdzono
réwniez istotne zalezno$ci zachowan zywieniowych bada-
nych dzieci od ich pflci, wyksztatcenia rodzicéw i sytuacji
bytowej panujacej w rodzinie badanych.

Stowa kluczowe: zwyczaje Zywieniowe, dziecko, Srodowisko
wiejskie, zachowania zdrowotne.

Dietary habits in children
from rural environments

Summary

Aim. This representative study aimed at diagnosing the
dietary habits of children living in rural environments and
at determining the relationships of these behaviours with a
range of descriptive variables.

Methods. The study was carried out among children and
their parents living in 7 rural counties within the West-
ern Pomeranian Voivodeship. The final analysis included
1,351 children under the age of 14, along with their parents
(1,351).

Results. The research has pointed that 83.12% of the
children consume breakfast before heading for school, with
16.88% not eating breakfast at all. Parents provide their
children with a packed lunch or snack in 73.53% of cases.
One or two meals daily are eaten by 118 of the children
(2.46%); however, the largest group of children (42.97%) eat
four meals per day. Over a third (34.94%) eat sweets on a
daily basis, with only 2.08% never eating them. Only 32.19%
drink milk every day (i.e.1547 people), with daily consump-
tion of fruit and vegetables at only 56.35% of the subjects,
and 3.47% never eating them. In the parents’ view, 23.99%
believe their children have a very good diet, while 57.99%
think that their children’s diet is good. It was also found
that dietary habits depend on such descriptive variables as
gender, parental educational levels, type of household or
the household’s living conditions.

Conclusions. There is a considerable predominance of
anti-health over health-promoting behaviours. There is also
a significant relationship between the children’s health be-
haviours and their gender, their parents’ educational levels
and their family standard of living.

Key words: dietary habits, child, rural environment, health
behaviours.
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INTRODUCTION

With our children’s appropriate psychological and physi-
cal development in mind, their lifestyle, including good
dietary habits, which are of vital importance during the
period of growth and adulthood [1], should be monitored,
especially in rural environments.

The inappropriate diets of young people, as described in
the professional literature [2-5] are of particular concern.
Their general health is also not very good, and along with
their low awareness of dietary issues [3] form a significant
rationale for undertaking comprehensive research studies.

While these problems are reflected in the literature with
regard to urban environments [6, 7], the health behaviours
of children and adolescents in rural environments have not
been studied in detail. As a result, representative studies
were undertaken in rural settings with the aim of diagnosing
children’s dietary behaviours and determining the depen-
dence of these behaviours on descriptive variables such as
gender, parental educational levels and the living standards
of the children’s families.

MATERIALS AND METHODS

The subjects were children and their parents living in
rural environments. The study also included research into
the situation of the rural households from which the subjects
originated.

Original questionnaires were used for the study, with the
following statistical tests used for analysis of the results:
Chi-square, Cramer’s V, Spearman’s rho.

The research was representative, and included children
and their parents living in rural environments over 7 counties
selected at random from within the Western Pomeranian
Voivodeship, and in which field research laboratories were
set up. The final study encompassed information collected
from 1,351 children aged under 14.

The study also included their parents, with information
from the 1,351 mothers of the children in the study.

RESULTS

1. The social situation of the rural families
to whom the children aged under 14 belonged

Two-parent households accounted for 84.79% of the
children in the study, with single-parent families making up
9.9%. The majority of the subjects came from non-farming
households (49.5%).

The household living conditions could be classified as
very good in 8.16% of the subjects, good in 68.08% and
bad in 16.42%.

According to 3.7% of the subjects, the household had
enough to live on without having to save. However, as many
as 34% stated that “we live frugally and have problems
making larger purchases” with 13.19% admitting “we have
enough money to buy the cheapest food, but there’s not
enough for clothes™.

The average income per person per month was 200 PLN
(according to 43.74%), with 17.17% living on 201-299 PLN,
300 to 399 PLN 13.98%, and only 4.68% living on more
than 600 PLN per person per month.
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The sources of income in these households is striking:
only 10.26% earned an income from agriculture, while the
largest group, 74.09%, earned from ‘other sources’.

Subjective evaluation

On the day of the survey, 83.12% of the children had
breakfast before leaving for school, while 16.88%, i.e. 737
people did not.

Parents provided their children with a packed lunch in
73.53% of cases; however, 10.67%, i.e. 513 children, did not
take lunch to school with them.

The results of the survey showed that as many as 118 chil-
dren (2.46%) eat only one or two meals daily, with 19.73%
having three meals. However, the largest group (42.97%)
have 4 meals per day.

As many as 55.6% snack in between meals, with 36%
sometimes doing so and 312 not eating any additional food.
A problem with hunger was not explicitly stated; 5.58%
said that they often felt hungry, but 60.68% stated that this
never happened.

A worrying fact is that 34.94% ecat sweets on a daily
basis, 45.42% do so several times a week, with only 2.08%
never doing so.

Only 32.19% (i.e. 1,547 people) drink milk daily, with
45.21% doing so several days a week, and as many as 270,
i.e. 6.99% never drinking milk.

The children ate fruit and vegetables relatively infre-
quently; only 53.35% eat them every day, 35.79% several
times a week and hardly ever or never 3.47% i.e. 118 peo-
ple.

Objective evaluation (parents)

According to the research, 23.99% of the parents have
stated that their children have a very good diet, while 57.99%
evaluate their children’s diet as good.

As many as 47.32% have stated that their children eat
4 meals daily, with 32.44% claiming 5 meals daily. 80.05%
also stating that they provide their children with a packed
lunch.

Selected factors in the health behaviours of children
from rural environments.

* 62.18% of the subjects get a packed lunch for school,
while 10.44% do not, 21.17% get one sometimes and
6.22% rarely get one. As for breakfast, 66.21% of the
girls and 57.31% of the boys always eat it (Table 1). The
remaining statistically significant relationships are shown
in Tables 2 and 3.

* 2.44% of the subjects have one or two meals per day,
23.83% have 3 meals, 43.89% four meals and 29.83%
five or more meals per day. Statistically significant dif-
ferences appeared with regard to the children’s genders
e.g. 25.75% of the girls and 21.59% of the boys have 3
meals per day, while 25% of the girls and 35.5% of the
boys have 5 or more meals daily (Table 4). Table 5 shows
the relationship between eating habits and parental edu-
cational levels.

* 30.35% of the children drink milk daily, 46.63% several
times a week,10.21% several times a month, 6.51% oc-



300

TABLE 1. Consumption of breakfast and parents’ educational levels.
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TABLE 4. Number of meals per day and gender of subjects.

Did you have breakfast before leaving for school today?

How many meals per day do you usually have?

Educational level of people

. . . Yes No Total
completing questionnaire
Primar 289 64 353
y 81.87%  18.13%
Secondar 305 62 367
y 83.11%  16.89%
. 452 93 545
Vocational Secondary 82.94% 17.06%
. 59 14 73
Higher 80.82%  19.18%
Total 1105 233 1338
Pearson’s Chi? 0.40 Df=3 P=0.94038
Cramer’s V 0.02

TABLE 2. Consumption of packed lunch and type of household.

Do you take a packed lunch to school?

Type of household Yes No Sometimes Hardly Total
ever
Aericultural 100 11 52 14 177
& 56.50% 6.21% 29.38%  7.91%
. . 17 6 7 1 31
Productive agricultural g4 ¢10 19350, 2258%  3.23%
Non agricultural 453 B 133 a4 705
& 64.26% 10.64% 18.87%  6.24%
Other 267 49 94 25 435
61.38% 11.26% 21.61%  5.75%
Total 837 141 286 84 1348
Pearson’s Chi? 16.27 Df=9P=0.06140
Cramer’s V 0.06

TABLE 3. Consumption of packed lunch and subjects’ living condi-
tions.

Do you take a packed lunch to school?

The household living Yes No Sometimes Hardly Total

conditions are ever

Very good 66 9 11 1 87
75.86% 10.34% 12.64%  1.15%

Good 603 98 202 54 957
63.01% 10.24% 21.11%  5.64%

Poor 157 28 59 25 269
58.36% 10.41% 21.93%  9.29%

Very poor 12 6 13 3 34
3529% 17.65% 38.24% 8.82%

Total 838 141 285 83 1347

Pearson’s Chi? 2541 Df=9 P=.000255

Cramer’s V 0.08

Sex 1+2 3 4 >5 Total

Female 19 189 342 184 734
2.59%  2575% 46.59% 25.07%

Male 13 133 251 219 616
211%  21.59% 40.75%  35.55%

Total 32 322 593 403 1350

Pearson’s Chi? 17.69 Df=3 P=0.00051

Cramer’s V 0.11

TABLE 5. Number of meals per day and parents’ educational levels.

How many meals per day do you usually have?

Educational level

of people complet-  1+2 3 4 >5 Total
ing questionnaire
Primar 16 76 138 123 353
y 453% 21.53% 39.09% 34.84%
7 100 158 102 367
Secondary
1.91%  27.25% 43.05% 27.79%
Vocational 9 131 253 152 545
Secondary 1.65% 24.04% 46.42% 27.89%
Higher 1 13 36 24 74
& 1.35% 17.57% 48.65% 32.43%
Total 33 320 585 401 1339
Pearson’s Chi? 19.63 Df=9 P=0.02037
Cramer’s V 0.07
TABLE 6. Consumption of milk and subjects’ gender.
You drink milk
Sex Daily  Several Several Occasionally Never Total
times times
aweek amonth
F 194 367 73 58 42 734
26.43% 50.00%  9.95% 790%  5.72%
M 216 262 65 30 43 616
35.06% 42.53% 10.55% 4.87%  6.98%
Total 410 629 138 88 85 1350
Pearson’s
Chi2 17.92 Df=4 P=0.00128
Cramer’s
v 0.12

casionally, and 6.29% never. A significant dependence
between milk drinking and the gender of the children
is shown in Table 6; however, no such relationship was
found with the parents’ educational levels. A significant
relationship was that of the household’s financial situa-
tion, as shown in Table 7.
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TABLE 7. Consumption of milk and household’s financial situation.
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You drink milk
Does your household Daily Several Several Occasionally Never Total
times a week  times a month
. . 12 23 3 0 5 43
Have enough money for everything without the need to save up 27.91% 53.499% 6.93% 0.00% 11.63%
. . . 107 144 20 18 17 306
Live modestly but with enough to live on 34.97% 47.06% 6.54% 5.88% 5.56%
. . 149 212 54 29 22 466
Live modestly but have problems making larger purchases 31.97% 45.49% 11.59% 6.22% 472%
55 89 18 14 15 191
Have enough money for the cheapest food and clothes 28.80% 46.60% 9.42% 733% 785%
62 105 23 16 14 220
Have enough money for the cheapest food but not for clothes 28.18% 4773% 10.45% 727% 6.36%
25 56 20 11 12 124
Not have enough money for the cheapest food or clothes 20.16% 45.16% 16.13% 3.87% 9.68%
Total 410 629 138 88 85 1350
Pearson’s Chi? 29.31 Df=20 P=0.08191
Cramer’s V 0.07
DISCUSSION undoubtedly has a negative effect on overall wellbeing and

According to Woynarowska [8], research on health behav-
iours is currently considered an important way of measuring
the general population’s state of health, and a basis for
planning the introduction of health education and health
promotion programmes. Health behaviours and lifestyle are
the main factors influencing human health [9-12].

People’s dietary habits leave a great deal to be desired,
and there is a wide range of abnormalities to be found in
the diets of children [12].

Despite the assertion that the majority have four meals a
day, 19.73% eat three meals a day and 2.46% eat only one
or two meals daily. Przystawski [13] has reached a similar
conclusion. This abnormal frequency of taking meals is the
basis for many of the inappropriate dietary habits shown by
young people. This study showed that as many as 16.88% of
children do not eat breakfast before leaving for school.

Ten-day analyses of the subjects’ diets show that while
children often consume sweets (34.94% daily), they do not
place the same emphasis on drinking milk (32,19% drink-
ing it daily) or eating fruit and vegetables (35.79% only eat
them several times a week). This research concurs with the
research of Woynarowska [14], in which only 40% of young
people drink milk once per day, which would indicate that
a sizeable proportion of the population will be at risk of
developing osteoporosis in the future. Meanwhile sweet
foods are consumed in excess (34.94% of the subjects eat
them nearly every day), and according to Woynarowska [14],
48% eat chocolates and sweets on a daily basis, and 33%
eat cakes and pastries, while Witkowski [15] demonstrated
that around 30% eat sweet foods.

Only 73.53% of the subjects take any kind of packed
lunch to school with them. This situation is made worse by
the fact that schools do not provide a mid-morning snack,
which has been noted in other studies [15-18].

According to Woynarowska [14], 18% do not have break-
fast every day, and 21% have nothing at school, which

concentration levels at school. Szponar has noted that the
problem of nutrition has not been satisfactorily addressed
in schools [17].

A significant problem is the discrepancy between the
children and their parents’ answers to the same questions
about their health behaviours, as shown in a previous study
by Witkowski [15].

The parents show a marked tendency to show themselves
in a good light, while their children in many cases evaluate
them differently.

This problem concerns, among others, the frequency of
meals, with parents stating that 47.3% of the children have
four meals a day, but only 42.97% of the children confirm-
ing this.

This phenomenon demands a detailed psychological and
sociological analysis. Further differences between parents
and their children revealed themselves in their evaluation
of their diets.

Witkowski [15] has researched attitudes to diets. The ma-
jority of the parents in the study assess their children’s diets
as very good; however, the children assess their own diets
(including a high consumption of sweets and low amounts
of fruit and vegetables) as good or satisfactory.

The results of these studies may prove highly significant
in terms of taking preventive and educational action.

When devising a strategy for taking action aimed at chil-
dren and young people of school age in rural environments,
it is vital that the concept of health is understood, along
with factors determining it, including the environment.
By giving our children knowledge about their health and
providing them with the appropriate attitudes and skills,
we can enable them to live a healthy lifestyle, and improve
their overall health and quality of life.
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CONCLUSIONS

As aresult of the research on: the social and living condi-
tions of the families of the subjects (children aged under 14
in rural environments) along with their health behaviours
(evaluated by the subjects and also by their parents), the
following can be stated:

1. There is a worryingly significant predominance of anti-
health over health-promoting behaviours in terms of
inappropriate diet (significant consumption of sweets,
low consumption of milk, unsatisfactory consumption
of fruit and vegetables, serious reservations with regard
to the number of meals per day).

2. Differences in the evaluation of health behaviours as as-
sessed by the subjects and their parents (the parents gave
higher evaluations for their children’s dietary habits).

3. There was a statistically significant dependence of the
subjects’ dietary behaviours on their age, gender, their
parents’ educational levels and their social and living
conditions. It was shown that:

* Consumption of breakfast depended on the educa-

tional levels of the subjects’ parents

* Consumption of a packed lunch depended on the type

of household

* However, the number of meals depended on the gender

of the subjects and their parents’ educational levels

* The consumption of milk depended on the subjects’

gender and their household’s financial situation.
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