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Abstract   
 

Eating behaviour is a broad term that encompasses food choice and motives, feeding 

practices, dieting, and eating-related problems such as obesity, eating disorders, and 

feeding disorders. Eating habits regroup “conscious, collective, and repetitive 

behaviours, which lead people to select, consume, and use certain foods or diets, in 

response to social and cultural influences. The study is to assess the nutritional status, 

eating behaviour and physical activity patterns among selected school-going children and 

to identify the association between eating behaviour and physical activity among selected 

school-going boys and girls. Five hundred school-going children aged 11 to 13 years 

were selected from one school in the urban areas of the Coimbatore District by purposive 

sampling. Nutritional Status was assessed using standard procedures. The Physical 

activity of the selected children was assessed using the International Physical Activity 

Questionnaire (IPAQ) -2004, and The eating behaviour of the selected children was 

assessed using the Eating Attitude Test (EAT-26) scale. 37.7% and 36.7% among boys 

and 30.5% and 45.5% among girls, respectively. Physical activity levels of girls were 

significantly lower, with 56.5 per cent of the girls stating that they were not engaged in 

any physical activity compared to 39 per cent among boys. EAT scale 26. It was found 

that 18.4% of boys and 17.5% of girls were at risk of developing eating disorders. the 

effectiveness of these tools and recommends the inclusion of eating behaviour and 

physical activity assessment in the nutritional screening of children, particularly school-

aged children, who are at an increased risk of disordered eating. 

 

Introduction  

Eating behaviour is a broad term that encompasses food choice and motives, feeding practices, dieting, and 

eating-related problems such as obesity, eating disorders, and feeding disorders. Eating habits regroup 

“conscious, collective, and repetitive behaviours, which lead people to select, consume, and use certain foods 

or diets, in response to social and cultural influences (1).  Individuals who engage in more physical activity have 

a more self-determined regulation of their eating habits (2) Physical activity (PA) has always been synonymous 

with well-being and health. Children who follow a healthy and active lifestyle build their healthy 

musculoskeletal system, reduce the risk of developing chronic disease, improve their mental processes and 

enhance their self-conception (3). Physical activity is an integral component of a healthy lifestyle in today’s 

modern world. Physical activity by WHO is defined as any bodily movements produced by skeletal muscles 

that require energy expenditure. WHO recommendation for children of all ages requiring vigorous physical 

activity 3 times a week for 60 minutes(4). Eating behaviour, particularly the consumption of nutrient-dense 

foods, and engagement in physical activity are closely interrelated and form part of the broader energy balance 

equation essential for maintaining a healthy weight and optimal health(5). Physical activity has been shown to 

positively influence children’s dietary choices by promoting appetite regulation and encouraging healthier food 

consumption patterns(6). Active children often exhibit higher intakes of fruits, vegetables, and water while 

reducing their consumption of energy-dense and nutrient-poor foods such as sugary snacks and beverages. 

Eating behaviours among children are shaped by a variety of factors, including parental influence, school 

environments, peer dynamics, and socioeconomic status(7). Physical activity, on the other hand, serves as a 
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determinant of energy balance and overall health, influencing children’s metabolism, physical fitness, and 

mental well-being. (8) 

 

Objectives  

• To assess the nutritional status, eating behaviour and physical activity patterns among selected school-going 

children.  

• To identify the association between eating behaviour and physical activity among selected school-going 

boys and girls. 

 

Materials and Methods  

The sampling technique used for the study was purposive sampling. Five hundred school-going children aged 

11 to 13 years were selected from one school in the urban areas of the Coimbatore District, Tamilnadu. The 

sample comprised 300 boys and 200 girls, chosen based on specific inclusion and exclusion criteria. Children 

with special needs were excluded from the study. Necessary permissions were obtained from school authorities 

to carry out the research, and ethical approval (AUW/IHEC/FSMD-19-20/XPD-31) was obtained. 

Nutritional status was assessed through standard procedures, and accordingly, height and weight were 

measured for all the selected 500 school-going children. Calculative indexes like body mass index (BMI) and 

Weight for Age (WFA) were determined using the Indian Academy of Paediatrics(IAP)(9) Classification 2015. 

Height for age (HFA)was determined using the WHO Classification 2007(10). 

The Physical activity of the selected children was assessed using the International Physical Activity 

Questionnaire (IPAQ) -2004. The IPAQ is a frequently used measurement tool. It is an instrument designed 

primarily surveillance of physical activity among children across various socio-economic settings. A score of 

0 indicates no physical activity,1 represents low physical activity scores, 2-4 indicates medium physical 

activity, and a score of 5 indicates high physical activity (11).  

The eating behaviour of the selected children was assessed using the Eating Attitude Test (EAT-26) scale. The 

EAT-26 is a screening tool that helps to determine whether one is at risk for an eating disorder that requires 

professional attention. The EAT scale comprises 26 questions presented on a 6-point forever choice Likert 

scale ranging from 1(never) to 6(always). The EAT-26 scale was segmented into three subscales:1) Dieting, 2) 

Bulimia and Food Preoccupation and 3) Oral control. (Garner, Rosen and Berry 1998) (12)                                 

The EAT -26 items from three subscales, namely dieting, bulimia and food preoccupation and oral control. 

Dieting questions assess the responses to high carbohydrate intake and their desire to be thinner. The bulimia 

and food preoccupation questions determine the tendency for purging food after meals and excessive food-

related thinking. The oral control questions assess the determination of self-control in eating and perceived 

pressure from others to gain weight. 

The association of physical activity and eating behaviour with nutritional status was statistically analysed 

among the children at risk for eating disorders and compared with normal children. 

 

Results and Discussion  

Table 1: Age and Gender of Selected School-Going Children 

School Going Children N=500 

Age 

 

Boys 

N=300 

% Girls 

N=200 

% 

11 years  77 25.6 48 24.0 

12 years  113 37.7 61 30.5 

13 years  110 36.7 91 45.5 

 

Among the 500 selected school-going children, the highest proportions were found among 12- and 13-year-

olds, with 37.7% and 36.7% among boys and 30.5% and 45.5% among girls, respectively. The children 

belonged to the grades 6th to 8th standard. 

 

Table 2. Body Mass Index (BMI) of the Selected Children 

Age (years) 
Underweight  Normal  Overweight Obesity Chi-square p-value 

N=27 % N=275 % N=123 % N=75 %   
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11 
Boys  6 1.2 39 7.8 15 3.0 17 3.4  

 

10.067 

 

 

.018* 
Girls 5 1.0 23 4.6 11 2.2 9 1.8 

12 
Boys  7 1.4 42 8.4 40 8.0 24 4.8 

Girls 2 0.4 47 9.4 10 2.0 2 0.4 

13 
Boys  4 0.8 67 13.4 28 5.6 11 2.2 

Girls 3 0.6 57 11.4 19 3.8 12 2.4 

*IAP Classification (2015) ,* Significant at 0.05 

 

Among the 500 children, 55% had a normal body mass index. Overweight was seen among 24.6% (123), while 

obesity was seen among 15 % (75) of the selected children. The underweight was seen among 5.4% (27) of 

selected children, respectively. The Prevalence of overweight and obesity was high among boys, which needs 

to be addressed by primary and secondary methods of prevention. Chi-square analysis among age and BMI 

categories among boys and girls showed significant differences (p<0.05) between boys and girls, respectively. 

          

                                    Table 3 Height for Age (HFA) of the Selected Children  

Gender Height for Age  

Stunted 

N=142 

Severely Stunted 

N=32 

Normal 

N=276 

Moderate 

N=50  

Chi-Square value  p-value  

No. % No. % No. % No. % 

Boys  75 25.0 16 5.3 172 57.3 37 12.3 9.088 0.028** 

Girls  67 33.5 16 8.0 104 52.0 13 6.5 

*Significant at 5% level 

 

The table 3  presents the distribution of nutritional status of the selected boys and girls based on Height for age 

(WHO) classification. Among the 500 children assessed, 55.2 % had normal height for their age. However, 

142 of 500 (28.4%) children were stunted, which was significant at a 5 per cent level among 75 boys and 67 

girls. The number of children with severe stunting was the same, with 16 boys and 16 girls. Moderate stunting 

was significantly higher in 37 boys compared to 13 girls. Overall, the incidence of stunting and moderate 

stunting were greater in boys compared to girls. This shows that there is a significant association between 

gender and Height for age. 

 

Table 4 Weight for Age(WFA) of the Selected Children 

 Weight for Age  

Normal 

N=453 

Grade 1 

PEM 

N=33 

Grade 2 

PEM 

N =14 

Grade 3 & 4 

PEM 

N=Nil 

Chi-

square  

p-

value  

No. % No. % No. % No. % 

Gender Boys  277 92.3 15 5.0 8 2.7 Nil  Nil  3.205 .201Ns 

Girls  176 88.0 18 9.0 6 3.0 Nil  Nil  

 

*IAP Classification (2015) *Ns -Not Significant    

The table 4 presents the distribution of the selected boys and girls based on Weight for age (IAP) classification. 

Among 500 children assessed, 90.6 per cent had normal weight for age, and there was no significant difference 

in the overall incidence of Grade 1 PEM with 6.6 per cent and Grade 2 PEM at 2.8 per cent, respectively. The 

results of Grade 1 PEM and Grade 2 PEM were comparable, with Grade 1 PEM being greater in 18 girls 

compared to 15 boys, whereas Grade 2 PEM was greater in 8 boys compared to 6 girls. This shows no 

significant association between gender and weight for age. 

 

Table 5 : Physical Activity among Selected Children 

Physical Activity  Boys  

(N=300)  

Girls  

(N=200) 

p-value  

N % N % 
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No Physical Activity  117 39.0 113 56.5  

 

 

<.001** 

Low Physical Activity  131 43.7 70 35.0 

Medium Physical Activity  48 16.0 17 8.5 

High Physical Activity  4 1.3 Nil Nil  

 ** Significant at 1% level 

 

Physical activity levels of girls were significantly lower, with 56.5 per cent of the girls stating that they were 

not engaged in any physical activity compared to 39 per cent among boys. The intensity of physical activity, 

such as low, moderate and high levels, significantly differed with 43.7 per cent, 16 per cent and 1.3 per cent 

among boys compared to 35 per cent, 8.5 per cent and no high-intensity levels among girls. According to a 

study on physical activity patterns among 100 school children by Kamdar et al. (2021)(13), it was reported that 

24 % had high physical activity, 64% were engaged in moderate physical activity, and 12% had low physical 

activity levels. 

 

Table 6 EAT-26 Scores 

Eating Scale Score 

* 

Boys  

(N=300)  

Girls  

(N=200) 

N % N % 

Normal (<20) 245 81.6 165 82.5 

At Risk (≥20)  55 18.4 35 17.5 

           

Table 6 illustrates the score obtained by the children using the EAT scale 26. It was found that 18.4% of boys 

and 17.5% of girls were at risk of developing eating disorders. According to Shashank KJ et al.,2016(14), 29.2% 

and 31.09% of subjects exhibited problematic eating attitudes and behaviours among college students. 

 

Table 7 Physical Activity and Risk Category of School Going Children 

 

Variables 

Boys Girls 

At Risk  Normal   P value At risk Normal  P value 

N=55 % N=55 %  

 

0.451ns 

N=35 % N=35 %  

 

0.756ns 
No Physical Activity  16 14.5 25 22.7 17 24.2 19 27.1 

Low Physical Activity  29 26.4 21 19.2 16 23.0 13 18.7 

Medium Physical Activity  8 7.2 8 7.2 2 2.8 3 4.2 

High Physical Activity  2 1.9 1 0.9 - - - - 

ns-not significant 

 

Table 7  shows that physical activity levels and eating risk categories did not differ significantly between 

children at risk of eating disorders and those without such risk, in both boys and girls. Among boys, 26.4 per 

cent of those at risk reported engaging in low physical activity, compared to 19.2 per cent of those without 

eating disorder risk. A similar pattern was observed among girls, with 23 per cent of the at-risk group reporting 

low physical activity, compared to 18.7 per cent of those without eating disorder risk. 

 

Table 8 Comparison of No Physical Activity and EAT Score Among School Going Children 

 

Variable 

  

p-value  Boys  Girls 

Mean ±SD  t-value  Mean ±SD  t-value   

No Physical   Activity 18.0 ±10.1 9.85 15.9±9.6 11.5 <.001** 

   ** Significant at 1% level 

 

The comparison of No Physical Activity and EAT scores among school-going children indicates that the 

average physical activity score for boys was 18.0 ± 10.1, while for girls, it was 15.9 ± 9.6. The t-test values 
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were 9.85 for boys and 11.5 for girls, which were statistically significant at the relationship between the lack 

of physical activity and EAT scores. 

 

Table 9  EAT- 26 Subscale Scores 

 

Details  

Boys  

t-value 

 

p-value 

Girls  

t-value 

 

p-value 
At Risk 

N=55 

Normal 

N=55 

At Risk 

N=35 

Normal 

N=35 

Dieting  10.24±5.86 15.02±4.29 4.88 <.001** 4.31±4.25 4.09±3.70 -.240 .811ns 

Bulimia and Food 

Preoccupation  

3.15±3.41 3.78±3.15 1.016 .312ns 0.97±1.34 1.54±2.05 1.381 .172ns 

Oral Control  7.38±4.05 7.738±3.06 0.54 .615ns 3.71±4.0 3.54±3.20 -.198 .844ns 

** Significant at 1% level 

 

Table 9 shows that the mean score for dieting, bulimia and food preoccupation and oral control was higher 

among boys compared to girls. Among boys, dieting was the only subscale that showed a significant difference, 

with a mean score of 15.02±4.29 among boys without risk for eating disorders compared to 10.24±5.86 among 

boys who were at risk of eating disorders. There were no differences seen in the mean scores of subscales 

among girls with or without the risk for eating disorders. This finding points out that boys had a tendency 

towards dieting compared to girls. 

 

Table 10 Comparison of Age, Height, Weight, BMI and Physical Activity Score among Selected 

Children 

 

Variables 

Boys t-value p-value Girls  

t-value 

 

p-value 

 

At Risk 

N=55 

Normal 

N=55 

At Risk 

N=35 

Normal 

N=35 

 

Age (years) 12.09±.86 12.09±.94 .210 .834ns 12.3±.725 12.17±1.07 -.784 .436ns  

Height (cm) 150.9±8.17 149.6±11.3 -.671 .503ns 150.4±.11.14 148.29±10.5 -.812 .420ns  

Weight (kg) 46.26±10.50 42.56±10.33 -1.86 .065ns 43.6±8.12 42.5±8.82 -.526 .601ns  

BMI (kg/m2) 20.2±3.95 18.9±3.69 -1.71 .089ns 19.5±4.69 19.38±3.42 -.237 .813ns  

EAT score  26.4±5.537 10.00±5.79 -15.25 <.001** 25.2±5.312 8.77±6.40 -11.73 <.001**  

Physical Activity Score 56.2±16.5 53.09±18.6 

 

-.940 .349ns 49.9±14.8 47.69±15.5 -.629 .532ns  

** Significant at 1% level, Not Significant 

 

The comparison of age, height, weight, BMI, and Physical activity scores among school-going children showed 

there was no significant difference between those at risk and those in the normal group, but the EAT score 

between the groups showed a significant difference. For boys, the mean physical activity score was 53.9 ± 18.6 

in the at-risk group and 56.2 ± 16.5 in the normal group, with a t-value of -.940, indicating no significant 

difference. Similarly, for girls, the mean physical activity score was 49.9 ± 14.8 in the at-risk group and 47.6± 

15.5 in the normal group, with no significant association. 

 

Conclusion  

Eating habits and physical activity directly influence children’s nutritional status, with issues like eating 

disorders significantly affecting their overall well-being. Early risk assessment using standardized simple tools 

such as EAT-26 and the International Physical Activity Questionnaire (IPAQ-2004) is essential for identifying 

children at risk of eating disorders and enabling timely interventions. This study highlights the effectiveness of 

these tools and recommends the inclusion of eating behaviour and physical activity assessment in the nutritional 

screening of children, particularly school-aged children, who are at an increased risk of disordered eating. 
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