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| am pleased to publish Healthy Lifestyles Have Your Say: A Consultation with Children and Young

People. This report outlines the views of children and young people on factors that help and hinder
themin having a healthy lifestyle.

The Department of Health approached my Department to seek support in getting the views of
children and young people to inform the forthcoming national policy, A Healthy Weight for Ireland.
This led to the Citizen Participation Unit of my Department conducting consultations with children

aged 8-12 years and young people aged 13-17 years, in partnership with the Department of Health.

The main themes that emerged from children aged 8-12 years include their recognition of the
importance of eating more healthy foods and less “junk food”, getting enough sleep and physical
exercise, playing outdoors and using “your imagination to make up active games”. The children
strongly identified smoking (including passive smoking) as a potential threat to health. Home was
identified as a source of love and support and a place where children receive guidance about healthy
lifestyles, particularly in relation to food choice and exercise. Schools were also seen as playing an

important role in providing information and guidance on healthy lifestyles.

Body image and media influences were identified as the main barriers to a healthy lifestyle among
teenagers aged 13-17 years. These issues included the pressure to conform to a particular body
image. Young people felt that the stigma attached to eating disorders made it difficult for them to
discuss this problem. Exam stress and heavy study workloads were identified as contributing to
sedentary and unhealthy lifestyles. Other school-related issues identified by young people include
their criticisms of the teaching of social, personal and health education (SPHE) and the lack of choice
in physical education, with the few alternatives to team sports it offers and its failure to cater for

different interests.

My Department is strongly committed to the participation of children and young people in decision
making, which is one of the general principles of the UN Convention on the Rights of the Child. We
are proud to be the first country in Europe to have developed and published a National Strategy on
Children and Young People’s Participation in Decision-Making (2015-2020). However, considerable
cultural change is needed in this area. We often think of children only in their future capacity, as
adults, with less regard for the contribution they can make to our world during childhood. | strongly
believe that children and young people are not “beings in becoming”, but rather are “citizens of
today” with the right to be respected and heard during childhood, their teenage years and in their
transition to adulthood.

There is a growing body of evidence on the benefits of giving children and young people a voice
in decisions that affect their lives, including the fact that it leads to more effective polices and
services. Participation by children in decision making requires a cross-government response and the

publication of this report is evidence of the value of such collaboration.

Dr Katherine Zappone, TD
Minister for Children and Youth Affairs
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11 BACKGROUND

This consultation process with children and young people formed part of the
national consultation process with stakeholders for the National Obesity Policy.

It was commissioned by the Department of Health and conducted by the Citizen
Participation Unit, Department of Children and Youth Affairs (DCYA). This report
presents the findings from consultations with children from primary schools and
teenagers from Comhairle na nOg (child and youth councils across local authorities in
Ireland). Two consultations were held — one with 34 young people aged 13 to 17 years,
from 11 of the 31 Comhairle na nOg, and one with 48 primary school children between
the ages of eight and 12 years. The children and young people were from counties
Cavan, Clare, Cork, Donegal, Dublin, Dundalk, Louth, Mayo, Meath, Monaghan, Kerry,
Tipperary and Wicklow. In total, 82 children and young people were involved in this
consultation process.

A team from University College Cork (UCC) worked closely with the Citizen
Participation Unit of the DCYA, who conducted the consultations. The UCC

researcher’s role involved:

@ observing the consultations and recording all consultation materials;
@ analysing consultation data/results; and
@ preparing this report, which documents and analyses the process and

findings of consultations with children and young people to inform the

National Obesity Strategy.

An oversight committee was established and chaired by the Department of Health

to advise on the consultations with children and young people. This committee was comprised of
paediatric, medical and other experts in the area of childhood obesity, as well as staff from the Citizen
Participation Unit, DCYA. This committee reviewed and gave feedback on the draft methodology. It also
considered ethical issues and how they might be addressed.

1.2 CONSULTATION METHODS

Pilot: A pilot consultation was conducted with a group of young people from Dublin City Comhairle na
nOgin July 2015. The pilot used a draft version of the research tools; the lifelines, the placemats and
the guiding questions were all piloted. Through this process, the DCYA learned that the lifeline session
worked well but that the placemat session would benefit from adjustments, which were subsequently
made before the consultation process began. During the pilot discussion, the participating young
people strongly recommended naming the consultation “Healthy Lifestyles - Have Your Say”, and not
mentioning obesity in the title, which they felt would turn young people against participating in it. They

also felt that the topic of “healthy lifestyles” was more relevant to all young people.

Recruitment of children and young people for consultation: Children and young people were recruited
by the DCYA. The children (8-12 years) were recruited from primary schools through the Irish Primary
Principals’ Network (IPPN), while the young people (13-17 years) were recruited from the 31 Comhairle na
nOg throughout the country. Considerable focus was placed on ensuring that good representation was
achieved among participants regarding socio-economic status, gender, ethnicity and geography.

2
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Contact: Following initial contact by phone, an information sheet, letter of invitation, parental consent
form and child/young person assent form were sent to all prospective participants three weeks before
the event, with a stamped envelope for return of consent and assent forms. The information leaflet
outlined, in child/young person friendly language, the aims of the study and the uses to which the data
would be put (see Appendix 1). A closing date for receipt of signed consent and assent forms was
included in the letter.

1.2.1 The consultations

The DCYA regularly conduct consultations with children and young people on a variety of aspects of
public policy. During these consultations, methods used were innovative, age-appropriate and strengths-
based. They included the use of warm-up exercises, lifelines, body mapping, floor mats, consensus
workshops and voting (see Appendix 2 for further detail).

The consultation with children began with some warm-up games and group formation exercises,
followed by participants completing a lifeline divided into two life stages (0-5 years and 6-12 years),

in which they reflected on their life experience to date regarding supports and obstacles to a healthy
lifestyle. The lifeline session was followed by a group discussion and sticky dot voting on two key topics
emerging from the exercise. The next session involved body mapping. A volunteer in each group had
the outline of their body drawn onto a large sheet of paper. Once the body shape was drawn, the children
were asked: “What are the things that make this child healthy?” The final session involved the use of a
floor placemat to elicit more detail on the topics identified in the body mapping exercise. The placemat

" ou

was divided into three sections: “at home”, “at school” and “in your area”. The children were
asked to think about what can make a child healthier in each of these contexts.

The consultation with young people involved three sessions. The first one began with
some warm-up games and fun group formation exercises. As with the consultation

with children, itinvolved a lifeline session to elicit views and/or experiences of factors
that contribute to and inhibit a healthy lifestyle, at different stages of childhood. In their
case the lifeline was divided into three stages (0-5 years, 6-12 years and 13-17 years) to
reflect their experience of all three age cohorts. Young people used sticky dot voting to
identify the most important topics. Facilitators used the top two issues identified within
each group in drawing up a list of five topics for more in-depth discussion at session 2.

Session 2 was a World Café workshop, which aimed to obtain more detail on the key topics
identified in session 1. Five topic zones were created, and a group was assigned to each topic.
Alarge square placemat was placed on each table and participants were asked to start working
from the inner circle; they were guided to give more details regarding an individual case and to
highlight “what’s working” (with a blue marker) and “what’s not working” (with a red marker). Then
they were asked to move to the outer circle to consider the question, “Why are these things
working/not working?” Finally, participants moved to the circles at the edge of the placemat to
consider another question: “What other ideas do you have that might help to improve healthy
lifestyles?” Each group was given the opportunity to engage with all five topics.
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Session 3 involved sticky dot voting. Young people had an opportunity to cast two votes on “what is
working” and two votes on “what is not working” with regard to healthy living for children, as identified on
each placemat. After this, a ballot box vote was held. The facilitators presented the young people with
two lists, which had been identified through session 3: one of the top 10 issues that were working and
one of the top 10 issues that were not working. Ten green cards and ten red cards were placed on a wall
and each young person was given three voting cards to vote on what they thought were the three most

important issues. This consultation closed with a brief evaluation of the day.

1.2.2 Ethical considerations

The consultations were all subject to standard ethical guidance and procedures for consultation and

research with children. Ethical approval was obtained from the Social Research Ethics Committee

at University College Cork (UCC). The project methodology was guided by National Guidance for
Developing Ethical Research Projects Involving Children (DCYA, 2011). Informed assent forms were
obtained from the children and informed consent forms were obtained from their parents/guardians.
Potential participants were informed that they could inform the DCYA that they wished to withdraw at
any time before the final report was completed.

The key ethical issue for this study was ensuring that any sensitive issues relating to individual children and
family circumstances were anonymised. A strict policy of confidentiality and anonymity was adhered to
throughout the consultation process. Because this involved group-based data gathering, all participants
undertook to preserve the confidentiality of others. In the findings and discussion sections of this report,

quotes or other representation of data are only categorised by group (child or young person).

The facilitators were mindful of the sensitive nature of the topic itself. Throughout the consultations
they were alert to any negative reactions the children and young people may experience. None of
the materials given to children or young people included the term ‘obesity’; instead the focus of the
information and consultation process was on healthy lifestyles. This approach had been discussed in
detail by the project’s advisory committee and, as mentioned above, was also discussed with young
people during the pilot process.

4
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A strategy was in place for addressing any sensitive issues arising for children and young people during
the consultations. If any participant experienced difficulties or problems, a number of contact points
were available to help, including the DCYA and the advisory committee.

Child protection issues were fully addressed prior to, during and after the consultation process. The
assent forms completed by children and young people included the following tick-box statement:

‘l understand that all information gathered will be kept private unless | am in danger’. All facilitators
were briefed on the need to be aware of any child protection concerns that may present during the
discussions with children and young people. At the end of each consultation, once the children and
young people had left, all facilitators took part in a debriefing meeting, at which any child protection
issues could be raised. None arose.

Finally, all the DCYA facilitators are very skilled and experienced in participatory work with children and
young people and are Garda vetted.

1.2.3 Summary of methodology

Two consultation processes were held: one with children (8-12 years) and one with young people
(13-17 years). A variety of methods were used, as deemed appropriate to their age and understanding.
The emphasis was on creating a fun, relaxed environment where participants could feel comfortable
discussingissues related to healthy lifestyles. The emphasis was firmly on healthy lifestyle as opposed
to obesity, following discussions with the advisory committee. Consultation
methods included: warm-up games, lifelines, body mapping, floor mats, consensus
workshops and voting. The consultation exercises were all subject to standard
ethical guidance and procedures for research with children.

.3 REPORT OUTLINE

Chapters 2 and 3 set out the findings of this consultation exercise with children and
young people. Chapter 2 begins with a summary of the main themes that emerged
from the consultation with children (8-12 years), followed by a more detailed
breakdown of findings from the individual sessions with children. Chapter 3
provides a summary of the main themes emerging from the consultation exercise
with young people (13-17 years), followed by a tabulated breakdown of findings

from those individual sessions. Chapter 4 presents a discussion of the findings

from the consultation exercises with both children and young people, highlighting
their views on a healthy lifestyle, including perceived barriers to and facilitators of
healthy living. Chapter 5 presents a review of the relevant research literature on
children’s perceptions around healthy living.

Any references made by young people during the consultations that related to the issue of abuse were general observations, and not
reports of personal experience.

S



“Children need
regular exercise and
should be exposed to
different types of sports
and activities.”
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Atotal of 48 children, from third, fourth, fifth and sixth classes in primary schools around the country,
participated in this consultation process. Each session began with warm-up games and group formation
exercises. The children were divided into six groups. In these groups, they engaged in a range of
discussion-based activities, including a ballot box vote on the issues they felt were most important

to having a healthy lifestyle. These themes are presented below, in order of popularity (determined
through the voting exercise). (Tables 8 and 9 in Appendix 3 set out the raw data on the children’s views on
contributing factors to a healthy lifestyle.)

2.1 KEY THEMES FROM CONSULTATION WITH CHILDREN

2.1.1 Food choice and healthy eating

A number of themes emerged related to both healthy and unhealthy eating; the topic of food was the
most commonly mentioned issue during the consultation with this group. The majority of comments
concerned the importance of consuming more of certain, healthier foods - particularly fruit, vegetables,
water and milk — and of eating less of other, less healthy foods, such as sweets, fizzy drinks, takeaways
and “junk” food. They also mentioned the significance of specific meals, like having a “good breakfast”,
and of choosing “healthy restaurants” when eating outside the home.

2.1.2 Sleep

The importance of getting sufficient sleep was a recurring theme. Participants identified specific sleep
habits and recommendations such as getting 10-12 hours of sleep per night, going to bed early and not
watching TV or playing video games before going to bed. By contrast, getting too much sleep, sleeping
during the day, or staying in bed late were all viewed negatively, possibly because they contribute to a
sedentary lifestyle.

2.1.3 Physical exercise and
activities

The importance of physical exercise, playing

“Don't play video games

or watch TV before
going to bed - you need
10-12 hours sleep.”

outdoors and using “your imagination to
make up active games” was highlighted by
participants. They suggested that young people

need regular exercise and should be exposed to
different types of sports and activities. Some participants
felt that access to specific facilities (like a playground)
facilitated healthy lifestyles. Obstacles to a healthy
lifestyle included not participating in a sport, being “lazy”
and using technology (such as Xbox and Nintendo DS
computer games) for leisure. Participants mentioned

the perceived link between screen time (the amount of
time spent using a device like a computer) and unhealthy
lifestyles; they suggested limiting access to technology

as a means of promoting health and wellbeing.
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2.1.4 Smoking

In the course of the consultation, smoking was repeatedly identified as a potential threat to health.
Participants mentioned the risks associated with having parents who smoked. This seems to suggest
awareness of the dangers of passive smoking, or a perception that children may follow their parents’
example. In addition, children mentioned drinking beer, smoking “weed” and taking other drugs as having a

negative impact on healthy lifestyles.

2.1.5 Home and family

The positive influence of the family in promoting a healthy lifestyle was another important theme. Home
was identified as a source of love and support and a place where children received guidance about healthy
lifestyles, particularly in relation to food choice and exercise. While most of the children’s comments
related to their parents, the role of siblings and grandparents in relation to healthy lifestyles was also
acknowledged. In addition, pets were seen as a positive influence. Negative aspects of home life that
presented obstacles to a healthy lifestyle included: parents giving children unhealthy foods, an unsafe
home environment and children being left at home alone.

2.1.6 Otherissues

The following points were not raised in the ballot box vote but they were mentioned in the course of the
other sessions (body maps, placemats and lifeline).

School

School was seen as important in providing information and guidance on healthy lifestyles. However,
participants also identified a number of ways in which school can inhibit healthy lifestyles. Examples
included too much homework, which limits time available to play outside; not enough teachers or facilities
for physical education (PE); rules that prohibit running or playing in the yard; and vending machines on the
school grounds.

Local area and community

Participants highlighted a number of aspects of their local area that could facilitate a healthy lifestyle,
including access to parks and other facilities. In relation to negative influences, they noted hazards related
to walking and cycling, such as cars parking on cycle paths, and traffic near where children are playing.
Other negative factors were highlighted: littering, noise and environmental pollution, smoking, damaged
playgrounds and no other children in the area to play with.

Hygiene and healthcare

Regarding hygiene, the children highlighted the importance of regular washing, brushing teeth daily and
good skincare. In addition, they noted a number of issues related to medical care and healthcare that
could influence a healthy lifestyle, including the need for access to doctors and nurses, regular health
check-ups and having vaccine shots.
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2.2 FINDINGS FROM INDIVIDUAL SESSIONS
WITH CHILDREN

2.2.1 Lifelines (session1)

The first session involved participants completing a lifeline, in which they identified supports and
obstacles to a healthy Iifestyle.2 For this exercise, along rectangular mat with a river depicted on it was
divided into two life stages (O-5 years and 6-12 years). Children were asked to use green markers to note
supporting factors and red markers to note barriers to a healthy lifestyle, for the two life stages. Their
responses are set out in Tables 8 and 9 in Appendix 3.

2.2.2 Ballot box voting (session 2)

The lifeline session was followed by a group discussion and sticky dot voting on two key topics emerging
from the lifeline exercise. The top two topics from each table were written onto cards and displayed on a
wall at the voting station. The children at each table were brought up to the wall by their facilitator to view

the cards and vote for the issues they felt were most important.

The lifeline method has been used in research with children aimed at gathering information on the child’s life history, in particular
important transitions and events in the child's life. It enables the incorporation of some of the advantages of a qualitative longitudinal
study in a research setting where it is not possible to follow children’s lives for a longer period of time (Pirskanen et al, 2015).

10
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Table 1: Results of ballot box voting with 8-12 year olds

TOPIC TOTAL

» Eatmore fruit and vegetable and drink more milk and water every day. 33
» Nutritious food and drinks; eat fruit and vegetables every day.

» Sleep: not playing video games too close to bed; getting eight hours plus sleep a night; 32
reading books; soft music; getting right amount of sleep.

» Exercise and sport. 23
» More physical activities inside and outside school.

» Nosmoking in front of children, at home, in public places, in the car. 16
» Use your imagination to make-up active games to include exercises. 13
» Getting your vitamins and nutrients. 12
» Supporting parents to make [a] healthier life for children. 8
» Goto healthy restaurants. 7

The voting results are explored in chapter 4 (Discussion of findings).

2.2.3 Body map (session 3)

The next session involved body mapping, whereby one child in each group lay on large sheets of Fabriano
paper, while the other children drew the outline of their body.® There were lots of volunteers and plenty
of funinvolved in this activity. Once the body shape was drawn, the children were asked: “What are the
things that make this child healthy?”

The outcomes are set out in Table 2 below.

Typically, body maps have been used in relation to AIDs and HIV related health education projects and are “life-size paintings that
begin with a traced outline of the body, and explore the social, emotional, and physical aspects of living with HIV” (Wienand, 2006).
Their use has not yet been explored as a tool for researching children’s experiences of and attitudes to health and healthy living,

It was felt that representing this information visually could provide a shared reference point for the children and facilitator in the
healthy lifestyles consultations. By using children’s own visual representations of their bodies as a starting point from which to explore
particular healthy lifestyle issues, body mapping facilitated a less directive interviewing style than would have otherwise been possible.

"
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Table 2: Results of body mapping with 8-12 year olds

TOPIC TOTAL

» Healthy food and balanced diet such as fruit, vegetables; no junk food, no sweets; 85
[importance of] dairy, water, vitamins and nutrients.

» Exercise, sportand PE )
»  Work 4
» Sleepandrest 15
» Freshair 6
» Pets 7
» School, learning, education 10
» Lesstime watching TV, on computer or video games 8
» Family, grannies, parents 8
» Friends 8
» Happiness, love 14
» Nosmoking 2

2.2.4 Placemat (session 4)

The final session involved the use of a placemat to elicit more detail on the topics identified in the body
mapping exercise. The body map completed by the group was hung on the wall for reference purposes
and the children began working on a floor placemat, which was divided into three sections: at home; at
school; and in your area. The children were asked to think about the question, “How can we make this
child healthier?” The outcomes are presented in Tables 3-5 below.

Table 3: Making a child healthier at home (8-12 year olds)

TOPIC TOTAL

» Healthy food and balanced diet such as eating fruit and vegetables; not too many sugary 46
drinks or sweets and less junk food.

» Sports and exercise 16
» Playing outside n
» No to Xbox, video games etc.

» Reading

» Sleep

7
2
4
» Eating and exercising with family 5
» Love 3

3

» Friends

12
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Table 4: Making a child healthier at school (8-12 year olds)

TOPIC

TOTAL

Sports and exercise — more gym or PE in school

Proper facilities in school for sport and exercise

Fruit and vegetables available in school

Healthy eating lunches, canteen, policy

Friends

No sports drinks; drink milk and water

Table 5: Making a child healthier in the community (8-12 year olds)

TOPIC

»

»

»

»

»

»

»

»

»

»

Sports facilities

Parks nearby

Playgrounds

Cycling lanes, bicycle racks, paths
Do more exercise, sports

Play, go outside more

Clear food labelling

No littering

Grass, trees, biodiversity

Shopping with parents

TOTAL

g w N

”“Too much
homework keeps
us from time that

we would spend
outside!”




“Encourage young
people to join youth groups,
which increases confidence

and increases social
interaction.”
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Atotal of 34 young people from Comhairle na nOg between the ages of 13 and 17 years participated in
the consultation process. The first session with this age group began with warm-up exercises, after which
they were divided into five groups. Each group then engaged in a series of discussion-focused activities
and exercises, concluding with a vote on a number of barriers and contributors to a healthy lifestyle (see
Table 6 in section 3.2.3 for further detail). The themes that emerged from these exercises are presented
below, in order of popularity (determined through the ballot box vote). This analysis is based on data
from all stages of the consultation process with young people. (Tables 10 and 11 in Appendix 3 set out the
raw data on the young people’s views on contributing factors to a healthy lifestyle.)

33 KEY YHEMES FROM CONSULTATION WITH
YOUNG PEOPLE

3.1.1 Barriers to a healthy lifestyle

Body image and media influences

Findings suggest that young people feel that they are being judged on the basis of “how they look” and are
under pressure to conform to a particular body image - to be “skinnier” or, in the case of boys, “bulkier”.
Perceptions of the ideal body were influenced by celebrities, models and sports figures, with further
pressure coming from clothes retailers, social media and peer groups. In order to achieve a particular
body image, some young people described how they engaged in unhealthy practices, including taking
steroids, using lip pumps (for fuller lips), smoking for weight loss, and crash diets.

Self-harm and eating disorders

Participants perceived a stigma attached to eating disorders and felt that it is difficult for young people
to discuss this problem. They emphasised the need for greater openness on this issue and the need to
raise awareness of it within schools; and the importance of confidence-building through membership of
youth organisations, access to support groups and mental health services (like Mindspace or Jigsaw), and
talking to a counsellor or friends and family. Notably while young people identified eating disorders such
as bulimia and anorexia as a significant problem, the issue of obesity was rarely mentioned.

Home and families

Parents and families were consistently identified as a source of support and positive reinforcement.
However, young people also raised issues about some parents not having enough time to spend with
their children, due to work commitments or, in some cases, separation and divorce. Young people may
also feel under pressure to meet parental expectations or worry that they are a disappointment to their
parents. Of particular concern, participants spoke of how some young people suffer emotional abuse:
“being put down - treated like they are not good enough”.

Stress related to school exams

Another key barrier to healthy lifestyles identified by the young people was that of stress, caused by
exams, heavy study workloads and the pressure to achieve sufficient entry points for college. Young
people discussed how stress and lack of time due to excessive school work and homework canin turn
contribute to sedentary and unhealthy lifestyles. While some comments indicated that teachers were
“too demanding”, others made it clear that teachers could also be helpful and supportive.

16
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“Pressure from teachers
for exams and homework is

not for your healthy lifestyle —
might start eating more and
overthink everything.”

No one listening to children
Findings suggest that families can be a
source of stress and anxiety for children and

young people. Lack of commmunication with
parents was seen as a central issue and many young

people felt that, at home, they were not being heard or that their opinions were not valued there.

SPHE classes do not teach healthy living

Social, personal and health education (SPHE) was identified as a barrier to healthy living and
suggestions were made about how it might be developed. Young people were critical of how
the subject was taught and claimed that SPHE teachers were not adequately trained for their
role. They also suggested that there should be more SPHE classes and that certain issues be

\

T W
included or covered more comprehensively in them, including nutrition, healthy living and
eating disorders.

Negative peer pressure

Findings indicate that negative peer pressure can be a source of stress and anxiety for young

people. At school, some young people struggle to “fitin” and make friends. They may experience peer
pressure or bullying, which leads to feelings of isolation and low self-esteem.

3.1.2 Factors contributing to a healthy lifestyle

Magazines, body image and media ‘ K

Most of the young people felt that responsible journalism can contribute to a healthy lifestyle. This
includes magazines that identify images that are Photoshopped (altered digitally). Young people made a
number of suggestions on addressing problems associated with body image, including: raising awareness
through schools and promoting greater acceptance of people “the way they are”; building self-
confidence through workshops, youth groups and other activities; restricting the use of Photoshopped

images in the media; and using models and mannequins “of all shapes and sizes”.

Acceptance of who you are - mental health and emotional support
Participants’ understanding of health was not limited to physical aspects but included mental and
emotional health as well. In fact, the findings suggest that young people are very concerned with
issues relating to mental health and emotional wellbeing. Healthy lifestyles are associated with having
supportive families and friends, who provide encouragement, companionship, understanding and a
positive influence.

Nutrition clinics and better information around healthy eating

Educating young people on “healthy eating and nutrition” was seen as a key contributory factor for a
healthy lifestyle. One suggestion was the establishment of a “nutrition clinic”, which could help young
people make better choices in seeking to maintain a healthier lifestyle, or lose weight safely in a fun
way. Other suggestions included more counsellors in schools, better supports generally, and improved

websites and advertising campaigns.
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A CONSULTATION WITH CHILDREN AND YOUNG PEOPLE

PE that suits everyone’s needs

Young people identified school PE as “helping with a healthy lifestyle”. However, they were generally
critical of the options available to them in this class. Several participants clearly objected to being
“forced” to do PE in school, feeling that it should not be a compulsory subject within the school
curriculum. Some felt self-conscious or embarrassed about their appearance while changing clothes and
while taking part. They noted the lack of choice in PE, with few alternatives to team sports, and the failure

to cater for other interests.

Healthy options from the school canteen

Participants felt that a positive attitude towards food should also be promoted in schools through the
sale of healthy foods in canteens and extending campaigns such as Bord Bia’s healthy eating programme,
Food Dudes.

Parents providing healthy foods for their children

Parents were seen as having an important impact on a healthy lifestyle because of their central role -
in buying and preparing food, and in facilitating children’s access to parks, playgrounds and clubs. In
addition, parents can set an example for their children through their own behaviour.

Listening to children and young people
Participants voted for “listening to children” as a factor that contributes to a healthy lifestyle: “children

should be able to express their feelings and thoughts openly”. They recognised the importance of voice

and of being listened to for their wellbeing.

“PE should suit
everyone’s needs

Good teachers who guide
students and relieve stress

especially if you are
Young people identified the value of “good (e iy

not sporty).”

teachers who guide students and relieve stress”.
They recommended training for teachers on “how
to treat students” and identifying types of bullying.

Youth groups

Youth groups such as Fordige and the No Name Club were identified as playing a
positive role in enabling young people to maintain a healthy lifestyle. In particular,
participants emphasised the social and non-competitive aspects of these activities.

They recommended more funding for youth clubs.




CONSULTATION WITH YOUNG PEOPLE (13-17 YEARS)

3.2 FINDINGS FROM INDIVIDUAL SESSIONS WITH
YOUNG PEOPLE

3.2.1 Lifeline (session1)

As with the consultation with children, a lifeline session was conducted with the young people to elicit
their views on and experiences of factors that contribute to and inhibit a healthy lifestyle, across different
stages of childhood. In their case the lifeline was divided into three stages (O-5 years, 6-12 years; 13-17
years) to reflect their experience of all three age cohorts. (Their full responses are set out in Tables 10
and 11in Appendix 3.)

Following completion of the timeline, young people used sticky dot voting to identify the mostimportant
topics. The top two issues from each group were used by the facilitators to draw up a list of the most
common ones. There was quite a degree of overlap arising from the lifelines, which enabled facilitators to
identify five topics for more in-depth discussion at the next session - the World Café.

3.2.2 The World Café (session 2)

The World Café workshop sought to obtain more detail on the following key topics, which were identified
through the timeline exercise:

Parents and family;

Bullying;

Stress, society and peer pressure;

Hw o=

Media pressure (including magazines, social media, and Photoshopping of models
and celebrities); and
5. Eatingdisorders.

These themes are explored below.
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Parents and family

Positive comments - factors that are working
@~ Healthy lifestyles: Parents providing healthy food and encouraging children to 