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ABSTRACT

BACKGROUND: The involvement of school-age children in participatory research is
described in the context of a school district-university partnership to prevent obesity in
children. The purpose of this study was to elicit, from children in kindergarten
(K) through sixth grade, perceptions of foods and activities that would inform the design
of developmentally appropriate interventions to prevent and reduce childhood obesity.

METHODS: Children (N = 218) were selected through a random sample of K through
sixth grade classrooms in 3 schools. They participated in structured, interactive, small
group exercises focused on perceptions of foods (taste and healthy/unhealthy) and
activities (fun and active/sedentary). High school students in the same school district
were trained to facilitate the children’s groups in collaboration with university faculty and
students.

RESULTS: Qualitative data analysis was used to discern patterns across grade levels.
There were grade-level differences in perceptions of the taste and healthfulness of foods.
Younger children (K-1) equated foods that tasted good with foods that were ‘‘good for
you.’’ Older children were more discriminating and gave reasons for their perceptions.
For activities, fun was positively associated with the number of people involved and the
amount of movement. There were fewer differences across grade levels in preferences
for types of sedentary activities, compared with sports and other activities that ‘‘make
you move.’’

CONCLUSIONS: The findings have implications for developmentally appropriate
health promotion interventions to prevent obesity. These structured but highly
interactive methods could be used by school personnel to assess the unique needs of a
school population.
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The epidemic of obesity in the United States is
disabling, deadly, and costly. National estimates

for 2003 to 2004 indicate that 17.1% of children
and adolescents were overweight (±95th percentile)
with an increasing trend over time for both male and
female children and dramatic increases among children
in racial and ethnic minority groups in the United
States.1

These trends in youth obesity have led to increased
interest in interventions based in schools, where the
vast majority of children spend large portions of
most weekdays. A recent review and meta-analysis
concluded that school-based interventions have had
modest, but significant effects on children’s weight.
Some evidence exists for effectiveness of a large num-
ber of program components, although an optimal
combination has not been identified.2 Different com-
binations may be needed for specific populations.3

Effectiveness and sustainability of changes may be
enhanced by engaging community stakeholders in the
program design process.4

The University of Texas Health Science Center
at Houston (UTHSC-H) has worked in partnership
with the Aldine Independent School District (AISD)
since 2001.5,6 In the current project, the partnership is
developing approaches to prevention and reduction of
obesity in kindergarten (K) through sixth grade chil-
dren. In order to tailor program components to this
target population, participatory research methods were
used to elicit perceptions of stakeholder groups regard-
ing factors that influence children’s eating patterns and
activities. Stakeholder groups included school children
in K-sixth grades, parents, and school personnel. This
article focuses on the children with regard to their
perceptions of foods and activities.

The purpose of this study was to elicit, from chil-
dren in K through sixth grade, perceptions of foods
and activities that would inform the design of devel-
opmentally appropriate interventions to prevent and
reduce childhood obesity. Children were viewed as
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experts in their likes and dislikes of particular foods
and activities, their perceptions of foods as good for
them or not good for them, and their perceptions of
activities that are physical as opposed to sedentary.

Perceptions of taste and liking of foods are major
determinants of food choices and these perceptions
are modifiable.7 Beliefs about foods, such as their
perceived healthfulness, also influence behavior,8 but
little is known about changes in perceptions that occur
with development. Such knowledge would help to dis-
cern critical targets and opportunities for interventions
to modify perceptions that would lead to healthier food
choices. Children’s preferences for physical activity and
perceived enjoyment have been associated with their
physical activity,9 and these perceptions are amenable
to change through intervention.10-12 Body movement
has been identified as a primary criterion older chil-
dren use to judge activities,13 but little is known about
perceptions of younger children.

The following research questions were addressed:

1. Which foods do K-sixth grade children like/dislike
and how are their likes/dislikes related to their
perceptions of foods as healthy or unhealthy?

2. Which activities do K-sixth grade children like/
dislike and how are their likes/dislikes related
to their perceptions of activities as physical or
sedentary?

K-sixth grade students participated in structured,
small group exercises to discuss their perceptions of
foods and activities. High school students enrolled in
the same school district were trained to facilitate the
children’s groups as members of the research team.
This approach was selected not only to engage mem-
bers of the community in the research process but
also to promote an open and expressive dialogue with
elementary school children by balancing the power
of facilitators relative to participants.14,15 High school
students were the facilitators of choice because chil-
dren are more likely to confide in older children they
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see as ‘‘more like themselves’’ rather than adults who
seem more like authority figures.14

Community-based participatory research (CBPR)
methods are used to gain an understanding of
what the community believes the health problem to
be and to engage the community in creating and
implementing solutions.16,17 Recent studies related to
childhood obesity that used the CBPR model restricted
the role of the children to that of being subjects
for anthropometric data collection,18-21 or involved
adolescents.22 One previous study explored children’s
experiences and perceptions of physical activity and
their environments.23 The current study builds on
the growing efforts for more extensive participation
of children in all aspects of the research process by
involving K-sixth grade children as active stakeholders
in the partnership. By viewing children as experts in
their food and activity choices, the children became
another voice for their community.

METHODS

Participants
Collaborators in the partnership included UTHSC-H

faculty and students (medicine, nursing, and pub-
lic health) and AISD administrators, faculty, school
nurses, physical education teachers, and students.
A consultant in participatory action research (D.C.)
worked with the partnership in clarifying aims, design-
ing data collection methods, training and supervising
facilitators and recorders, and analyzing data.

AISD, one of the largest school districts in Texas,
has over 62,000 students enrolled in 72 schools. The
student population is 67% Hispanic and 28% African
American, with 72% economically disadvantaged. For
this study AISD chose 3 schools that were geographi-
cally accessible to the university and demographically
similar to the district as a whole: 2 elementary schools
(K-4) and 1 intermediate school (5-6). The schools’
multiethnic population was 62% Hispanic and 31%
African American, with 83% economically disadvan-
taged. In the 3 schools, 28.7% of the children had
a body mass index at or above the 95th percentile,
with an additional 17.9% between the 85th and 95th
percentile of US norms.24

One high school in the district was also a partner
in the research. High school students, who were
interested in health careers and enrolled in a health
professions class, were trained to facilitate groups of
elementary school students. Among 25 participating
high school students, there were 19 seniors, 6 juniors,
21 females, 8 African Americans, 4 Asian Americans,
2 European Americans, and 11 Hispanic Americans.

Children in grades K-6 were selected by a random
sample of classrooms. Parents were sent a letter
explaining the study with a return postcard to indicate
refusal of their child’s participation. On the days of data

collection, children who had parental permission were
given an opportunity to assent or decline participation.
There was a 95.4% positive response; approximately
half of nonresponse was due to parental refusal, and
the remainder resulted from failure to deliver the
letter, withdrawal from school, or absence on the
day of data collection. Thirty-six groups of children
participated with approximately 6 children of the same
grade in each group.

Boys and girls were together in the same groups for
K through second grade children; for third through
sixth grades, there were separate groups for boys and
girls; mixed-gender groups of older children could
inhibit free expression of ideas.25 There were 218
children, with approximately equal numbers of male
(n = 108) and female (n = 110) participants.

Procedure
The K-sixth grade participatory groups, called

Group Information Gathering Sessions (GIGS), were
grounded in participatory research methods, specifi-
cally those developed by Chambers.26,27 Visual meth-
ods and a relaxed atmosphere were created so that
children felt open and free to tell us their per-
ceptions. Each GIG included 2 topics: (1) foods the
children liked/disliked (words used were ‘‘yummy’’
and ‘‘yucky’’), why they liked/disliked them, and if the
foods were good/not good for them; and (2) activities
the children thought were fun/not fun, why they
thought that, and if they moved a little/a lot when
performing them. These exercises were based on previ-
ous research on correlates and predictors of children’s
food and activity choices7-13 and longer term plans for
designing health promotion programs. The same visual
prompts were used for all GIGs with both pictures and
words to convey the meaning of categories (Figures 1
and 2). Six of the 36 randomly selected classroom
groups were bilingual (English and Spanish). These
GIGs were conducted in Spanish with all cards and
notes written in Spanish.

Each GIG session was designed to take a 40-minute
class period. We began with a card or pile sort
exercise27 in which children brainstormed foods or

Figure 1. Template of Matrix Used for Children to Categorize
Foods

Good for You Not Good for You 

Yummy 

Yucky
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Figure 2. Template of Matrix Used for Children to Categorize
Physical Activities

Makes You Move! Not Moving Much

 Fun 

 Not Fun 

activities to generate the set of information cards for
the rest of the exercise. Everyone sat in a circle on
the floor with visual prompts and cards placed in
the center. Facilitators encouraged children to move
around during the exercises and to move the cards
as they categorized their responses. The process began
with the visual prompt for ‘‘yummy’’ and asking what
foods children thought were yummy—going around
the circle so each child had a turn to respond and
then allowing them to call out names of other foods
as they thought of them. Facilitators rapidly wrote
each response on a separate card and placed them on
the floor under the correct prompt. Next, facilitators
asked the group why they thought the foods were
yummy with responses recorded by the note taker in a
notebook. Then, children were asked what foods they
thought were yucky. Cards with their responses were
created, followed by eliciting their reasons and a record
made of the responses. Visual prompts were added for
‘‘good for you and not good for you.’’ Children were
asked food by food to categorize each as ‘‘good or not
good for you.’’

Younger age groups easily categorized foods into
good/not good, while the older age groups debated
such concerns as whether fried chicken was good
for you or not. Reasons for whether or not a food
was good for you were elicited. The ‘‘yummy’’ and
‘‘yucky’’ signs were reintroduced and the cards were
moved into a matrix (Figure 1). With the food matrix
created, children were asked to observe which parts
of the matrix had the most or least cards, to notice
which foods were in the different parts of the matrix
(older children) and to comment about characteristics
of foods that clustered together.

A similar process was followed for activity starting
with cards for activities that were fun, then not fun;
students sorted the cards into ‘‘makes you move’’
or ‘‘not moving much.’’ Once the activity matrix
(Figure 2) was created, children were asked to observe
the parts of the matrix that had the most/least cards
and to comment on characteristics of activities in the
4 quadrants. Note takers recorded all comments.

If children thought that a food or an activity could
be categorized in 2 places, an additional card was made
and placed in both areas. When group members dif-
fered about where a food or activity belonged, a mixed
or undecided category was created, and the number
of children favoring each option was recorded along
with the surrounding discussion. During GIGs children
stood, lay down, danced around, or sat as they gave
their responses. In all GIGs, as children warmed to
the exercises, they began crowding around the matrix
and facilitators. In GIGs with fifth and sixth graders,
children spontaneously moved the cards around into
groups and made observations and comparisons.

All facilitators were educated and certified in the
protection of human research participants. A man-
ual was developed with the step-by-step protocols,
responsibilities, and instructions for the GIGs and for
data processing. Training sessions included didactic
material as well as role playing and practice sessions.
Before data collection began, a pilot test was conducted
with 96 children in 16 groups.

Facilitators, who worked in pairs, were responsible
for setting the atmosphere for the GIGs, encouraging
participation, keeping track of time and conducting the
exercises. High school students were the facilitators of
choice, but university students and faculty facilitated
groups (12 of 36) when high school students were not
available. Note takers (university faculty members,
nursing, or public health students) recorded the
number and gender of participants, and wrote down
opinions expressed by children that were not written
on cards. Note takers sat outside the circle, behind
participants, observing the process in an unobtrusive
manner.

On each data collection day, the participatory
research consultant assigned team members (2 facili-
tators and a note taker) for each GIG and reviewed key
points for group facilitation. University faculty mem-
bers obtained the assent of K-sixth grade children and
escorted them to a classroom for the GIG. After the
GIG was finished, team members immediately entered
the data into a computerized template. All data were
entered in English. GIGs that had been conducted in
Spanish had facilitators and note takers who were
bilingual. Working together they translated words
and comments into English. In all groups, the note
taker double checked that information was recorded
accurately.

Data Analysis
Different sets of research team members analyzed

food data and activity data using a process of cutting
and sorting.28 First, lists of cards and statements of
opinions and comparisons from the data file of each
GIG were printed on color-coded paper. Data segments
were manually cut into individual words, sentences,
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or paragraphs. Data across all groups at each grade
level were compiled on a poster board. Color coding
of data at each grade level allowed analysts to recog-
nize the source of data (by school or gender), while
looking for common themes across all groups at that
grade level. Comparisons across posters were made to
analyze similarities and differences across grade levels.

The goal was to identify patterns in the data and pos-
sible reasons for those patterns. First, team members
independently used the following procedure: (1) read
over all the material; (2) referred to the questions
that guided the GIGs and used them as a frame-
work; (3) grouped the information and kept track of
the decision rules used to delineate patterns; and
(4) considered where group patterns emerged and
reflected on personal ideas and reactions to the data.
Second, team members discussed their individual anal-
yses with each other and achieved consensus regarding
their description of the patterns. Preference was given
to use of words that came from the data, in order to
stay consistent with the community’s information and
categories whenever possible. Third, the analysis teams
for foods and activities met together to discuss all of the
results, to achieve consensus validity, to create under-
standability, and to look for commonalities and con-
trasts across grade levels and between genders. Finally,
findings were synthesized into tables. A specific food
or activity was included in the final synthesis table
only if it had been identified by a majority of groups at
a given grade level. These final tables were compiled
by one team member and then independently vali-
dated by a second team member. Discrepancies were
identified and discussed, returning to earlier stages of
the analysis as necessary to resolve any differences.

Throughout data collection and analysis phases of
the project, all of the researchers reminded themselves
and each other to be critically self-aware and reflect on
whether personal biases may have affected interpre-
tations of data. We worked to ensure trustworthiness
that the data reflected the reality of the children rather
than our own realities.29

RESULTS

Table 1 synthesizes and emphasizes reasons chil-
dren gave for their perceptions of foods, by grade
level. Younger children equated foods that tasted good
with foods that were ‘‘good for you,’’ but beginning
with second grade, children expressed the belief that
foods that were ‘‘yummy’’ were ‘‘not good for you,’’
and those that were ‘‘yucky’’ were ‘‘good for you.’’
Older children produced longer lists of foods that were
‘‘not good for you,’’ compared with younger children.

Across increasing grade levels, children began
mentioning food components such as proteins,
carbohydrates, fats, and vitamins that contribute to
healthfulness of foods. Beginning with third grade,

children were more discriminating in their knowledge
of foods perceived as being either good or not good
for them. Children in fourth grade were aware that
sugar added to a healthy food such as cereal can make
it unhealthy. Children in higher grades had more
‘‘mixed’’ decisions about whether foods were healthy
or unhealthy and gave reasons for their perceptions.
For instance, chicken could be good for you or not
good for you depending how it was prepared.

Children of all ages liked sweet foods and those that
made them feel good in some way (ie, ‘‘gave them
energy,’’ ‘‘got their tummy full,’’ or ‘‘reminded them
of the country they were from’’). On the other hand,
foods with a bad appearance (gooey, slimy), bad smell
(onions), or bad taste (broccoli) were disliked. Children
were consistent in that foods that were ‘‘green’’ or
‘‘from the sea’’ were good for them and foods that
contained excess amounts of bones, sugar, cheese,
grease, fat, and salt were not good for them.

Table 2 presents a synthesis of fun activities, by
grade level, with 2 classifications: fun activities/make
you move and fun activities/not move much. For the
first classification, from grades K-4 the predominant
theme was ‘‘playing’’ with others. Examples included
racing, jumping rope, swimming, bike riding, and tag.
Also, this group listed basketball, football, soccer, and
baseball as organized sports. For fifth and sixth graders,
the most frequently mentioned fun activities that make
you move were swimming, volleyball, and soccer.
In grades 3-6, gender-specific preferences were cited:
for girls, dancing, cheerleading, shopping, and going
places; for boys, wrestling, football, and dodge ball.

For fun activities/not move much, preferences for
grades K-6 were similar including ‘‘video games’’
and ‘‘playing’’ with cards, toys and action figures.
In addition, girls in grades 3-6 specifically mentioned
listening to music and singing.

Across all grade levels, children reported they were
more likely to move a lot while outdoors, and level
of ‘‘fun’’ was positively related to the amount of
movement and the number of people involved. Some
‘‘not moving much’’ activities were considered boring
by most children and for this reason they did not like to
spend much time performing these (ie, reading, doing
chores, and watching younger siblings).

DISCUSSION

Grade-level differences were evident in the per-
ceptions of foods that were healthy or unhealthy.
As a whole, children were very knowledgeable about
foods, and their understanding of specific nutrients
and methods of preparation increased with age. It
is notable that a transition occurred at the second
grade level with children disliking foods that were per-
ceived as ‘‘good for you’’; in contrast, younger children
equated foods that ‘‘tasted good’’ with foods that were
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Table 1. Synthesis of Children’s Perceptions of Foods by Grade Level

Grade Good for You Not Good for You

Kindergarten At this grade level children perceived food to be ‘‘good’’ if it
‘‘made you strong,’’ if they were ‘‘healthy,’’ had ‘‘no sugar.’’
Cereal, tacos, milk, and eggs were liked, ‘‘good for you’’ foods.
Bananas and soup were disliked foods that were categorized
by most groups as ‘‘good for you.’’

Children perceived things that tasted ‘‘nasty’’ or did not help
themgrow as ‘‘not good’’ for them. They made the point that
sugar was not good for them. If things smelled or looked bad
they were not going to eat thembecause they were ‘‘yucky.’’
There was little consistency across groups in rating disliked
foods as ‘‘good’’ or ‘‘not good for you.’’

First grade Children categorized food groups and food ingredients to
determine whether they were good for them. The theme of
‘‘made you strong’’ was interpreted as good for themagain at
this grade level. The food was ‘‘yummy’’ if it was spicy, had a
good smell, good appearance, and made themfeel full. Soup,
apples, fish, and eggs were liked foods that were rated by
most groups as ‘‘good for you.’’

Children perceived things that ‘‘made themfat,’’ gave thema
toothache, were ‘‘greasy,’’ did not make themstrong, or had
‘‘not healthy contents’’ such as salt, cheese, sugar, as not
good for them. For example, a cheeseburger was not good
for them, whereas the hamburger was. There was little
consistency across groups in specific foods that were
perceived as not good for them.

Second grade Things that helped their ‘‘bones grow’’ or ‘‘made themstrong’’
were good such as tuna, eggs, or vegetables. Tomatoes, one
of the few disliked foods, were ranked by all groups as ‘‘good
for you.’’ ‘‘Meats’’ and ‘‘starches’’ were mentioned to identify
groups that were good for themor not.

‘‘Junk food,’’ ‘‘greasy foods,’’ food that hurt their stomachs, were
too sweet, made themfat, and/or food hard to chew were
considered ‘‘not good’’ for them, like pizza, hot dogs. They
mentioned large portion sizes as not good for themas well.

Third grade Girls perceived foods that made ‘‘themgrow, be strong, healthy,
gave energy, circulated blood and made bones healthy’’ as
good for them. Girls perceived that all the foods that are
good for themtaste bad and the ‘‘good for you foods’’ could
be identified by food groups such as vegetables and meats.
Boys believed that ‘‘foods that made themgrow’’ or
‘‘preventing themfromgetting sick’’ were good for them, like
‘‘healthy meat, vegetables.’’ Girls liked foods that were
‘‘refreshing,’’ whereas boys liked foods that had protein,
cheese, or were easy to eat. Boys associated the terms of
‘‘good for you’’ with the termof ‘‘wellness’’ and mentioned
that some foods would be good for when you have cold.

Girls noted that food that made themfat, was not good for their
heart, gave themheartburn, slowed themdown, made them
sleepy, or did not give themenergy as not good for them.
The girls added that increasing portion sizes of food was not
good for them. Foods that were nasty, too spicy, were raw,
had a bad smell, or texture were perceived by the girls as not
good for them, like fish, tuna, and cheese. Boys listed food
not being good for themif the food smelled bad (like girls),
was greasy, too sweet (boys listed cereal) or salty, may cause
acne like chocolate, or gave themgas as not good. Both boys
and girls disliked vegetables.

Fourth grade Girls perceived foods that made you strong as good for them,
such as milk and vegetables. Yet in contrast, girls named
foods they liked such chocolate, foods that were fried, salty,
and crunchy, had different flavors, and foods that were hot
and spicy. Boys liked foods that reminded themof their
parent country or state, helped themlose weight, and, like
girls, if they made themstrong.

Girls did not like candy because the dentist would have to pull
your teeth. They did not believe that food that was greasy or
fat, was unwashed, had bones, eyes, teeth, turned your teeth
yellow, made your breath smell were good for you. Boys
perceived foods to not be good for themif they made you
nauseous, fat, lazy, had no vitamins, were greasy.

Fifth grade Foods they considered as good for themwere foods that came
from‘‘the ground,’’ were plants, and had chicken in them.
Unlike girls, boys mentioned tomatoes, lettuce, oranges, and
seafood as both ‘‘yummy’’ and ‘‘good for them.’’

Both boys and girls noted that foods that were too spicy, had
caffeine, had sugar, or too much grease were considered not
good for them, like pig meat, pudding, and cake. Things that
were ‘‘yucky’’ to themwere foods that ‘‘had no seasoning,
had a smell, were nasty, and made themwant to throw up.’’

Sixth grade Children mentioned that if the teachers told themthe food was
good for them, then they thought it was good for them, like
fruits and vegetables, meat, and diary products. They were
thinking in terms of food groups and meal plans at this grade
level. Children believed that items that were grilled were
‘‘good for you,’’ noting preparation as a way to make food
healthier or ‘‘good for you.’’ Boys noted that they thought
foods they liked, for example, chicken and pasta were ‘‘good
for you.’’

They believed that foods that constipated themlike cheese
were not good for them. Foods that increased their cavities,
made their breath smell, made themfat, were greasy were
not good for themlike, soda, pork, and lots of cheese. Girls
focused on ingredients of entrees and their preparation to
consider whether they were unhealthy for them. Boys
categorized foods as unhealthy if they contained sugar or fat
in themlike french fries, chips, candy, and cake.

‘‘good for you.’’ The children had positive attitudes
toward activities that ‘‘make you move’’ and had fun
with a wide range of sports and games. On the other
hand, video games and other sedentary activities were
favored across all grade levels, revealing the influence
of technology on activities and preferences of children.

Strengths of the study include the innovative
ways of involving school-age children as partners in
research, rigorous methods for training, data collec-
tion and analysis, involvement of a consultant with
extensive experience in participatory research meth-
ods, random selection of a diverse group of children,
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Table 2. Synthesis of Children’s Perceptions of Activities by Grade Level

Grade Fun Activities/Make You Move Fun Activities/Not Move Much

Kindergarten The predominant theme was ‘‘playing’’ with others
including siblings and cousins, friends, and pets. The only
organized sport identified by most groups was baseball.

‘‘Playing’’ was the predominant theme including playing
with dolls, toys, action figures, computer, and mom.

First grade ‘‘Playing’’ continued to be emphasized. Specific activities
such as racing, jumping rope, and swimming were
identified. Basketball was the only organized sport
mentioned by most groups.

‘‘Playing’’ and ‘‘video games’’ were the leading sedentary
activities. Video games were identified by first graders, as
a sedentary activity that had not been mentioned by
kindergarten children.

Second grade ‘‘Playing’’ continued as a major theme. These children
mentioned many more specific activities such as tag (eg,
cut tag, freeze tag), running, bike riding, swimming,
jumping rope, and hide and go seek. Organized sports,
including basketball, football, and soccer were
mentioned by several groups.

‘‘Playing’’ and ‘‘video games’’ were themes including
playing with dolls and card games.

Third grade Both girls’ and boys’ groups specifically mentioned
‘‘playing’’ with others, in the back yard, at the park, on a
trampoline, and with pets. Many more specific activities
were identified. Both boys’ and girls’ groups mentioned
swimming, bike riding, and basketball. Specific sports
mentioned by boys were soccer and baseball. For girls,
jumping rope and running predominated with dancing
and cheering also mentioned by a majority of the girls’
groups.

‘‘Playing’’ was a theme for girls in the context of dress-up
and with musical instruments. Girls’ groups mentioned
listening to music, singing, talking on the phone, and
sleeping. For boys, a consistent theme was video games,
with many specific game systems mentioned.

Fourth grade Both boys and girls identified soccer and basketball as fun
activities that make you move and ‘‘playing’’ with others
and pets. Several boys’ groups identified wrestling, riding
bikes, and baseball. Unique to girl groups at this level
were swimming and ‘‘going places’’ (eg, park, store, gym,
and mall).

Video games were mentioned by both boys and girls as fun
activities that do not involve much movement. In
addition, girls’ groups at this level specifically mention
playing with computers, play dough, and playing music.

Fifth and sixth grades Boys’ and girls’ groups talked about swimming, volley ball,
and soccer as fun activities. Those specific to girls were
shopping, going places, dancing, jumping rope, and
riding bikes. Football and dodge ball were the only
additional activities specifically mentioned by several
boys’ groups.

Video games and talking on the phone were identified as
fun sedentary activities by both boys and girls. In
addition, girls mentioned listening to music and
watching television (eg, movies).

and extensive collaboration among educational and
health professionals in the context of an ongoing part-
nership. Our challenge is to combine the findings from
this study with other sources of information to develop
effective health promotion programs in collaboration
with the school district.

Limitations
The results are based on 1 school district; therefore,

appropriate caution is required in generalizing the
results to other school districts. The level of knowledge
observed among children in this study may not
be generalizable to other school districts. Schools
volunteered to participate. Other schools, personnel,
parents, and children may be less willing and able
to actively engage in a similar partnership. We based
our decision to use high school students as group
facilitators on evidence that this would equalize
the perceived power of facilitators and participants,
yielding a more open and free discussion. Nevertheless,

this was a novel approach in the context of a school-
based health study, and further research is necessary
to document that the results are equivalent or superior
to using adult facilitators. Finally, the data were
analyzed to highlight differences across grade levels as
a proxy for developmental differences. Other factors
such as ethnic/racial group differences or body size
may influence children’s perceptions of foods and
activities, but this study was not designed to discern
such influences.

Conclusions
These findings are useful for planning programs at

critical time points for school-age children. Interven-
tions for children in the first grade or younger could
promote children’s healthy food choices through rein-
forcement of food preferences that are also healthy
choices. For children in the second grade and above,
efforts could be directed toward modifying perceptions
that associate healthy foods with being ‘‘yucky.’’ Taken
as a whole, these findings contribute to the growing
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body of knowledge about children’s perceptions of
foods and activities and point out the need for further
research on interventions to modify perceptions as
potential mediators of changes in health behavior.12

IMPLICATIONS FOR SCHOOLS

Findings provide a basis for addressing children’s
false perceptions about healthy foods and activities,
while building on their strengths in knowledge and
attitudes that are fundamental to improvements in
health behaviors. This study utilized a structured but
highly interactive method of eliciting perceptions of
children in K through sixth grades. School personnel
using this method have a better chance of designing
a program that is developmentally appropriate and
targets the unique needs of their school’s population.
High school students can be trained to facilitate sessions
with their younger peers, offering them opportunities
to develop new skills. Finally, this study illustrates
the advantages of school district-university partner-
ships to meet the educational and health needs of
students. School districts and universities should seek
opportunities to work with one another.

Human Subjects Approval Statement
This study was approved by the University of Texas

Health Science Center at Houston institutional review
board.
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