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Abstract: Understanding children’s eating attitudes and their behavior is important in terms of children’s health. 

According to Center for Disease Control and Prevention; Healthy eating is indicated by consuming fair amount of 

fruits, vegetables, whole grains, fat-free or low milk – fat milk and milk products, lean meats, poultry, fish, beans, 

eggs and nuts, while avoiding saturated fats, trans fats, cholesterol, salt and added sugars within daily calories needs. 

The fundamental issues behind public health concerns for young people are the changes in food habits that have 

developed as a result of the globalization of food. Healthy nutrition interventions need to occur early in childhood and 

adolescence in order to prevent or reverse the adverse health effects of overweight and poor eating habits. Primary 

school age is the time children start enjoying busy social lives, have pocket money and begin to develop their own 

interests and lifestyle. Children of this age learn quickly and are influenced by friends and popular trends.  This study 

was carried out to describe knowledge of school age children in primary school in Prizren. There were 60 children’s, 

when 29 children’s (48%) were females and 31 children’s (52%) were males. The research was conducted mainly 

with ages from 11-15 years old. The present study aimed to focus solely on the intake of fruits and vegetables, meat, 

fast-food, dough and pasta and salads are often the reason where many of the problems with food intake occur these 

ages. 

Based on findings Ministry of Education in Kosovo should integrate nutrition education and healthy school food 

environment aimed to improved knowledge, attitude and practice on nutrition, eating behaviors and physical activity. 

Even we do not have nutrition intervention programs in any public school in Kosovo, is very necessary to have training 

of school teacher on the nutrition education curriculum. And finally schools must focused on promoting healthy school 

food environment in Kosovo. Therefore it is important to develop an intervention that integrates nutrition education, 

especially the school canteens that can exert a strong influence on children’s food decisions. 
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                                                                                                                                      "We are what we eat" 
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1. Introduction 

Good nutrition is essential for health. It is our primary duty to have a healthy body. What and why do we eat what we 

eat? Healthy eating by primary school-aged children is important for good health and development.1 

Many research  have highlight our daily food choices which have a lot to do with our age, gender, genetic makeup, 

occupational and life style; where we live; our family and cultural background.2 

This means to live in a clean and pollution-free environment, eat fresh, organic and unprocessed foods, to drink natural 

and controlled water, to do regular physical exercises and to live a quiet life without stress. Healthy eating plays a 

very important role in boosting our immunity. Then a strong immunity significantly reduces the likelihood of 

developing various diseases. Knowledge about healthy eating significantly has increases but malnutrition is still 

present in children, such as excessive use of fats, sugars and salts and avoiding the use of sufficient amounts of fruits 

and vegetables which play a key role in good health. Nutrition is and should remain one of the pleasures of life. Eating 

healthy and delicious are not targets that exclude each other.3 

According to Center for Disease Control and Prevention; Healthy eating is indicated by consuming fair amount of 

fruits, vegetables, whole grains, fat-free or low milk – fat milk and milk products, lean meats, poultry, fish, beans, 

eggs and nuts, while avoiding saturated fats, trans fats, cholesterol, salt and added sugars within daily calories needs.4 

Based on many studies from different countries, numerous researches done in this field as well as guides and manuals 

for healthy eating, we have found more valuable resources that will address this issue. 

Proper nutrition should enable: 

 Sufficient consumption of nutrient energy matter (fats, carbohydrates) to meet energy needs; 

 Sufficient consumption of building matter (proteins); 

 Consumption of protective substances (vitamins and minerals); 

 Water consumption (role in digestion and cell transport).5 

 

What is nutrition? 

Nutrition is a process through which the main elements of food are obtained and used by the body. Which is a basic 

physiological need and a necessary condition for good health. Food along with water and air also fulfill the living 

conditions. The human body needs the main nutrients which are divided into:  

 Water; 

 Carbohydrates; 

 Fats; 

 Proteins; 

 Vitamins; 

 Minerals. 6,7,8,9,10,11,12,13 

Healthy nutrition interventions need to occur early in childhood and adolescence in order to prevent or reverse the 

adverse health effects of overweight and poor eating habits. Childhood and adolescence is a critical period for diets 

of high nutritional quality as the physiological need for nutrients is high relative to energy needs. In addition, many 

core eating habits and behavioral patterns are developed that may persist throughout adulthood. Healthy food and 

improved nutrition should be a high priority on every school agenda because of the positive affect on child well-being, 

and subsequent enhanced learning ability and academic performance. 

The fundamental issues behind public health concerns for young people are the changes in food habits that have 

developed as a result of the globalization of food. Over the past few decades significant changes have taken place in 

eating habits and home environments. 

The increase in families with two working parents and time limitations has led to the ‘convenience revolution’ with 

pre-packed processed products forming the basis of the majority of meals prepared in the home. 

Social factors influence dietary intake, especially during adolescence. Eating habits, food choice and meal patterns of 

young people reflect the weakening influence of the family and increasing peer pressure. Changes in eating habits can 

be associated with the need to express freedom from parental control and the forging of identity. Independence can be 
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expressed through increased consumption of meals – often take-away fast foods – outside the home or school setting. 

The 

various psychological, social and environmental factors that influence food preferences increases with age as children 

and adolescents are subject to an increasing array of developmental changes and influences outside the home 

(NHMRC, 2003).14 

 

 

2. Importance of Healthy Eating Attitudes of School Children 

 
Understanding children’s eating attitudes and behavior is important in terms of children’s health.15 

The importance of adopting an ecological approach to the development of health promotion programs for children has 

shown in many studies over the world. As this implies, eating habits, as a health behavior, are affected not only by 

individual characteristics but also by related environmental characteristics in the home, school and community.16 

Previous studies have consistently reported that children who consume high- fat or high- sugar foods and fast foods 

face a higher risk of being overweight or obese.17 

This issue is a major public health concern in the United Kingdom, where 30 % of children aged 2 to 15 in England 

are overweight or obese and that children at earlier ages are likely to stay obese for longer.  On the other side according 

to this study inequalities in child obesity have been increasing among children ages 10-11. 18 

 

Primary school age is the time children start enjoying busy social lives, have pocket money and begin to develop their 

own interests and lifestyle. Children of this age learn quickly and are influenced by friends and popular trends. This 

is the perfect time to learn about the importance of healthy food and physical activity.19 

Many article provides an overview of habit research and discusses possibilities to increase our knowledge of the role 

of habits in eating behavior. It is shown that interventions targeting habitual behavior can try to, change the situation 

that triggers the habitual behavior, promote or inhibit the habitual response and change relevant contingencies. These 

insights can act as a starting point for future intervention research.20 

Study which was conducted within the framework of INHERIT(Horizon 2020 project)aiming at identifying and 

implementing policies/practices/innovations that promote health, reduce health inequalities and improve the  

environment and attitude  to healthy eating by combining activities in the school gardens with provision of a plant-

based meal once a week.21 

 

3. Current Situation in Kosovo 

No any extensive research had been conducted in Kosovo so far, related to this issue. This was the first one which had 

been assessing the healthy eating habits in municipality of Prizren. 

Although such research is lacking in Kosovo, but according to systematic visits to schools by the Municipal Health 

Directorates many students  like to consuming inadequate amounts of fruit and vegetables and eating too many foods 

high in fat, saturated fat, salt and sugar.  

Therefore from many study have shown that high-fat and sweet foods are usually preferred by children of many 

countries, whereas vegetables are almost universally unwelcomed.22,23,24,25 
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4. Literature Review 
  

In the literature review, as well as studies from different part of the world related to eating habits and knowledge for 

healthy food were also found. 

Some research (Rachael Brown and Jane Odgen, 2004), has explored the impact of controlling food intake by 

rewarding the consumption of `healthy food'. Research also indicates that children may not only model their parents' 

food intake, but also their attitudes to food and their body dissatisfaction. 26 

 

In the research of Scotland; Healthy eating in schools 2008, the study of imbalances in diet can contribute to children 

and young people developing a number of serious diet-related diseases and conditions over the course of their lifetime. 

On the other hand, improvements to the diet of children and young people can positively influence their current and 

future health. Childhood obesity is widely recognized as an increasing problem. Obesity can affect many aspects of 

children’s lives including their physical, mental and emotional wellbeing. In addition, obesity may continue into 

adulthood and lead to a number of serious health conditions including some types of cancers, diabetes, coronary heart 

disease and stroke. Although schools alone cannot be expected to address children’s poor eating habits, schools can 

make a valuable contribution to improving the nutritional quality of children’s diets and promoting consistent 

messages about healthy eating within a health promoting schools environment.27 

 

In the study of Wormley, A. M(2013):Healthy eating habits of school aged children in rural area, it was evaluate how 

children  which are living in rural areas are consume diets higher in fat and calories, and have less exercise. Befort 

(2012) also stated "There is a definite cultural diet in rural America, full of rich, homemade foods including lots of 

meat and dessert". Children in rural areas have been said to have more screen time during the day and watch more 

television, which takes away from the time that they can be active. There are also barriers to addressing childhood 

obesity in rural areas. 

They generally have increased poverty levels, and limited school resources on Physical Education and Nutrition due 

to budgets.28 

 

With their research in Romania Pantea Stoian and colleague try to explain much evidence indicates that eating habits 

and lifestyle during childhood and adolescence are risk factors for different nutritional and cardiovascular diseases in 

adulthood. Obesity is perhaps the most frequent chronic disease in children and adolescents, affecting each group of 

age, beginning with infancy. 

However, obesity is the most common nutritional disorder in children worldwide, its prevalence growing in both 

developed and developing countries, affecting all social and economic categories, both sexes, all ages and ethnic 

groups. Obesity among children and adolescents represents a serious public health problem, since it is frequently 

associated with metabolic syndrome, type II diabetes mellitus, hypertension, dyslipidemias as well as more frequent 

sleep apnea and orthopedic diseases/ osteoporosis.29 

According to Australian National Health Research Council (2013) states that optimum nutrition is essential for the 

healthy grown and development of children. Healthy eating contributes to achieving and maintaining a healthy weight, 

and provides protection against chronic disease and premature mortality. Conversely, unhealthy eating early in life, in 

particular the over-consumption of energy – dense, nutrient-poor foods and drinks, as well as physical inactivity and 

a sedentary life style, are predictors of overweight and obesity.30 

Similar to our research the low intake of fruits and vegetables is of particular concern in children since such foods are 

protective against certain chronic diseases, including obesity, cardiovascular diseases, and some types of cancer.31 

In another study related to Health behavior in schools-aged children study drawing on data from 44 countries in Europe 

and North American found that only 39% of 11 year old children consume vegetable and fruits on a daily basis.18 

Regarding healthy eating, the findings of the study indicated no effects on children’s vegetable consumption and 

attitudes to eating vegetables. This study was done in a public primary school in the London (UK) where 15.5% of 

children in this borough come from low-income families found  that at baseline 7.1% of children from intervention 

group and 13.8% of children from the control group reported that they did not eat any fruit and vegetables.18 

As we can show from many study high consumption of fast foods presents a considerable risk factor for obesity , with 

our study revealing that around 70% of children eat fast-food at least once a week.32 
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According to latest study in Romania from Anca Pantea et colleagues they highlight that 70 % of children eat fast - 

food at least once a week, 36.3 % of the girls and 22.9 % of the boys skip breakfast, almost one third (29%) do not 

consume water at all during the day and they consume at least 2 glasses of sweetened fizzy drinks/day (28.61%).28 

With their research in Romania they highlight that many children eat snakes in the morning or in the afternoon, 

especially sweets (60.95 %), 4 % of children do not eat meat and 10 % from down town ear fast foods or restaurants 

and half of children’s skip breakfast.28 

 

Our findings indicated that children drinks more refreshing drinks than water, which shows very well the possibility 

of justifying the risk of obesity and other disease  of these children, where more than 42%  intake refreshing  drink 

more than three time per day, and 13 % of children admit that they have problems with being overweight and that it 

bothers them.  

Similar to our study in study in Korean children by Hee Soon Kim et al they found that 13.3 % of the child participants 

were overweight and 86.7 % were obese. In this study authors emphasize that parents of overweight or obese children 

expressed that their food preferences negatively affected their management of their children’s habits at home and 

expressed experiencing difficulties in providing differentiated diets at home for their children. Also the main think in 

this survey was that the parents stated that unhealthy food is easily bought and consumes around the school.16 

The finding from a recent study by Choon Huey Teo and colleagues in 2019 in Malaysian children, found that 

prevalence of over nutrition among primary school children (33.7%) was higher than secondary school adolescents 

(28.5 %). Previous studies reported that Malaysian primary school children are at increased risk of poor dietary 

behaviors, including breakfast skipping, low fruits and vegetables intakes, unhealthy snatching behaviors and low 

physical activity, which may affect their nutritional status and expose children to malnutrition. Low cognitive 

performance and poor quality of life.32 

 

5. Methodology and Findings 
 

This research is a descriptive and observational cohort study, which was conducted in March 2021 and includes 60 

students aged between 11 and 15 years. 

The method used to conduct this study is the survey of students of the elementary school "Mustafa Bakija" in Prizren 

with anonymous questionnaires consisting of 20 questions, which were easily administered to students involved in the 

study. The questionnaire was used to assess food behavior, eating habits, consistency of daily meals, the types and 

quantity of drinks and waters consumed daily, lifestyle habits-related questions, frequency and Dietary habits in school 

from Prizren.  

Ethical considerations were taken into account for this study, where children were approached by either the researcher 

at the school and asked to give a consent form to their parents. 

In line with this, participants circled the number of times that a snack food item was eaten in general using five point 

Liker scales. For “in general” the scale ranged from “never” (0) to “every day” (4). The foods were presented in a 

random order. 

 

 
5.1 Profile characteristics of children’s  

Participant’s profile characteristics are shown in table 1. There were 60 children’s, when 29 children’s (48%) were 

females and 31 children’s (52%) were males. The research was conducted mainly with ages from 11-15 years old. 

From 60 children’s, 8 children’s (13%) were 11 years old, 9 children’s (15%) were 12 years old, 11 children’s (18%) 

were 13 years old, 19 children’s (32%) were 14 years old and 13 children’s (22%) were 15 years old. 

 

Tab.1 The age of children’s involved in study 
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AGE 

11 years old 12 years old 13 years old 14 years old 15 years old 

13% 15% 18% 32% 22% 

 

5.2. Findings related to the knowledge about healthy eating 

In the survey, children describes according their knowledge how healthy they eat, where 83 % 

think they eat healthy and 17 % think they are not eating healthy. (Graphic 1) 

In terms of their attention in selecting healthy foods we have received various responses, where 

approximately they said that they pay attention often to make healthy food choices (37/38%), 18% 

said always and 7 % never pay attention to make healthy food choices. (Graphic 2) 

 

Graphic 1. Do you think you eat healthy?              Graphic 2. Do you pay attention to make     healthy food choices? 

 

 
 

 

 

 

 

 

     Do you pay
attention to make

healthy food choices?

Never 7%

Sometimes 37%

Often 38%

Always 18%

7%

37%38%

18%

0%

5%

10%

15%

20%

25%

30%

35%

40%

Do you think you eat healthy?

YES 83%

NO 17%

83.33%

16.67
%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%



38 
 

5.3 Finding on the breakfast consumption and light meals 

 
Although daily breakfast consumption is considered healthy for nutritional status, cognitive function, and body weight 

control, school-aged children appear not to know this information. Our study indicates that 22% of them seldom skip 

breakfast. According to this most of them skip breakfast because they get up late in the morning, or they are in a hurry 

or their parents work and don’t supervise them. (Graphic 3) 

Worrying is the fact that 55 % of them don’t consume light meals between meals. (Graphic 4) 

 

 

 
Graphic 3. Do you eat breakfast?                                                                   Graphic 4. Do you consume light meals between meals? 

 

From 60 children 7%  of them  consume 1 meal per day, 27% of them consume 2 meals per day, 45 % of children 

consume 3 meals per day, 16 % of them consume 4 meals per day, none of them  consumes 5 meals per day and just 

5% of  children consume over 5 meals a day.    (Graphic 5) 
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Graphic 5. How many servings (meals) of food do you consume per day? 

   

 

5.4 Information on fruits and vegetables consumption 
 

The present study aimed to focus solely on the intake of fruits and vegetables are often the reason where many of the 

problems with food intake occur these ages. According to this we use 6 point Likert scales ranged from 0 to over 4 

times. From the answer we received it turns out that 32 % of children consume 2 times per days fruit and vegetables, 

28 % once per day, 22 % three times per days and 3 % never consume fruits and vegetables. (Graphic 6) 

 

Graphic 6. How many fruits and vegetables do you consume per day? 
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5.5 Information on meat consumption 

Same question we have also done it for meat consumption, where 25 % of children said they consume meat three 

times during the days, 22 % four times,18 % more than four times they consume meat. Overall, 5 % of children do 

not eat meat. (Graphic 7) 

Graphic 7. How many times a week do you consume meat? 

 

 

5.6 Information on fast- food consumption 

Overall we know that every children in this ages like to go out or at home to have fast food. Eating 

is fast foods or restaurants, more than four time per week is regular for 26 % of children. Being 

alone and having no idea to prepare the meal by themselves, that’s way most of children’s, 22 % 

have fast food one or two times per week out. (Graphic 8) 

Graphic 8. How many times a week do you consume fast food? 
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In our question what characterized their daily diet we have noticed that among the most favorite foods are soup and 

salads (45 %), which is subjective response if we compare it with the previous question, 32 % of children said they 

have in daily diet dough and meat and 23 % of them have fast food in daily diet. 

 

Graphic 9. What characterizes your daily diet? 

 

 

Due to consumption of fast food (23 %) and dough and meat (32%) in daily diet it is clearly seem than overweight is 

also present in these children.  

 

 
5.6 Findings related to overweight 
 
During our study from 60 children 53 % of them they don’t have problems with overweight or obesity, 13 % sometimes 

have problems and 5 % always have a problem with overweight. 
 

                                                                                Graphic 11. Do you have overweight problems? 
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6. Results 

The present study which is conducted in the primary school "Mustafa Bakija" in Prizren we notice that the awareness 

of primary school students on healthy nutrition is a serious public health problem. 

As the children’s role models, parents are a major environmental factor affecting the formation if their children’s 

eating habits. 

We conclude that a 7% of them, never or sometimes pay attention to make healthy food choices and 17% of children’s 

think they are not eating healthy. 

More than half of them (55%), do not consume light meals between main meals. 

A large number of these children (45%) consume 2-3 meals per day, and 16 % consume meals more than four times. 

There is a very low fish consumption and a very high meat consumption during the week, where 28 % of children said 

that they consume meat three times during the days, 22 % of them four times, 18 % more than four times and 5 % of 

children do not eat meat. 

We have come to the conclusion that in fact these children "think" that they are eating healthy considering that 83% 

of children’s said that they eat healthy, and based on other questions in the questionnaire it was confirmed that they 

do not actually eat in the right way. 

The low intake of fruits and vegetables in the daily diet of children in this sample is a serious problem, particularly 

since the consumption of such foods categories are well-known protective effects. 

In our study Fruits, vegetables and dairy products a large number 32 % consume only two times per day, 28 % once 

per day and 3% never consume fruit and vegetables. 

In our study 22% of children seldom skip breakfast, which is the most appropriate meal because they have the courses 

5 for 5-6 hours per day and, consequently they have no time to eat. In our research we found that children take often 

fast food, around 23 % of children accept that they really like to eat fast food, 45 % use to eat soup and salads and 22 

% of children eat dough and meat. 

 

 

7. Recommendation  

Based on the result of this study, in order to children’s eating attitude and behavior and healthy food in Prizren, we 

suggest the following recommendations for school-aged children regarding food and eating habits: 

 

1. Ministry of Education in Kosovo should integrate nutrition education and healthy school food environment aimed 

to improved knowledge, attitude and practice on nutrition, eating behaviors and physical activity. 

2. We do not have nutrition intervention programs in any public school in Kosovo. 

3. The sustainability of the intervention beyond the study duration will be considered through training of school teacher 

on the nutrition education curriculum. 

4. Schools must focused on promoting healthy school food environment in Kosovo. Therefore it is important to 

develop an intervention that integrates nutrition education, especially the school canteens that can exert a strong 

influence on children’s food decisions. 

5. Implementation of educational programs for nutrition/health education programs related to improving dietary habits 

for both families and schools via special classes on prevention.  
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6. Development of a long-term national strategy that incentivizes the benefits of an appropriate diet while dietary 

habits and behavior in schools from Prizren concomitantly drawing attention to non-healthy. 

 

7. Decrease in the frequency of fast-food meals, which have become increasingly popular. 

 

8. Higher consumption of fruits and dairy products instead of chips and sweets at school. 

 

9. Promotion of compotes, homemade cookies, and jam instead of candies and chocolate as preferred sweets. 

 

10. Promotion of cooked main meals, and the organization of school canteens/menus in which children should be 

involved. 

 

11. More natural juice made of raw fruit/ vegetables and fewer or no fizzy drinks. 

 

12.  Increased number of sports classes at school. 

 

13. More attractive extracurricular activities to stimulate school- aged children’s participation. 

 

14. Policies that seek to improve dietary habits of elementary school children. 

 

15. Restricting the sale of “fast food” in schools or near them; 
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