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THE B-ACTIVE CLUB FOCUSEO ON INCREP.SING 

CONFIOENCE IN P. SF£. SUPPORTIVE ENVIRONMENT 

P.NO ULTIMP.TEU ON MP.�ING PHtSICAL PCTIVllt A

POSITIVE. FUN ANO ENJOa.BLE EXPERIENCE 

BACKGROUND 

There has been a rapid rise in the prevalence of childhood obesity over the 

past 10 to 15 years and overweight and obesity is now a common problem 

amongst children. Recent data reported that 23% of Scottish children 

aged 8 years are overweight or obese, and this rises to 33% for children 

aged 11-12 years (Clinical Outcomes Group, 2003). Overweight and obesity 

in children has significant adverse effects on their physical and 

psychosocial health. An obese child is at risk of becoming an obese adult 

(Guo et al, 1994) with an associated raised likelihood of ill health and 

premature death (Lobstein & Frelut, 2003). It is widely believed that low 

levels of physical activity and high levels of sedentary behaviour are major 

factors in the development and maintenance of childhood obesity. 

Evidence suggests that obese children are less likely to take part in 

opportunities for physical activity at school (SIGN, 2003; Trost et al, 2001). 

There are low levels of participation amongst overweight and obese 

children within existing activity provision and a clear need to design and 

implement an activity programme specifically tailored to the needs of this 

population. One of the key targets of the Glasgow, Physical Activity Forum 

is to increase physical activity in children who are at risk of not meeting 

current physical activity guidelines. Children who are overweight or obese 

may be in this category. Therefore, the main focus of this project was to 

promote physical activity levels in overweight and obese children, who will 

benefit from becoming more active regardless of their current activity 

levels. 

In addition, the prevalence of overweight and obesity in Glasgow is not 

known since the Scottish figures (reported previously) did not include 

Glasgow children. 

B-ACTIVE

The B-Active project steering group has enlisted the support of head 

teachers of 7 primary schools in the Shawlands cluster to enable a 

feasibility study to be conducted to determine the prevalence of obese and 

overweight children and develop activities that this group of children could 

be encouraged to undertake. 

The first phase of this project was to establish the prevalence of overweight 

and obesity in all primary school pupils in one school cluster in Glasgow. In 

addition children's physical activity levels were assessed in order to 

determine whether there is a difference between overweight and obese 

children and their normal weight counterparts. 

Phase 2 of the project piloted a free, targeted, physical activity programme 

(The B-Active Club) supported by Glasgow City Council, the Big Lottery Fund, 

NHS Greater Glasgow and the University of Strathclyde in the same primary 

schools who had participated in Phase 1 of the project. The B-Active Club 

focused on increasing confidence in a safe, supportive environment and 

ultimately on making physical activity a positive, fun and enjoyable 

experience for overweight and obese children. The Club provided free activity 

sessions to all overweight and obese children who attended; however, the 

Club did not provide any direct nutritional input during activity sessions. 

Coaches who delivered the activity sessions were provided with training 

which allowed them to reinforce key healthy eating messages, and mention 

existing initiatives such as the Free Fruit Plus scheme. There was no attempt 

to objectively monitor eating habits in this study. 

A 10 week pilot study was conducted between April 2005 and June 2005. This 

involved 7 primary schools and was designed to compare 7 different activity 

models and to identify logistical and practical concerns relating to the 

programme. The study looked at the acceptability of each model but did not 

look at the impact on BMI due to the short duration of the program. BMI will 

be followed up at a later stage. 

OBJECTIVES AND METHODOLOGY 

The key objectives of the project were to: 

1. Determine the prevalence of overweight and obesity in all school children

in 7 primary schools in the Shawlands New Learning Community, Glasgow. 

Height was measured to the nearest cm using a portable stadiometer. Weight 

was measured to the nearest 0.1kg using previously calibrated electronic 

scales. Body mass index (BMI) was then calculated and expressed relative to 

age and gender specific percentile charts (Child Growth Foundation, Harlow 

Printing) (Cole et al, 1995). Overweight was defined as BMI > 91st centile 

and obesity as BMI > 98th centile (SIGN, 2003). Underweight was defined as 

BMI < 20th centi le. 



2. Establish activity levels of children.

Current activities were assessed using an amended version of a previously 

validated questionnaire (Crocker et al, 1997). The questionnaire measures 

daily activities of the child during the past week. For children in primaries 

1 to 4 (ages 4-9) the questionnaire was completed during an interview with 

a research assistant. Pupils in primaries 5 to 7 (ages 9-12) completed the 

questionnaire on their own in a classroom setting under supervision. The 

questionnaire consisted of 8 questions, each with 5 possible responses, 

which were scored 1-5 in order of increasing frequency of activity. 

A total activity score was then calculated for each pupil. A total activity 

score of 0-8 classified children as sedentary; 9-16 as infrequently active; 

17-24 as sometimes active; 25-32 as moderately active and 33-40 as very

active. 

Data from objectives 1 and 2 was to be examined for gender and ethnic 

differences. 

3. Consult with parents and children to be targeted by the programme to

determine activities that they would find accessible, feasible and enjoyable. 

The parents and guardians of the children who were calculated to be either 

overweight or obese were issued a letter inviting them to attend a parents 

evening to discuss the study. A list of possible activity interventions had 

been prepared in advance and both parents and children were asked to 

select their top three activities. Every effort possible was made to assign 

one of the top three choices to each school. 

4. Pilot one new activity particularly for overweight and obese children in 

each of the primary schools over a 10 week period. 

Attendance was taken at the beginning of each session. At the end of each 

session pupils were asked to rate the session for intensity using the 

Children's Effort Rating Scale (Williams et al, 1994) and for enjoyment, on a 

scale of 1-10. Children's personal and social development attributes were 

rated at the beginning and the end of the activity intervention. Pupils were 

ALL PUPILS THOROUGHLY ENJOYED THEIR 

PARTICIPATION 1N THE CLUB< REPORTING THAT IT WAS 

GREAT FUN LEARNING NEW GAMES AND MEETING NEW 

FRIENDS. TEACHERS. COACHES AND PARENTS 

RE-ITERATED TltlS 

rated for effort, knowing strengths and weaknesses, working with others, 

confidence, behaviour, interest in learning, responsibility and organisation 

in accordance with personal learning profiles designed as part of the school 

curriculum at the beginning (baseline) and end of the activity programme 

(10 weeks). For each category there were four possible comments which 

were then scored 1-4, with 4 being awarded for the best response and 1 

being awarded for the worst response. These were then totalled to give an 

overall score out of 40 for each pupil. A score between 32 and 40 placed 

pupils at the highest end of the continuum and a score between 1 and 8 

placed pupils at the lowest end of the continuum. 

5. Consult with teachers, parents, pupils and coaches to determine attitudes

towards and perceived strengths and weaknesses of the 8-Active Club. 

A qualitative research design consisting of 6 focus groups was employed to 

gain a detailed insight into views, attitudes and experiences with regard to 

the B-Active Club. Data were collected from 18 pupils who had attended the 

B-Active Club, 6 parents who had a child that attended the Club, 5 coaches

who had delivered PA sessions, and 5 head teachers of schools that had 

participated in the project. 

KEY FINDINGS 

1. The prevalence of overweight and obesity in all primary school children in

7 primary schools in the Shawlands New Learning Community, Glasgow. 

Of the 1548 pupils who participated in the BMI measurement 191 (12%) 

were classified as obese (BMI 2'. 98th centile), 184 (12%) were classified as 

overweight (BMI 2'. 91st centile), 193 (12%) were classified as underweight 

(BMI -:::20th centile) and 980 (64%) were classified as normal weight. 

These results are illustrated in figure 1. 

Figure I Prevalence of obesi/Y, overweight, normal weight and underweight in primary school children in 
Shawland's New Learning CommunitY, Glasgow 

■ Normal Weight Overweight ■ Obese Underweight 



"I FEEL MORE CONFIDENT NOW IN THE GAMES I PLAY ••• 

I ALWAYS WANTED TO KNOW HOW TO PLAY THEM BUT NOW 

I JUST GO AHEAD ANO PLAY. I FEEL HAPPIER THAT I 

WENT TO THE B-ACTIVE CLUB ANO MORE CONFIDENT 

THAN I USED TO FEEL" 

• • • • • • • • • • • • • • • • •  7 

2. Activity levels.

On average 73% of pupils were meeting the activity recommendations of 60 

minutes of moderate intensity exercise, at least 5 times a week. 

Within each category of weight a similar percentage of pupils were meeting 

the recommendations for physical activity. 

These results are illustrated in Table 1. 

Table/ The number of pupils meeting and not meeting the physical activity recommendations 

I Obese I Overweight I Normal Weight 

Meeting activity recommendations 71% 69% 74% 

Not meeting activity recommendations 29% 31% 26% 

Statistical analysis showed that there was no difference in activity scores of 

overweight and obese children compared to normal weight children and this 

is shown in Figure 2. 

Figure 2 Average activity score for each category of BMI 

26 

23 Obese Overweight Normal Weight Underweight 

Gender differences 

• Obesity was more prevalent in boys (15.5%) than girls (10.1 %); however

the incidence of overweight and underweight was similar between boys

and girls.

• Obese boys had a higher centile value than obese girls (ie boys were

more obese).

• On average girls were less active than boys; however when the data was

divided according to weight classification only normal weight and

underweight females were less active than their male counterparts.

• There was no difference in activity levels between obese and overweight

boys and girls.

Differences based on ethnicity 

• The prevalence of obesity was slightly higher for black and ethnic

minority children (13%) than white children (10%), however the

incidence of overweight was similar.

• White obese children were more active than their black and ethnic

minority counterparts.

• Normal weight white children were heavier but more active than black

and ethnic minority children.

3. Consultation with parents and children to determine activities.

Activities were allocated across the 7 primary schools in the Shawlands New 

Learning Community as detailed below in Table 2. 

Table 2 Allocation of activities to schools for the 8-Active Club 

Blackfriars Primary 
----4----

Sports and Games Shawlands Primary and Battlefield Primary 
------

Cycling Victoria Primary 

Swimming/Sports and Games Langside Primary 
----------1------

T he Amazing World of Fit Club Cuthbertson Primary 

Family Sessions/Sport & Games Annette Street Primary 

4. Piloting one new activity particularly for overweight and obese children in 

each of the primary schools over a 10 week period. 

Attendance 

• Of the 375 pupils who were targeted for the activity programme 142

(37%) participated.

• Of those participating in the activity sessions 72 (50%) and 70 (50%)

were boys and girls, respectively, and 76 (53%) and 66 (47%) were white
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and black and ethnic minority, respectively. 

• The average uptake for black and ethnic minority pupils (40%) was greater

than that for white pupils (36%).

On an average weekly basis, 83% of targeted pupils attended the organised

activity sessions. Average attendances were 78% for boys and 75% for girls.

Enjoyment 

On average boys reported that they" really enjoyed the activity sessions" 

ie 7 out of 10 and the girls reported that they "really really loved the sessions" 

ie >9 out of 10. 

Rating of perceived exertion at the activity sessions 

The majority of boys reported that the sessions were "very easy' ie 2 out of 10 

and girls reported that they "were just feeling a strain" ie4 out of 10 during the 

sessions. 

Personal and social development attributes 

There was a significant improvement in all of the personal and social 

development attributes measured. (Figure 3) 

Figure 3 Personal and social development attributes of children recruited to participate in the 8-Active programme at 
baseline and JO weeks 

Effort 

Knowing strengths 
and weaknesses 

Working with 
others 

Confidence 

Behaviour 
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in learning 
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5. Consultation with teachers, parents, pupils and coaches to determine attit

udes towards and perceived strengths and weaknesses of the 8-Active Club. 

All pupils thoroughly enjoyed their participation in the club, reporting that it 

was "great fun" learning new games and meeting new friends. Teachers, 

coaches and parents re-iterated this and typical feedback included: "I just 

think that children really enjoy it, they love it, it's great." Parents and teachers 

were keen to praise staff, especially coaches, with one parent commenting: 

" ... the kids absolutely loved them because they were young and they got in 

there and played with them and they were really enthusiastic." The initiative 

was viewed to be highly successful in demonstrating ways of being physically 

active without the need to be good at sport, and promoting an awareness of 

dietary and physical activity issues. A number of positive behavioural and 

psychological outcomes were also associated with the initiative including 

enhanced confidence and self-esteem, increased physical activity levels 

outside of school, dietary improvements and increased social interaction. 

Indeed, the children alluded to these benefits themselves, with one comment

ing: "I feel more confident in the games I play because I always wanted to 

know how to play them but now I just go ahead and play. I feel happier that I 

went to the 8-Active Club and more confident than I used to feel." 

A number of concerns were, however, voiced. Parents reported initially feeling 

that the initiative might lead to stigmatisation of children and unwittingly 

promote body image concerns (especially as some had labeled the Club the 

"Fat Club"). It was suggested that this perspective might account for the poor 

uptake in some schools, although parents agreed that these concerns were 

later alleviated by the Club's emphasis on fun and the childrens' enjoyment of 

the Club. One parent commented:" ... because it's been done in a really fun 

way I don't think they feel stigmatised, I think they think they're great." 

A further concern related to the pupil selection letter, which "offended and 

outraged' some parents. It was felt that greater clarity on the purpose of the 

initiative and stronger parental involvement in the initial phases would have 

prevented this response. The completion of evaluation forms during sessions 

... was viewed to be problematic by coaches, who felt that they wasted valuable 

activity time and gave rise to socially desirable responses. It was commonly 

reported across groups that lunchtime activity sessions were rushed and did 

not incorporate enough time for children to eat. It was generally agreed that an 

after school club would be more successful. 

Several other recommendations were made. Parents suggested that a wider 

range of pupils should be included to avoid stigmatisation while teachers 

suggested that the selection process should be made more discrete by 

distributing letters to all. Teachers highlighted a number of strategies that 

TEACHERS HIGHLIGHTED STRATEGIES THAT COULD BE 

US ED TO MAXIMISE SUPPORT. INC LUO ING CAP ITALI S

I NG ON PREVIOUSLY SUCCESSFUL INITIATIVES. 

STRENGTHEN1NG LIA1SON WITH TEACHING STAFF ANC 

INCLUDING MORE PARENTS' EVENINGS 



could be used to maximise support for the club, including capitalising on 

previously successful initiatives, strengthening liaison with teaching staff and 

including more parents' evenings. Finally, it was commonly reported that the 

Club should be extended to include a greater variety and frequency of activity 

sessions and all respondents believed that the initiative should be continued 

and extended to all schools in Glasgow, as this parent stated: "I really do think it

should be continued. I'm quite passionate about this because I think that 

children do need to get more exercise and they do need to be aware of healthy 

eating." 

CONCLUSION 

Overall the pilot appeared to operate with few difficulties. There was no evidence 

to suggest that attendance rates dropped after the initial "novelty" period. 

Attendance rates were high (>80%) at the beginning and with the exception of 

a school holiday during week 5, they did not drop. It was suggested that 

numbers may increase further if more careful consideration was given to the 

method of targeting the pupils. A degree of anxiousness was expressed by some 

parents and some children who were identified to take part in the study and a 

number of the targeted pupils did not participate in the activity sessions due to 

these concerns. One of the main concerns raised at the start of the pilot was 

that the B-Active Club would be perceived as the "Fat Club" and that instead of 

building confidence and self-esteem the opposite effect would be noted. The 

findings of this pilot suggest this has not been the case. 

Overall the broad consensus was that the B-Active Club should continue to run 

in the future as their perceived benefits seem to outweigh any disadvantages. 

The benefits identified in this research were improved confidence and self

esteem, increased physical activity levels outside of school, reported dietary 

improvements and increased social interaction. 

RECOMMENDATIONS 

1) Future target population 

The B'Active club should aim to target girls and black and ethnic minority pupils

since the pilot study established that these pupils had lower activity levels.

However the B Active club should continue to target overweight and obese

children since further increasing there existing activity levels will be beneficial

to both physical and mental health.
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2) Activities for the lower school 

A special emphasis should be placed on attracting pupils from the lower school 

ie primaries 1-4 and physical activity opportunities for this age group should 

increased. 

3) Identification of overweight/obese pupils 

The continued use of body mass index is advised however, an explanation of 

how BMI is used to define overweight and obesity should accompany the letter.

4) Targeting overweight/obese pupils 

Sensitive and non-patronising targeting of families by schools should be

adopted. Letters should be posted directly to parents. Letters should be sent to

all parents, and not just those of overweight and obese children. Parents

should be involved in the programme where possible and staff should also

liaise with the school nurse.

5) Activities to be continued

Fun sport and games combined with dance.

6) Maintaining significant uptake

Active promotion to parents and pupils. Incentive schemes. Rewarding regular

attenders.

7) Healthy Eating

Increased awareness of the role of healthy eating in weight management

should be fostered by more structured input and information within the

programme.
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