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Children’s physical and mental health are ongoing concerns for schools, 

more so in disadvantaged areas (Comiskey et al., 2012; Duncan & 

Lamborghini, 1994). School-aged children’s health outcomes may vary 

depending on the schools they attend, and this is due to variations in the 

environment of the schools (Bonell et al., 2013). Generally, more health 

issues are observed among the school-level disadvantaged (Barnes, 

Belsky, Broomfield, Melhuish, & the National Evaluation of Sure Start 

(NESS) Research Team, 2006). 

School-level disadvantage is defined as schools that are larger in size, 

have more children who require special educational assistance, and 

provide free meals (Barnes et al., 2006). To address these health 

concerns, internationally recognised health promotion programmes are 

delivered in schools in an attempt to improve the physical and mental 

health outcomes of children (Denman, Moon, Parsons, & Stears, 2003). 

Two key health-related issues such programmes focus on include 

childhood obesity and depression, both of which have been seen to 

increase in recent years.  

The aim of this study was to provide a longitudinal analysis of obesity, 

depression and health related quality of life among urban disadvantaged 

children over a three-year period. 

A sample of 449 children aged between 8 to 12 years took part in a 

longitudinal cohort study from 2009 to 2011. Children completed self-

reported psychometric measures to gather data on their health status 

and psychosocial wellbeing. Measures included the Children’s 

Depression Inventory (Kovacs, 1992) and the KIDSCREEN-27 

(Kidscreen Group Europe, 2006). A children’s nurse recorded the Body 

Mass Index measurements

Before data collection began, written consent was sought from parents, 

and assent to participate from children. The survey component took 

approximately 40 minutes to complete. Once completed, children’s 

weight and height were individually recorded by the children’s nurse.

Drawings from participants in the study 

To explore the changes in children’s physical and mental health outcomes 

over time, BMI, depression, and HRQoL, the non-parametric Freidman’s tests 

were employed, as the data were not normally distributed.

Mediation analyses were conducted on variables that were significantly 

affected over time, with age as a mediator and gender as a covariate. The 

aim of mediation models is to analyse the effect of a mediating variable (M) 

on two other variables. The mediating variable, M, is an intermediate between 

a predictor (X) and an outcome variable (Y) (Fairchild & MacKinnon, 2009; 

Preacher & Hayes, 2004). For example, in model one of the current study, X 

is BMI at baseline, Y is BMI at year 2, and M is age. In this case, gender is 

also included in the model as a covariate to control for its effect on the model. 

This was applied to all four models reported.

Results suggest that health status did not change for these urban 

disadvantaged children. Children with initially poor or good health continued 

to exhibit poor or good health over the three year period. In addition increases 

in BMI and decreases in depressive symptoms were also observed.

Despite the young age of these children, physical and mental health 

conditions appeared to be entrenched and persistent. School and community 

based prevention programmes need to be provided an earlier stage to tackle 

these challenges. Findings suggests that children’s obesity levels (based on 

BMI scores) increased over time. However, on a positive note, Depression 

symptoms decreased over time. Children’s parental relationship and peer 

relationship scores increased over time, indicating improved relationship with 

family and friends. The mediation models reported that age and gender did 

not influence children’s health status from baseline to year 2. However, 

baseline health status itself predicted children’s health status at year 2.
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