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SUMMARY

Objectives: The overall aim of the research is to gain insight into the lifestyle and health behaviour of young people with disabilities aged
12-18 years, and to learn about the factors shaping their health. In this study, our aim was to investigate the eating habits and physical activity of

adolescents with disabilities and the influencing factors.

Methods: The study’s source population was young people aged 12-18 with disabilities in the Szabolcs-Szatmar-Bereg County. A total of 239
completed questionnaires were processed and analysed. Boys were overrepresented in the study.

Results: The results show that inadequate eating habits also exist in the population we studied, the consumption of certain foods correlates with
the education level of parents. A more secure social background is a protective factor in terms of physical activity. The survey was made with the
aim of intervention much needed. With precise knowledge of the health behaviour of the target group, our goal is to develop a complex intervention

programme adapted to the needs of children with disabilities.

Conclusion: The eating habits of adolescents with disabilities in the Szabolcs-Szatmar-Bereg County are unsatisfactory. Experience and results
show that differentiated health promotion of young people with disabilities is necessary.
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INTRODUCTION

Hungary’s health status can be classified as one of the most
unfavourable among the European Union (EU) member states, this
especially applies for vulnerable groups. In Hungary, the propor-
tion of deaths occurring at an early age is very high (death at age
under 65), and it can be identified as the main cause of shorter
life expectancy. In the country, there are significant differences
between the western and eastern counties (1). The employment
rate is lower in the Szabolcs-Szatmar-Bereg County than in the
western counties. In Hungary, the per capita gross domestic prod-
uct (GDP) is not evenly distributed. In 2021, GDP per capita was
57.3% of the national average, while in Hungary’s capital city,
it was 208.1% (2, 3). The basic indicator of the health status of
the adult population is life expectancy at birth, early death, and
the quality of life achieved during their lives (4). In Hungary
in 2021, life expectancy at birth was 78.0 years for women and
71.1 years for men, an average of 74.5 years, while in the 27 EU
member states it was 82.8 years for women, and 77.2 years for
men, which is an average of 80.1 life expectancy in 2021 (5, 6).

Childhood disability reduces the individual’s life chances,
and children with disabilities have less access to healthcare
services and education (7). Childhood health status is a predic-
tor of adult health status, because those who live with illness
in childhood are more likely to become sick adults. Childhood
health affects adult life, behaviour, participation in society,
and in the labour market. The connection between income
status and health care is known, the lower the socioeconomic
status of the parents, the less they can get high-quality child
health care (8).

In countries where people’s financial situation is more in-
dependent of the social parents’ situation, i.e., there is greater
social mobility, the health status is influenced by the social situ-
ation of the parents to a lesser extent. In Hungary, the data of the
20162018 European Social Survey shows that social mobility
was lower compared to EU member states, so in Hungary, chil-
dren mostly inherited the social status of their parents, and the
health status depended mostly on the parents’ education. Parents’
education is significantly related to their children’s social status,
which indirectly influences the adult health status (9).
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The Health Behaviour in School-aged Children (HBSC) survey
provides a broad insight into the lifestyle, well-being and social
environment of adolescents. The international results of 2018
show that the level of physical activity in most countries/regions
is unfavourable, less than every fifth adolescent achieves global
physical activity, which means at least 60 minutes per day (8, 10).
For children and adolescents, an average of at least 60 minutes
of moderate to vigorous intensity and mostly aerobic physical
activity per day is recommended (11).

Every fifth adolescent is overweight or obese. Obesity and
overweight are higher in the younger age group and among boys.
Children from families with a better socioeconomic background
have a higher proportion of supportive relationships, the frequency
of their physical activity is higher, their eating habits are better,
they are better nourished, their health and overall well-being also
improved. Boys’ satisfaction with life is more favourable than
girls’ satisfaction (10).

The Hungarian results of the 2018 HBSC survey clearly show
the differences between the sexes. In Hungary, nearly a third of
students consume fruit on a daily basis, and the proportion of
vegetable consumption is also similar. Girls consume a higher
proportion of fruit and vegetables every day. More than a third
of girls and a quarter of boys do very little or no physical activ-
ity (13). More than 20% of boys and girls aged 1115 years are
obese or overweight (10).

The study concerning disadvantaged children, their socio-
economic status, health related behaviour, and self-rated health
of children living in Roma settlements in Hungary shed light
on the unfavourable health behaviour among Roma children in
Hungary, the frequency of harmful addictions is high, and their
eating habits are unhealthy (14).

Among the most disadvantaged groups in Hungary is the
group of people with disabilities, whose health status and health
behaviour are less investigated. In this research, we describe the
nutritional habits and physical activity of adolescents with dis-
abilities and the background factors that influence it.

It is a known fact that the occurrence of all risk factors affecting
health is more common among individuals with low education
and/or low income, in which social groups health-damaging
behaviours can be accumulated and lead to further social and
economic inequalities related to health and life expectancy (6).
The relationship between childhood and disability itself as a dis-
advantage is known. Children with disabilities are in a particularly
vulnerable situation, on the one hand, because they are children,
and on the other hand, because they live with a disability. Most
children with disabilities encounter forms of social exclusion,
different situations that will affect them to varying degrees, de-
pending on the type of existing disability, the living environment,
or even the class community to which they belong (3).

More than 1 billion people live with some kind of disability,
which affects 15% of the world’s population. People with dis-
abilities have greater needs for health care, they have health
problems, and difficulties in accessing health care. According to
the Missing Billion report, people with disabilities are three times
more likely to have diabetes mellitus, more likely to be malnour-
ished, and three times more likely to be denied health care access
(15). Based on the data of the Central Statistical Office, in 2016,
408,021 people lived with some type of disability in Hungary,
which is 4.3% of the population. According to the 2011 Census

data, there are 1,310 persons aged 12—18 living with disabilities
in the Szabolcs-Szatmar-Bereg County, 44.58% of whom are girls
and 55.41% are boys (16).

The overall goal of the research was to gain insight into the
lifestyle and health behaviour of young people aged 12—18 with
disabilities, and to learn about the factors shaping their health.
This study aims to explore the eating habits and physical activity
of young people with disabilities aged 12—18 and the background
factors that influence it in the Szabolcs-Szatmar-Bereg County.

MATERIALS AND METHODS

Sample Selection

In the course of our research, within the framework of a group
sampling procedure, the special schools were randomly selected. In
possession of the existing National Scientific and Ethical Commit-
tee permit, in the first stage of the research, we asked the heads of
the institutions and the presidents of the involved civil organizations
for permission to conduct our research. The heads of institutions
and civil organizations made available the number of staff that met
the selection criteria (persons between the ages of 12 and 18 who
live in the Szabolcs-Szatmar-Bereg County and are affected by a
disability); 252 of the selected children agreed to participate in the
survey with prior parental permission. Finally, 248 paper-and-pencil
questionnaires were collected. During computer data recording and
cleaning, we deleted another 9 questionnaires from the sample (e.g.,
not answering 50% of the questions or due to obviously frivolous
answering). The final sample size consists of 239 questionnaires.
During the recording of the questionnaires, the presence of an
interviewer was required in the vast majority of cases.

Sample Characteristics

The sample consists of 239 young people aged 12—18 with
disabilities in the Szabolcs-Szatmar-Bereg County, their average
age is 16 years, standard deviation 2.20 years. Boys were over-
represented in the study (59.8% of boys, 40.2% of girls). Most of
the interviewed young people have a mild degree of intellectual
disability or a mild degree of autism spectrum disorder. The small-
est proportion of the sample are hearing-impaired young adults.
Many young people live with multiple disabilities. A more detailed
presentation of the sample is included in Table 1.

Method of Data Collection

During the investigation, we combined theoretical research
with empirical questionnaire research in an interdisciplinary ap-
proach. In our self-developed questionnaire, we adapted certain
blocks of questions from the validated questionnaire of the HBSC
research to assess eating habits, dental care, and physical activ-
ity. Data collection covered the following topics — demographic
data: age, gender, parents’ education, place of residence, and
self-assessed financial situation. Questions about health behav-
iour concerned physical activity, eating habits and dental care,
smoking habits, alcohol consumption, leisure time, age, gender,
education, and place of residence. During the data analysis, the
answers of different categories were joined for some variables.
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Table 1. The main characteristics of the sample (N=239)

Characteristics %
Boys 59.8
Gender ;
Girls 40.2
o Intellectual disability 43.1
Type of disability
Other 56.9
Mild 36.6
Intellectual disability (n = 168) Intermediate 52.6
Serious 10.8
Mild 29.1
Mobility impairment (n = 31) Intermediate 63.0
Serious 79
Mild 19.5
Visual impairment (n = 26) Intermediate 51.0
Serious 29.5
Mild 524
Hearing impairment (n = 9) Intermediate 35.1
Serious 12.5
Mild 333
Speech impairment (n = 30) Intermediate 23.3
Serious 43.3
Mild 58.2
Autism spectrum disorder (n = 55) | Intermediate 21.8
Serious 20.0
Mild 64.8
Learning disorder (n = 34) Intermediate 26.5
Serious 8.8
City 56.9
Type of settlement -
Village 431
At home with family 82.9
) ) In college 75
Child's residence -
In child's home 25
With foster parent 71

Ethical Background of the Research

The questionnaire was completed anonymously, the persons
participating in the research cannot be identified. The research
was carried out in compliance with the applicable law, profes-
sional guidelines and recommended ethical codes. The rules for
querying and collecting the questionnaire, processing, storage,
and database management complied with the relevant legislation.
The research was approved by the Scientific and Research Ethics
Committee (No. IV/5706-1/2021/EKU).

Statistical Analysis

Proportions were calculated as descriptive statistics. Pearson’s
chi-squared tests were used to check associations between cat-
egorical variables, a p-value of <0.05 was considered significant.
Two proportion z-tests were used to compare proportions, and
multiple binary logistic regression was used. The data was ana-
lysed using Intercooled Stata v17 (17).

RESULTS

Socioeconomic Status

About half of the mothers/foster mothers of children with
disabilities have secondary school education while in case of
fathers/foster fathers it is approx. 60%; 36.6% of mothers and
29% of fathers have primary education; 10.82% of mothers and
7.88% of fathers have higher education. Approximately 20% of
the young people who took part in the survey considered their
financial situation to be below average, half to be average, and
one third to be above average; 56.90% of children live in cities
and 43.09% in villages; 82.84% of adolescents live at home with
their families, 7.53% live in student hostels, 2.51% in children’s
homes, and 7.11% are brought up by foster parents (Table 1).

Eating Habits, Physical Activity

Less than a third of the examined young people with disabilities
eat fruits or vegetables at least 5 times a week, and 20% almost
never. Although to a small extent, the number of youngsters who
never eat fruit and vegetables is higher among those who have
some intellectual disabilities. Sweets are consumed several times
a week by both sexes. Boys consume cola or other soft drinks at
a slightly higher rate than girls. The mother’s education correlates
with cola consumption, and its frequency is significantly higher
among those whose mothers have a primary education. There is
a significant difference between the financial situation and the
frequency of cola consumption, adolescents with a below-average
financial situation consume cola in a significantly higher propor-
tion; cola consumption between primary and secondary level of
education of the mothers (p = 0.004), low vs. middle 65.12% vs.
33.93% (p < 0.001), low vs. high 65.12% vs. 43.08% (p = 0.025).
The consumption of dairy products correlates with the father’s
educational level, children whose fathers have low educational
level consume less dairy products at least 5 times a week. The fi-
nancial situation also affects the development of milk consumption,
children of wealthier families consume a higher proportion of dairy
products at least 5 times a week. The education level of the mother
significantly affects the consumption of whole grains. Children
of mothers with higher education reported a significantly higher
proportion of whole grain consumption (Table 2). Physical activity
is not popular among adolescents with disabilities. Girls pursue
physical activity somewhat less frequently and do not play sports
regularly. We found that the social circumstances are significantly
linked to children’s sports habits and physical activity. In terms of
the frequency of physical exercise for the previous 7 days, children
from wealthier families regularly (57 times a week) performed
intensive physical exercise outside of physical education classes
at a significantly higher rate. The frequency of intensive physical
exercise outside of physical education classes is lower for those
living in an above-average or average financial situation than the
proportion of children who do not engage in (performed 0 or 1 day)
intensive physical exercise very often. Among children raised in
families with a below-average social status, there is a significantly
higher proportion of those who exercise very little in their free
time. If the father has a primary education, the proportion of young
people who did not spend time doing physical exercise outside of
physical education classes is significantly higher; 74.1% of boys
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Table 4. Potential influencing factors of reqular sports based on multiple binary logistic regression

Regular sport (yes/no) OR p-value 95% CI

Gender (girl/boy) 0.90 0.812 0.39-2.10
Age (years) 1.27 0.022 1.03-1.55
Cola (1-4 times a week/less often, or never) 1.09 0.886 0.35-3.39
Cola (at least 5 times a week/less often, or never) 1.50 0.432 0.55-4.09
Mother’s education (secondary/primary) 0.14 0.001 0.04-0.43
Mother's education (higher/primary) 0.77 0.771 0.13-4.62
Father’s education (secondary/primary) 4.00 0.028 1.17-13.75
Father’s education (higher/primary) 4.24 0.185 0.50-35.78
Self-assessed financial situation (average/below average) 1.21 0.780 0.32-4.57
Self-assessed financial situation (above average/below average) 4,94 0.029 1.17-20.79

and 76.0% of girls do not play sports regularly. A significantly
higher proportion of young people who do sports regularly is
brought up in families with a better financial situation (Table 3).

Age was found a significant motivating factor (OR=1.27,
95% CI: 1.03—-1.55), 1-4 times a week. Cola consumption is es-
tablished as a motivating factor (OR=1.09, 95% CI: 0.35-3.39),
furthermore at least 5 times a week. Cola consumption is also
a motivating factor (OR=1.50, 95% CI: 0.55-4.09). In terms
of regular sports, the father’s secondary (OR=4.00, 95% CI:
1.17-13.75) or higher education (OR =4.24, 95% CI: 0.50-35.78)
was found to be a motivating factor (Table 4.)

DISCUSSION

The insufficient fruit consumption is not justified by the
financial situation of the families, based on the results of the
survey. The Ministry of Human Resources Decree 37/2014 on
nutritional health regulations for public catering went into effect
on 1 September 2015, and the implementation of the school fruit
and vegetable programme has been also regulated by the Decree
for 6 years. Despite this, students still consume very little fruit
and vegetables (18). There are initiatives in Hungary to promote
a healthy diet and lifestyle, such as the public health product
tax. The purpose of the public health product tax is to reduce the
purchase of products that have an adverse effect on health by
paying additional tax (19). The importance of physical activity
is preferred by the 2011 CXC Act on national public education,
which declares that students must take part in at least one physi-
cal education lesson every school day (20). The Comprehensive
School Health Development Programme has been a require-
ment for all public education institutions since 2012, focusing
on healthy nutrition, daily physical education, acquiring health
skills, and mental health protection (21). We can see that inter-
ventions are taking place in Hungary to protect the health and
well-being of children, but their positive effect is not reflected in
the health indicators as expected. Young people with disabilities
form a group with special needs, who have different needs even
within each type of disability, so it is necessary to differentiate
programmes for the majority of child population. Communities
have a significant role in shaping the state of health. Belonging
to a youth organization in childhood increases the chances of

good health in adulthood. Young people have access to resources
and psychological capital that protect them from an early stage
of life. Youth programmes outside the formal school system can
improve social mobility. The aim is to widen social networks in
order to obtain social benefits (22). The survey was made with
the aim of need-driven intervention. With accurate knowledge of
the health behaviour of the target group, our goal is to develop
an intervention program based on complex community resources
adapted to the needs of children with disabilities.

CONCLUSION

The eating habits of adolescents with disabilities in the
Szabolcs-Szatmar-Bereg County are unsatisfactory. A bit larger
proportion of boys never consumes vegetables and fruits, and a
higher proportion of them often eats sweets (at least 5 times a
week). Frequent cola consumption is also higher among boys,
but the proportion of whole grain consumption is lower among
them. The differences between the sexes in the population we
studied are small, but they exist. The eating habits of girls are
more favourable, which can be observed in the average Hungar-
ian child population. Eating habits were less influenced by the
type of disability and the financial situation. Parents’ education
was correlated with consumption of cola, whole grains and dairy
products. Higher maternal education reduces the prevalence of
cola consumption and increases the frequency of whole grain
consumption. If the father has a higher educational level, the
frequency of dairy product consumption is higher. Regular sports
are clearly related to the financial situation. A significantly higher
proportion of young people raised in wealthier families do sports
regularly, which is the same as the international data of the sur-
vey. According to international data, in almost every country,
boys perform sufficient physical activity. As for physical activity
characteristics, a more secure social background, i.e., an above-
average income, serves as a protective factor for physical activity.
Experience and results show that differentiated health promotion
of young people with disabilities is necessary.
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