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Dietary habits and physical activity levels in Jordanian 
adolescents attending private versus public schools
R.F. Tayyem,1 H.M. Al-Hazzaa,2 S.S. Abu-Mweis,1 H.A. Bawadi,3 S.S. Hammad 1 and A.O. Musaiger 4

ABSTRACT The present study examined differences in dietary habits and physical activity levels between students 
attending private and public high schools in Jordan. A total of 386 secondary-school males and 349 females aged 
14–18 years were randomly recruited using a multistage, stratified, cluster sampling technique. Dietary habits and 
physical activity level were self-reported in a validated questionnaire. The prevalence of obesity was significantly 
higher among adolescents in private (26.0%) than in public schools (16.7%). The frequency of breakfast intake was 
significantly higher among adolescents in private schools, whereas French fries and sweets intake was significantly 
higher in public schools. Television viewing showed a significant interaction with school type by sex. A higher rate 
of inactivity was found among students attending private schools. Despite a slightly better overall dietary profile for 
students in private schools, they had a higher rate of overweight and obesity compared with those in public schools.
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العادات الغذائية ومستوى النشاط البدين بني املراهقني األردنيني امللتحقني باملدارس اخلاصة مقابل املدارس العامة
اع، سهاد أبو مويس، هبة بوادي، شذى محَّاد، عبد الرمحن املصيقر. اع اهلزَّ ريام َتيِّم، هزَّ

اخلالصــة: تتنــاول هــذه الدراســة الفــوارق يف العــادات الغذائيــة ومســتوى النشــاط البــدين بــن التالميــذ يف املرحلــة الثانويــة يف املــدارس اخلاصــة 
ــًا و349 طالبــة يف املرحلــة الثانويــة تــراوح أعامرهــم بــن 14 و18 عامــًا، وتــم  ويف املــدارس العامــة يف األردن. وقــد شــملت الدراســة 386 طالب
إدراجهــم يف الدراســة عشــوائيًا باســتخدام تقنيــة أخــذ العينــات العنقوديــة املطبَّقــة واملتعــددة املراحــل. وتــم اإلبــالغ ذاتيــًا عــن العــادات الغذائيــة 
ــًا  ــه إحصائي ــدُّ ب ــة أعــى بمقــدار ُيْعَت ــه. واتضــح أن معــدل انتشــار البدان ــق مــن صحت ــم التحقُّ ومســتوى النشــاط البــدين باســتخدام اســتبيان ت
بــن املراهقــن يف املــدارس اخلاصــة )26.0 %( ممــا هــو عليــه يف املــدارس العامــة )16.7 %(. وأن تكــرار تنــاول طعــام اإلفطــار هــو أعــى بمقــدار 
يعتــدُّ بــه إحصائيــًا بــن املراهقــن يف املــدارس اخلاصــة، بينــام معــدل تنــاول البطاطــس املقليــة واحللويــات أعــى بمقــدار يعتــد بــه إحصائيــًا لــدى 
املــدارس العامــة. كــام اتضــح أن مشــاهدة التلفزيــون تــؤدي إىل تفاعــل ذي أمهيــة إحصائيــة مــع نمــط املدرســة واجلنَســْن. واتضــح وجود مســتوى 
أعــى مــن اخلمــول البــدين بــن طــالب املــدارس اخلاصــة. ورغــم أن املرتســم اإلمجــايل للنظــام الغذائــي لــدى طــالب املــدارس اخلاصــة يبــدو 

أفضــل قليــاًل ممــا هــو عليــه يف ســواها، فــإن لــدى هــؤالء نســبة أعــى مــن فــرط الــوزن والبدانــة مقارنــًة بطــالب املــدارس العامــة.

Habitudes alimentaires et niveau d'activité physique chez les adolescents jordaniens fréquentant une école 
privée par rapport à ceux fréquentant une école publique

RÉSUMÉ La présente étude a examiné les différences dans les habitudes alimentaires et les niveaux d'activité 
physique entre les élèves des écoles publiques et ceux des écoles privées en Jordanie. Au total, 386 garçons 
et 349 filles fréquentant des établissements d'enseignement secondaires âgés de 14 à 18 ans ont été recrutés 
aléatoirement au moyen d'une technique d'échantillonnage en grappes, stratifié à plusieurs degrés. Les 
habitudes alimentaires et le niveau d'activité physique ont été autodéclarés à l'aide d'un questionnaire validé. 
La prévalence de l'obésité était significativement plus élevée chez les adolescents des écoles privées (26,0 %) 
que chez ceux des écoles publiques (16,7 %). La prise d'un petit-déjeuner était nettement plus fréquente chez 
les adolescents des écoles privées, tandis que la consommation de frites et de sucreries était beaucoup plus 
importante chez les élèves des écoles publiques. Le nombre d'heures passées à regarder la télévision était très 
différent entre les élèves des écoles privées et ceux des écoles publiques en fonction du sexe. Un taux d'inactivité 
plus élevé a été observé chez les élèves des écoles privées. En dépit du profil diététique légèrement meilleur 
des élèves des écoles privées, leurs taux de surpoids et d'obésité étaient supérieurs à ceux des écoles publiques.
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Introduction

Studies in Arab countries have shown 
a high prevalence of overweight and 
obesity among adolescents, with rates 
ranging from 25% to 60% (1). The prev-
alence of overweight among Jordanian 
male and female adolescents was found 
to be 21.6% and 17.5% respectively (2). 
Poor eating habits and physical inactiv-
ity are the most important risk factors 
for obesity and other chronic diseases 
(3). Dietary and lifestyle behaviours 
of adolescents in the Middle Eastern 
countries have changed dramatically 
during the past 2 decades (1). Studies 
in several Arab countries have shown 
that the food habits of adolescents are 
characterized by high intakes of food 
rich in fat and calories, as well as in salt 
and sugar. In Saudi Arabia for example, 
Al-Hazzaa et al. found that about two-
thirds of Saudi adolescents consumed 
sugar-sweetened drinks more than 3 
times a week, and about a third of them 
consumed fast food more than 3 times 
a week (4). In Bahrain, half of the ado-
lescents do not eat breakfast daily, and 
about third of them rarely ate fruits and/
or vegetables (5). Furthermore, inactiv-
ity and a sedentary lifestyle have be-
come widespread among adolescents in 
this region. For example, about -third of 
Bahraini adolescents watched television 
for more than 5 hours a day, and about 
69% of males practised sports everyday 
compared with 31% of females (5).

Few studies have correlated obesity, 
dietary habits and lifestyles of children 
and adolescents with socioeconomic 
status (SES) in developing countries 
(6–8). Although not the most com-
monly used indicator, school type (pri-
vate versus public) can be a proxy for 
SES because the majority of students 
enrolled in private schools come from 
moderate- to high-income families 
(6,7). The prevalence of unhealthy 
weight, undesirable dietary patterns, 
sedentary behaviours and physical in-
activity has been found to be markedly 
higher in private than public schools in 

many countries. A study by Chakar and 
Salameh showed that the prevalence of 
obesity and overweight was 7.5% and 
24.4% respectively among Lebanese 
adolescent attending private schools 
(6). They attributed this to the higher 
SES of pupils at private schools, which 
could allow a greater adoption of un-
healthy nutritional habits (fast food, 
energy-dense snacks, sweets, etc.) (6). 
In Sana’a city, Yemen, overweight and 
obesity had a significantly higher preva-
lence among children attending private 
schools (7). Another study, in Pakistan, 
found that the prevalence of overweight 
(including obesity) was significantly 
higher among private schoolboys (9). 
However, Al-Nuaim et al. reported that 
Saudi female adolescents who attended 
public schools were more active than 
those who attended private schools 
(10).

The aim of this study was to investi-
gate the differences in anthropometric 
measurements, dietary habits and life-
style factors between students attending 
private and public schools in Jordan. To 
the researchers’ knowledge this is the 
first study of its kind in Jordan.

Methods

Sample
The present study is part of the Arab 
Teens Lifestyle Study (ATLS), which 
is a pan-Arab, school-based, multi-
centre collaborative project conducted 
between October and December of 
2009 (11). The study protocol and 
procedures were approved by the ethics 
committee of the Jordanian Ministry of 
Education.

The participants were adolescent 
males and females selected from grades 
10, 11 and 12 of 8 secondary schools 
in the capital of Jordan, Amman. The 
minimum sample size was determined 
so that the sample proportion would be 
within ± 0.05 of the population propor-
tion with a 95% confidence level. The 
population proportion was assumed to 

be 0.50, as this magnitude yield the max-
imum possible sample size required.

To gather the required sample, a 
multistage, stratified, cluster random 
sampling technique was used. In the 
first stage, a systematic, random sam-
pling procedure was used to select the 
schools. The schools were stratified 
into boys’ and girls’ secondary schools, 
with further stratification into public 
and private schools. Four large public 
schools as well as 4 private schools were 
selected. Girls and boys were selected 
from 2 private and 2 public schools. The 
selection of private and public schools 
was proportional to population size. 
All students in the selected classes who 
were free from any physical deformity 
were invited to participate in the study. 
A formal letter from the Ministry of 
Education was directed to the schools 
to facilitate completing the validated 
questionnaire. All the schools and stu-
dents were formally consented to be 
involved in the survey. The final sample 
size consisted of 735 adolescents (386 
males and 349 females; 353 students 
from public schools 382 from private 
schools).

Data collection
Anthropometric measurements
Body weight was measured with stu-
dents wearing minimal clothing and 
without shoes and to the nearest 100 g 
using a calibrated portable scale. Height 
was measured in the full standing posi-
tion without shoes and to the nearest 
0.1 cm using a calibrated portable 
measuring rod. Body mass index (BMI) 
was calculated as the ratio of weight 
(kg) to the square of height (m). The 
International Obesity Task Force age-
and sex-specific BMI reference values 
were used to define overweight and 
obesity in adolescents aged 14–17 years 
(12). For participants aged 18 years, 
we used the cut-off points for adults 
(overweight 25–29.9 kg/m2; obesity ≥ 
30 kg/m2). Waist circumference (WC) 
was measured horizontally to the near-
est centimetre using a non-stretchable 
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Dietary habits were categorized into 
3 levels of intake: > 5 days/week, 3–4 
days/week and < 3 days/week.

Data analysis
The data were analysed using SPSS, 
version 15. Questionnaires with miss-
ing responses were excluded. The 
data were examined for any cluster-
ing effect, but there was no evidence 
of data clustering in the sample, as 
intra-class correlation coefficients were 
very low (averaging 0.016) and were 
insignificant (P = 0.377). Descriptive 
statistics are presented as means and 
standard error of the mean (SE) or 
proportions. Multivariate analysis of 
covariance (MANCOVA) was also 
used, while controlling for the effects 
of age, to test for differences in lifestyle 
variables across sex (males and females) 
and school type (public and private). 
The chi-squared test was used to find 
the significance between private and 
public schools in the non-continuous 
(proportions) parameters. The level of 
significance was set at P < 0.05.

Results

Table 1 shows the demographic charac-
teristics and anthropometric measure-
ments of the students. Adolescents from 
private schools in the 3 sampled school 

measuring tape at the level of the umbili-
cal and after gentle expiration. Waist to 
height ratio (WHtR) was calculated as 
the ratio between WC in cm and height 
in cm.

Assessment of lifestyle factors
Lifestyle factors were assessed by a vali-
dated, self-reported questionnaire and 
included physical activity, sedentary be-
haviours and dietary habits (11,13,14). 
The ATLS research instrument was 
used for the assessment of lifestyle fac-
tors. The participants completed the 
ATLS questionnaire in their classrooms 
under the supervision of their teach-
ers and the research assistants. The 
physical activity questionnaire collects 
self-reported data on the frequency, du-
ration and intensity of light, moderate 
and vigorous intensity physical activi-
ties during a typical (usual) week. The 
physical activity questionnaire has been 
shown to have a high reliability and 
acceptable validity against pedometer-
assessed activity in females and males 
aged 14–19 years (11,15).

The physical activity questionnaire 
covers several domains, including trans-
port, household, fitness and sporting 
activities. Physical activities were as-
signed metabolic-equivalent (MET) 
values based on the compendium of 
physical activity (16) and the compen-
dium of physical activity for youth (17). 

Moderate intensity physical activities 
include activities with values of 3–6 
METs, such as normal pace walking, 
brisk walking, recreational swimming, 
household activities and recreational 
sports such as volleyball, badminton 
and table tennis. Vigorous intensity 
physical activities and sports included 
activities with values > 6 MET, such as 
stair climbing, jogging, running, cycling, 
self-defence, weight training, soccer, bas-
ketball, handball and singles tennis. For 
physical activity cut-off values, we used 
60 minutes of daily moderate-intensity 
physical activity. The sedentary behav-
iours included questions related to 
typical daily time in hours spent viewing 
television (TV) and/or video, playing 
computer games or using a computer 
and the Internet. Total screen time was 
classified as > 5 hours per day, 3–4 hours 
per day and < 2 hours per day.

Questions dealing with dietary 
habits included some healthy and un-
healthy dietary habits and were related 
to how many times per week the par-
ticipant consumed breakfast, vegetables 
(cooked and uncooked), fruit, milk 
and dairy products, sugar-sweetened 
beverages (including soft drinks), 
doughnuts/cakes, sweets and choco-
lates, energy drinks and fast foods. The 
student has a choice of answers, ranging 
from 0 intake (never) to a maximum 
intake of 7 days per week (every day). 

Table 1 Demographic and anthropometric characteristics of the study sample of Jordanian public and private schoolchildren

Variable Public schoolchildren
(n = 386)

Private schoolchildren
(n = 349)

P-valuea

Male:female ratio (%) 52.9:47.1 52.1:47.9 0.882

Age (years) [mean (SE)] 16.6 (0.95) 15.8 (0.86) 0.001

Body weight (kg) [mean (SE)] 59.1 (0.77) 62.5 (0.69) 0.038

Height (cm) [mean (SE)] 166 (0.5) 166 (0.4) 0.515

BMI [mean (SE)] 21.4 (0.22) 22.5 (0.21) 0.003

Waist circumference (cm) [mean (SE)] 77.5 (0.61) 79.3 (0.53) 0.258

Waist/height ratio (%) [mean (SE)] 46.8 (0.003) 47.7 (0.003) 0.160

Overweight or obese (%) 16.7 26.0 0.002

Overweight (%) 10.2 18.4 0.005

Obese (%) 6.5 7.6 0.005
at-test for independent samples; chi-squared test for proportions. 
BMI = body mass index; WC = waist circumference; SE = standard error. 
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grades were significantly (P < 0.001) 
younger [15.8 (SE 0.86) years] than 
their counterparts from public schools 
[16.6 (SE 0.95) years]. A significantly 
higher mean body weight (P < 0.003) 
and BMI (P < 0.038) was recorded in 
students attending private schools. The 
combined prevalence of obesity and 
overweight was significantly higher in 
students from private schools (26.0%) 
compared with those in public schools 
(16.7%) (P < 0.005).

For the dietary intake study 52 
questionnaires from public and 9 from 
private schools were excluded due to 
missing answers. Frequency of intake 
of breakfast, sweets and French fries per 
week showed a significant difference be-
tween the 2 types of schools (Table 2). 
Frequency of breakfast intake per week 
was higher among the private school-
students, while sweets and French fries 
intake was higher among public school-
students.

The results of dietary habits among 
studied Jordanian adolescents relative 
to school type and sex, while controlling 
for the effect of age, are shown in Table 
3. There were significant differences 
between the sexes by type of school 
in relation to weekly intakes of fast 
food and sweets (P < 0.05). Boys and 
girls had significantly different weekly 

rates of consumption of most of the 
foods assessed in the study (breakfast, 
fruits, milk, sugar-sweetened drinks, fast 
food, sweets French fries, and cake/
doughnuts) (P < 0.05). Compared with 
students in private schools, students in 
public schools reported significantly 
higher intakes of sweets and French fries 
(P < 0.05) and lower intake of breakfast 
(P < 0.05).

Table 4 shows the MANCOVA 
results for sedentary behaviours, sleep 
duration and physical activity levels 
among the Jordanian adolescents 
relative to school type and sex. Only TV 
viewing showed a significant difference 
with school type by sex interaction ef-
fect (P < 0.05). In addition, boys and 
girls showed significant differences in 
the reported rates of vigorous inten-
sity and total physical activity, while age 
had a significant effect on TV viewing, 
computer use and moderate intensity 
physical activity (P < 0.05).

The proportions of Jordanian ado-
lescents who exceeded certain cut-off 
values for screen time, physical inactiv-
ity and selected dietary habits relative 
to school type are shown in Table 5. 
Higher rates of inactivity were found 
among students attending private 
schools, whereas adolescents in public 
schools were significantly more likely 

to exceed 3 days per week intake of 
sweets/chocolates and French fries/
potato chips (P < 0.05).

Discussion

The present study found a significant 
difference in the prevalence of obesity 
among adolescents in private schools 
(26.0%) than those in public ones 
(16.7%). The frequency of French fries 
and sweets intake was significantly 
higher in public schools. On the other 
hand, breakfast intake was significantly 
higher among adolescents in private 
schools. The other dietary habits, sleep 
duration and physical activity levels was 
similar in both school types.

Similar results of the combined 
prevalence of overweight and obesity 
in students attending public and pri-
vate schools had been shown by Raja’a 
and Bin Mohanna (7). They reported 
that the prevalence of obesity and 
overweight was 6.5% and 23.7% in 
Yamani public and private schools re-
spectively. Our findings also agree with 
the results of another study, conducted 
on Pakistani schoolchildren, which re-
ported overweight prevalence rates of 
24.0% and 8.7% in private and public 
schools respectively (9). Moreover, the 

Table 2 Frequency of weekly consumption of selected foods among public and private schoolchildren

Food type Public schoolchildren
(n = 334)

Private schoolchildren
(n = 341)

P-value

Mean (SD) intake
(days/week)

Mean (SD) intake
(days/week)

Breakfast 3.0 (0.13) 3.5 (0.14) 0.019

Vegetables 4.3 (0.12) 4.6 (0.11) 0.137

Fruits 4.1 (0.12) 4.3 (0.12) 0.286

Milk 3.9 (0.13) 4.2 (0.12) 0.231

Sugar-sweetened drinks 5.2 (0.13) 5.1 (0.12) 0.655

Fast foods 2.3 (0.11) 2.4 (0.10) 0.253

French fries/potato chips 4.1 (0.13) 3.7 (0.13) 0.020

Cake/doughnuts 3.6 (0.13) 3.3 (0.13) 0.057

Sweets 4.6 (0.13) 4.1 (0.12) 0.002

Energy drinks 0.9 (0.10) 1.1 (0.11) 0.321

SD = standard deviation.
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prevalence of combined overweight 
and obesity was shown to be markedly 
higher in private schools (boys: 37%; 
girls: 33%) than in public schools (boys: 
33%; girls: 20%) schools in the Sey-
chelles (18).

The current study revealed that 
there were significant interactions of sex 
and school type with the frequencies of 
fast food and sweets intake. Males but 
not females in private schools were con-
suming fast foods more frequently per 

week than were males in public schools. 
It has been documented that regular 
consumption of breakfast provides 
some protection against weight gain 
(19). However, in the present study, 
students from private schools were re-
porting more frequent intake of break-
fast, yet they had a higher percentage of 
overweight and obesity than students in 
public schools. This discrepancy can be 
explained by the fact that not all stud-
ies have associated skipping breakfast 

with overweight (20). In addition, the 
type of breakfast can also make a differ-
ence. A study by Deshmukh-Taskar 
et al. reported that the prevalence of 
obesity was higher among children and 
adolescents skipping breakfast than in 
those consuming ready-to-eat cereals 
and it was higher among adolescents 
eating breakfast other than ready-to-eat 
cereals (21). In addition, higher BMI in 
private schools could be attributed to 
the higher total calorie intake among 

Table 3 Frequency of weekly consumption of selected foods among public and private schoolchildren by sex, controlling for 
age

Food type/sex Public schoolchildren Private schoolchildren

No. Mean (SE) intake 
(days/week)

No. Mean (SE) intake 
(days/week)

Breakfastb c

Males 174 3.7 (0.20) 189 3.9 (0.19)

Females 160 2.3 (0.18) 152 3.0 (0.18)

Vegetables

Males 174 4.4 (0.17) 189 4.6 (0.16)

Females 160 4.3 (0.16) 152 4.7 (0.15)

Fruitsc

Males 174 4.4 (0.18) 189 4.5 (0.16)

Females 160 3.9 (0.16) 152 4.2 (0.15)

Milkc

Males 174 4.4 (0.19) 189 4.4 (0.18)

Females 160 3.5 (0.20) 152 3.7 (0.19)

Sugar-sweetened drinksc

Males 174 5.5 (0.17) 189 5.4 (0.18)

Females 160 4.8 (0.18) 152 4.8 (0.16)

Fast foodsc,d

Males 174 2.4 (0.15) 189 2.9 (0.15)

Females 160 2.1 (0.14) 152 2.0 (0.14)

French fries/potato chips b,c

Males 174 3.8 (0.18) 189 3.5 (0.17)

Females 160 4.5 (0.19) 152 4.1 (0.18)

Cake/doughnutsc

Males 174 3.5 (0.18) 189 3.2 (0.18)

Females 160 3.8 (0.19) 152 3.6 (0.18)

Sweetsb,c,d

Males 174 4.1 (0.17) 189 4.0 (0.19)

Females 160 5.2 (0.16) 152 4.3 (0.18)

Energy drinks

Males 174 1.0 (0.15) 189 1.2 (0.14)

Females 160 0.8 (0.14) 152 0.9 (0.14)

Between-subjects effects significant at P < 0.05 for the effect of: aage, bschool type csex and dschool type by sex. 
SE = standard error.
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students in private schools (21). How-
ever, in the current study no assessment 
of total energy intake was done.

Females but not males in the public 
schools reported more frequent in-
take of sweets compared with females 
from private schools. In addition, no 
significant differences in the frequen-
cies of intake of vegetables, fruit, milk, 
fast foods, sugar-sweetened and energy 
drinks were detected between students 
of private and public schools. How-
ever, a higher intake of fast foods, soft 
drinks, fruit juices, fruit, sweets and 
chips was demonstrated in students 
of private schools than in government 
schools in Qureshi et al.’s study (9). 
Although no significant difference in 
sedentary behaviours, sleep duration 
or physical activity levels were detected 
relative to school type in the present 
study, the METs-min/week of total 
physical activity and vigorous physical 

Table 4 Mean daily duration of sedentary activities and sleeping, and mean weekly amount of physical activity among public 
and private schoolchildren by sex

Activity/sex Public schoolchildren Private schoolchildren

No. Mean (SE) No. Mean (SE)

Duration of sedentary activities (h/day)

TV viewing a,d

 Males 174 3.3 (0.12) 189 3.4 (0.12)

 Females 160 3.9 (0.14) 152 3.3 (0.13)

Computer usea

 Males 174 3.1 (0.14) 189 3.3 (0.13)

 Females 160 3.3 (0.15) 152 3.1 (0.15)

Sleeping

 Males 174 5.0 (0.13) 189 5.1 (0.14)

 Females 160 5.2 (0.13) 152 4.9 (0.14)

Amount of physical activity (METs min/week)

Moderate intensity a

 Males 174 1413 (76) 189 1139 (76)

 Females 160 1062 (83) 152 1080 (81)

Vigorous intensity c

 Males 174 3388 (177) 189 3521 (176)

 Females 160 970 (193) 152 987 (188)

Total c

 Males 174 4801 (228) 189 4660 (207)

 Females 160 2031 (208) 152 2068 (222)

Between-subjects effects significant at P < 0.05 for the effect of: aage, bschool type csex and dschool type by sex. 
MET = metabolic-equivalent; SE = standard error.

activity were found to be higher among 
male students in public than in private 
schools (9). The lower level of physical 
activity in females has generally been 
acknowledged across different cultures 
(6,22,23). Even though higher intake 
of French fries and sweets was reported 
by students in public schools, the higher 
intake of fast foods and lower (but not 
significant) total METs-min/week of 
activity were found in students attend-
ing private schools. This could partially 
explain the higher prevalence of obesity 
and overweight among students attend-
ing private schools.

Another explanation is the higher 
SES in students attending private 
schools. Most of the available studies 
assessed the association between obe-
sity in children and SES (low or middle 
income) in developing countries rather 
than depending on type of school. The 
validity of using attendance of private 

school or public school as an indicator 
of SES may vary from one population 
to another. Many families of high SES 
also attend public schools. Further-
more, students in public schools do 
not occupy a specific SES category but, 
instead, they represent largely different 
socioeconomic positions, from highest 
to lowest, with the majority of them 
coming from the lowest SES. However, 
the situation in Jordan is different. In 
Jordan, attending private or public 
schools is highly associated with SES 
(24,25). Also, Qureshi et al. showed that 
the higher food intake among students 
attending private schools may be be-
cause they receive more pocket money 
than government schoolboys (9).

Limitations of the study
A valid and reliable questionnaire 
was used to obtain collect data from 
the students. However, the data were 
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self-reported and were therefore de-
pendent upon the students’ recall. The 
part of the questionnaire concerning 
dietary habits was qualitative and no 
portion sizes were evaluated. No total 
energy intake was measured, which may 
be a confounding factor. Furthermore, 
the present study was of a cross-section-
al design and therefore the direction of 
causality cannot be assumed. Also, the 
SES was not assessed, since most of the 
students did not know their family’s 
exact monthly income. However, the 
information provided by the present 
study adds to the limited existing data 
on lifestyle and dietary habits of Jorda-
nian adolescents attending private and 
public schools.

Conclusions

A higher prevalence of overweight and 
obesity was found among students 

attending private schools as compared 
with students in public schools. The 
frequency of breakfast intake was sig-
nificantly higher in private schools, 
whereas more frequent intakes of 
French fries and sweets were reported 
among adolescents attending public 
schools. Although the levels of physical 
activity were similar among students 
of both schools, females in general 
showed much lower physical activ-
ity compared with males. Promoting 
physical activity and health eating 
among Jordanian adolescents is rec-
ommended. Future research should 
examine the environmental and socio-
economic factors associated with obe-
sity and lifestyle among adolescents in 
both types of schools.

Implications of the study
Physical inactivity and unhealthy 
dietary habits are known to be associ-
ated with body weight gain and poor 

Table 5 Proportions of public and private schoolchildren who exceeded cut-off values for screen time, physical inactivity and 
consumption of selected foods

Variable (cut-off) % of children exceeding cut-off P-value

Public schoolchildren
(n = 334)

Private schoolchildren
(n = 341)

Screen time > 2 h/day 96.0 96.6 0.548

Physical inactivity (< 60 min/day) 30.6 37.4 0.030

Daily breakfast 21.1 26.2 0.108

Daily vegetables 25.3 31.2 0.447

Daily fruit 20.7 24.4 0.523

Daily milk 25.9 30.4 0.845

Sugar-sweetened drinks (> 3 days/week) 73.1 73.5 0.468

Fast food (> 3 days/week) 19.9 23.7 0.724

French fries/potato chips (> 3 days/week) 52.2 50.0 0.009

Cake/doughnuts/biscuits (> 3 days/week) 46.1 40.1 0.139

Sweets/chocolates (> 3 days/week) 64.1 57.4 0.022

Energy drinks (> 3 days/week) 9.6 12.1 0.107

health status of children and adoles-
cents. In addition, studies have shown 
that children and adolescents who are 
physically active and consume healthy 
foods are less likely to be affected by 
type 2 diabetes, hypertension and 
abnormal lipid profile. The findings 
of the present study show that private 
as well as public schools need to pay 
more attention to adolescents’ health 
behaviours. Our results highlight the 
need for educational programmes 
across the country to emphasize the 
importance of changing unhealthy 
behaviours and adopting healthy be-
haviours for life. 
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