
1 
 

A Literature Review on the Effects of Breakfast Consumption and School 

Breakfast Clubs 

Professor Greta Defeyter, Dr Louise Harvey-Golding & Andrew Forsey 

The Healthy Living Lab, Northumbria University 

Feeding Britain 

February 2020 

Introduction 

This paper reviews the academic literature that has been published on children’s breakfast consumption and 

the impact of school breakfast clubs on children’s diet, health, and educational success.  

In showing an overall positive impact – particularly on children’s health, but with some encouraging signs 

too of a correlation between school breakfast club provision and improved cognitive skills, test results, 

attendance, punctuality, relationships, and behaviour – the paper also seeks to locate this policy initiative 

within the broader context of social norms and psychosocial factors which influence breakfast 

consumption.  

It is that broader context, alongside a determination to ensure this educational intervention provides the 

best possible value for money, which leads us to conclude that school breakfast provision must be fully 

integrated into the school day and aligned with budgets for free school meals and after-school provision.  

The UK Government has given a welcome commitment to extend the National School Breakfast 

Programme until March 2021. The Programme is delivered by Family Action and Magic Breakfast and aims 

to increase the number of school breakfast clubs in a certain number of deprived areas.  

This paper attempts to illustrate the path to an effective longer-term strategy which produces optimal 

outcomes for children from disadvantaged backgrounds, their families, and taxpayers.  

Recommendations 

1. Primary legislation should build on the National School Breakfast Programme, by ensuring all 

children and young people can access a nutritious, healthy breakfast every day. Feeding Britain will 

be working with partners, including Magic Breakfast, to draft such legislation. 

2. Appropriate levels of funding need to be made available for school breakfast provision.  

3. All funding related to food provision in schools, whether school meals or breakfast, should be ring-

fenced within school budgets so that taxpayers can see clearly how much expenditure is allocated 

towards children’s meals.  

4. School breakfast provision should be fully embedded within the school day, as part of a cohesive 

year-round food offer for children. This will promote social norms and good behaviour, and 

mitigate risks of double or triple breakfasting, or breakfast skipping.  

5. Biometric data and digital platforms should be used within this seamless year-round system to 

reduce the administrative burden on staff as well as the accompanying financial costs. 

6. Food and drink provision must comply with School Food Standards and all food provision activities 

in schools should face regular inspection. 

7. Secondary schools, in particular, should be encouraged to adopt new and innovative breakfast club 

models in an attempt to maximise take-up among their pupils.  
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Breakfast Consumption 

Overall there is strong evidence regarding the positive benefits of habitual breakfast consumption. The 

importance of breakfast, in terms of outcomes associated with health, is relatively well documented, 

particularly in the case of children and adolescents, and research suggests that children who habitually 

consume breakfast typically have superior nutritional profiles, compared to their peers who skip breakfast 

(Rampersaud, Pereira, Girard, Adams, & Metzl, 2005). Whilst the quality and composition of breakfast 

across and within studies is variable, research has consistently demonstrated that breakfast consumption is 

associated with more healthy food choices and dietary behaviours amongst children and adolescents (e.g. 

Lattimore & Halford, 2003; Pedersen, Meilstrup, Holstein, & Rasmussen, 2012). Moreover, breakfast 

consumption is associated with a lower risk of being overweight and obese (Elgar, Roberts, Moore, & 

Tudor-Smith, 2005; Huang, Hu, Fan, Liao, & Tsai, 2010), and reduced risk of chronic illness (Huang et al., 

2010). Whereas, skipping breakfast has been associated with inadequate diets (Rampersaud, 2008; Serra-

Majem et al., 2002), including increased consumption of snack foods, decreased consumption of fruits and 

vegetables (Resnicow, 1991; Utter, Scragg, Mhurchu, & Schaaf, 2007), and omission of other meals (Sjöberg, 

Hallberg, Höglund, & Hulthén, 2003). Moreover, skipping breakfast has also been associated with an 

increased likelihood of other detrimental health risk behaviours, such as lack of physical activity, weight 

control behaviours, smoking and alcohol consumption (Rampersaud, Pereira, Girard, Adams, & Metzl, 2005; 

Revicki, Sobal, & DeForge, 1991; Timlin, Pereira, Story, & Neumark-Sztainer, 2008). 

Skipping Breakfast 

In spite of the benefits, breakfast remains the most frequently skipped meal, amongst children and 

adolescents (Deshmukh-Taskar et al., 2010; Hoyland, Mcwilliams, Duff, & Walton, 2012; Rampersaud, 

2008). Research has also demonstrated that breakfast skipping behaviours have an increased prevalence 

amongst adolescents, females, and low socioeconomic and certain ethnic minority groups (Barton et al., 

2005; Malinauskas et al., 2006; Rampersaud et al., 2005; Siega-Riz, Popkin, & Carson, 1998; Song et al., 

2006; Sweeney & Horishita, 2005). Key concerns regarding frequent breakfast skipping are the prolonged 

effects of nutritional inadequacy and detrimental dietary patterns on health outcomes (Baer et al., 2003; 

Law, 2000; Rampersaud et al., 2005; Viteri & Gonzalez, 2002). Research has shown that children and 

adolescents do not tend to recompense for the nutritional deficits from skipping breakfast at other meals 

throughout the day (Rampersaud et al., 2005). This is a matter of concern because it is considered that 

nutritional intakes impact on growth and development for children and adolescents, and long-term 

micronutrient intakes have a significant role in decreasing the likelihood of developing chronic disease 

(Ames, 1998; Willett, 1994). Conversely, habitual breakfast consumption is thought to reduce the risk of 

chronic diseases, via its effect on overall diet, and associations have been reported with better diet quality 

and food choices throughout the rest of the day (Giovannini, Agostoni, & Shamir, 2010). Moreover, 

numerous studies have demonstrated that habitual breakfast consumers have superior diet quality, i.e. 

increased dietary fibre, and micronutrients including calcium, vitamins A and C, riboflavin, zinc and iron 

(Giovannini et al., 2010; Rampersaud et al., 2005).    

Breakfast skipping has also been associated with detrimental health behaviours, such as weight control 

behaviours, lack of physical activity, increased snacking and poorer food choices, and increased prevalence 

of smoking (Cohen, Evers, Manske, Bercovitz, & Edward, 2003; Keski-Rahkonen, Kaprio, Rissanen, 

Virkkunen, & Rose, 2003). It has been suggested that breakfast skipping is used as a method of weight 

control, especially amongst females, adolescents, and overweight children and adolescents (Boutelle, 

Neumark-Sztainer, Story, & Resnick, 2002; Currie et al., 2012; Rampersaud et al., 2005; Vereecken et al., 

2009). For example, a large-scale cross-national study, examining health behaviours in school-aged children, 

reported that those who skipped breakfast were more likely to be on a diet and express concerns about 

body image (Currie et al., 2012; Vereecken et al., 2009). Moreover, UK based research has demonstrated 

that female adolescents are far more likely to skip breakfast, and have expressed body dissatisfaction and/or 
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been on a diet, than their male counterparts (Lattimore & Halford, 2003). Similarly, females within a UK 

sample of adolescents who were currently dieting, were more likely to skip breakfast (Barker, Robinson, 

Wilman, & Barker, 2000).  

In addition to weight control behaviours, breakfast skipping has also been associated with low levels of 

physical activity (Cohen et al., 2003; Currie et al., 2012; Rampersaud et al., 2005; Vereecken et al., 2009). 

For example, a US based study, examining associations between breakfast consumption and physical activity 

amongst secondary school children (N = 318), reported that those children who habitually skipped 

breakfast were less likely to engage in frequent physical activity (> 3 x per week) (Cohen et al., 2003). 

Likewise, a population level study, investigating sociodemographic factors and behaviours associated with 

breakfast skipping, amongst five birth cohorts of adolescent twins and their parents, found that infrequent 

physical activity was significantly associated with adolescent and adult breakfast skipping (Keski-Rahkonen, 

Kaprio, Rissanen, Virkkunen, & Rose, 2003). Moreover, a large-scale survey study examining the 

associations between health related behaviours, social relationships, and health status with persistent 

physical activity and inactivity, amongst a sample of Finnish adolescent twins (N = 5028), reported that 

irregular breakfast eating was significantly associated with persistent inactivity (Aarnio, Winter, Kujala, & 

Kaprio, 2002).  

The Effect of Breakfast on Cognition 

A crucial factor in cognitive functioning is the supply of metabolic fuel to the brain in the form of glucose, 

which comes from foods containing carbohydrate foods and is produced in the body from non-

carbohydrate sources (Bellisle, 2004). The supply of glucose to the brain is sustained by complex 

mechanisms, which ensure that the presence of glucose in the blood (glycaemia) is maintained at 

appropriate levels. In terms of nutrition, glucose is a carbohydrate and an important monosaccharide or 

‘simple sugar,’ acting as one of the primary molecules that serves as an energy source for the brain, nervous 

system and red blood cells (Scientific Advisory Committee on Nutrition, 2015). It is therefore understood 

that inadequate nutritional intake may have adverse effects of cognition, and thus correction of nutritional 

deficiencies may improve cognitive functioning and performance (Bellisle, 2004). Breakfast is considered to 

be of particular importance, because it replaces glycogen stores and raises blood sugar levels following the 

utilisation of energy during the night and the depletion of glucose supplied from carbohydrates consumed 

during the previous day (Waggoner, 2001). Breakfast interrupts the overnight fasting period and provides 

necessary fuel to the brain in order for efficient cognitive functioning (Bellisle, 2004). It is thought that 

children are more susceptible to the effects of overnight fasting because of increased metabolic demands 

(Pollitt, Leibel, & Greenfield, 1981). Consequently, breakfast consumption is deemed crucial in replacing 

glycogen stores for children and adolescents, and providing them with adequate energy across the morning 

to sustain mental and physical work at school.  

Cognitive performance is assessed using measures that test specific dimensions of intelligence, including 

functions such as memory, reasoning, attention, and psychomotor coordination (Bellisle, 2004). Memory is 

also characterised as a set of cognitive processes that contribute to overall cognitive performance, i.e. 

short-term, long-term, visual, spatial, verbal, declarative, semantic, strategic, all of which can be assessed 

using various measures. In addition to the complex functions that are involved in cognitive performance, 

factors such as an individual’s skills, motivation, past learning, and fatigue also contribute to overall 

performance. Due to the complexity of cognition and the number of extraneous factors that may affect 

performance, assessing the impact of nutrition on cognitive performance is complex. Although, it is 

considered that some aspects of cognitive performance may be improved following the intake of glucose or 

carbohydrate rich foods (Bellisle, 2004). 

Inadequate nutrition, due to children skipping breakfast, may be a contributing factor to poor cognitive 

performance and behaviour amongst children across the school morning, as children may lack the 
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necessary energy to cope with the requirements of school activities. The mechanisms linking breakfast 

consumption and cognitive performance are assumed to be both physiological (metabolism of glucose) and 

subjective (changes in feelings and subjective state including mood and alertness, and alleviation of hunger) 

(Widenhorn-Müller, Hille, Klenk, & Weiland, 2008). Moreover, research examining the impacts of breakfast 

consumption on children’s cognitive performance has shown that beneficial effects are more pronounced 

amongst undernourished children (Adolphus et al., 2016; Cueto, 2001; Grantham-McGregor, 2005). 

However, findings are inconclusive, with positive and null effects observed in specific cognitive domains, and 

effects only being evident during cognitively demanding tasks and/or within subgroups such as 

undernourished and deprived groups (Defeyter & Russo, 2013). A common limitation in studies includes 

fixed breakfast conditions not representative of habitual eating patterns, which limits the ability to 

generalise to real life contexts. Studies have focused on the effects of breakfast consumption versus 

omission, breakfast composition, and school breakfast consumption/attendance. Fewer studies have been 

undertaken examining the prolonged effect of school breakfast programmes on cognitive performance.  

Breakfast Composition and Cognition  

Glycaemic index (GI) and glycaemic load (GL) are both measures of the glycaemic characteristics of foods. 

GI is a measure of the blood glucose response to a particular ingredient or food, specifically the blood 

glucose raising and maintenance potential of the carbohydrate in different foods (Scientific Advisory 

Committee on Nutrition, 2015). GI is a ranking of foods from 0 to 100, which provides an indication of 

whether the carbohydrate in a food or meal will raise blood glucose levels significantly, moderately, or 

minimally. Low GI carbohydrate containing foods take longer to digest, absorb, and metabolise, and thus 

result in less rapid, and more moderate sustained increases in blood glucose levels. Low GI is < 55, medium 

GI is rated between 56 and 69, and high GI is > 70 (Venn & Green, 2007). GL considers both the quality of 

the carbohydrate food and the amount of available carbohydrate it contains, i.e. the blood glucose raising 

potential of the carbohydrate in a particular food and the quantity of carbohydrate in a food (Scientific 

Advisory Committee on Nutrition, 2015). GL describes the overall effect of these two factors on blood 

glucose levels. GL is calculated by multiplying the amount of carbohydrate in a food by the GI of the food 

and dividing the result by 100 (Benton, Maconie, & Williams, 2007). Low GL is < 10, medium GL is between 

11 – 19, and high GL is > 20 (Venn & Green, 2007). Variation in the GI and GL of foods reflects differences 

in the rates of carbohydrate digestion and absorption, in addition to the differences in the rates of glucose 

production and distribution from circulation into tissues (Scientific Advisory Committee on Nutrition, 

2015).  

Following intake of high GI/GL foods there is a rapid rise in blood glucose levels, ensued by a 

corresponding decrease in blood glucose (Ingwersen, Defeyter, Kennedy, Wesnes, & Scholey, 2007). 

Whereas, following consumption of low GI/GL foods there is a smaller increase in blood glucose, ensued 

by more stable levels of blood glucose (Ingwersen et al., 2007). It is suggested that the consumption of low 

GI/GL breakfasts may be beneficial to cognitive functioning later in the morning, due to a slower rate of 

glucose release (Benton et al., 2007; Mahoney et al., 2005). Nevertheless, in studies examining the 

associations between slower rates of glucose release and better cognitive performance across the mornings 

there are many differences in the nutritional profiles of the breakfast meals provided, and thus observed 

effects may be the result of other nutritional mechanisms (Benton et al., 2007).  

For example, a study with UK children (N = 64; 6-11 years) investigated the effects of high GI and low GI 

cereals on attention and memory (Ingwersen et al., 2007). Participating children were provided with 

servings of either Coco Pops (high GI: 77) or All Bran (low GI: 42) with semi-skimmed milk, over two 

consecutive days. Following an overnight fast, children were tested at 9:00am (baseline), breakfast was 

provided at 9:30am, and children were tested again at 9:40am, 10:40am and 11:40 am. Attention and 

memory were assessed utilising a cognitive testing battery, consisting of nine consecutive tasks, including 

word presentation; immediate word recall; picture presentation; simple reaction time; digit vigilance; choice 
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reaction time; spatial working memory; numeric working memory; delayed word recall; delayed word 

recognition, and delayed picture recognition. Results showed a significant main effect of GI on secondary 

memory, with better performance following consumption of low GI cereal, compared to high GI cereal. 

However, results also showed no significant main effects of GI on speed of attention, speed of memory, and 

working memory. Further analysis showed a significant decline in accuracy of attention, at 11.40am, for the 

high GI cereal condition compared to the low GI condition. 

Comparatively, another study with USA elementary school children (N = 30; aged 9 -11) examined the 

effects of breakfast composition on cognitive processes (Mahoney et al., 2005), with mixed results. Children 

were recruited from a middle-class background, within a private elementary school. Tests of cognition 

focused on spatial memory, short-term memory, visual perception, visual attention, auditory attention, and 

verbal memory. In addition, children completed questionnaires to assess their mood, energy level, and 

hunger level before breakfast, and before and after testing. Children participated in the study at school for 

one day per week for four weeks and were instructed not to consume anything after 10:00pm the previous 

evening. On testing days, children completed a questionnaire and participated in one of three breakfast 

conditions; including either ready to eat cereal and fat free milk, instant oatmeal and fat free milk, or no 

breakfast, then were tested an hour later. Children received all three breakfast conditions; thus, acting as 

their own control. Results of the spatial memory tasks showed that children performed better after 

consuming the oatmeal breakfast, followed by ready to eat cereal, and finally the no breakfast condition. 

Moreover, results of the short-term memory tests showed that girls performed better when they ate 

oatmeal, but no performance differences by meal were observed in boys. In the visual perception tasks, 

when children consumed either oatmeal or ready to eat cereal, scores were better than no breakfast.  

However, no effect of breakfast condition was found on the visual attention test scores. Analysis of the 

hunger rating scores predictably showed that children rated themselves as more hungry when they did not 

receive breakfast, but there were no differences on how tired, happy, relaxed, thirsty, alert or stressed 

children were feeling between conditions. The results of this study indicate that, for some cognitive tasks, 

the composition of breakfast may influence performance; or the cognitive task is not sensitive to nutritional 

manipulation.  

A systematic review, examining the acute effects of breakfast on cognitive performance in children and 

adolescents, found evidence that breakfast consumption, relative to fasting, has temporary domain specific 

effects, specifically in tasks requiring attention, executive function and memory (Adolphus et al., 2016). 

Despite this, findings are inconclusive, with some studies reporting mixed results and null effects in 

particular domains, and a lack of consensus on the specific cognitive processes affected by breakfast 

consumption (Adolphus et al., 2016; Rampersaud et al., 2005). Moreover, studies examining the effects of 

breakfast versus no breakfast on cognitive performance vary in terms of the breakfasts served, test timings, 

and age, which are all considered to contribute to the mixed research findings (Defeyter & Russo, 2013). 

Furthermore, in addition to the role of glucose as a mediator for cognitive performance and functioning, it 

is also proposed alleviating hunger may result in improvements in mood and thus cognitive performance 

(Defeyter & Russo, 2013). Therefore, a number of studies examining the effects of breakfast consumption 

on cognitive performance have also examined the effects on mood using self-report measures, providing 

evidence that breakfast is beneficial in terms of feelings of satiety, alleviating hunger and improving mood 

(Cooper, Bandelow, & Nevill, 2011; Defeyter & Russo, 2013; Widenhorn-Müller et al., 2008).     

School Breakfast Provision 

School breakfast provision generally aims to achieve a range of objectives, although a primary aim is 

considered to be the contribution to the improvement of the health and nutrition of children (Harrop & 

Palmer, 2002). School breakfast is advocated to improve the health of children for a number of reasons 

(Harrop & Palmer, 2002). For example, children may live in homes with medium/high levels of household 

food insecurity, or children may consume high calorie foods and beverages at home or on the way to 
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school. Moreover, children may miss breakfast due to rushed or chaotic mornings or may arrive to school 

hungry after long journeys to school (Harvey-Golding, Donkin, Blackledge & Defeyter, 2015). Additionally, 

children may skip breakfast at home due to a lack of hunger early in the morning; this applies especially to 

secondary school pupils who often have different diurnal sleep patterns compared to younger children and 

may be one of the reasons that more primary schools offer breakfast clubs compared to secondary schools. 

Research has indicated that there may be a number of positive health outcomes relating to school breakfast 

provision, primarily associated with improved nutritional intake (Bhattacharya, Currie, & Haider, 2006; 

Kleinman et al., 2002; Murphy et al., 2011; Harvey-Golding et al., 2015). 

A population level study, investigating the effects of a USA School Breakfast Programme (SBP) on children’s 

nutritional and health outcomes, reported that SBP substantially improved the nutritional quality of 

children’s diets (Bhattacharya et al., 2006). The SBP, which is administered by the United States 

Department of Agriculture, through its Food and Nutrition Service (FNS), provides nutritionally balanced 

breakfast meals to children from low socioeconomic backgrounds each day. The study utilised data 

gathered from children (N = 4841; 5-16 years) as part of the National Health and Nutritional Examination 

Survey; a nationally representative survey on diet, demographics, and health, which collects data on dietary 

intakes, and laboratory tests of blood and urine. Results showed that children with SBP available were more 

likely to live in low socioeconomic families. Moreover, results showed that nutritional outcomes tended to 

be worse for children eligible for the SBP. This included being less likely to consume breakfast, especially 

outside of school time, being more likely to consume a higher number of calories from fat, and having low 

serum values of vitamins A, C, and E, and folate. Further analyses indicated that the SBP significantly 

improved the diets of children eligible for SBP, with fewer calories consumed from fat and increases in 

intakes of fibre, vitamin C, vitamin E, folate, potassium and iron. Additionally, the study found that the SBP 

had no effect on the total number of calories consumed, indicating that SBP may not contribute to 

increases in overweight and obesity.  

Comparatively, a cluster randomised control trial evaluating the impact of a universal free primary school 

breakfast initiative in Wales, UK, on a range of dietary outcomes, reported an increase in healthy food 

items consumed at breakfast amongst children attending intervention schools (Murphy et al., 2011), with 

similar findings reported by Harvey-Golding and Defeyter (2015) in a study examining the impact of a 

universal free breakfast scheme in Blackpool, UK. The Welsh Government’s Primary School Free Breakfast 

Initiative (PSFBI) was introduced as a result of a manifesto commitment to provide free healthy breakfasts 

to all children attending state maintained primary schools in Wales. Collaborations between the research 

team and the Welsh Government allowed for a control condition, as some schools were asked to refrain 

from delivering the breakfast scheme during a 12-month evaluation period. The study encountered issues 

with 10 of the 55 intervention schools failing to implement the school breakfast scheme, and five of the 56 

control schools setting up a breakfast club during the 12-month study period.  

The trial examined the impact of the school breakfast intervention on a number of health outcomes 

including breakfast skipping, breakfast diet, frequency of breakfast consumption at home and school, and 

rest of day diet, in addition to other non-health outcomes, at baseline and 12 month follow-up. Participants 

including primary school children aged 9-11 years (N = 4350 baseline; N = 4472 follow-up) from 111 

schools. A validated dietary recall questionnaire, the ‘Day in the Life’ questionnaire (Edmunds & Ziebland, 

2002; Moore et al., 2007), was utilised to gather data on the foods consumed by children for breakfast on 

the day of reporting, followed by the previous days consumption. Foods consumed for breakfast for the 

two days were dichotomised into food groups, then categorised into two variables: healthy (fruit, bread, 

cereal and milk products) and unhealthy (sweets and crisps). Results showed that children attending 

breakfast intervention schools reported consuming significantly higher numbers of healthy items for 

breakfast at 12 months, compared to their peers in the control condition. However, results also showed 

no significant differences in the number of unhealthy items consumed for breakfast, or in healthy and 
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unhealthy items consumed across the rest of the day between intervention and control conditions. 

Furthermore, results indicated that the breakfast intervention did not reduce rates of breakfast skipping, 

and parental questionnaires showed children substituted breakfast at home for breakfast at school. This 

study examined the relatively long-term (12 months) impacts of universal free school breakfast provision in 

the UK, and addressed some of the methodological shortcomings present in previous similar studies, such 

as small sample sizes, lack of randomisation and appropriate control groups, and contamination between 

treatment arms. However, the findings on dietary outcomes were dependent upon self-report measures of 

dietary behaviour, and whilst the measures were previously validated, they are still subject to social 

desirability bias and misreporting (Stone, 2000).  

Comparably, a randomised control trial examined the impact of universal free school provision on school 

breakfast participation and children’s dietary outcomes, in 153 USA elementary schools (Crepinsek, Singh, 

Bernstein, & McLaughlin, 2006). Schools that offered universal free school breakfast participated in the 

treatment condition, and schools that continued to offer a means tested school breakfast programme 

participated in the control condition, with no differences in the nutritional composition of school breakfast 

provided in either conditions. Data were gathered via a 24-hour dietary recall from randomly selected 

children (N = 4,358) and their parents, near the end of the first year of the school breakfast pilot 

programme. Results showed that the introduction of universal free school breakfast led to significant 

increases in school breakfast participation, and after 1-year participation rates increased from 16% to 40%. 

Children who attended treatment schools were more likely to consume breakfast at school, compared to 

those attending control schools, who were more likely to eat breakfast at home.  

Moreover, the likelihood of children consuming a nutritionally substantive breakfast was significantly higher 

amongst children attending treatment schools, with higher intakes of calcium, magnesium, and 

phosphorous, and lower intakes of cholesterol. However, the nutritional differences observed disappeared 

in all but cholesterol when intakes were analysed over a full day, suggesting that providing universal free 

school breakfast made little difference to daily nutritional intake. Furthermore, findings also did not show 

any indication that universal free school breakfast reduced breakfast skipping amongst children, as no 

significant differences were reported between treatment and control schools on the likelihood of 

consuming breakfast on a school day. In addition, children who ate breakfast at home and school (two 

breakfasts) had higher energy intakes at breakfast and over 24 hours, compared to those children who only 

consumed one breakfast.  

Breakfast Consumption and Educational Outcomes 

Research has also investigated the impact of breakfast consumption on educational outcomes in terms of 

school grades and academic achievement test scores. A systematic review concluded that generally habitual 

breakfast consumption is positively associated with academic performance in children and adolescents 

(Adolphus, Lawton & Dye, 2013). However, whilst positive effects of breakfast and school breakfast have 

been observed in test scores, specifically numeracy, arithmetic and literacy (Kleinman et al., 2002; Murphy 

et al., 1998; O’Dea & Mugridge, 2012), additional research is required on whether a direct link exists 

between breakfast consumption and longer term attainment (PHE, 2013). This is partly due to a lack of 

longitudinal studies measuring the long-term effects of breakfast and school breakfast on academic 

outcomes (Adolphus, Lawton, & Dye, 2013). It is also suggested that this lack of evidence may be attributed 

to the complexities in defining, identifying and measuring the effects of breakfast and school breakfast on 

educational outcomes (Littlecott, Moore, Moore, Lyons, & Murphy, 2016).  

Furthermore, previous studies have been criticised for inadequate adjustment for numerous confounding 

variables. For example, confounding factors in assessing educational attainment may include the school 

environment (facilities, quality of teaching, class sizes); participant backgrounds (socioeconomic status, 

parental educational level and attitudes towards school); and individual characteristics (gender, age, health, 
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nutritional status, aptitude, motivation and behaviour) (Edefonti et al., 2014). However, two cross-sectional 

studies have reported that regular breakfast consumption is associated with higher academic achievement 

(Stea, T., Torstveit, M., 2014; Littlecott HJ, Moore GF, Moore L, Lyons RA, Murphy S.,2016).  

More recently, a study by Adolphus et al. (2019) investigated whether there is a relationship between 

eating breakfast regularly on school days and GCSE attainment. The researchers categorised the breakfast 

eating habits of 294 adolescents as either rare, occasional or regular. It should be noted that breakfast 

consumption was defined as the first eating occasion of any food or drink containing total energy 

expenditure up to and including 10.00am.The researchers also calculated the adolescents’ GSCE scores 

across all subjects to give an aggregated/total score. The results showed that those adolescents who self-

reported that they rarely eat breakfast on school days achieved nearly two grades lower than those who 

regularly ate breakfast on school days. However, the researchers did not collect data on whether schools 

ran a breakfast club. These findings are consistent with a Norwegian study that found regular breakfast 

consumption was associated with high self-reported academic achievement (Stea T, Torstveit M., 2014. 

However, further research is required to ascertain whether altering the breakfast habits of adolescents 

alters their academic achievement. Also, there was a recruitment bias of high achieving adolescents in which 

lower SES and ethnic minority groups were underrepresented. Furthermore, it is important to note that 

the researchers found that approximately a third of their participants rarely ate breakfast; supporting the 

need for secondary schools to have school breakfast clubs. Given the relatively low take-up of this offer 

across England, other models of breakfast club delivery need to be considered. 

 

School Breakfast Clubs and Educational Outcomes 

It is considered that interventions which aim to improve educational outcomes based on education alone 

are largely ineffective, and in order to be effective they should also focus on children’s health and wellbeing 

(Littlecott et al., 2016). Therefore, by alleviating hunger, school breakfast programmes may improve health 

and nutrition, and subsequently improve the potential educational attainment.  

A USA based study investigated potential relationships between participation in a Universal Free School 

Breakfast Programme and measures of psychosocial and academic functioning in school children (Murphy et 

al., 1998). Data on educational outcomes, including academic achievement (test grades in mathematics, 

science, social studies and reading), and school attendance and punctuality, were obtained via school 

records, for children (N = 133; mean age 10.3 years), from three inner city public schools. Data collection 

took place prior to the implementation of a universal free school breakfast programme (baseline) and four 

months afterwards (follow-up). The exact nutritional composition of breakfast was not determined, and the 

authors noted that consumption of school breakfast was observed by researchers, who deemed that most 

of the children ate most of their breakfast meals. However, schools were required to provide nutritionally 

balanced meals as part of the breakfast programme.  

Results showed that prior to the introduction of the school breakfast programme, students who ate school 

breakfast ‘often’ (ate breakfast on > 80% days present) or ‘sometimes’ (ate breakfast between 20% and 79% 

days present), had significantly higher mathematic test scores. However, grades in science, social studies 

and reading were not related with school breakfast participation at baseline. Furthermore, results from 

follow-up data, after the implementation of the school breakfast programme, showed that participation in 

school breakfast had almost doubled. Amongst those who increased their participation in school breakfast, 

significant increases in mathematics grades were also observed. Additionally, follow-up data showed that 

children who ‘rarely’ (< 20% days present) participated in school breakfast were absent from school and 

late significantly more than those who attended school breakfast ‘sometimes’ and ‘often.’ There are 

limitations in interpreting the findings from this study, as the results were based on participation in school 

breakfast, and the actual consumption of school breakfast was not established. Therefore, the mechanisms 
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driving the observed effects in this study, i.e. nutritional, social and/or environmental impacts of school 

breakfast, cannot be ascertained.   

A further USA based study examined associations between nutrient intake, and academic and psychosocial 

functioning, amongst USA school children (N = 97), following the introduction of universal free school 

breakfast (Kleinman et al., 2002). Academic achievement data, including grades for mathematics, reading, 

science and social studies; data on school attendance and punctuality; and school breakfast participation 

data, were obtained from school records. School breakfast participation was characterised at often (> 80% 

days present), sometimes (between 20% and 79% days present) and rarely (< 20% of the days present). 

However, unlike the aforementioned study, dietary data for the previous 24 hours were gathered utilising a 

validated dietary recall method. In addition, the ‘nutritional risk’ of children was determined using data on 

hunger and food insufficiency gathered from parents and children using a validated questionnaire. Data 

collection took place at the start of the implementation of a school breakfast programme (baseline) and 

again six months later (follow-up). Prior to the implementation of the school breakfast programme, 33% of 

children were classified as at nutritional risk (energy intakes < 50% of RDA and/or 2 or more 

micronutrients < 50 % of RDA). As a group, those at ‘nutritional risk’ demonstrated poorer attendance, 

punctuality and grades, had more behaviour difficulties, and were less likely to eat breakfast at school. 

Results showed that children who consumed school breakfast ‘rarely’ were significantly more likely to be at 

‘nutritional risk’ than children who ate school breakfast ‘sometimes’ and ‘often.’  

Follow-up data reported that 19% of the sample improved their ‘nutritional risk,’ 64% remained unchanged, 

and 18% were at increased ‘nutritional risk.’ Moreover, those students who decreased their ‘nutritional 

risk,’ also significantly increased school attendance and school breakfast participation, showed 

improvements in mathematics grades, and reported significant decreases in hunger. Similar to the study by 

Murphy et al. (1998), mathematics was the only subject found to be significantly associated with nutritional 

intake, with no effects reported in any of the other academic subjects.  

Comparatively, a mixed methods evaluation of the Magic Breakfast project, which employed a cluster 

randomised controlled trial, examined the effects of school breakfast on academic achievement (Crawford 

et al., 2016). Jointly funded by the Department for Education and the Education Endowment Foundation, 

the Magic Breakfast project provided 106 primary schools in England, with relatively high proportions of 

disadvantaged pupils, free food, support from a Magic Breakfast school change leader, and a £300 grant to 

deliver a universally free before school breakfast club. The primary objective of the trial was to measure 

the impact of the school breakfast club project on academic attainment, through the comparison of student 

outcomes in an intervention group and a control group. Measures of attainment included Key Stage 1 and 2 

test scores in English and Mathematics. Randomisation occurred at a school level rather than a student 

level, to avoid within school disruptions associated with some students receiving breakfast and some not. 

Schools were randomly allocated to either the intervention group (received support and resources to 

establish a universal free school breakfast club before school in academic year 2014/2015), or the control 

group, (received support and resources for the two following academic years 2015/2016 and 2016/2017).  

Results showed that breakfast club provision had positive significant effects on Key Stage (KS) 1 test scores 

in maths, reading, and writing, to the equivalent of two months’ progress. However, at KS2, the effects of 

the school breakfast intervention on attainment were smaller and not statistically significant. Nevertheless, 

it was noted that 91% of control schools offered largescale breakfast provision to Year 6 pupils during the 

week of KS2 tests, and therefore this may have affected the results.  Self-reports of breakfast consumption 

from students in intervention and control schools at the start and end of the academic year, showed that 

the level of breakfast consumption was high at baseline (91%), and breakfast consumption only increased 

marginally with the intervention. It was therefore suggested that any direct effect of breakfast of school 

breakfast on attainment might be more likely to be due to changing the content and context of breakfast, as 

opposed to whether or not breakfast was consumed. For example, at follow-up, more students in the 
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intervention reported consuming a breakfast containing at least one healthy food, and thus changes 

appeared to be driven by improvements in the quality of breakfast. Furthermore, data collected on absence 

and punctuality showed that there were small reductions in late arrivals and school absence following the 

introduction of school breakfast clubs in the intervention schools. Findings from this study are limited to 

academic outcomes within one year of the implementation of a school breakfast programme, and the 

longer-term effects of the school breakfast project on attainment are likely to remain unidentified due to 

the reported cessation of support from Magic Breakfast to schools in the intervention group.  

Finally, a study that used data collected as part of a large-scale cluster randomised controlled trial of the 

Welsh Government’s Primary School Free Breakfast Initiative, was unable to link the breakfast initiative to 

educational outcomes, as control schools took up the scheme between completion of the trial and 

collection of educational performance data (Littlecott et al., 2016). Therefore, the study examined 

longitudinal associations between breakfast consumption the quality of foods children ate for breakfast, and 

exam results. A secondary analysis investigated whether better educational outcomes were achieved in 

schools receiving the free school breakfast intervention during the trial period. Children from 111 primary 

schools, in Years 5 and 6, aged 9-11 years (N = 4,350 at baseline and n = 4,472 at follow-up) completed 

classroom-based attitude and dietary recall questionnaires. A repeated cross-sectional design was used, 

sampling children from Year 5 and 6 at baseline and follow-up. A nested cohort of children (n = 1216), who 

were in Year 5 at baseline (16–18 months prior to collection of educational outcomes data) but Year 6 at 

follow-up (4–6 months prior to collection of educational outcomes data), provided data at both baseline 

and follow-up. Dietary data were collected using a modified version of the Day in the Life Questionnaire 

(Edmunds & Ziebland, 2002). The questionnaire covered a period slightly in excess of 24 hours, with 

children reporting all foods consumed at chronologically ordered time points throughout the previous day 

and for breakfast on the day of reporting. Outcome variables included the proportion of children 

consuming less than two breakfasts; number of healthy items (cereals, bread, fruits and milk products) 

consumed for breakfast; number of unhealthy items (crisps and sweet snacks) consumed for breakfast; 

number of fruits and vegetables consumed during the rest of the day; and the number of unhealthy items 

consumed during the rest of the day. To measure educational outcomes, data on Statutory Assessment 

Tests (SATs), which are mandatory tests undertaken by children in England and Wales, were obtained from 

educational databases.  

Following the trial, SATs results were linked with children’s reports of breakfast consumption. Results 

showed that breakfast consumption, number of healthy breakfast items consumed, number of sweets and 

crisps consumed across the rest of the day, and number of fruit and vegetables consumed across the rest of 

the day, were all significantly and positively associated with educational performance, at both baseline and 

follow-up, and after adjusting for gender and free school meals entitlement. No associations were observed 

between the number of unhealthy breakfast items consumed and educational performance. Evidence that 

educational outcomes were mediated by socioeconomic differences was ruled out, as associations of school 

and individual measures of socioeconomic status did not change following the inclusion of dietary variables. 

In addition, amongst the cohort of children who provided data at baseline and follow-up, all dietary 

measures were associated with educational performance, with the exception of consumption of unhealthy 

breakfast items, as with the whole group. However, results from the analysis investigating between group 

differences amongst children in the school breakfast intervention group and the non- school breakfast 

control groups, showed no significant differences in educational performance, and hence no evidence was 

provided of an intervention effect on educational outcomes.  

Whilst this study provided evidence of an association between dietary behaviours and actual measures of 

educational attainment, and some support for the notion that improving breakfast consumption may 

improve academic performance, it does not provide evidence that improving breakfast consumption alone 

would reduce inequality in educational outcomes. In addition, the study did not ascertain the causal 



1 
 
mechanisms by which breakfast consumption and educational outcomes were linked, and thus how 

breakfast consumption improves academic outcomes.   

School Breakfast Clubs: Behavioural Outcomes 

It has also been suggested that breakfast may positively affect learning in terms of its impact on children’s 

behaviour in school. It is supposed that cognitive, behavioural and educational outcomes are intrinsically 

linked, and therefore changes in cognitive performance, such as attention, may be observed alongside 

increases in on-task behaviour in the classroom, which concurrently may also impact positively on both 

short and longer term educational outcomes (Adolphus et al., 2016).  

A 2014 YouGov survey, conducted in English schools, estimated that pupils may lose up to an hour of 

learning each day due to disruption in classrooms. However, limited research exists on the associations 

between breakfast consumption and non-consumption on children’s behaviour in school, and results are 

mixed. It is considered that the provision of school breakfast, in particular universal free school breakfast, 

may impact on behaviour in school, as it is supposed that children who are adequately nourished will be 

more cooperative, attentive, able to complete tasks, and be able to exhibit more control over their 

behavioural impulses (Bernstein, McLaughlin, Crepinsek, & Daft, 2004).  

Studies have reported an increase in positive behaviours during school breakfast (Graham, Russo, & 

Defeyter, 2015), and increases in on-task behaviour (Bro, Shank, McLaughlin, & Williams, 1996; Richter, 

Rose, & Griesel, 1997) and reduced hyperactivity (Richter et al., 1997) following school breakfast. 

However, studies have also reported increases in abnormal and borderline behaviours (Shemilt et al., 

2004), and higher occurrences of student disciplinary incidents (Bernstein et al., 2004) following school 

breakfast. Nevertheless, evident negative impacts of school breakfast on behaviour have been attributed to 

confounding factors, including poor infrastructure and inadequate supervision within schools (Chang et al., 

1996; Shemilt et al., 2004).  

Psychosocial and Behavioural Cognitions, and Breakfast  

Research indicates that food preferences are formulated as a consequence of an individual’s interactions 

with various environmental factors, including: childhood experiences with food and eating, exposure to 

food and eating experiences, positive and/or negative conditioning concerning food and eating behaviours, 

and genetics, i.e. sensitivity to bitter tastes (Story, Neumark-Szainer, & French, 2002). Moreover, food is 

interconnected with identity and self-concept; relationships with family and friends; and security, 

independence and authority. Therefore, changing eating behaviours is much more than changing the food 

itself, it is also about changing norms.  

According to social cognitive theories of behaviour, it is considered that health behaviours may be 

predicted by behavioural intentions, which are in turn predicted in various extents by attitudes, subjective 

norms and perceived behavioural control (Tapper et al., 2008). Regarding breakfast, it is thus considered 

that attitudes towards breakfast are likely to contribute to breakfast intentions, and subsequently both 

attitudes and intentions may predict long-term breakfast behaviour. Research has reported more positive 

attitudes towards breakfast amongst children who frequently consume breakfast, in addition to more 

healthy breakfast food choices (Berg, Jonsson, & Conner, 2000; Martens, Van Assema, & Brug, 2016; Moore 

et al., 2007; Tapper et al., 2008). Likewise, more negative attitudes towards breakfast have been associated 

with skipping breakfast (Tapper et al., 2008). For example, a study validating a measure of attitudes towards 

breakfast reported that children who did not skip breakfast demonstrated more positive attitudes towards 

breakfast, than those who skipped breakfast, and also consumed greater numbers of healthy breakfast items 

and fewer unhealthy items (Tapper et al., 2008).  

In addition, findings from a study, investigating whether children’s attitudes towards breakfast mediated the 

relationship between deprivation and breakfast consumption behaviours, amongst school children (N = 
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4211; 9-11years) in Wales, indicated that improving children’s attitudes may contribute to the improvement 

of nutritional intake (Moore et al., 2007). The study utilised a cross sectional survey design, gathering data 

from 111 primary schools. Children’s attitudes towards breakfast and dietary data were collected using 

validated questionnaires including the Breakfast Attitudes (Tapper et al., 2008) and Day in the Life (Tapper 

et al., 2008). Breakfast items were dichotomised into six food categories, which were collapsed into two 

variables; ‘healthy’ and ‘unhealthy.’ Deprivation was assessed using the percentage of children within each 

school eligible for free school meals. Results showed that deprivation was positively associated with 

breakfast skipping and consumption of unhealthy breakfast food items, including sweet items and crisps. 

Likewise, a significant negative association between deprivation and consumption of healthy breakfast items 

was also observed, indicating that as deprivation increased, consumption of healthy breakfast items 

decreased. Concerning attitudes towards breakfast, positive associations were reported with consumption 

of healthy items including cereals and fruits, and negative associations were reported with breakfast 

skipping, and consumption of unhealthy items including sweet items and crisps. Further analysis showed 

that deprivation was significantly positively associated with attitudes towards breakfast; as when deprivation 

increased, attitudes towards breakfast consumption became increasingly negative. Correspondingly, a 

significant positive association was reported between attitudes towards breakfast consumption and 

consumption of healthy breakfast items.  

It is supposed that these findings indicate that relationships between deprivation, breakfast skipping, and 

consumption of unhealthy items may be mediated by children’s attitudes towards breakfast. Therefore, it is 

suggested that interventions to improve children’s attitudes towards breakfast consumption may impact on 

nutritional inequalities. However, as the authors themselves noted, these findings should not undermine the 

influence of wider social and environmental factors of nutritional inequality and eating behaviours, such as 

socioeconomic determinants and food availability.  

Familial Influences on Breakfast Behaviours  

It is considered that the family is a major influence on children’s and adolescents’ eating behaviours, 

predominantly due to being the main provider of food, in addition to familial influences on attitudes 

towards food, food preferences, beliefs and values that affect eating habits throughout the lifespan (Story et 

al., 2002). It is supposed that health behaviours are socially established in the family, with the beliefs, 

attitudes and behaviours of parents/carers being an important influence on the health behaviours of 

children (Pearson, Biddle, & Gorely, 2009).  

Research indicates that modelling, reinforcing and instructing of eating habits by parents/carers are central 

in influencing the dietary behaviours of children and adolescents, and parental eating behaviours have been 

shown to be positively associated with unhealthy and healthy dietary behaviours amongst young people 

(Franko, Thompson, Bauserman, Affenito, & Striegel-Moore, 2008; O’Neil et al., 2014; Pearson et al., 2009). 

It has therefore been suggested that supporting parents and carers to be positive role models with their 

own dietary behaviours may be beneficial in promoting healthy eating behaviours amongst children (Pearson 

et al., 2009). A systematic review, investigating family correlates of breakfast consumption amongst children 

and adolescents, suggested that parental breakfast eating is an important correlate of breakfast 

consumption amongst children and adolescents (Pearson et al., 2009).  

Research has suggested significant associations between parent/carer breakfast consumption behaviours, 

and the behaviours of their children. For example, a large-scale study, investigating the socioeconomic and 

behavioural factors associated with breakfast skipping, amongst Finnish adolescent twins (N = 5448) and 

their parents (N = 4660), indicated that parent breakfast eating was a significant correlate of adolescent 

breakfast eating (Keski-Rahkonen, Kaprio, Rissanen, Virkkunen, & Rose, 2003). Survey data were collected 

from adolescents and parents on breakfast eating habits, including breakfast frequency, health compromising 

behaviours and socioeconomic status. Breakfast consumption frequency was dichotomised as ‘once a week 
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or less,’ ‘a few times a week,’ and ‘every morning.’ Results showed that parental breakfast eating was the 

most significant factor associated with breakfast eating. Children of breakfast skipping parents were far 

more likely to skip breakfast, compared to children of parents who consumed breakfast habitually. The 

authors suggest that these findings indicate that breakfast skipping may not be solved by interventions 

which focus solely on the individual child/adolescent, and thus breakfast endorsing initiatives that address 

the family and/or parents may be more effective. 

In addition to the inferred relationships between children’s/adolescents’ breakfast behaviours and parental 

breakfast behaviours, it has also been suggested that associations exist between parental attitudes and 

beliefs towards breakfast, and children’s/adolescents’ breakfast behaviours. For instance, a cross sectional 

study examining impact of children’s and adolescents’ perceptions of parental attitudes on breakfast 

skipping, amongst primary aged children (N = 426; 10-14 years) from Hong Kong, reported that breakfast 

skipping was associated with a lack of perceived parental emphasis on breakfast (Cheng, Tse, Yu, & 

Griffiths, 2008). Self-report data, obtained via questionnaires completed by children, included reasons for 

omitting breakfast, factors that would enable the child to consume breakfast regularly, breakfast beliefs, and 

perceived parental attitudes towards breakfast. Results showed a significant association between lack of 

perceived parental emphasis on breakfast and breakfast skipping amongst children and adolescents, with 

those who did not perceive there to be a parental emphasis on breakfast being more likely to omit 

breakfast.  

Peer Influences on Breakfast Behaviours  

Conversely, other studies have contested that as children get older they are likely to spend less time in the 

home and thus be less influenced by parents’/carers’ beliefs, attitudes and behaviours, and more so by their 

peers and factors within the school environment (Pearson et al., 2009). It is suggested that as children 

become older their autonomy and independence also increase and they become less influenced by 

parents/carers in their food choices, perhaps eating outside of the home more frequently (Hallström et al., 

2011; Story et al., 2002). The influence of peers and conformism to peer group norms is considered to 

increase as children get older, and it is understood that peers become a significant influence on adolescent 

behaviour (Story et al., 2002). Typically, older children and adolescents spend a considerable amount of 

time with their peers, whilst at school and often outside of school, compared to younger children. 

Moreover, as eating is deemed as a form of socialisation and recreation, it is evident that peer approval and 

group conformity may be influential in food choice and eating behaviour amongst children and adolescents. 

With regards to breakfast consumption behaviours, research has shown that peer influence is an important 

factor in adolescent breakfast consumption (Hallström et al., 2011).  

For example, a large scale study examining breakfast habits and factors influencing food choices at breakfast, 

in relation to socio-demographic and family factors, amongst European adolescents (N = 3528), reported 

that girls whose peers ate healthily were more likely to be regular breakfast consumers (Hallström et al., 

2011). Data were collected using self-report measures, and potential factors influencing breakfast were 

presented on a scale ranging from ‘no influence’ to ‘very strong influence.’ These factors included: personal, 

i.e. hunger, taste, health, daily routine, ease of preparation, medical reason and price; and socio-

environmental, i.e. parents or guardian, availability, friends and school environment. Breakfast consumption 

was assessed based on agreement with the statement: “I often skip breakfast” with seven answer categories 

ranging from strongly disagree to strongly agree. Results showed that breakfast consumption amongst girls 

was associated with the socio-economic factor ‘peers’ behaviour.’  However, it was also reported that 

parental dietary behaviours and parental encouragement to eat a healthy breakfast were positively 

associated with breakfast consumption amongst adolescents, especially boys. Nevertheless, it was claimed 

that younger adolescents were more influenced by their parents in their breakfast food choices, compared 

to older adolescents, reflecting the suggestion that adolescents’ autonomy increases with age (Story et al., 

2002). It was suggested that the findings from this study advocate that interventions aiming to influence 
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older children and adolescent behaviour may be more effective when they work towards creating family 

and peer environments and norms that endorse health conscious behaviour (see also Bruening et al., 2012). 

Furthermore, research into the social benefits of school breakfast has also indicated positive social impacts 

for school children. Findings from a UK based study, investigating whether attendance at breakfast clubs 

had an impact on children’s friendship quality and experiences of peer victimisation, suggested that 

attendance at school breakfast club fostered the quality of children’s friendships over time (Defeyter, 

Graham, & Russo, 2015). Data were collected from children (N = 268; 5-10 years) from eight schools, 

utilising validated measures including the Friendship Qualities Scale and the Multidimensional Peer 

Victimization Scale. Data were collected at two time points; time 1 being two months after the 

introduction of school breakfast clubs, and time 2 being 6 months later. Participating children were divided 

into groups including ‘breakfast-club-attendees’ (n = 94), 'non-club-attendees’ (n = 88) and ‘after-school-

club-attendee’s (n = 86). Results reported that at time 2 breakfast-club-attendees showed improved levels 

of friendship quality and experienced a decline in peer victimisation over time. Moreover, children attending 

school breakfast clubs reported increased levels of companionship, closeness, help, and security, and 

reduced levels of conflict, compared to the after-school group and the no-club group. It was suggested that 

the findings indicated school breakfast clubs may prevent deteriorations in friendship quality and may lead 

to improvements in children’s dyadic relationships. School breakfast clubs are advocated for providing 

children with opportunities for unstructured social interactions with small groups of peers, whilst 

consuming breakfast.  

In addition, qualitative studies, into school breakfast clubs and schemes, have also reported positive social 

impacts on school children. For example, a UK based study, examining the perceptions of a universal free 

school breakfast programme, amongst parents (n = 17), children (n = 38) and school staff (n = 14), revealed 

that the scheme had positive influences on children’s social relationships (Graham, Russo, Blackledge, & 

Defeyter, 2014). Findings from semi-structured interviews showed that school breakfast clubs were 

perceived amongst participants as valuable in encouraging social interactions between children, in providing 

the opportunity to eat breakfast with peers, and fostering a more positive start to the school day. 

Additionally, findings from a further qualitative evaluation of school holiday breakfast clubs indicated that 

breakfast clubs had positive social impacts on children. Interviews with children (n = 17) and adult (n = 18) 

attendees, and staff (n = 15), suggested that school holiday breakfast clubs fostered a regular routine for 

children during school holidays, counteracted risk of isolation and sedentary behaviour, maintained current 

friendships and facilitated new friendships (Defeyter, Graham, & Prince, 2015). However, both studies 

utilised relatively small sample sizes, and data were not gathered pre and post intervention due to the 

nature of the research.     

Macro-level Influencers on Breakfast: Breakfast Environments, School Food Policy and Socioeconomic 

Factors  

Social ecological theory suggests that the physical environment and community settings influence 

accessibility and availability of foods. It is considered that the environments and community settings 

proximal to children and adolescents, including home and school, are influential in affecting their dietary 

behaviours (Story et al., 2002).  

Within the home environment, food consumption and food choices are influenced by availability of food, 

which in turn is affected by the socioeconomic status of the family, with those on low incomes being more 

likely to experience food insecurity (Diss & Jarvie, 2016.; Harrop & Palmer, 2002; Child Poverty Action 

Group, 2012). Moreover, children from families experiencing socioeconomic deprivation are more likely to 

skip breakfast (Vereecken et al., 2009).  

Additionally, school aged children spend a considerable amount of time in school and typically consume a 

large proportion of their daily energy at school predominantly at lunch times, but in some cases schools 
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provide snacks, i.e. milk and fruit, and school breakfast and after school clubs. Therefore, it is evident that 

the school environment may also have a significant impact on children’s food choices and eating behaviours. 

Furthermore, according to socioecological models, behaviours within these environments are also affected 

by macro-level influences, such as local and national policies and legislation that regulate and impact on food 

availability and food related issues (Story et al., 2002).  

Home Environment and Socioeconomic Factors 

In addition to the proposed correlation between parental breakfast behaviours and beliefs, and the 

breakfast behaviours of children and adolescents, research has shown that breakfast consumption may also 

be influenced by family structure and socioeconomic status (Hallström et al., 2011; Sjöberg et al., 2003; 

Vereecken et al., 2009).  

For example, a largescale cross-national study, with European adolescents, found that male adolescents 

who lived with single parent and shared custody families were more likely to skip breakfast, compared to 

their peers who lived with both parents (Hallström et al., 2011). Moreover, the study reported that 

adolescent girls whose mothers held lower levels of educational qualifications were more likely to skip 

breakfast than girls whose mothers held higher educational qualifications.  

Comparable findings have also been reported in other studies, such as in a large-scale study by the World 

Health Organisation (WHO), with children and adolescents (N = 204,534; 11-15 years) from 41 European 

and USA countries and regions, which reported that children and adolescents living in single parent families 

and those from lower socioeconomic families were less likely to habitually consume breakfast (Vereecken 

et al., 2009).  

Similarly, a further large-scale study, with Danish adolescents (N = 3,458; 14-16 years), reported that 

adolescents whose mothers were unemployed were less likely to consume breakfast every day, whilst 

adolescents living with both biological parents were found to be more likely to eat breakfast every day 

(Johansen, Rasmussen, & Madsen, 2006).  

It is understandable that the socioeconomic status of a family will affect dietary behaviours amongst 

children and adolescents, primarily because income largely dictates the amount of money a family can spend 

on food, thus influencing food consumption and choice. An established social gradient in health currently 

exists in the UK, with declines in health outcomes and life expectancy the lower an individual’s 

socioeconomic status (Marmot, 2010).  

More recent reports from the Child Action Poverty Group revealed that it was common amongst children 

who were not eligible for free school meals to arrive at school with no money because their parents/carers 

could not afford to provide it (Diss & Jarvie, 2016). A mixed methods study examining the experiences of 

food insecure families living in the UK, reported that parents experiencing food insecurity were not able to 

shield their children from the effects, with most being unable to afford a nutritionally balanced diet for their 

children, and almost half reporting that their child had gone to bed hungry (Harvey, 2016). In food insecure 

and impoverished circumstances, it has been suggested that the most commonly omitted meal is breakfast 

(Potamites, & Gordon, 2010; Rampersaud, 2008).  

School Breakfast Provision and School Food Policy 

Interventions to improve child health behaviours and outcomes are increasingly delivered through schools, 

and it is within these contexts that school breakfast schemes and initiatives operate. School breakfast refers 

to the provision of a breakfast meal for children, usually delivered in schools. The aims of school breakfast 

clubs, programmes and initiatives are multiple, and may include alleviating hunger, and improving health and 

nutrition; alongside the provision of a healthy meal, opportunities for social interaction, educational and 
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physical activities, and out of school childcare. The concept of school breakfast is considered to have 

originated from a universal free school breakfast programme in Oslo, Norway, during the 1930s (Andresen 

& Elvbakken, 2007). As opposed to providing large quantities of food at low costs, the scheme was 

underpinned by nutritional science and aimed to provide children with sufficient quantities of necessary 

nutrients (Andresen & Elvbakken, 2007). In the USA, a seminal and large scale shift towards school 

breakfast provision occurred later, during the 1960s, through the introduction of the School Breakfast 

Programme (SBP) in 1966, which aimed to assist schools in deprived communities by providing federal 

funding to offer a breakfast meal to nutritionally needy children (Shaw, 1998; Shemilt et al., 2004). By 1997, 

approximately 68,000 USA schools were serving breakfast to six million children (Shemilt, Harvey, et al., 

2004).  

Conversely, in the UK, school breakfast provision was a more recent occurrence, in the 1990s, aided by 

the Government’s Department of Health’s initiative to support the development of school breakfast 

provision, and in part an expansion of school based out of hours childcare (Shemilt, Harvey, Robinson, & 

Camina, 2003). Subsequently, the UK has observed a significant increase in school breakfast programmes 

and clubs (Harper, Wood, & Mitchell, 2008), with audits indicating that over 85% of schools have some type 

of breakfast provision (Kellogg’s, 2015). To date, there is no sole definition of what constitutes school 

breakfast provision, as various models exist, and ways in which programmes and clubs may operate 

depends on the facilities available within the school environment. Where facilities are restricted, basic 

serving models and limited menus may be available, but schools with the space, facilities and resources may 

operate larger scale provision serving a wider range of foods that require additional preparation. Moreover, 

school breakfast may also be served in school halls, canteens, classrooms, and community venues external 

to the school such as church and community halls. However, regardless of the different types of school 

breakfast models, schools generally have a duty to adhere to School Food Standards that have been put in 

place to ensure that the breakfast served to children is nutritious.  

Incidentally, reports of children arriving to school hungry have increased, and breakfast skipping continues 

to have an increased prevalence amongst children and adolescents (Wang et al., 2016). In respect, it has 

been suggested that, whilst school breakfast provision may have the potential to reduce barriers to 

breakfast consumption for children, more knowledge is required in order to acquire a better understanding 

of what drives participation and attendance, and thereby develop more effective interventions (Hoyland et 

al., 2012). Correspondingly, universal provision of school breakfast has been suggested as a means of 

addressing barriers to participation and raising attendance. It is considered increased participation via 

universal provision may reduce inequalities and cumulate in wider impacts on educational outcomes, such 

as increased alertness and energy from a potentially healthier breakfast, and improved punctuality and 

attendance (Leos-Urbel et al., 2013; Moore et al., 2014).  It is evident school breakfast provision originated 

as a means of reducing health and social inequalities, through the improvement of the nutritional status for 

children living within areas of high deprivation. Delivery of school breakfast schemes is often concentrated 

in areas with high levels of deprivation (Moore et al., 2014), and from a policy perspective, a fundamental 

factor is the prevention of hunger in children at the start of the school day (Dimbleby & Vincent, 2013).  

However, targeting the neediest children is suggested to establish a stigmatisation towards children, families 

and communities, which acts as a barrier to participation (Leos-Urbel et al., 2013; Moore et al., 2014). 

Moreover, it has been claimed there may be a greater reluctance amongst children from low income 

families, in utilising provision, when there is an increased risk of being labelled as ‘poor’ (Brown, Beardslee, 

& Prothrow-Stith, 2008). Relatively, USA based research, into school breakfast participation, has identified 

social stigma as a barrier to attendance, and subsequently reported a 240% increase in attendance, following 

the replacement of a means tested model for a universally free model (Lent & Emerson, 2007). Targeting 

particular groups may be perceived as favourable because resources are directed to those who most need 

them, and it has been implied that universal provision may widen inequality by assisting more affluent 
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groups (Leos-Urbel et al., 2013; Moore et al., 2014). However, it is contested the reduced costs of targeted 

provision are negated by increased administrative costs and additional burdens on schools associated with 

means testing (Leos-Urbel et al., 2013). Universal provision is believed to reduce the administrative burden 

on schools, in addition to reducing the stigma associated with provision for the ‘neediest’ (Leos-Urbel et al., 

2013). Moreover, motives for the omission of breakfast may be numerous, including poverty and food 

insecurity, rushed morning routines, fatigue, lack of appetite, and weight control. Therefore, considering the 

complexity of breakfast skipping behaviours, and the evidence suggesting correlations with detrimental 

behaviours and outcomes (Currie et al., 2012; Elgar et al., 2005; Huang, Hu, Fan, Liao, & Tsai, 2010; Revicki 

et al., 1991), targeted breakfast provision for the most ‘needy’ children using measures of socioeconomic 

status, such as free school meals, may neglect to reach a demographic of children who are skipping 

breakfast, and perhaps not in receipt of free school meals.  

References 

  

Aarnio, M., Winter, T., Kujala, U., & Kaprio, J. (2002). Associations of health related behaviour, social 

relationships, and health status with persistent physical activity and inactivity: a study of Finnish adolescent 

twins. British Journal of Sports Medicine, 36(5), 360–4. http://doi.org/10.1136/bjsm.36.5.360  

  

Acham, H., Kikafunda, J. K., Malde, M. K., Oldewage-Theron, W. H., & Egal, A. a. (2012). Breakfast, midday 

meals and academic achievement in rural primary schools in Uganda: implications for education and school 

health policy. Food & Nutrition Research, 56, 1–12. http://doi.org/10.3402/fnr.v56i0.11217  

  

Adolphus, K., Lawton, C. L., Champ, C. L., & Dye, L. (2016). The Effects of Breakfast and Breakfast 

Composition on Cognition in Children and Adolescents: A Systematic Review. Advances in Nutrition: An 

International Review Journal, 7(3), 590S–612S. http://doi.org/10.3945/an.115.010256  

  

Adolphus, K., Lawton, C. L., & Dye, L. (2015). The Relationship between Habitual Breakfast Consumption 

Frequency and Academic Performance in British Adolescents. Frontiers in Public Health, 3(68). 

http://doi.org/10.3389/fpubh.2015.00068  

  

Adolphus, K., Lawton, C. L., & Dye, L. (2013). The effects of breakfast on behaviour and academic 

performance in children and adolescents. Frontiers in Human Neuroscience, (7)425. doi: 

10.3389/fnhum.2013.00425  

  

Affenito, S. G., Thompson, D. R., Barton, B. A., Franko, D. L., Daniels, S. R., Obarzanek, E., … Striegel-

Moore, R. H. (2005). Breakfast consumption by African-American and white adolescent girls correlates 

positively with calcium and fibre intake and negatively with body mass index. Journal of the American 

Dietetic Association, 105(6), 938–945. http://doi.org/10.1016/j.jada.2005.03.003  

  

Affinita, A., Catalani, L., Cecchetto, G., Lorenzo, G. De, Dilillo, D., Donegani, G., … Rotilio, G. (2013). 

Breakfast : a multidisciplinary approach. Italian Journal of Pediatrics, 10(39), 1–10. doi: 10.1186/1824-7288-

39-44  

  

Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and Human Decision Processes, 

50(2), 179–211. http://doi.org/10.1016/07495978(91)90020-T  

  

Albertson, A. M., Anderson, G. H., Crockett, S. J., & Goebel, M. T. (2003). Readyto-eat cereal consumption: 

its relationship with BMI and nutrient intake of children aged 4 to 12 years. Journal of the American 

Dietetic Association, 103(12), 1613–1619. http://doi.org/10.1016/j.jada.2003.09.020  



1 
 
  

Albertson, A. M., Anderson, G. H., Crockett, S. J., & Goebel, M. T. (2003b). Readyto-eat cereal 

consumption: Its relationship with BMI and nutrient intake of children aged 4 to 12 years. Journal of the 

American Dietetic Association, 103(12), 1613–1619. http://doi.org/10.1016/j.jada.2003.09.020  

  

Alderson, Priscilla and Morrow, V. (2004). Ethics, Social Research and Consulting With Children and Young 

People. Retrieved from https://repository.library.georgetown.edu/handle/10822/994014  

  

Ames, B. N. (1998). Micronutrients prevent cancer and delay aging. Toxicology Letters, 102(103), 5–18. 

http://doi.org/10.1016/S0378-4274(98)00269-0  

  

Anderson, C. (2010). Presenting and evaluating qualitative research. American Journal of Pharmaceutical 

Education, 74(8), 141. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/21179252  

  

Andresen, A., & Elvbakken, K. T. (2007). From poor law society to the welfare state: school meals in 

Norway 1890s-1950s. Journal of Epidemiology and Community Health, 61(5), 374–377. 

http://doi.org/10.1136/jech.2006.048132  

  

Ashwell, M. (1991). 4: The COMA Report on Dietary Reference Values. Nutrition Bulletin, 16(3), 132–135. 

http://doi.org/10.1111/j.1467-3010.1991.tb01046.x  

  

Baer, H. J., Schnitt, S. J., Connolly, J. L., Byrne, C., Cho, E., Willett, W. C., & Colditz, G. A. (2003). 

Adolescent Diet and Incidence of Proliferative Benign Breast Disease. Cancer Epidemiology Biomarkers and 

Prevention, 12(4), 1159– 1167. http://doi.org/10.1158/1055-9965.EPI-05-0525  

  

Bailey-Davis, L., Virus, A., McCoy, T. A., Wojtanowski, A., Vander Veur, S. S., & Foster, G. D. (2013). 

Middle school student and parent perceptions of government-sponsored free school breakfast and 

consumption: a qualitative inquiry in an urban setting. Journal of the Academy of Nutrition and Dietetics, 

113(2), 251–7. http://doi.org/10.1016/j.jand.2012.09.017  

  

Bandura, A. (1977). Social learning theory. Englewood Cliffs, NJ: Prentice Hall.  

  

Baranowski, T., Baranowski, J., Doyle, C., Wang, D. T., Smith, M., Lin, L. S., … al.,  et. (1997). Toward 

Reliable Estimation of Servings of Fruit and Vegetables and Fat Practices from Adults’ 7-Day Food Records. 

Journal of Nutrition Education, 29(6), 321–326. http://doi.org/10.1016/S0022-3182(97)70246-2  

  

Baranowski, T., Cullen, K. W., & Baranowski, J. (1999). Psychosocial Correlates of Dietary Intake: 

Advancing Dietary Intervention. Annual Review of Nutrition, 19(1), 17–40. 

http://doi.org/10.1146/annurev.nutr.19.1.17  

  

Barker, M., Robinson, S., Wilman, C., & Barker, D. J. P. (2000). Behaviour, Body Composition and Diet in 

Adolescent Girls. Appetite, 35(2), 161–70. http://doi.org/10.1006/appe.2000.0345  

  

Barriball, K. L., & While, A. (1994). Collecting data using a semi-structured interview: a discussion paper. 

Journal of Advanced Nursing, 19(2), 328–335. http://doi.org/10.1111/1365-2648.ep8535505   

  

Bartfeld, J. S., & Ahn, H. (2011). The School Breakfast Program Strengthens Household Food Security 

among Low-Income Households with Elementary School Children. Journal of Nutrition, 2(5). 

http://doi.org/10.3945/jn.110.130823  



1 
 
  

Barton, B. A., Eldridge, A. L., Thompson, D., Affenito, S. G., Striegel-Moore, R. H., Franko, D. L., … 

Crockett, S. J. (2005). The relationship of breakfast and cereal consumption to nutrient intake and body 

mass index: The National Heart, Lung, and Blood Institute Growth and Health Study. Journal of the 

American Dietetic Association, 105(9), 1383–1389. http://doi.org/10.1016/j.jada.2005.06.003  

  

Basch, C. E. (2011). Breakfast and the Achievement Gap Among Urban Minority Youth. Journal of School 

Health, 81(10), 635–640. http://doi.org/10.1111/j.17461561.2011.00638  

  

Bates, B., Lennox, A., Prentice, A., Bates, C., Page, P., Nicholson, S., & Swan, G. (2008). National Diet and 

Nutrition Survey Results from Years 1, 2, 3 and 4 (combined) of the Rolling Programme about Public 

Health England. Retrieved from www.gov.uk/phe  

  

Bazeley, P. (2002). Issues in Mixing Qualitative and Quantitative Approaches to Research. In R. Buber, J. 

Gadner, & L. Richards (Eds), Applying qualitative methods to marketing management research (pp. 141-

156). London: Palgrave Macmillan.  

  

Begley, C. M. (1996). Using triangulation in nursing research. Journal of Advanced Nursing, 24(1), 122–128. 

http://doi.org/10.1046/j.1365-2648.1996.15217  

  

Belderson, P., Harvey, I., Kimbell, R., O’Neill, J., Russell, J., & Barker, M. E. (2003). Does breakfast-club 

attendance affect schoolchildren’s nutrient intake? A study of dietary intake at three schools. The British 

Journal of Nutrition, 90(6), 1003–6. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/14641958  

  

Bellisle, F. (2004). Effects of diet on behaviour and cognition in children. The British Journal of Nutrition, 

92(2), 227-32. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/15522161  

  

Benton, D., Brett, V., & Brain, P. F. (1987). Glucose improves attention and reaction to frustration in 

children. Biological Psychology, 24(2), 95–100. http://doi.org/10.1016/0301-0511(87)90016-0  

  

Benton, D., & Jarvis, M. (2007). The role of breakfast and a mid-morning snack on the ability of children to 

concentrate at school. Physiology & Behavior, 90(2–3), 382–5. http://doi.org/10.1016/j.physbeh.2006.09.029  

  

Benton, D., Maconie, A., & Williams, C. (2007). The influence of the glycaemic load of breakfast on the 

behaviour of children in school. Physiology & Behavior, 92(4), 717–24. 

http://doi.org/10.1016/j.physbeh.2007.05.065  

  

Berg, C., Jonsson, I., & Conner, M. (2000). Understanding choice of milk and bread for breakfast among 

Swedish children aged 11-15 years: an application of the Theory of Planned Behaviour. Appetite, 34(1), 5–

19. http://doi.org/10.1006/appe.1999.0269  

  

Berkey, C., Rockett, H., Gillman, M., Field, A., & Colditz, G. (2003). PAPER Longitudinal study of skipping 

breakfast and weight change in adolescents. International Journal of Obesity, 27, 1258–1266. 

http://doi.org/10.1038/sj.ijo.0802402  

  

Bernstein, L. S., McLaughlin, J. E., Crepinsek, M. K., & Daft, L. M. (2004). Evaluation of the School Breakfast 

Program Pilot Project: Final report. Office of Analysis, Nutrition, and Evaluation, Food and Nutrition 

Service, US Department of Agriculture (USDA). Retrieved from https://www.fns.usda.gov/evaluationschool-

breakfast-program-pilot-project  



1 
 
  

Bhattacharya, J., Currie, J., & Haider, S. J. (2006). Breakfast of Champions? The School Breakfast Program 

and the Nutrition of Children and Families. Journal of Human Resources, 41(3), 445–466. 

http://doi.org/10.3368/jhr.XLI.3.445  

  

Birch, L., Fisher, J., Grimm-Thomas, K., Markey, C., Sawyer, R., & Johnson, S. (2001). Confirmatory factor 

analysis of the Child Feeding Questionnaire: a measure of parental attitudes, beliefs and practices about 

child feeding and obesity proneness. Appetite, 36(3), 201–210. http://doi.org/10.1006/appe.2001.0398  

  

Birch, L. L. (1980). Effects of Peer Models’ Food Choices and Eating Behaviors on Preschoolers’ Food 

Preferences. Child Development, 51(2), 489. http://doi.org/10.2307/1129283  

  

Birch, L. L., Zimmerman, S. I., & Hind, H. (1980). The Influence of SocialAffective Context on the Formation 

of Children’s Food Preferences. Child Development, 51(3), 856. http://doi.org/10.2307/1129474  

  

Blackpool Council. (2017, April 11). Free Breakfasts: School Breakfast Scheme. Retrieved from 

https://www.blackpool.gov.uk/Residents/Education-andschools/School-meals/Free-breakfasts.aspx  

  

Bonevski, B., Randell, M., Paul, C., Chapman, K., Twyman, L., Bryant, J., … Waheed, W. (2014). Reaching 

the hard-to-reach: a systematic review of strategies for improving health and medical research with socially 

disadvantaged groups. BMC Medical Research Methodology, 14(1), 42. http://doi.org/10.1186/14712288-14-

42  

  

Bond, A., & Lader, M. (1974). The use of analogue scales in rating subjective feelings. Br J Med Physiol., 47, 

211–8. http://doi.org/10.1111/j.20448341.1974.tb02285.x  

  

Boutelle, K., Neumark-Sztainer, D., Story, M., & Resnick, M. (2002). Weight control behaviors among 

obese, overweight, and nonoverweight adolescents. Journal of Pediatric Psychology, 27(6), 531–540. 

http://doi.org/10.1093/jpepsy/27.6.531  

  

Brannen, J. (2005). Mixed Methods Research: A discussion paper. Retrieved from 

http://citeseerx.ist.psu.edu/viewdoc/summary?doi=10.1.1.468.360  

  

Brink, H. I. L., & L., H. I. (1993). Validity and reliability in qualitative research. Curationis, 16(2), 35–38. 

http://doi.org/10.4102/curationis.v16i2.1396  

  

British Nutrition Foundation. (2016a). Fat - British Nutrition Foundation. Retrieved from 

https://www.nutrition.org.uk/nutritionscience/nutrients-food-andingredients/fat.html?showall=1&limitstart  

  

British Nutrition Foundation. (2016b). Nutrition Requirements. Retrieved from 

https://www.nutrition.org.uk/nutritionscience/nutrients-food-andingredients/nutrient-requirements.html  

  

British Nutrition Foundation. (2016c). Nutrition Science. Retrieved from 

https://www.nutrition.org.uk/nutritionscience/85-foodfacts.html  

  

British Nutrition Foundation. (2015). What is a healthy breakfast? Retrieved from  

https://www.nutrition.org.uk/index.php?option=com_content&view=article&id=6 

00%3Agoals&catid=131%3Ahealthylifeplanner&Itemid=214182&limitstart=1  

  



1 
 
British Psychological Society. (2010). The British Psychological Society, Code of Human Research Ethics. 

Retrieved from http://www.bps.org.uk/sites/default/files/documents/code_of_human_research_et hics.pdf  

  

Bro, R. T., Shank, L. L., McLaughlin, T. F., & Williams, R. L. (1996). Effects of a Breakfast Program on On-

Task Behaviors of Vocational High School Students. The Journal of Educational Research, 90(2), 111–115. 

http://doi.org/10.1080/00220671.1996.9944452  

  

Brown, J. L., Beardslee, W., H., & Prothrow-Stith, D. (2008). Impact of School Breakfast on Children’s 

Health & Learning. An Analysis of the Scientific Research. Retrieved from: http://us.stop-

hunger.org/home.html  

  

Brown, R., & Ogden, J. (2004). Children’s eating attitudes and behaviour: a study of the modelling and 

control theories of parental influence. Health Education Research, 19(3), 261–271. 

http://doi.org/10.1093/her/cyg040  

  

Bruening, M., Afuso, K., & Mason, M. (2016). Associations of Eating Two Breakfasts with Childhood 

Overweight Status, Sociodemographics, and Parental Factors Among Preschool Students. Health Education 

& Behavior, 43(6), 665– 673. http://doi.org/10.1177/1090198116629421  

  

Bruening, M., Eisenberg, M., MacLehose, R., Nanney, M. S., Story, M., & Neumark-Sztainer, D. (2012). 

Relationship between adolescents’ and their friends’ eating behaviors: breakfast, fruit, vegetable, whole-

grain, and dairy intake. Journal of the Academy of Nutrition and Dietetics, 112(10), 1608–13. 

http://doi.org/10.1016/j.jand.2012.07.008  

  

Bruening, M., Larson, N., Story, M., Neumark-Sztainer, D., & Hannan, P. (2011). Predictors of adolescent 

breakfast consumption: longitudinal findings from Project EAT. Journal of Nutrition Education and Behavior, 

43(5), 390–5. http://doi.org/10.1016/j.jneb.2011.02.016  

  

Bryman, A. (2015). Social Research Methods. Oxford: Oxford University Press.  

  

Burr, V. (2006). An Introduction to Social Constructionism. London, Taylor & Francis.  

  

Burrows, T. L., Martin, R. J., & Collins, C. E. (2010). A Systematic Review of the Validity of Dietary 

Assessment Methods in Children when Compared with the Method of Doubly Labelled Water. Journal of 

the American Dietetic Association, 110(10), 1501–1510. http://doi.org/10.1016/j.jada.2010.07.008  

  

Cale, L. (1994). Self-report measures of children’s physical activity: recommendations for future 

development and a new alternative measure. Health Education Journal, 53(4), 439–453. 

http://doi.org/10.1177/001789699405300408  

  

Campbell, J. L., Quincy, C., Osserman, J., & Pedersen, O. K. (2013). Coding Indepth Semistructured 

Interviews: Problems of Unitization and Intercoder Reliability and Agreement. Sociological Methods & 

Research, 42(3), 294–320. http://doi.org/10.1177/0049124113500475  

  

Caroline Walker Trust. (2010). Eating well for 5-11 year olds. Retrieved from http://www.cwt.org.uk/wp-

content/uploads/2015/02/CHEW-5-11YearsPracticalGuide.pdf  

  

Carson, T. A., Siega-Riz, A. M., & Popkin, B. M. (1999). The importance of breakfast meal type to daily 

nutrient intake: Differences by age and ethnicity. Cereal Foods World, 44(6), 414–422.  



1 
 
  

Chandler, A. M., Walker, S. P., Connolly, K., & Grantham-McGregor, S. M. (1995). School breakfast 

improves verbal fluency in undernourished Jamaican children. The Journal of Nutrition, 125(4), 894–900. 

Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/7722692  

  

Chang, S. M., Walker, S. P., Himes, J., & Grantham-McGregor, S. M. (1996). Effects of breakfast on 

classroom behaviour in rural Jamaican schoolchildren. Food and Nutrition Bulletin, 17(3). Retrieved from 

https://experts.umn.edu/en/publications/effects-of-breakfast-on-classroombehaviour-in-rural-jamaican-

schoolchildren(014d899a-df00-4aef-bbb8530498d72bf2).html  

  

Charmaz, K. (2006). Constructing Grounded Theory: A Practical Guide through Qualitative Analysis. 

London: Sage Publications.  

  

Cheng, T. S. Y., Tse, L. A., Yu, I. T.-S., & Griffiths, S. (2008). Children’s perceptions of parental attitude 

affecting breakfast skipping in primary sixthgrade students. The Journal of School Health, 78(4), 203–8. 

http://doi.org/10.1111/j.1746-1561.2008.00287  

  

Cho, H., & Nadow, M. Z. (2004). Understanding barriers to implementing quality lunch and nutrition 

education. Journal of Community Health. 29(5), 421-35. 

http://doi.org/10.1023/B:JOHE.0000038656.32950.45  

  

Chugani, H. T. (1998). A Critical Period of Brain Development: Studies of Cerebral Glucose Utilization with 

PET. Preventive Medicine, 27(2), 184–188. http://doi.org/10.1006/pmed.1998.0274  

  

Centers for Disease Control and Prevention. (2012). Parent Engagement: Strategies for Involving Parents in 

School Health. Retrieved from CDC Adolescent and School Health Website: 

https://www.cdc.gov/healthyyouth/protective/parent_engagement.htm  

  

Cohen, B., Evers, S., Manske, S., Bercovitz, K., & Edward, H. G. (2003). Smoking, physical activity and 

breakfast consumption among secondary school students in a Southwestern Ontario community. Can J 

Public Health, 94(1), 41–44. http://doi.org/10.17269/CJPH.94.369  

  

Cohen, L., Manion, L., & Morrison, K. (2007). Research Methods in Education. Education (Vol. 55). 

http://doi.org/10.1111/j.1467-8527.2007.00388_4.x  

  

Condon, E. M., Crepinsek, M. K., & Fox, M. K. (2009). School Meals: Types of Foods Offered to and 

Consumed by Children at Lunch and Breakfast. Journal of the American Dietetic Association, 109(2), S67–

S78. http://doi.org/10.1016/j.jada.2008.10.062  

  

Contento, I. R., Michela, J. L., & Goldberg, C. J. (1988). Food choice among adolescents: Population 

segmentation by motivations. Journal of Nutrition Education, 20(6), 289–298. http://doi.org/10.1016/S0022-

3182(88)80007-4  

  

Conway, J. M., Ingwersen, L. A., & Moshfegh, A. J. (2004). Accuracy of dietary recall using the USDA five-

step multiple-pass method in men: An observational validation study. Journal of the American Dietetic 

Association, 104(4), 595–603. http://doi.org/10.1016/j.jada.2004.01.007  

  



1 
 
Cooper, S. B., Bandelow, S., & Nevill, M. E. (2011). Breakfast consumption and cognitive function in 

adolescent schoolchildren. Physiology & Behavior, 103(5), 431–9. 

http://doi.org/10.1016/j.physbeh.2011.03.018  

  

Cooper, S. B., Bandelow, S., Nute, M. L., Morris, J. G., & Nevill, M. E. (2012). Breakfast glycaemic index and 

cognitive function in adolescent school children. The British Journal of Nutrition, 107(12), 1823–32. 

http://doi.org/10.1017/S0007114511005022  

  

Corbin, J., & Strauss, A. (2014). Basics of Qualitative Research: Techniques and Procedures for Developing 

Grounded Theory. London: SAGE Publications.   

  

Corbin, J. & Strauss, A. (1990). Grounded Theory Research: Procedures, Canons and Evaluative Criteria. 

Qualitative Sociology, 13(1), 3–21. doi: 10.1007/BF00988593  

  

Coyne, I. (1997). Sampling in qualitative research. Purposeful and theoretical sampling; merging or clear 

boundaries? Journal of Advanced Nursing, 26(3), 623–630. http://doi.org/10.1046/j.1365-2648.1997.t01-25-

00999.x  

  

Crawford, C., Edwards, A., Farquharson, C., Greaves, E., Trevelyan, G., Wallace, E., & White, C. (2016). 

Magic Breakfast Evaluation report and executive Summary. Retrieved From 

https://educationendowmentfoundation.org.uk/ourwork/projects/magic-breakfast  

  

Crepinsek, M. K., Singh, A., Bernstein, L. S., & McLaughlin, J. E. (2006). Dietary effects of universal-free 

school breakfast: findings from the evaluation of the school breakfast program pilot project. Journal of the 

American Dietetic Association, 106(11), 1796–803. http://doi.org/10.1016/j.jada.2006.08.013  

  

Creswell, J. W. (2009). Research Design: Qualitative, Quantitative and Mixed Approaches (3rd Edition). 

Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. 

http://doi.org/10.2307/1523157  

  

Cueto, S. (2001). Breakfast and performance. Public Health Nutrition, 4(6), 1429– 1431. 

http://doi.org/10.1079/PHN2001233  

  

Currie, C., Zanotti, C., Morgan, A., Currie, D., Looze, M. de, Roberts, C., … Barnekow, V. (2012). Social 

determinants of health and well-being among young people. Retrieved from 

http://www.euro.who.int/__data/assets/pdf_file/0003/163857/Socialdeterminants-of-health-and-well-being-

among-young-people.pdf  

  

Cutting, T. M., Fisher, J. O., Grimm-Thomas, K., & Birch, L. L. (1999). Like mother, like daughter: familial 

patterns of overweight are mediated by mothers’ dietary disinhibition. The American Journal of Clinical 

Nutrition, 69(4), 608–13. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/10197561  

  

De La Hunty, A., Gibson, S., & Ashwell, M. (2013). Does regular breakfast cereal consumption help children 

and adolescents stay slimmer? A systematic review and meta-analysis. Obesity Facts. 

http://doi.org/10.1159/000348878  

  

Defeyter, M. A., & Graham, P. L. (2013). Examining the Impact of School Breakfast Provision on Health , 

Wellbeing and Educational Engagement in a Sample of Schools in Blackpool.  

  



1 
 
Defeyter, M. A., Graham, P. L., & Prince, K. (2015). A Qualitative Evaluation of Holiday Breakfast Clubs in 

the UK: Views of Adult Attendees, Children, and Staff. Frontiers in Public Health, 3, 199. 

http://doi.org/10.3389/fpubh.2015.00199  

  

Defeyter, M. A., Graham, P. L., & Russo, R. (2015). More than Just a Meal: Breakfast Club Attendance and 

Children’s Social Relationships. Frontiers in Public Health, 3, 183. http://doi.org/10.3389/fpubh.2015.00183  

  

Defeyter, M. A., & Russo, R. (2013). The effect of breakfast cereal consumption on adolescents’ cognitive 

performance and mood. Frontiers in Human Neuroscience, (7)789. 

http://doi.org/10.3389/fnhum.2013.00789  

  

DeJong, C. S., van Lenthe, F. J., van der Horst, K., & Oenema, A. (2009). Environmental and cognitive 

correlates of adolescent breakfast consumption. Preventive Medicine, 48(4), 372–377. 

http://doi.org/10.1016/j.ypmed.2009.02.009  

  

Dennison, C. M., & Shepherd, R. (1995). Adolescent food choice: an application of the Theory of Planned 

Behaviour. Journal of Human Nutrition and Dietetics, 8(1), 9–23. http://doi.org/10.1111/j.1365-

277X.1995.tb00292.x  

  

Department for Communities and Local Government. (2015). English indices of deprivation 2015. Retrieved 

from https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015  

  

Department for Education. (2015). School Food Standards. Retrieved from 

http://www.schoolfoodplan.com/wp-content/uploads/2015/01/School-FoodStandards-Guidance-FINAL-

V3.pdf  

  

Deshmukh-Taskar, P. R., Nicklas, T. A., O’Neil, C. E., Keast, D. R., Radcliffe, J. D., Cho, S., … Willett, W. C. 

(2010). The Relationship of Breakfast Skipping and Type of Breakfast Consumption with Nutrient Intake 

and Weight Status in Children and Adolescents: The National Health and Nutrition Examination Survey 

1999-2006. Journal of the American Dietetic Association, 110(6), 869– 878. 

http://doi.org/10.1016/j.jada.2010.03.023  

  

DiCicco-Bloom, B., & Crabtree, B. F. (2006). The qualitative research interview. Medical Education, 40(4), 

314–321. http://doi.org/10.1111/j.13652929.2006.02418.x  

  

Dimbleby, H., & Vincent, J. (2013). The School Food Plan. Retrieved April 1, 2016, from 

http://www.schoolfoodplan.com/wpcontent/uploads/2013/07/School_Food_Plan_2013.pdf  

  

Diss, O., & Jarvie, M. (2016). Unfinished business: where next for extended schools? Retrieved from 

https://www.familyandchildcaretrust.org/unfinishedbusiness-where-next-extended-schools  

  

Department for Work and Pensions. (1994). Households Below Average Income: An analysis of the income 

distribution 1994/95 to 2013/14. Retrieved from https://www.gov.uk/government/statistics/households-

below-average-income19941995-to-20132014  

  

Doyle, O., Weller, B. E., Daniel, S. S., Mayfield, A., & Goldston, D. B. (2016). Overcoming Barriers to 

Fathers’ Participation in Clinically Relevant Research: Recommendations from the Field. Social Work 

Research, 40(4), 260–264. http://doi.org/10.1093/swr/svw015  

  



1 
 
Easby, J., S. (2015). Statistical First Release GCSE and equivalent attainment by pupil characteristics, 2013 to 

2014. Retrieved from https://www.gov.uk/government/statistics/gcse-and-equivalent-attainment-bypupil-

characteristics-2014  

 

Edefonti, V., Rosato, V., Parpinel, M., Nebbia, G., Fiorica, L., Fossali, E., … Agostoni, C. (2014). The effect of 

breakfast composition and energy contribution on cognitive and academic performance: A systematic 

review. American Journal of Clinical Nutrition, 100(2), 626–656. http://doi.org/10.3945/ajcn.114.083683  

  

Edmunds, L. D., & Ziebland, S. (2002). Development and validation of the Day in the Life Questionnaire 

(DILQ) as a measure of fruit and vegetable questionnaire for 7-9 year olds. Health Education Research, 

17(2), 211–20. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/12036236  

  

Elgar, F. J., Roberts, C., Moore, L., & Tudor-Smith, C. (2005). Sedentary behaviour, physical activity and 

weight problems in adolescents in Wales. Public Health, 119(6), 518–24. 

http://doi.org/10.1016/j.puhe.2004.10.011  

  

Elizabeth, Potamites; Anne, G. (2010). Children’s Food Security and Intakes from School Meals: Final 

Report. Retrieved from http://naldc.nal.usda.gov/download/42320/PDF  

  

Englander, M. (2012). The Interview: Data Collection in Descriptive Phenomenological Human Scientific 

Research*. Journal of Phenomenological Psychology, 43(1), 13–35. 

http://doi.org/10.1163/156916212X632943  

  

Eysenck, H. J. (1990). The biopsychology of mood and arousal. Personality and Individual Differences. 

http://doi.org/10.1016/0191-8869(90)90284-X  

  

Fay, B. (1996). Contemporary philosophy of social science : a multicultural approach. London: Blackwell.  

  

Fisher, J. O., & Birch, L. L. (1999). Restricting Access to Foods and Children’s Eating. Appetite, 32(3), 405–

419. http://doi.org/10.1006/appe.1999.0231  

  

Foster-Powell, K., Holt, S. H. A., & Brand-Miller, J. C. (2002). International table of glycemic index and 

glycemic load values: 2002. The American Journal of Clinical Nutrition, 76(1), 5–56. Retrieved from 

http://www.ncbi.nlm.nih.gov/pubmed/12081815  

  

Foster, E., & Adamson, A. J. (2012). Development and validation of the Young Person’s Food Atlas. 

Proceedings of the Nutrition Society, 71(2), 195. http://doi.org/10.1017/S0029665112002522  

  

Franko, D. L., Thompson, D., Bauserman, R., Affenito, S. G., & Striegel-Moore, R. H. (2008). What’s love 

got to do with it? Family cohesion and healthy eating behaviors in adolescent girls. International Journal of 

Eating Disorders, 41(4), 360–367. http://doi.org/10.1002/eat.20517  

  

Friedman, B. J., & Hurd-Crixell, S. L. (1999). Nutrient intake of children eating school breakfast. Journal of 

the American Dietetic Association, 99(2), 219–221. http://doi.org/10.1016/S0002-8223(99)00052-8  

  

Furnham, A., & Henderson, M. (1982). The good, the bad and the mad: Response bias in self-report 

measures. Personality and Individual Differences, 3(3). https://doi.org/10.1016/0191-8869(82)90051-4  

  



1 
 
Fusch, P. I., & Ness, L. R. (2015). Are we there yet? Data saturation in qualitative research. The Qualitative 

Report, 20(9), 1408–1416.   

  

Garaulet, M., Martínez, A., Victoria, F., Pérez-Llamas, F., Ortega, R. M., & Zamora, S. (2000). Difference in 

dietary intake and activity level between normal-weight and overweight or obese adolescents. Journal of 

Pediatric Gastroenterology and Nutrition, 30(3), 253–8.   

  

Gibson, E. L., Wardle, J., & Watts, C. J. (1998). Fruit and Vegetable Consumption, Nutritional Knowledge 

and Beliefs in Mothers and Children. Appetite, 31(2), 205–228. http://doi.org/10.1006/appe.1998.0180  

  

Gibson, J. E. (2012). Interviews and Focus Groups With Children: Methods That Match Children’s 

Developing Competencies. Journal of Family Theory & Review, 4(2), 148–159. http://doi.org/10.1111/j.1756-

2589.2012.00119.x    

  

Gibson, S. (2003). Micronutrient intakes, micronutrient status and lipid profiles among young people 

consuming different amounts of breakfast cereals: further analysis of data from the National Diet and 

Nutrition Survey of Young People aged 4 to 18 years. Public Health Nutrition, 6(8), 815–20.   

  

Gibson, S. A., & Gunn, P. (2011). What’s for breakfast? Nutritional implications of breakfast habits: insights 

from the NDNS dietary records. Nutrition Bulletin, 36(1), 78–86. http://doi.org/10.1111/j.1467-

3010.2010.01873.x  

  

Gibson, S. A., & Osullivan, K. R. (1995). Breakfast Cereal Consumption Patterns and Nutrient Intakes of 

Bristish School Children. Journal of the Royal Society of Health, 115(6), 366–370. 

http://doi.org/10.1177/146642409511500608  

  

Gillis, L. J., Kennedy, L. C., Gillis, A. M., & Bar-Or, O. (2002). Relationship between juvenile obesity, dietary 

energy and fat intake and physical activity. International Journal of Obesity and Related Metabolic 

Disorders : Journal of the International Association for the Study of Obesity, 26(4), 458–63.   

  

Giovannini, M., Agostoni, C., & Shamir, R. (2010). Symposium Overview: Do We All Eat Breakfast and is it 

Important? Critical Reviews in Food Science and Nutrition, 50(2):97-9. doi: 10.1080/10408390903467373.  

  

Glaser, B. G. (1978). Theoretical sensitivity: Advances in the methodology of grounded theory. London: 

Sociology Press.  

  

Glaser, B. G., & Strauss, A. L. (1967). The discovery of grounded theory. International Journal of Qualitative 

Methods, 5, 1–10. http://doi.org/10.2307/588533  

  

Gleason, P. (1995). Participation in the National School Lunch Program and the School Breakfast Program. 

Am J Clin Nutr, 61(1), 213S–220.   

  

Golafshani, N. (2003). The Qualitative Report Understanding Reliability and Validity in Qualitative Research 

Understanding Reliability and Validity in Qualitative Research. The Qualitative Report, 8(4), 597–606.   

  

Goodman, R. (1997). The Strengths and Difficulties Questionnaire: a research note. Journal of Child 

Psychology and Psychiatry, 38(5), 581–6.   

  



1 
 
Gordon, A., Devaney, B., & Burghardt, J. (1995). Dietary effects of the National School Lunch Program and 

the School Breakfast Program. Am J Clin Nutr, 61(1), 221–231.   

  

Gordon, D., Mack, J., Lansley, S., Main, G., Nandy, S., Patsios, D., & Pomati, M. (2013). The Impoverishment 

of the UK; PSE UK first results : Living Standards. Retrieved from http://www.poverty.ac.uk/pse-

research/pseuk-reports  

  

Graham, P. L., Russo, R., Blackledge, J., & Defeyter, M. A. (2014). Breakfast and Beyond: The Dietary, Social 

and Practical Impacts of a Universal Free School Breakfast Scheme in the North West of England, UK. 

International Journal of Sociology of Agriculture and Food, 21(3), 261–274.   

  

Graham, P. L., Russo, R., & Defeyter, M. A. (2015). Breakfast Clubs: Starting the Day in a Positive Way. 

Frontiers in Public Health, 3, 172. http://doi.org/10.3389/fpubh.2015.00172  

  

Grantham-McGregor, S. (2005). Can the provision of breakfast benefit school performance? Food and 

Nutrition Bulletin, 26(22), S144-58.   

  

Guillaume, M., Lapidus, L., & Lambert, A. (1998). Obesity and nutrition in children. The Belgian Luxembourg 

Child Study IV. European Journal of Clinical Nutrition, 52(5), 323–8.   

  

Haines, P. S., Hama, M. Y., Guilkey, D. K., & Popkin, B. M. (2003). Weekend Eating in the United States Is 

Linked with Greater Energy, Fat, and Alcohol Intake. Obesity Research, 11(8), 945–949. 

http://doi.org/10.1038/oby.2003.130  

  

Hallström, L., Vereecken, C. A., Labayen, I., Ruiz, J. R., Le Donne, C., García, M. C., … Sjöström, M. (2012). 

Breakfast habits among European adolescents and their association with sociodemographic factors: the 

HELENA (Healthy Lifestyle in Europe by Nutrition in Adolescence) study. Public Health Nutrition, 15(10), 

1879–1889. http://doi.org/10.1017/S1368980012000341  

  

Hallström, L., Vereecken, C. A., Ruiz, J. R., Patterson, E., Gilbert, C. C., Catasta, G., … Sjöström, M. (2011). 

Breakfast habits and factors influencing food choices at breakfast in relation to socio-demographic and 

family factors among European adolescents. The HELENA Study. Appetite, 56(3), 649–657. 

http://doi.org/10.1016/j.appet.2011.02.019  

  

Harper, C., Wood, L., & Mitchell, C. (2008). The provision of school food in 18 countries. Retrieved from 

http://www.eufic.org/en/healthy-living/article/schoollunch-standards-in-europe   

  

Harrop, A., & Palmer, G. (2002). Improving breakfast clubs: Lessons from the best. New Policy Institute. 

Education. Retrieved from http://www.npi.org.uk/publications/children-and-young-

adults/improvingbreakfast-clubs-lessons-best/   

  

Harvey, K. (2016). “When I go to bed hungry and sleep, I’m not hungry”: Children and parents’ experiences 

of food insecurity. Appetite, 99, 235–244. http://doi.org/10.1016/j.appet.2016.01.004  

  

Harvey-Golding, L., Donkin, L. M., & Defeyter, M. A. (2016). Universal Free School Breakfast: A Qualitative 

Process Evaluation According to the Perspectives of Senior Stakeholders. Frontiers in Public Health, 4(161). 

https://doi.org/10.3389/fpubh.2016.00161   

  



1 
 
Harvey-Golding, L., Donkin, L. M., Blackledge, J., & Defeyter, M. A. (2015). Universal Free School Breakfast: 

A Qualitative Model for Breakfast Behaviors. Front Public Health, 3(154). 

https://doi.org/10.3389/fpubh.2015.00154  

  

Heale, R., & Twycross, A. (2015). Validity and reliability in quantitative studies. Evidence-Based Nursing, 

18(3), 66–7. http://doi.org/10.1136/eb-2015-102129  

  

Health and Wellbeing Strategy for Blackpool. (2016). Joint Health and Wellbeing Strategy for Blackpool. 

Retrieved from https://www.blackpool.gov.uk/Residents/Health-and-social-care/Health-andWellbeing-

Board/Blackpool-Health-and-Wellbeing-Board.aspx  

  

Heinrichs, N., Bertram, H., Kuschel, A., & Hahlweg, K. (2005). Parent Recruitment and Retention in a 

Universal Prevention Program for Child Behavior and Emotional Problems: Barriers to Research and 

Program Participation. Prevention Science, 6(4), 275–286. http://doi.org/10.1007/s11121-005-0006-1  

  

Holt, S. H. A., Delargy, H. J., Lawton, C. ., & Blundell, J. E. (1999). The effects of high-carbohydrate vs high-

fat breakfasts on feelings of fullness and alertness, and subsequent food intake. International Journal of Food 

Sciences and Nutrition, 50(1), 13–28. http://doi.org/10.1080/096374899101382  

  

Howard, G. S. (1994). Why do people say nasty things about self-reports? Journal of Organizational 

Behavior, 15(5), 399–404. http://doi.org/10.1002/job.4030150505  

  

Hoyland, A., Mcwilliams, K. A., Duff, R. J., & Walton, J. L. (2012). Breakfast consumption in UK 

schoolchildren and provision of school breakfast clubs. Nutrition Bulletin, 37(3), 232–240. 

http://doi.org/10.1111/j.14673010.2012.01973.x  

  

Huang, C.-J., Hu, H.-T., Fan, Y.-C., Liao, Y.-M., & Tsai, P.-S. (2010a). Associations of breakfast skipping with 

obesity and health-related quality of life: evidence from a national survey in Taiwan. International Journal of 

Obesity (2005), 34(4), 720–5. http://doi.org/10.1038/ijo.2009.285  

  

Huang, C.-J., Hu, H.-T., Fan, Y.-C., Liao, Y.-M., & Tsai, P.-S. (2010b). Associations of breakfast skipping with 

obesity and health-related quality of life: evidence from a national survey in Taiwan. International Journal of 

Obesity (2005), 34(4), 720–5. http://doi.org/10.1038/ijo.2009.285  

  

Ingwersen, J., Defeyter, M. A., Kennedy, D. O., Wesnes, K. A., & Scholey, A. B. (2007). A low glycaemic 

index breakfast cereal preferentially prevents children’s cognitive performance from declining throughout 

the morning. Appetite (Vol. 49).  

  

Inman, D. D., van Bakergem, K. M., Larosa, A. C., & Garr, D. R. (2011). Evidencebased health promotion 

programs for schools and communities. American Journal of Preventive Medicine, 40(2), 207–19. 

http://doi.org/10.1016/j.amepre.2010.10.031  

  

Jenkins, K. T., Benton, D., Tapper, K., Murphy, S., & Moore, L. (2015). A crosssectional observational study 

of the nutritional intake of UK primary school children from deprived and non-deprived backgrounds: 

implications for school breakfast schemes. The International Journal of Behavioral Nutrition and Physical 

Activity, 12(1), 86. http://doi.org/10.1186/s12966-015-0238-9  

  



1 
 
Johansen, A., Rasmussen, S., & Madsen, M. (2006). Health behaviour among adolescents in Denmark: 

influence of school class and individual risk factors. Scandinavian Journal of Public Health, 34(1), 32–40. 

http://doi.org/10.1080/14034940510032158  

  

Johnson, R. B., & Onwuegbuzie, A. J. (2004). Mixed Methods Research: A Research Paradigm Whose Time 

Has Come. Educational Researcher, 33(7), 14– 26. http://doi.org/10.3102/0013189X033007014  

  

Johnson, R. B., Onwuegbuzie, A. J., & Turner, L. A. (2007). Toward a Definition of Mixed Methods 

Research. Journal of Mixed Methods Research, 1(2), 112–133. http://doi.org/10.1177/1558689806298224  

  

Johnson, S. L., & Birch, L. L. (1994). Parents’ and Children’s Adiposity and Eating Style. Pediatrics, 94(5).  

  

Kellogg’s (2015). An Audit of School Breakfast Club Provision in the UK: A report by Kellogg’s. Retrieved 

from: http://www.kelloggs.co.uk/en_GB/whatwebelieve/breakfastsforbetterdays/support 

forbreakfastclubs.html  

  

Keski-Rahkonen, A., Kaprio, J., Rissanen, A., Virkkunen, M., & Rose, R. J. (2003). Breakfast skipping and 

health-compromising behaviors in adolescents and adults. Eur J Clin Nutr, 57(7), 842–853. 

http://doi.org/10.1038/sj.ejcn.1601618  

  

Kiernan, C. (1999). Participation in Research by People with Learning Disability: Origins and Issues. British 

Journal of Learning Disabilities, 27(2), 43–47. http://doi.org/10.1111/j.1468-3156.1999.tb00084.x  

  

King, M. F., & Bruner, G. C. (2000). Social desirability bias: A neglected aspect of validity testing. Psychology 

and Marketing, 17(2), 79–103. http://doi.org/10.1002/(SICI)1520-6793(200002)17:2<79::AID-

MAR2>3.0.CO;20  

  

Kleinman, R. E., Hall, S., Green, H., Korzec-Ramirez, D., Patton, K., Pagano, M. E., & Murphy, J. M. (2002). 

Diet, Breakfast, and Academic Performance in Children. Annals of Nutrition and Metabolism, 46(1), 24–30. 

http://doi.org/10.1159/000066399  

  

Krefting, L. (1991). Rigor in Qualitative Research: The Assessment of Trustworthiness. American Journal of 

Occupational Therapy, 45(3), 214–222. http://doi.org/10.5014/ajot.45.3.214  

  

Kruger, D., & Stones, C. R. (1981). An Introduction to Phenomenological Psychology. Pittsburgh: Duquesne 

University Press.  

  

Lambie-Mumford H, Crossley D, Jensen E, V. M. and D. E. (2014). Household Food Security in the UK: A 

Review of Food Aid Final Report. Retrieved from http://wrap.warwick.ac.uk/59654/  

  

Lattimore, P. J., & Halford, J. C. G. (2003). Adolescence and the diet-dieting disparity: healthy food choice 

or risky health behaviour? British Journal of Health Psychology, 8, 451–463. 

http://doi.org/10.1348/135910703770238301  

  

Law, M. (2000). Dietary fat and adult diseases and the implications for childhood nutrition: An 

epidemiologic approach. American Journal of Clinical Nutrition, 72(5), 1291-1296.   

  

Lennox, A., Fitt, E., Whitton, C., Roberts, C., Prynne, C., Stickley, E., … Steer, T. (2008). NDNS Appendix 

A dietary data collection and editing.  



1 
 
  

Lent, M; Emerson, B. (2007). Preliminary findings from the 2006-2007 universal free breakfast in Milwaukee 

Public Schools. Retrieved from http://www.hungercenter.org/wp-content/uploads/2011/07/Universal-

FreeBreakfast-Milwaukee-Lent.pdf  

  

Leos-Urbel, J., Schwartz, A. E., Weinstein, M., & Corcoran, S. (2013). Not just for poor kids: The impact of 

universal free school breakfast on meal participation and student outcomes. Economics of Education 

Review, 36, 88–107. http://doi.org/10.1016/j.econedurev.2013.06.007  

  

Levin, K. A., Kirby, J., & Currie, C. (2012). Family structure and breakfast consumption of 11-15 year old 

boys and girls in Scotland, 1994-2010: a repeated cross-sectional study. BMC Public Health, 12(1), 228. 

http://doi.org/10.1186/1471-2458-12-228  

  

Lewis, A. (1992). Group Child Interviews as a Research Tool. British Educational Research Journal, 18(4), 

413–421. http://doi.org/10.1080/0141192920180407  

  

Lewis, J. & Cooper, R. (2013). The Curious Case of No-Charge School Breakfast: How Serving More for 

Less Pays Off. Retrieved from http://www.senate.texas.gov/press.php?id=27-20130311a&print=1  

  

Lioret, S., Volatier, J.-L., Lafay, L., Touvier, M., & Maire, B. (2009). Is food portion size a risk factor of 

childhood overweight? European Journal of Clinical Nutrition, 63, 382–391. 

http://doi.org/10.1038/sj.ejcn.1602958  

  

Lissner, L., & Heitmann, B. L. (1995). Dietary fat and obesity: evidence from epidemiology. European Journal 

of Clinical Nutrition, 49(2), 79–90.   

  

Littlecott, H. J., Moore, G. F., Moore, L., Lyons, R. A., Murphy, S. (2016). Breakfast: how important is it 

really? Public Health Nutrition, 1–2. http://doi.org/10.1017/S1368980015003705  

  

Littlecott, H. J., Moore, G. F., Moore, L., Lyons, R. A., & Murphy, S. (2016). Association between breakfast 

consumption and educational outcomes in 9–11year-old children. Public Health Nutrition, 19(9), 1575-82. 

doi: 10.1017/S1368980015002669  

 

Livingstone, M. B. E., Robson, P. J., & Wallace, J. M. W. (2004). Issues in dietary intake assessment of 

children and adolescents. The British Journal of Nutrition, 92(2), 213-22.   

  

Livingstone, M. B., & Robson, P. J. (2000). Measurement of dietary intake in children. The Proceedings of 

the Nutrition Society, 59(2), 279–293. http://doi.org/10.1017/S0029665100000318  

  

Lloyd, H. M., Rogers, P. J., Hedderley, D. I., & Walker, A. F. (1996). Acute Effects on Mood and Cognitive 

Performance of Breakfasts Differing in Fat and Carbohydrate Content. Appetite, 27(2):151-64. 

http://doi.org/10.1006/appe.1996.0042  

  

Lytle, L. A., Nichaman, M. Z., Obarzanek, E., Glovsky, E., Montgomery, D., Nicklas, T., … Feldman, H. 

(1993). Validation of 24-hour recalls assisted by food records in third-grade children. Journal of the 

American Dietetic Association, 93(12), 1431–1436. http://doi.org/10.1016/0002-8223(93)92247-U  

  

Macdiarmid, J., & Blundell, J. (1998). Assessing dietary intake: Who, what and why of under-reporting. 

Nutrition Research Reviews, 11(2), 231–253. http://doi.org/10.1079/NRR19980017  



1 
 
  

Macdiarmid, J., Loe, J., Craig, L., Masson, L., Holmes, B., & Mcneill, G. (2009). Meal and snacking patterns of 

school-aged children in Scotland. European Journal of Clinical Nutrition, 63, 1297–1304. 

http://doi.org/10.1038/ejcn.2009.87  

  

Macfadyen, A., Swallow, V., Santacroce, S., & Lambert, H. (2011). Involving fathers in research. Journal for 

Specialists in Pediatric Nursing, 16(3), 216–219. http://doi.org/10.1111/j.1744-6155.2011.00287.x  

  

Macinnes, T., Aldridge, H., Bushe, S., Tinson, A., & Born, T. B. (2014). Monitoring Poverty and Social 

Exclusion. Retrieved from https://www.jrf.org.uk/report/monitoring-poverty-and-social-exclusion-2016  

495  

  

Mack, L. (2010). The philosophical underpinnings of educational research. Polyglossia, 19, 5–11.   

  

Maffeis, C., Pinelli, L., & Schutz, Y. (1996). Fat intake and adiposity in 8 to 11year-old obese children. Journal 

of the International Association for the Study of Obesity, 20(2), 170–4.   

  

Maffeis, C., Schultz, Y., Zaffanello, M., Piccoli, R., & Pinelli, L. (1994). Elevated energy expenditure and 

reduced energy intake in obese prepubertal children: Paradox of poor dietary reliability in obesity? The 

Journal of Pediatrics, 124(3), 348–354. http://doi.org/10.1016/S0022-3476(94)70355-8  

  

Mahoney, C. R., Taylor, H. a, Kanarek, R. B., & Samuel, P. (2005). Effect of breakfast composition on 

cognitive processes in elementary school children. Physiology & Behavior, 85(5), 635–45. 

http://doi.org/10.1016/j.physbeh.2005.06.023  

  

Malinauskas, B. M., Raedeke, T. D., Aeby, V. G., Smith, J. L., Dallas, M. B., Labre, M., … Loughin, T. (2006). 

Dieting practices, weight perceptions, and body composition: A comparison of normal weight, overweight, 

and obese college females. Nutrition Journal, 5(1), 11. http://doi.org/10.1186/1475-2891-5-11  

  

Marmot, M. (2010). Fair society, healthy lives: The Marmot Review. Strategic review of health inequalities in 

England post-2010. Retrieved from http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-

themarmot-reviewhttp://doi.org/10.1016/j.puhe.2012.05.014  

  

Martens, M., Assema, P. van, Brug, J., Munoz, K. A., Krebs-Smith, S. M., BallardBarbash, R., … Zajonc, R. B. 

(2005). Why do adolescents eat what they eat? Personal and social environmental predictors of fruit, snack 

and breakfast consumption among 12– 14-year-old Dutch students. Public Health Nutrition, 8(8), 1258–

1265. http://doi.org/10.1079/PHN2005828  

496  

  

Martin, A., Normand, S., Sothier, M., Peyrat, J., Louche-Pelissier, C., & Laville, M. (2000). Is advice for 

breakfast consumption justified? Results from a short-term dietary and metabolic experiment in young 

healthy men. The British Journal of Nutrition, 84, 337–344. http://doi.org/10.1017/S0007114500001616  

  

Mason, B. A., Gunersel, A. B., & Ney, E. A. (2014). Cultural and Ethnic Bias in Teacher Ratings of Behaviour: 

A Criterion Focused Review. Psychology in the Schools, 51(10). http://doi.org/10.1002/pits.21800  

  

McPherson, R. S., Hoelscher, D. M., Alexander, M., Scanlon, K. S., & Serdula, M. K. (2000). Dietary 

Assessment Methods among School-Aged Children: Validity and Reliability. Preventive Medicine, 31(2), 

S11–S33. http://doi.org/10.1006/pmed.2000.0631  



1 
 
  

Merriam, S. B. (1995). What can you tell from an N of 1?: Issues of validity and reliability in qualitative 

research. PAACE Journal of Lifelong Learning. http://doi.org/http://dx.doi.org.esc-

web.lib.cbs.dk/10.4135/9781849208970.n10  

  

Mertens, D. M. (2014). Research and Evaluation in Education and Psychology: Integrating Diversity With 

Quantitative, Qualitative, and Mixed Methods. London: SAGE Publications.   

  

Mhurchu, C. N., Gorton, D., Turley, M., Jiang, Y., Michie, J., Maddison, R., & Hattie, J. (2013). Effects of a 

free school breakfast programme on children’s attendance, academic achievement and short-term hunger: 

results from a steppedwedge, cluster randomised controlled trial. Journal of Epidemiology and Community 

Health, 67(3), 257–64. http://doi.org/10.1136/jech-2012-201540  

  

Miech, R. A., Kumanyika, S. K., Stettler, N., Link, B. G., Phelan, J. C., & Chang, V. W. (2006). Trends in the 

association of poverty with overweight among US adolescents, 1971-2004. Jama, 295(20), 2385–2393. 

http://doi.org/10.1001/jama.295.20.2385  

497  

  

Mikkilä, V., Räsänen, L., Raitakari, O. T., Pietinen, P., Viikari, J., Cardomone Cusatis, D., … NADER, P. R. 

(2005). Consistent dietary patterns identified from childhood to adulthood: The Cardiovascular Risk in 

Young Finns Study. British Journal of Nutrition, 93(6), 923. http://doi.org/10.1079/BJN20051418  

  

Mirick, R. G. (2016). Challenges in recruiting parents to participate in child welfare research: implications 

for study design and research practice. Child & Family Social Work, 21(4), 484–491. 

http://doi.org/10.1111/cfs.12165  

  

Moore, G. F., Murphy, S., Chaplin, K., Lyons, R. A., Atkinson, M., & Moore, L. (2014). Impacts of the 

Primary School Free Breakfast Initiative on socioeconomic inequalities in breakfast consumption among 9-

11-year-old schoolchildren in Wales. Public Health Nutr, 17(6), 1280–1289. 

http://doi.org/10.1017/s1368980013003133  

  

Moore, G. F., Tapper, K., Murphy, S., Lynch, R., Raisanen, L., Pimm, C., & Moore, L. (2007). Associations 

between deprivation, attitudes towards eating breakfast and breakfast eating behaviours in 9-11-year-olds. 

Public Health Nutrition, 10(6), 582–9. http://doi.org/10.1017/S1368980007699558  

  

Moore, G., Tapper, K., Murphy, S., Clark, R., Lynch, R., & Moore, L. (2007). Validation of a self-completion 

measure of breakfast foods, snacks and fruits and vegetables consumed by 9-to 11-year-old schoolchildren. 

European Journal of Clinical Nutrition, 61, 420–430. http://doi.org/10.1038/sj.ejcn.1602531  

  

Moore, L., Moore, G. F., Tapper, K., Lynch, R., Desousa, C., Hale, J., … Murphy, S. (2007). Free breakfasts 

in schools: design and conduct of a cluster randomised controlled trial of the Primary School Free Breakfast 

Initiative in Wales [ISRCTN18336527]. BMC Public Health, 7, 258. http://doi.org/10.1186/14712458-7-258  

  

Moore, S. N., Tapper, K., & Murphy, S. (2007). Feeding strategies used by mothers of 3-5-year-old children. 

Appetite, 49(3), 704–707. http://doi.org/10.1016/j.appet.2007.07.009  

  

Morgan, M., Gibbs, S., Maxwell, K., & Britten, N. (2002). Hearing children’s voices: methodological issues in 

conducting focus groups with children aged 7-11 years. Qualitative Research, 2(1), 5–20. 

http://doi.org/10.1177/1468794102002001636  



1 
 
  

Morse, J. M., Barrett, M., Mayan, M., Olson, K., & Spiers, J. (2002). Verification Strategies for Establishing 

Reliability and Validity in Qualitative Research. International Journal of Qualitative Methods, 1(2), 13–22. 

http://doi.org/10.1177/160940690200100202  

  

Mouter, N., & Vonk Noordegraaf, D. M. (2012). Intercoder reliability for qualitative research: You win 

some, but do you lose some as well? Retrieved from 

http://repository.tudelft.nl/islandora/object/uuid:905f391d-4b25-40cf-

9292e253b7e55db2?collection=research  

  

Mullan, B., Wong, C., Kothe, E., & Maccann, C. (2013). Predicting breakfast consumption: A comparison of 

the theory of planned behaviour and the health action process approach. British Food Journal, 115(11), 

1638–1657. http://doi.org/10.1108/BFJ-05-2011-0127  

  

Murphy, J. M., Pagano, M. E., Nachmani, J., Sperling, P., Kane, S., & Kleinman, R. E. (1998). The relationship 

of school breakfast to psychosocial and academic functioning: cross-sectional and longitudinal observations 

in an inner-city school sample. Arch Pediatr Adolesc Med, 152(9), 899–907. 

http://doi.org/10.1001/archpedi.152.9.899  

  

Murphy, J. M., Wehler, C. A., Pagano, M. E., Little, M., Kleinman, R. E., & Jellinek, M. S. (1998). Relationship 

between hunger and psychosocial functioning in low-income American children. Journal of the American 

Academy of Child and Adolescent Psychiatry, 37(2), 163–70. http://doi.org/10.1097/00004583199802000-

00008  

  

Murphy, S., Moore, G. F., Tapper, K., Lynch, R., Clarke, R., Raisanen, L., … Moore, L. (2011a). Free healthy 

breakfasts in primary schools: a cluster randomised controlled trial of a policy intervention in Wales, UK. 

Public Health Nutrition, 14(2), 219–26. http://doi.org/10.1017/S1368980010001886  

  

Myers, M. D., & Newman, M. (2007). The qualitative interview in IS research: Examining the craft. 

Information and Organization, 17(1), 2–26. http://doi.org/10.1016/j.infoandorg.2006.11.001  

  

NHS Choices. (2017, March 13). Starchy foods (carbs) - Live Well - NHS Choices. Retrieved from 

http://www.nhs.uk/Livewell/Goodfood/Pages/starchy-foods.aspx  

  

NHS Choices. (2015, March 10). Milk and dairy foods - Live Well - NHS Choices. Retrieved from 

http://www.nhs.uk/Livewell/Goodfood/Pages/milk-dairyfoods.aspx  

  

Nicklas, T. A., Bao, W., Webber, L. S., & Berenson, G. S. (1993). Breakfast consumption affects adequacy of 

total daily intake in children. Journal of the American Dietetic Association, 93(8), 886–891. 

http://doi.org/10.1016/00028223(93)91527-W  

  

Nicklas, T. A., O’Neil, C. E., & Berenson, G. S. (1998). Nutrient contribution of breakfast, secular trends, 

and the role of ready-to-eat cereals: a review of data from the Bogalusa Heart Study. The American Journal 

of Clinical Nutrition, 67(4), 757S–763S.   

  

Nicklas, T. A., Reger, C., Myers, L., & O’Neil, C. (2000). Breakfast consumption with and without vitamin-

mineral supplement use favorably impacts daily nutrient intake of ninth-grade students. Journal of 

Adolescent Health, 27(5), 314–321. http://doi.org/10.1016/S1054-139X(00)00113-0  

  



1 
 
Niemeier, H. M., Raynor, H. A., Lloyd-Richardson, E. E., Rogers, M. L., & Wing, R. R. (2006). Fast Food 

Consumption and Breakfast Skipping: Predictors of Weight Gain from Adolescence to Adulthood in a 

Nationally Representative Sample. Journal of Adolescent Health, 39(6), 842–849. 

http://doi.org/10.1016/j.jadohealth.2006.07.001  

  

Nind, M. (2008). Conducting qualitative research with people with learning, communication and other 

disabilities: Methodological challenges. Retrieved from http://eprints.ncrm.ac.uk/491/  

  

Noble, H., & Smith, J. (2015). Issues of validity and reliability in qualitative research. Evidence-Based 

Nursing, 18(2), 34–5. http://doi.org/10.1136/eb-2015102054  

  

Novick, G. (2008). Is there a bias against telephone interviews in qualitative research? Research in Nursing 

and Health, 31(4), 391–398. http://doi.org/10.1002/nur.20259  

  

O’Dea, J. a, & Mugridge, A. C. (2012). Nutritional quality of breakfast and physical activity independently 

predict the literacy and numeracy scores of children after adjusting for socioeconomic status. Health 

Education Research, 27(6), 975–85. http://doi.org/10.1093/her/cys069  

  

O’Neil, C. E., Byrd-Bredbenner, C., Hayes, D., Jana, L., Klinger, S. E., StephensonMartin, S., … O’Neil, C. 

(2014). The role of breakfast in health: definition and criteria for a quality breakfast. Journal of the Academy 

of Nutrition and Dietetics, 114(12), S8–S26. http://doi.org/10.1016/j.jand.2014.08.022  

  

Oliveria, S. A., Ellison, R. C., Moore, L. L., Gillman, M. W., Garrahie, E. J., & Singer, M. R. (1992). Parent-

child relationships in nutrient intake: the Framingham Children’s Study. The American Journal of Clinical 

Nutrition, 56(3), 593–8. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/1503074  

  

Orlett Fisher, J., Mitchell, D. C., Wright, H. S., Birch, L. L., Baranowski, J., Doyle, C., … Wang, D. T. (2002). 

Parental influences on young girls’ fruit and vegetable, micronutrient, and fat intakes. Journal of the 

American Dietetic Association, 102(1), 58–64. http://doi.org/10.1016/S0002-8223(02)90017-9  

  

Patton, M.Q. (1990). Qualitative evaluation and research methods. Research in Nursing & Health, 14(1), 

73–74. http://doi.org/10.1002/nur.4770140111  

  

Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, J. P., Duan, N., & Hoagwood, K. (2013). Purposeful 

Sampling for Qualitative Data Collection and Analysis in Mixed Method Implementation Research. 

Administration and Policy in Mental Health, 42(5), 533–44. http://doi.org/10.1007/s10488-013-0528-y  

  

Pastore, D. R., Fisher, M., & Friedman, S. B. (1996). Abnormalities in weight status, eating attitudes, and 

eating behaviors among urban high school students: Correlations with self-esteem and anxiety. Journal of 

Adolescent Health, 18(5), 312–319. http://doi.org/10.1016/1054-139X(95)00321-I  

  

Patrick, H., & Nicklas, T. A. (2005). A Review of Family and Social Determinants of Children’s Eating 

Patterns and Diet Quality. Journal of the American College of Nutrition, 24(2), 83–92. 

http://doi.org/10.1080/07315724.2005.10719448  

  

Patterson, J., & Butterfield, S. (2015). The English Indices of Deprivation 2015: Blackpool Position Report. 

Retrieved from http://ocsi.uk/indices-of-deprivation/  

  



1 
 
Patton, M. Q. (1999). Enhancing the quality and credibility of qualitative analysis. Health Services Research, 

34(5 Pt 2), 1189–208.   

  

Patton, M. Q. (2001). Qualitative research and evaluation methods. Qualitative Inquiry (Vol. 3rd). London: 

Sage Publications.  

  

Patton, M. Q. (2012). Qualitative Research & Evaluation Methods. Sage Publications. London: Sage 

Publications.  

  

Pawlow, L. a, O’Neil, P. M., & Malcolm, R. J. (2003). Night eating syndrome: effects of brief relaxation 

training on stress, mood, hunger, and eating patterns. International Journal of Obesity and Related 

Metabolic Disorders : Journal of the International Association for the Study of Obesity, 27(8), 970–8. 

http://doi.org/10.1038/sj.ijo.0802320  

  

Pearson, N., Biddle, S. J. H., & Gorely, T. (2009a). Family correlates of breakfast consumption among 

children and adolescents. A systematic review. Appetite. http://doi.org/10.1016/j.appet.2008.08.006  

  

Pedersen, T. P., Meilstrup, C., Holstein, B. E., & Rasmussen, M. (2012). Fruit and vegetable intake is 

associated with frequency of breakfast, lunch and evening meal: cross-sectional study of 11-, 13-, and 15-

year-olds. The International Journal of Behavioral Nutrition and Physical Activity, 9, 9. 

http://doi.org/10.1186/1479-5868-9-9  

  

PHE. (2013). Breakfast and Cognition Review of the literature. Retrieved from http://www.gov.uk/phe  

  

Pollitt, E. (1995). Does breakfast make a difference in school? Journal of the American Dietetic Association, 

95(10), 1134–9. http://doi.org/10.1016/S00028223(95)00306-1  

  

Pollitt, E., Leibel, R. L., & Greenfield, D. (1981). Brief fasting, stress, and cognition in children. American 

Journal of Clinical Nutrition, 34(8), 1526–1533.  

  

Ptomey, L. T., Steger, F. L., Schubert, M. M., Lee, J., Willis, E. A., Sullivan, D. K., … Donnelly, J. E. (2016). 

Breakfast Intake and Composition Is Associated with Superior Academic Achievement in Elementary 

Schoolchildren. Journal of the American College of Nutrition, 35(4), 326–333. 

http://doi.org/10.1080/07315724.2015.1048381  

  

Public Health England. (2017). The Eatwell Guide. Retrieved from: 

https://www.gov.uk/government/publications/the-eatwell-guide  

  

Public Health England. (2016a). From Plate to Guide: What, why and how for the Eatwell Model From Plate 

to Guide: What, Why and How for the Eatwell Model. Retrieved from www.gov.uk/phe  

  

Public Health England. (2016b). Government Dietary Recommendations Government recommendations for 

food energy and nutrients for males and females aged 1 – 18 years and 19+ years. Retrieved from: 

https://www.gov.uk/government/publications/the-eatwell-guide  

  

Public Health England. (2015). Health Profile 2015 – Blackpool. Retrieved from: 

http://www.apho.org.uk/resource/item.aspx?RID=171648  

  



1 
 
Rampersaud, G. C. (2008). Benefits of Breakfast for Children and Adolescents: Update and 

Recommendations for Practitioners. American Journal of Lifestyle Medicine, 3(2), 86–103. 

http://doi.org/10.1177/1559827608327219  

  

Rampersaud, G. C., Pereira, M. a, Girard, B. L., Adams, J., & Metzl, J. D. (2005). Breakfast habits, nutritional 

status, body weight, and academic performance in children and adolescents. Journal of the American 

Dietetic Association, 105(5), 743-60–2. http://doi.org/10.1016/j.jada.2005.02.007  

  

Reddan, J., Wahlstrom, K., & Reicks, M. (1997). Children’s perceived benefits and barriers in relation to 

eating breakfast in schools with or without Universal School Breakfast. Journal of Nutrition Education and 

Behavior, 34(1), 47–52. http://doi.org/10.1016/S1499-4046(06)60226-1  

  

Reitan, R. (1958). Validity of the Trail Making Test as an indicator of organic brain damage. Perceptual and 

Motor Skills, 8, 271–276. http://doi.org/10.2466/PMS.8.7.271-276  

  

Resnicow, K. (1991). The relationship between breakfast habits and plasma cholesterol levels in 

schoolchildren. J Sch Health, 61(2), 81–85. http://doi.org/10.1111/j.1746-1561.1991.tb03242.x  

  

Revicki, D., Sobal, J., & DeForge, B. (1991b). Smoking status and the practice of other unhealthy behaviors. 

Family Medicine, 23(5), 361–4.   

  

Richie, Jane; Lewis, J. (2015). Qualitative Research Practice: A Guide for Social Science Students and 

Researchers. London: Sage Publications.  

  

Richter, L. M., Rose, C., & Griesel, R. D. (1997). Cognitive and behavioural effects of a school breakfast. 

87(1), 93-100.  

  

Roberts, P., Priest, H., & Traynor, M. (2006). Reliability and validity in research. Nursing Standard, 20(44), 

41–45. http://doi.org/10.7748/ns.20.44.41.s56  

  

Rodríguez, G., & Moreno, L. A. (2006). Is dietary intake able to explain differences in body fatness in 

children and adolescents? Nutrition, Metabolism and Cardiovascular Diseases, 16(4), 294–301. 

http://doi.org/10.1016/j.numecd.2005.08.005  

  

Rogers, P. J. (2016). Breakfast: how important is it really? Public Health Nutrition, 1(2). 

http://doi.org/10.1017/S1368980015003705  

  

Rose, A. J., & Asher, S. R. (1999). Children’s goals and strategies in response to conflicts within a friendship. 

Developmental Psychology, 35(1), 69–79. http://doi.org/10.1037/0012-1649.35.1.69  

  

Sallis, J. F., Owen, N., & Fisher, E. B. (2008). Ecological models of health behavior. In Health Behavior and 

Health Education: Theory, Research, and Practice (pp. 465–485). http://doi.org/10.7326/0003-4819-116-4-

350_1  

  

Sampson, A. E., Dixit, S., Meyers, A. F., & Houser, R. (1995). The nutritional impact of breakfast 

consumption on the diets of inner-city African-American elementary school children. Journal of the 

National Medical Association, 87(3), 195–202.  

  



1 
 
Sandelowski, M. (1993). Rigor or rigor mortis: The problem of rigor in qualitative research revisited. ANS. 

Advances in Nursing Science, 16(2), 1–8.   

  

Scaglioni, S., Salvioni, M., & Galimberti, C. (2008). Influence of parental attitudes in the development of 

children eating behaviour. The British Journal of Nutrition, 1(1), 22-5. 

http://doi.org/10.1017/S0007114508892471  

  

Schlundt, D. G., Hill, J. O., Sbrocco, T., Pope-Cordle, J., & Sharp, T. (1992). The role of breakfast in the 

treatment of obesity: A randomized clinical trial. American Journal of Clinical Nutrition, 55(3), 645–651.  

  

Schnirer, L., & Stack-Cutler, H. (2012). Recruitment and Engagement of Lowincome Populations. Retrieved 

from http://www.cup.ualberta.ca/wpcontent/uploads/2011/07/Recruitment-and-Engagement-of-Low-

IncomePopulations1.pdf  

  

Scientific Advisory Committee on Nutrition. (2015). Carbohydrates and Health. Retrieved from 

https://www.gov.uk/government/publications/sacn-carbohydratesand-health-report  

  

Serra-Majem, L., Ribas, L., Perez-Rodrigo, C., Garcia-Closas, R., Pena-Quintana, L., & Aranceta, J. (2002). 

Determinants of nutrient intake among children and adolescents: results from the enKid Study. Annals of 

Nutrition & Metabolism, 46 Suppl 1, 31–38. http://doi.org/66398  

  

Shakow, D., O’Connor, N., Venables, P. H., Holmes, O. W., Altman, C. H., … Zahn, T. P. (1962). 

Segmental Set. Archives of General Psychiatry, 6(1), 1. 

http://doi.org/10.1001/archpsyc.1962.01710190003001  

  

Shaw, M. E. (1998). Adolescent breakfast skipping: An Australian study. Adolescence, 33(132), 850–861.  

  

Shemilt, I., Brien, O., Harvey, I., Robinson, J., & Camina, M. (2003). School Breakfast Clubs. Children and 

Family Support, 17(2), 100–112.  

  

Shemilt, I., Harvey, I., Shepstone, L., Swift, L., Reading, R., Mugford, M., … Robinson, J. (2004). A national 

evaluation of school breakfast clubs: evidence from a cluster randomized controlled trial and an 

observational analysis. Child: Care, Health and Development, 30(5), 413–27. 

http://doi.org/10.1111/j.13652214.2004.00453.x  

  

Siega-Riz, A. M., Popkin, B. M., & Carson, T. (1998). Trends in breakfast consumption for children in the 

United States from 1965 to 1991. American Journal of Clinical Nutrition, 67(4).  

  

Simpson, D., Wattis, L., Crow, R., & Summerbell, C. D. (2003). School Breakfast Clubs, Social Background 

and Nutritional Status. Retrieved from http://dro.dur.ac.uk/5639/  

  

Sjöberg,  a, Hallberg, L., Höglund, D., & Hulthén, L. (2003). Meal pattern, food choice, nutrient intake and 

lifestyle factors in The Göteborg Adolescence Study. European Journal of Clinical Nutrition, 57(12), 1569–

1578. http://doi.org/10.1038/sj.ejcn.1601726   

  

Skånfors, L. (2009). Ethics in Child Research: Children’s Agency and Researchers’ “Ethical Radar.” 

Childhoods Today, 3(1). Retrieved from http://www.childhoodstoday.org/download.php?id=40   

  



1 
 
Skelton, J. A., Cook, S. R., Auinger, P., Klein, J. D., & Barlow, S. E. (2009). Prevalence and trends of severe 

obesity among US children and adolescents. Academic Pediatrics, 9(5), 322–9. 

http://doi.org/10.1016/j.acap.2009.04.005  

  

Slavin, J., & Green, H. (2007). Dietary fibre and satiety. Nutrition Bulletin, 32(1), 32–42. 

http://doi.org/10.1111/j.1467-3010.2007.00603.x  

  

Slevin, E., & Sines, D. (2000). Enhancing the truthfulness, consistency and transferability of a qualitative 

study: utilising a manifold of approaches. Nurse Researcher, 7(2), 79–98. 

http://doi.org/10.7748/nr2000.01.7.2.79.c6113  

  

Smith, J. A. (2007). Qualitative psychology : a practical guide to research methods. London: Sage 

Publications.  

  

Snodgrass, J. G., & Vanderwart, M. (1980). A standardized set of 260 pictures: Norms for name agreement, 

image agreement, familiarity, and visual complexity. Journal of Experimental Psychology: Human Learning & 

Memory, 6(2), 174– 215. http://doi.org/10.1037/0278-7393.6.2.174  

  

Song, W. O., Chun, O. K., Kerver, J., Cho, S., Chung, C. E., & Chung, S. J. (2006). Ready-to-Eat Breakfast 

Cereal Consumption Enhances Milk and Calcium Intake in the US Population. Journal of the American 

Dietetic Association, 106(11), 1783–1789. http://doi.org/10.1016/j.jada.2006.08.015  

  

Spencer, L., Ritchie, J., Lewis, J., & Dillon, L. (2003). Quality in Qualitative Evaluation : A framework for 

assessing research evidence A Quality Framework. Retrieved from http://www.alnap.org/resource/10033  

  

Stamatakis, E., Primatesta, P., Chinn, S., Rona, R., & Falascheti, E. (2005). Overweight and obesity trends 

from 1974 to 2003 in English children: what is the role of socioeconomic factors? Archives of Disease in 

Childhood, 90(10), 999– 1004. http://doi.org/10.1136/adc.2004.068932  

  

Stea T, Torstveit M., 2014. Association of lifestyle habits and academic achievement in Norwegian 

adolescents: a cross-sectional study. BMC Public Health. (2014) 14:829. doi: 10.1186/1471-2458-14-829 

 

Stokols, D. (1996). Translating social ecological theory into guidelines for community health promotion. 

American Journal of Health Promotion, 10(4), 282–98.  

  

Stone. (2000). The Science of Self-Report: Implication for Research and Practice. Mahwah: Lawrence 

Erlbaulm Publishers.  

  

Story, M., Kaphingst, K. M., Robinson-O’brien, R., & Glanz, K. (2008). Creating Healthy Food and Eating 

Environments: Policy and Environmental Approaches. Annual Review of Public Health, 29, 253–72. 

http://doi.org/10.1146/annurev.publhealth.29.020907.090926  

  

Story, M., Neumark-Szainer, D., & French, S. (2002). Individual and Environmental Influences on Adolescent 

Eating Behaviors. Journal of the American Dietetic Association, 102(3), S40–S51. 

http://doi.org/10.1016/S0002-8223(02)90421-9  

  

Sturges, J. E., & Hanrahan, K. J. (2004). Comparing Telephone and Face-to-Face Qualitative Interviewing: a 

Research Note. Qualitative Research, 4(1), 107–118. http://doi.org/10.1177/1468794104041110  

  



1 
 
Sweeney, N. M., & Horishita, N. (2005). The Breakfast-Eating Habits of Inner City High School Students. 

The Journal of School Nursing, 21(2), 100–105. http://doi.org/10.1177/10598405050210020701  

  

Szajewska, H., & Ruszczynski, M. (2010). Systematic review demonstrating that breakfast consumption 

influences body weight outcomes in children and adolescents in Europe. Critical Reviews in Food Science 

and Nutrition, 50(2), 113–9. http://doi.org/10.1080/10408390903467514  

  

Tapper, K., Murphy, S., Lynch, R., Clark, R., Moore, G. F., & Moore, L. (2008). Development of a scale to 

measure 9-11-year-olds’ attitudes towards breakfast. European Journal of Clinical Nutrition, 62(4), 511–

518. http://doi.org/10.1038/sj.ejcn.1602735  

  

Tapper, K., Murphy, S., Moore, L., Lynch, R., & Clark, R. (2007). Evaluating the free school breakfast 

initiative in Wales: methodological issues. British Food Journal, 109(2–3), 206–215. 

http://doi.org/10.1108/00070700710732538  

  

Taylor, G. R. (2005). Integrating quantitative and qualitative methods in research. Maryland: University Press 

of America.  

  

Taylor, S. J., Bogdan, R., & DeVault, M. L. (2015). Introduction to qualitative research methods : a guidebook 

and resource. New Jersey: John Wiley & Sons Inc.  

  

Thompson, F., & Subar, A. (2001). Dietary assessment methodology. In Nutrition in the Prevention and 

Treatment of Disease (pp. 12–15). Retrieved from http://doi.org/10.1016/B978-012193155-1/50003-9  

  

Timlin, M. T., & Pereira, M. A. (2007). Breakfast frequency and quality in the etiology of adult obesity and 

chronic diseases. Nutrition Reviews, 65(1), 268–281. http://doi.org/10.1301/nr.2007.jun.268  

  

Timlin, M. T., Pereira, M. a, Story, M., & Neumark-Sztainer, D. (2008). Breakfast eating and weight change in 

a 5-year prospective analysis of adolescents: Project EAT (Eating Among Teens). Pediatrics, 121(3), e638-

45. http://doi.org/10.1542/peds.2007-1035  

   

Tomporowski, P. D., Davis, C. L., Miller, P. H., Naglieri, J. A., Hansen, D. M., Hillman, C. H., … Brown, R. 

(2008). Exercise and Children’s Intelligence, Cognition, and Academic Achievement. Educational Psychology 

Review, 20(2), 111–131. http://doi.org/10.1007/s10648-007-9057-0  

  

Townsend, N., Foster, C., Pyle, S. A., Sharkey, J., Yetter, G., Felix, E., … et al. (2013). Developing and 

applying a socio-ecological model to the promotion of healthy eating in the school. Public Health Nutrition, 

16(6), 1101–1108. http://doi.org/10.1017/S1368980011002655  

  

Twycross, A., & Shields, L. (2004). Validity and reliability–What’s it all about? Part 1 Validity in quantitative 

studies. Paediatric Care, 16(9), 28–28. http://doi.org/10.7748/paed2004.11.16.9.28.c954  

  

Unusan, N., Sanlier, N., & Danisik, H. (2006a). Comparison of attitudes towards breakfast by Turkish fourth 

graders living in Turkey and Germany. Appetite, 46(3), 248–253. http://doi.org/10.1016/j.appet.2006.01.009  

  

Utter, J., Scragg, R., Mhurchu, C. N., & Schaaf, D. (2007). At-home breakfast consumption among New 

Zealand children: associations with body mass index and related nutrition behaviors. Journal of the 

American Dietetic Association, 107(4), 570–6. http://doi.org/10.1016/j.jada.2007.01.010  

  



1 
 
Van de Mortel, F. T. (2008). Faking It: Social Desirability Response Bias in Selfreport Research. Australian 

Journal of Advanced Nursing, 25(4), 40.  

  

Van der Horst, K., Oenema, A., Ferreira, I., Wendel-Vos, W., Giskes, K., van Lenthe, F., & Brug, J. (2006). A 

systematic review of environmental correlates of obesity-related dietary behaviors in youth. Health 

Education Research, 22(2), 203–226. http://doi.org/10.1093/her/cyl069  

  

Van Wye, G., Seoh, H., Adjoian, T., & Dowell, D. (2013). Evaluation of the New York City breakfast in the 

classroom program. American Journal of Public Health, 103(10), e59-64. 

http://doi.org/10.2105/AJPH.2013.301470  

  

Venn, B., & Green, T. (2007). Glycemic index and glycemic load: measurement issues and their effect on 

diet–disease relationships. European Journal of Clinical Nutrition, 61, 122–131. 

http://doi.org/10.1038/sj.ejcn.1602942  

  

Vereecken, C., Dupuy, M., Rasmussen, M., Kelly, C., Nansel, T. R., Al Sabbah, H., … Ahluwalia, N. (2009). 

Breakfast consumption and its socio-demographic and lifestyle correlates in schoolchildren in 41 countries 

participating in the HBSC study. International Journal of Public Health, 54 Suppl 2, 180–90. 

http://doi.org/10.1007/s00038-009-5409-5  

  

Victora, C. G., Adair, L., Fall, C., Hallal, P. C., Martorell, R., Richter, L., & Sachdev, H. S. (2008). Maternal 

and child undernutrition: consequences for adult health and human capital. The Lancet, 371(9609), 340–

357. http://doi.org/10.1016/S0140-6736(07)61692-4  

  

Videon, T. M., & Manning, C. K. (2003). Influences on adolescent eating patterns: the importance of family 

meals. The Journal of Adolescent Health : Official Publication of the Society for Adolescent Medicine, 32(5), 

365–73.   

  

Viteri, F. E., & Gonzalez, H. (2002). Adverse outcomes of poor micronutrient status in childhood and 

adolescence. Nutr Rev, 60(5 Pt 2), S77-83. http://doi.org/10.1301/00296640260130795  

  

Waggoner, A. (2001). Breakfast consumption and student achievement prior to lunch. Retrieved from 

http://digitalscholarship.tnstate.edu/dissertations/AAI3024637  

  

Wahba, S., Mekawy, A., Ahmed, R., & Mohsen, W. (2006). Breakfast Skipping and Dietry Adequacy of 

Primary School Children in Cairo. Journal of Applied Sciences Research, 2(1), 51–57.   

  

Walker, D. (2006). Grounded Theory: An Exploration of Process and Procedure. Qualitative Health 

Research, 16(4), 547–559. http://doi.org/10.1177/1049732305285972  

  

Wang, S., Schwartz, M. B., Shebl, F. M., Read, M., Henderson, K. E., & Ickovics, J. R. (2016). School breakfast 

and body mass index: a longitudinal observational study of middle school students. Pediatric Obesity. 

http://doi.org/10.1111/ijpo.12127  

  

Wardle, J. (1995). Parental influences on children’s diets. Proceedings of the Nutrition Society, 54(3), 747–

758. http://doi.org/10.1079/PNS19950074  

  



1 
 
Weber, J. L., Cunningham-Sabo, L., Skipper, B., Lytle, L., Stevens, J., Gittelsohn, J., … Pablo, J. L. (1999). 

Portion-size estimation training in second- and third-grade American Indian children. The American Journal 

of Clinical Nutrition, 69(4), 782–787.   

  

Welsh Assembly Government (2004) Breakfast and Breakfast Clubs for Primary School Children UK 

Literature and Lessons to be Learned. Retrieved from: http://dera.ioe.ac.uk/15816/  

  

Wegener, D. T., & Blankenship, K. L. (2017). Ecological Validity. In Baumeister , R. F., & Kathleen, D. V. 

(Eds), Encyclopaedia of Social Psychology. (pp. 275277). California: SAGE Publications, Inc.   

  

Wesnes, K. A., Ward, T., McGinty, A., & Petrini, O. (2000). The memory enhancing effects of a Ginkgo 

biloba/Panax ginseng combination in healthy middle-aged volunteers. Psychopharmacology, 152(4), 353–61.   

  

Wesnes, K. A., Pincock, C., Richardson, D., Helm, G., & Hails, S. (2003). Breakfast reduces declines in 

attention and memory over the morning in schoolchildren. Appetite, 41(3), 329–331. 

http://doi.org/10.1016/j.appet.2003.08.009  

  

Wesnes, K. A., Pincock, C., & Scholey, A. (2012). Breakfast is associated with enhanced cognitive function 

in schoolchildren. An internet based study. Appetite, 59(3), 646–9. 

http://doi.org/10.1016/j.appet.2012.08.008  

  

Whitton, C., Nicholson, S. K., Roberts, C., Prynne, C. J., Pot, G. K., Olson, A., … Stephen, A. M. (2011). 

National Diet and Nutrition Survey: UK food consumption and nutrient intakes from the first year of the 

rolling programme and comparisons with previous surveys. British Journal of Nutrition, 106(12), 1899– 

1914. http://doi.org/10.1017/S0007114511002340  

  

Widenhorn-Müller, K., Hille, K., Klenk, J., & Weiland, U. (2008). Influence of having breakfast on cognitive 

performance and mood in 13- to 20-year-old high school students: results of a crossover trial. Pediatrics, 

122(2), 279–84. http://doi.org/10.1542/peds.2007-0944  

  

Wisdom & Creswell. (2013). Mixed Methods: Integrating Quantitative and Qualitative Data Collection and 

Analysis While Studying Patient-Centered Medical Home Models PCMH Research Methods Series. 

Retrieved from https://pcmh.ahrq.gov/  

  

Willett, W. C. (1994). Micronutrients and cancer risk. American Journal of Clinical Nutrition, 63(4) 587-

595. https://doi.org/10.1079/PNS2004389  

  

World Health Organisation. (2015). WHO: Guideline Sugars intake for adults and children. Retrieved from 

http://apps.who.int/iris/bitstream/10665/149782/1/9789241549028_eng.pdf?ua=1  

  

Wrieden, W., Peace, H., Armstrong, J., & Barton, K. (2003). A short review of dietary assessment methods 

used in National and Scottish Research Studies. Retrieved from 

http://www.gov.scot/Publications/2005/01/20577/50687 

 


