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May 2022 
 
Dear Parent/Carer 
  
On Thursday 26 May, the University of Bedfordshire invited all Year 8 pupils to 
participate in a new study titled “BEATS” Breakfast eating, active travel and sugar 
control study. All pupils in Year 8 have the opportunity to take part in the study. Pupils will 
get to visit the university on three occasions to participate and will be required to wear 
monitors to track activity levels and glucose levels.  
 
Attached to this email are the parental informed consent, child assent and health screen 
questionnaire for the study. If your child would like to take part and you give permission, 
please complete these forms electronically and return them 
to Roberto.Salvaggio@study.beds.ac.uk by Monday 30 May. 
  
We hope to see many pupils willing to participate in this new and novel study on glucose 
control in adolescents. 
  
Yours sincerely 
 
M Lincoln 
 
Mr M Lincoln 
Head of Year 8 
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“BEATS” 

Breakfast eating, active travel and sugar control study 

Boys and Girls aged 11-15 years can participate in this research study. 

Do you think breakfast is 'the most important meal of the day’? How often do you eat breakfast? How 

do you commute to school (e.g., by car or walk)? Could these factors affect how well your body 

responses to sugar (glucose) within your blood? 

 

This novel research study aims to assess the tools used to measure breakfast habits, how these affect blood 

sugar levels and how physical activity (from travel choices to school) may be different when breakfast is skipped. 

In this project, you will be given a breakfast and active travel questionnaire and logs to complete over a seven-

day period. All these forms can be found online. You also get to wear high-tech equipment that measures your 

blood sugar levels (arm-worn monitor) and activity levels (hip-worn monitor) across a week.  

 
Participants will receive the following for 1 week (7 days): 

• Breakfast and active travel logs 

• Breakfast and active travel questionnaires 

• A glucose monitor (Flash Glucose Monitor) 

• A physical activity monitor (ActiGraph Monitor) 
 

If you wish to withdraw from the study at any point, you can. 
 
What does the study involve? 

• Visit 1 – come to our labs at the University of Bedfordshire after school around 3.45pm to meet the team 

of researchers and students who are working on the study, you will be shown our labs and what to do. 

• Visit 2 – come to the labs at around 08.00am where we will complete body composition and oral glucose 

tolerance test. We will provide you with monitors and logs/questionnaires for the next seven days. This 

visit will last around three hours, so you may miss some time off school. 

• Observation period – for the 7 days after visit 2, we will ask you to wear your glucose and physical activity 

monitors and complete some daily logs and questionnaires on your breakfast and travel habits.  

• Visit 3- come to the University of Bedfordshire after school around 3:45pm to return equipment, logs and 

complete questionnaires 

 
Are you eligible? 
Take a look at the following criteria to make sure that you can take part: 

• Girls and boys aged 11-15 years who are enrolled into a secondary school. 

• The school must approve for any child from their school to partake in our study! 

• Must refrain from moderate to vigorous physical activity 48 hours before visit 2 and from caffeine (i.e., 
any caffeinated drinks) 24 hours before visit 2.  

• Participants who are able to wear a glucose and physical activity monitor for 8 days. 

• A Health Screen Questionnaire must be completed for each child who volunteers to participate in the 

study. If you report a certain condition that where taking part in the study could pose health or safety 

issue or are unable to wear the physical activity and glucose monitors and complete the required 

questionnaires, unfortunately you will not be able to participate. 

 

 

This is a great opportunity to gain new experiences, use new high-tech equipment and learn more 
about your body, physical activity and health in different ways! You will also be supporting the future 

development in breakfast consumption and active travel research! 
 

This is a great opportunity to gain new experiences, use new high-tech equipment 
and learn more about your body, physical activity and health in different ways! You 
will also be supporting the future development in breakfast consumption and active 

travel research! 
 

 



Child Assent Form 
PROJECT TITLE:  

“BEATS” 
Breakfast eating, active travel and sugar control study 

 
Lead Researcher: Roberto Salvaggio 

Contact: Roberto.salvaggio@study.beds.as.uk 
 
 

Why are you here? 
You are here to help us look at breakfast and travel habits and whether this affects blood 
sugar levels in young people.  
 
Why are they doing this study? 
We want to understand more about how breakfast can affect travel and blood sugar levels, 
and see how a questionnaire to measure breakfast and travel habits are compared with daily 
breakfast and travel log among young people. The results of this study will provide new 
findings for improving the health of young people. The outcome of this study is very important 
as it can help to build on improving sugar (glucose) control in young people. 
 
What will I be asked to do if I take part? 
You will be asked to visit our laboratories at the University of Bedfordshire for two sessions. 
You will have to refrain from moderate to vigorous physical activity 48 hours before visit 2 and 
from caffeine (i.e., coffee, tea or caffeinated drinks like coke cola and dr pepper) 24 hours 
before visit 2. You will also be asked to eat a pasta-based meal the evening before visit 2. 
 
Visit 1: Habituation (after school at around 15:45-16:30) 
On arrival, you will have your temperature taken and be provided with a mask. We will also 
take your height, sitting height and waist circumference during this visit. Then you will take 
home a physical development questionnaire called the ‘Tanner scale’ that is commonly used 
in paediatric research. If you feel uncomfortable giving out this information for the project, you 
do not have to do so. Your answer will be kept secret and confidential. This scale defines five 
stages of growth based on secondary sexual characteristics (e.g., size of breasts, pubic hair 
development). Female participants who have started their periods will also be asked to note 
the start date of your last three menstrual cycles. If these cannot be recalled, we request that 
a record is kept for the next 3 months. You will be given an ID number. On these 
questionnaires you will not be identified by any of the research team and your name will not 
be used. Also, a person at the University who is completely independent from the study will 
input your responses so no one will be able to associate any answer sheet with you. 
 
Visit 2: Main visit (during school at around 08:00-12:00) 
You will arrive at the Laboratory at 08:00 having consumed no food or drink consumed except 
water for the previous 12 hours. On arrival, the same COVID 19 checks as visit 1 will be taken. 
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From here, we will complete the following steps and measurements. First, we will take 
measures of body composition using a ‘Tanita’ body composition analyser. You will then 
complete an oral glucose tolerance test, which measures the body's sugar levels to a glucose 
drink. We will take blood samples where you will be seated. These will be taken at the start 
on 0 minutes and then at 15, 30, 60, 90, and 120 minutes after the drink. Towards the end of 
the oral glucose tolerance test, you will be fitted with the glucose monitor and physical activity 
monitor and provided with the breakfast and active travel logs; and provided with instructions 
to follow over the next 7 days. Then, you can return to school via any of the following options: 
with your parent/guardian by vehicle, by foot accompanied by the researchers involved in the 
study, via a school mini-bus if the school agrees. 
 
Next 7 days: Observational period 
After visit 2, you will complete a 7-day observational period which you will be asked to do the 
following: 
 
- Wear a glucose and physical activity (called the ActiGraph) monitor all day (only removing 
the physical activity monitor during sleep and water-based activities) 
- Photograph your breakfasts and complete a written paper-based breakfast log on all seven 
days (i.e., during school days and weekend days) 
- Complete the written paper-based travel log on school days. 
 
IMPORTANT POINT: During the monitoring period, please avoid any pre-planned changes 
from normal habits, such as a holiday, sports days, or exercise plans. So, if you have any 
unexpected factors that influence your lifestyle, please inform us immediately via 
parent/guardian to call us on the contact number provided below.  
 
Visit 3: Day 8 – Questionnaire Visit  (after school at around 15:45-16:30) 
After waking on day 8, you can remove your monitors. After school, you will arrive at the 
laboratory at 15:45 and return the glucose, physical activity monitor, camera and logs to the 
lead researcher (Roberto). You will then complete your breakfast and travel questionnaires 
via an online link using a laptop. After, you will give a description of the breakfast photos that 
you have taken over the last 7 days using the camera. Then you can return home via 
permission from your parent/guardian to walk home or be picked up by vehicle. 
 
What if I have any questions? 
You can ask questions any time. You can ask now. You can ask later. You can talk to the 
study team, or you can talk to someone else. 
 
Are there any reasons that I cannot take part in the study? 

You can take part in the study if: 
• You are a pupil in a school. 
• You are aged 11 to 15 years. 
• Your parent (or legal guardian) agrees (by signing the parental consent form) that you 

can participate in the study. 
• You sign this form showing that you wish to volunteer for the study.  

 



You will not be able to take part in the study if: 
● Your parent or legal guardian does not sign the consent form, or if you do not sign this 

form showing that you wish to volunteer for the study. 

● You have any health-related issue that could be affected by the study, e.g., health 
issues or any injuries that might limit the ability to perform habitual physical activity. 

Do I have to be in the study? 

You do not have to be in this study.  No one will mind if you do not want to take part.  If you 
do not want to be in the study, you just have to tell the study team. If you want to be in the 
study, you just have to tell the study team. You can say yes now and change your mind later. 
It is up to you. 

Does this sound good to you? Would you like to be in this study? 
 
I have read the Participant Information Sheet concerning this project and understand 
what it is about. All my further questions have been answered to my satisfaction. I 
understand that I am free to request further information at any stage. 
 

I understand that data will remain confidential on a password secure computer and that 
it will be looked at by one of the team members. I understand that my health will be the 
researcher’s first consideration and a researcher shall act in my best interest 
throughout the study period.   

 

Name of Volunteer: ________________________________________________________ 
 
Date of birth:  ________________________________________________________ 
 
Date:   ________________________________________________________ 

 

 

 

Name of parent (or guardian): ____________________________________________ 
 
Signature of parent (or guardian):  ____________________________________________ 
 

Date:     ____________________________________________ 



Parent Informed Consent Form 
PROJECT TITLE:  

“BEATS” 
Breakfast eating, active travel and sugar control study 

 
Thank you for your interest in this research. Please provide your signature below to confirm 
that the study has been explained to you and all your questions have been answered. If there 
is anything you do not understand, you are aware that you can ask anyone from the study 
team using the contact details provided.  
 
The study volunteer is a child and I certify that I am his/her legal guardian. 
 
Name of child:    ____________________________________________ 
   
Date of birth:     ___ /___ /____ 
 
Does your child usually attend a breakfast club before school? 

  Yes, they usually attend a breakfast club    No, they don’t usually attend a breakfast club 
 
Name of parent (or guardian):  ____________________________________________ 
    
Relationship to child:  ____________________________________________ 
 
Address:     ____________________________________________
  

____________________________________________ 
 
Contact telephone number:  ________________________ (home/ work/ mobile) 
 
E-mail address   ____________________________________________ 
 
 
Name of up to three friends that your child would like to complete the study with (if known):  
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
If you will not be transporting your child to and from the University for the required visits (we 
will call you on the phone to arrange these), do you give permission for your child to walk to 
and from the University unaccompanied?  
 
Please circle: 

YES or NO 
 
 

_____________________________________                       _____/_____/______ 
Parent (or legal guardian) signature                        Date 
 

  



 

Health Screen Questionnaire for Study Volunteers 

Participant ID Number   ...............…………….. 

• As a volunteer participating in a research study, it is important that your child is 
currently in good health and has had no significant medical problems in the past.  This 
is (i) to ensure their continuing well-being and (ii) to avoid the possibility of individual 
health issues confounding study outcomes. 

• If your child has a blood-borne virus, or thinks that she may have one, please do not 
allow her to take part in this research. 

Please complete this brief questionnaire to confirm your child’s fitness to participate: 

1. At present, does your child have any health problem for which she is: 
(a) on medication, prescribed or otherwise ............  Yes  No  
(b) attending her general practitioner .....................  Yes  No  
(c) on a hospital waiting list ...................................  Yes  No  

2. In the past two years, has your child had any illness which required her to: 

(a) consult her GP .................................................  Yes  No  
(b) attend a hospital outpatient department ...........  Yes  No  
(c) be admitted to hospital  ....................................  Yes  No  

3. Has your child ever had any of the following: 

(a) Convulsions/epilepsy  .......................................  Yes  No  
(b) Asthma  ............................................................  Yes  No  
(c) Eczema  ...........................................................  Yes  No  
(d) Diabetes  ..........................................................  Yes  No  
(e) A blood disorder  ..............................................  Yes  No  
(f) Head injury  ......................................................  Yes  No  
(g) Digestive problems  ..........................................  Yes  No  
(h) Heart problems  ................................................  Yes  No  
(i) Problems with bones or joints     .......................  Yes  No  
(j) Disturbance of balance/coordination  ...............  Yes  No  
(k) Numbness in hands or feet  ..............................  Yes  No  
(l) Disturbance of vision  .......................................  Yes  No  
(m) Ear / hearing problems  ....................................  Yes  No  
(n) Thyroid problems  ............................................  Yes  No  
(o) Kidney or liver problems  ..................................  Yes  No  
(p) Allergy to nuts or dairy products  ......................  Yes  No  



 

 
4. Has any, otherwise healthy, member of your family under 

the age of 35 died suddenly during or soon after exercise? 

If YES to any question, please describe briefly if you wish (e.g., to confirm problem 
was/is short-lived, insignificant or well controlled.) 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Please turn over 

6. Is your child allergic to any food or drink (e.g. gluten 
and lactose intolerances)?  

If ‘yes’, please provide details: _____________________________________________ 

7. Is your child currently fitted with a pacemaker? 

If ‘yes’, please provide details: _____________________________________________ 

8. Is your child currently involved in any other research 
studies at the University? 

If yes, please provide details of the study  

9. Menstrual cycle – females only 

Hormonal fluctuations during the menstrual cycle influence metabolic responses (including 
glucose). For this reason, it is preferred that visits 2 takes place during the first 10 days (day 
one is first day of bleeding) of the menstrual cycle. This is known as the follicular phase and 
is recognised as being the most stable stage for hormones. The contraceptive pill can also 
affect responses and can be prescribed as medication for adolescents to help control 
conditions such as acne. Therefore, we would very much appreciate your answers to the 
following questions to that your daughter’s visits can be planned accordingly. We appreciate 
that your daughter may need to complete this section herself. Please be assured that all 
information provided will be kept confidential.  

a) Does your daughter currently take the contraceptive pill?   
 
 
 
 
 

b) Has your daughter started her periods (if ‘yes’ please complete question 9c)? 
 

 

c) Can you confidently state the start date of her last 3 periods (i.e., the first day of 
bleeding)?  

Yes  No  

Yes  No  

Yes  No  

Yes  No  

Yes  No  

Yes  No  

Yes  No  



 

Date 1: _________ Date 2: _________ Date3: _________ 

If the answer to question 9c is ‘no’, we ask that your daughter records these dates for the 
next 3 months and provides us with this information during visit 1. 
______________________________________________________________________ 

Please provide your contact details 

Name: …………………………………………………………………………………………. 

Telephone Numbers:  ………………………………………… Work  Home  Mobile  

Relationship to Participant: …………………………………………………………………….... 

Child’s full name: …………………………………………………………………………………. 
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