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The Health and Lifestyle Behaviours of Junior Football Coaches

The principal aim of the study was to determine the health and lifestyle behaviours of junior football coaches. Further, the study aims to determine whether there is a need to include health and lifestyle training in addition to offering technical qualifications in football at grass roots level. Ten football coaches were provided with three questionnaires relating to exercise guidelines, healthy eating and alcohol consumption recommendations and training received in respect to these issues by the relevant organisations. All participants were recorded as consuming more than current alcohol consumption guidelines (26.74 ± 9.69). Half of all participants did not meet current exercise guidelines. Seven participants were recorded as overweight or obese (BMI 28.4 ± 2.42). All participants noted that current governing body training provided adequate player development material. However, all participants reported no healthy eating, physical health or mental health training was provided. Given the significant limitations in current research participation, the study concludes that whilst more training could be made available to grass roots clubs, the health and lifestyle knowledge and behaviours of participants cannot be considered indicative of junior football coaches as a whole. Therefore, further research involving more clubs and coaches may elucidate as to whether the health and lifestyle behaviours of junior football coaches needs to be considered when delivering training courses ongoing. 


Introduction
In its latest statistical report into the health and well-being of the nation, the Welsh Government (2019a) reported that only 53% of the population met the exercise guidelines of 150 minutes of physical activity (PA) each week. Further, only 24% of the population consumed the recommended amount of fruits and vegetables, 18% consumed more alcohol than recommended and 17% of the population were reported as smokers (Welsh Government, 2019a). In comparison, 65% of children in Wales were physically active seven days a week and 68% consumed the recommended amount of fruits and vegetables (Welsh Government, 2019b).

These figures, however, are not reflected in the most recent set of statistics released by Public Health Wales (2019a). In its ‘Public Health Outcomes Framework’ tool, only 18% of adolescents were achieving the recommended amount of physical activity. Further, as high as 11% reported to drink alcohol at least once a week and as many as 22% reported to drinking sugary drinks once a day or more (Public Health Wales, 2019a). Indeed, a quarter of children in Wales are reported as being overweight or obese (Public Health Wales, 2019b). Further, Wales places in the bottom quartile globally for PA in school-aged children (Inchley et al, 2016). 

In its ‘Draft curriculum for Wales 2022’ report the Welsh Government (2019c) acknowledges that in order to encourage lifelong positive attitudes to PA more must be done to support the role of sport in and outside of the school setting. Bailey et al (2013) highlight that child participation in sport is mediated by factors such as competence, enjoyment, education, parents, coaches and peers. The research also suggests a coach’s responsibility for creating an environment where education is as important as competition (Bailey et al, 2013). 

Research into whether community sports coaches possess the necessary skill set to deliver positive training is limited. Indeed, Bailey et al (2013) call for reciprocal knowledge exchange between the public health and community sport sectors in order to develop lifelong adherence to physical activity and greater awareness of public health issues. Whilst some small trials have trained club leaders to serve as mental health advocates, matters of nutrition and general lifestyle have been overlooked (Heun and Pringle, 2018; Pierce et al, 2010).

Natale et al (2014) highlight the considerable part played by parents and coaches in the development of healthy lifestyle habits in children. The research suggests that the actions of parents and coaches significantly influence a child’s attitude to unhealthy foods and sedentary behaviour. Griffiths and Armour (2013) acknowledge the role volunteer coaches play in community sports clubs and highlight the contributions to the social, physical and moral development of the young people they train. Furthermore, research suggests that there is a role for sports coaches in the dissemination of public health information at a community level that not only improves the lives of the participants themselves but also that of the families involved (Mansfield et al, 2018).

The aim of the research, therefore, was to determine whether youth coaches are aware of the importance of lifelong physical activity participation. Further, whether coaches themselves meet the recommendations regarding diet and alcohol consumption. Finally, an assessment as to whether coaches feel sufficient training has been offered, by the relevant bodies, to enable them to deal with the range of issues a grass roots community sports coach may face in practice.

Methods
Assessment 
The research consisted of both qualitative and quantitative data collection by means of three separate questionnaires. Initially, the participants gender, age, height and weight were recorded and listed on the consent form (appendix 1). Following this, participants were asked to complete the International Physical Activity Questionnaire (IPAQ) (appendix 2) which was assessed by the researcher, recorded appropriately and assigned to the participant file of results (Faulkner et al, 2006; Hagstromer et al, 2006). Next, the participant was given a short general health and lifestyle knowledge questionnaire consisting of 4 specific knowledge questions and 1 question relating to definitive participant opinion on matters of Football Association of Wales (FAW) training (appendix 3), again recorded by the researcher. Finally, the participant was given a questionnaire (appendix 4) consisting of 9 questions that recorded health and lifestyle behaviours, including diet, alcohol consumption and exercise frequency. This was recorded anonymously and returned to the researcher by means of a drop off point at the football club. 

Participants 
10 community football coaches were recruited to take part in the study. Participants were randomly selected from a possible 24 coaches from within a club’s youth coach network. No caveats were in place with regards to gender, age, stature and body mass. Further, all participants results were assigned a research number in order to ensure anonymity. Due to unforeseen circumstances regarding the Covid-19 pandemic of 2020, data from 2 participants were not returned and further participants could not be accessed due club restrictions on matters of research. 

Results
Mean data
All participants involved in the study were male. Figure 1 lists the BMI data for the participants and Table 1 highlights some basic mean and standard deviation (SD) data collected in the initial phase of the study.

							Table 1 – Mean and ± SD data
	Data
	Mean
	± SD

	Age
	47
	4.56

	Stature
	178cm
	5.21

	Body Mass
	90.5kg
	11.00

	BMI
	28.4
	2.42


OBESE
OBESE

Figure 1 – Participant BMI data

As seen in Figure 1, 2 of the participants are categorised as obese, 5 as overweight and 1 as a healthy weight as per NHS (2018) normative data. Table 2 indicates that BMI is closely centred around the mean figure of 28.4.

International Physical Activity Questionnaire
IPAQ data indicated that none of the participants were involved in work based vigorous activity. Furthermore, only one participant undertook moderate activity work, 5 days per week. The remainder of the participants were involved in work that is predominantly sedentary, with 3 of the participants walking for more than 10 minutes per day as part of work-based activity. Seven out of the 8 interviewees used a car for transportation every day of the week. Only one participant cycled to and from work on 3 days of the week and used the car for the rest of the time. The IPAQ highlighted that only half of the group performed moderate activity-based housework and 1 participant performed 1 hour of vigorous housework per week. Some of the more relevant information from the IPAQ has been detailed in Figure 2.








· 1 participant used a bicycle to get to work  (3 days) – 7 used a car every day
· 4 participants engaged in moderate or vigorous housework – 4 did not
· 4 participants walked for pleasure
· Mean walking for pleasure activity was 190 minutes per week
· Vigorous exercise was undertaken by 2 participants
· Mean vigorous exercise was 180 minutes per week
· Moderate exercise was undertaken by 5 participants
· Mean moderate exercise undertaken was 60 minutes per week
· Mean ‘weekday’ sitting was 7 hours 30 minutes








Figure 2 – IPAQ highlights

The results from the IPAQ reveal that 2 participants are achieving minimum exercise activity recommendations and 6 are not. However, as seen in Figure 2, the IPAQ highlights that 4 participants walk daily which, depending on intensity, may assist a further 2 participants in achieving minimum exercise activity recommendation (WHO, 2010).

Health and Lifestyle General Knowledge Questionnaire 
In respect to health and lifestyle general knowledge 6 participants were successful in identifying the correct alcohol consumption guideline figure of 14 units per week (Department of Health, 2016). All 8 participants highlighted consumption of 5 fruits and vegetables a day as recommended, and 3 participants further highlighted that 2 portions of oily fish and limited red meat should be considered (Public Health England, 2016a, Public Health England, 2016b). Four participants successfully identified the current exercise guidelines as 150 minutes minimum of moderate intensity exercise or 75 minutes minimum of vigorous intensity exercise, whilst 4 participants were not aware of guidelines (WHO, 2010). 

With regards to mental health organisations and training 1 participant identified ‘Mind’ as being a relevant agency, the remainder of the participants were not aware of any organisations. Finally, the participants were asked if they felt they had received necessary training from the FAW and/or club in player development, healthy eating, physical activity and mental health. All 8 participants confirmed adequate training had been received in player development. However, in respect to healthy eating, physical activity and mental health all 8 participants stated they had not received any training in these matters.


Health and Lifestyle Behaviours Questionnaire
With regard to health and lifestyle behaviours, 7 out of the 8 participants consumed 5 fruits and vegetables per day. Table 2 lists the remainder of data collected in the questionnaire. 

Table 2 – Health and lifestyle behaviour questionnaire mean and ± SD data
	Data (per week)
	Mean
	± SD

	Alcohol units
	26.74
	9.69

	Red meat meals 
	2.13
	1.90

	Meat-free evening meals 
	2
	1.50

	Fish-based meals
	1.38
	0.86

	Take-away meals
	1
	1



The data in Table 2 identifies all participants consumed more than the recommended amount of alcohol each week. The greatest amount being 46 units per week and the least recorded as 18.4 units. Further, the highest take-away intake was 3 times per week. 

Figure 3 details the positive correlation between the amount of alcohol consumed and BMI details for the participants. 

Figure 3 – Alcohol and BMI consumption correlation chart

As seen in Figure 3 both obese participants consume the greatest amount of alcohol. Further, the 2 participants with the lowest recorded BMI for the group consumed the least alcohol, however, still consumed more than recommendation (Department of Health, 2016). 

Discussion
These findings have multifactorial implications for both the relevant organisations involved in youth sports and the participants themselves. Many have highlighted the association between poor health and lifestyle choices with increased all-cause mortality risk (Johansson and Sundquist, 1999; Loef and Walach, 2012; Ding et al, 2015). However, the research also supports much of the Public Health Wales (2017) report highlighting the need to support healthy adjustments to lifestyle through access to safe forms of active travel and daily integration of incidental activity. The IPAQ results identified that long periods of travel by car, low rates of physical activity at work, home or recreational exercise led to more than half the participants falling short of current exercise and physical activity guidelines (WHO, 2010). 

Both health and lifestyle questionnaires identified that all participants consumed significantly more alcohol than recommended (Department of Health, 2016), despite 75% of the group having knowledge of the recommendation. Further research to identify times and venues of alcohol consumption may elucidate the effect this may have on the youth football players themselves. Menon et al (2018) identify that passive alcohol exposure has both short and long term physical and mental health implications for children. In particular associated relaxation, social contact and personal pleasure derived from watching adults consume alcohol may affect long term attitudes to consumption (Menon et al, 2018).

Additionally, the research was sought to better understand the habituative health and lifestyle actions of junior football coaches and the resultant possibility for further training from the organisations they belong to. All participants in this research identified that whilst governing bodies and clubs provide training in player development, no training is offered in respect to the health and lifestyle of both player and coach. Further, only one participant could identify an organisation that could offer help to either player or coach in respect to mental health. The research supports the findings of Mazzer et al (2012) who highlight that trusted adults, in particular teachers and sports coaches, can make positive contributions to children’s mental health through adequate training and education. More recently, Martin (2020) posits that sports coaches can positively contribute to all aspects of a young sports person’s development by including general health and lifestyle behaviour information as part of training programs.

Conclusion
Whilst this research may be of particular interest to the FAW, grass roots football clubs and coaches themselves there are particular limitations in respect to the number of participants involved in this study. It is suggested therefore that more research, involving multiple grass roots football clubs be undertaken. However limited, the results of this study highlight that there may be a need to develop the knowledge of coaches by coordinating specific training programmes in respect to many of the issues facing children and adults regarding health, nutrition and lifestyle. 

Broadened research, on many of the topics highlighted by this study, may offer more information relevant to public health and educational agencies, in respect to the ‘drinking culture’ associated with football clubs as highlighted in the work of Durbeej et al (2017). Further, for some, junior football coaches have a moral obligation to provide a holistic approach to player experience and development (Griffiths and Armour, 2013). Ultimately, through more educational interaction, clubs can foster safe environments for both player and coach, enhancing individual and community development (Bailey et al, 2013; McElroy et al, 2008). 














References
Bailey, R., Cope, E.J. and Pearce, G. (2013) ‘Why do children take part in, and remain involved in sport? A literature review and discussion of implications for sports coaches’, International Journal of Coaching Science, 7 (1), pp. 56-75. (Accessed: 1 May 2020). Available at: https://www.researchgate.net/profile/Gemma_Pearce/publication/262151828_Why_do_children_take_part_in_and_remain_involved_in_sport_implications_for_children's_sport_coaches/links/0f317536c9637cbcc5000000/Why-do-children-take-part-in-and-remain-involved-in-sport-implications-for-childrens-sport-coaches.pdf

Department of Health (2016) ‘UK Chief Medical Officers’ Alcohol Guidelines Review: summary of the new guidelines’. Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/489795/summary.pdf (Accessed: 29 April 2020).
 
Ding, D., Rogers, K., van der Ploeg, H., Stamatakis, E. and Bauman, A.E. (2015) ‘Traditional and emerging lifestyle risk behaviours and all-cause mortality in. idle-aged and older adults: evidence from a large population-based Australian cohort’, PLoS Medicine, 12 (12), pp. 1-22. (Accessed: 3 May 2020). DOI: 10.1371/journal.pmed.1001917.

Durbeej, N., Elgan, T.H., Jalling, C. and Gripenberg, J. (2017) ‘Alcohol intoxication at Swedish football matches: a study using biological sampling to assess blood alcohol concentration levels among spectators’, PLoS One, 12 (11), pp. 1-11. (Accessed: 3 May 2020). 

Faulkner, G., Cohn, T. and Remington, G. (2006) ‘Validation of a physical activity assessment tool for individuals with schizophrenia’, Schizophrenia Research, 82 (2), pp. 225-231. (Accessed: 30 April 2020). DOI: 10.1016/j.schres.2005.10.020.

Football Association of Wales Trust (2018) Participation: Girls football participation rises by 17% in Wales’. Available at: https://www.fawtrust.cymru/get-inspired/news/girls-football-participation-rises-17-wales/ (Accessed: 29 April 2020).
 
Griffiths, M. and Armour, K. (2013) ‘Volunteer sports coaches as community assets? A realist review of the research evidence’, International Journal of Sports Policy and Politics, 6 (3), pp. 307-326. (Accessed: 30 April 2020). DOI: 10.1080/19406940.2013.824496.

Hagstromer, M., Oja, P. and Sjostrom, M. (2006) ‘The International Physical Activity Questionnaire (IPAQ): a study of concurrent and construct validity’, Public Health Nutrition, 9 (6), 755-762. (Accessed: 1 May 2020). DOI: 10.1079/PHN2005898.

Huen, R. and Pringle, A. (2018) ‘Football does not improve mental health: a systematic review on football and mental health disorders’, Global Psychiatry, 1 (1), pp. 25-37. (Accessed: 1 May 2020). DOI: 10.2478/gp-2018-0001.

Inchley, J., Currie, D., Young, T., Samdal, T., Torsheim, O., Auguston, L., Mathison, F., Aleman-Diaz, A.Y., Molcho, M., Weber, M. and Barnekow, V. (2016) ‘Growing up unequal; gender and socioeconomic differences in young people’s health and well-being: Health behaviour in school-aged children (HBSC) study: international report from the 2013/2014 survey’, World Health Organisation: Health Policy for Children and Adolescents, 7 (7), pp. 1-12. (Accessed: 1 May 2020). Available at: http://www.euro.who.int/__data/assets/pdf_file/0014/303440/HSBC-No.7-Growing-up-unequal-PART-1.pdf

Johansson, S.E. and Sundquist, J. (1999) ‘Change in lifestyle factors and their influence on health status and all-cause mortality’, International Journal of Epidemiology, 28 (6), pp. 1073-1080. (Accessed: 3 May 2020). DOI:10.1093/ije/28.6.1073.

Loef, M. and Walach, H. (2012) ‘The combined effects of healthy lifestyle behaviours on all-cause mortality: a systematic review and meta-analysis’, Preventive Medicine, 55 (3), pp. 163-170. (Accessed: 3 May 2020). DOI: 10.1016/j.ypmed.2012.06.017.

Mansfield, L., Kay, T., Anokye, N. and Fox-Rushby, J. (2018) ‘A qualitative investigation of the role of sport coaches in designing and delivering a complex community sport intervention for increasing physical activity and improving health’, BMC Public Health, 18 (1196), pp. 1-11. (Accessed: 1 May 2020). DOI: 10.1186/s12889-018-6089-y. 

Martin, N.J. (2020) ‘Fostering motivation: understanding the role coaches play in youth sport’, A Journal for Physical and Sport Educators, 33 (1), pp. 20-27. (Accessed: 3 May 2020). DOI:10.1080/08924562.2019.1680328.

Mazzer, K., Rickwood, D. and Vangas, T. (2012) ‘Teachers and sports coaches supporting young people’s mental health: promotion, prevention, and early intervention’, International Journal of Psychological Behavioural Sciences, 6 (6), pp. 1209-1214. (Accessed: 3 May 2020). DOI:10.5281/zenodo.1056502.

McElroy, P., Evans, P. and Pringle, A. (2008) ‘Sick as a parrot or over the moon: an evaluation of the impact of playing regular matches in a football league on mental health service users’, Practical Development in Health Care, 7, pp.40-48. (Accessed: 1 May 2020). DOI: 10.1002/pdh.245.

Menon, M., Perali, F. and Piccoli, L. (2018) ‘Collective consumption: an application to the passive drinking effect’, Review of Economics of the Household, 16, pp. 143-169. (Accessed: 3 May 2020). DOI:10.1007/s11150-017-9384-y.

Natale, R., Messiah, S., Asfour, L., Ulhorn, S., Delamater, A. and Arheart, K. (2014) ‘Role modelling as an early childhood obesity prevention strategy: effect of parents and teachers on preschool children’s and teachers on preschool children’s healthy lifestyle habits’, Journal of Developmental & Behavioural Paediatrics, 35 (6), pp. 378-387. (Accessed: 1 May 2020). DOI: 10.1097/dbp.0000000000000074. 

Pierce, D., Liaw, S., Dobell, J. and Anderson, R. (2010) ‘Australian rural football club leaders as mental health advocates: an investigation of the impact of the Coach the Coach project’, International Journal of Mental Health Systems, 4 (10), pp. 1-8. (Accessed: 30 April 2020). DOI: 10.1186/1752-4458-4-10. 

Public Health England (2016a) ‘Eatwell Guide’. Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/528193/Eatwell_guide_colour.pdf (Accessed: 1 May 2020).

Public Health England (2016b) Government Dietary Recommendations: Government recommendations for energy and nutrients for males and females aged 1-18 and 19+ years. 
Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/618167/government_dietary_recommendations.pdf (Accessed: 1 May 2020).

Public Health Wales (2017) ‘Get Wales Moving: A joint report by Public Health Wales and Sport Wales’. Available at:
http://www.wales.nhs.uk/sitesplus/documents/888/Getting%20Wales%20Moving%20V1.pdf (Accessed: 1 May 2020).

Public Health Wales (2019a) ‘Public Health Outcomes Framework’. Available at: http://www.publichealthwalesobservatory.wales.nhs.uk/phof (Accessed: 30 April 2020).

Public Health Wales (2019b) ‘Obesity in Wales: 2019’. Available at: http://www.publichealthwalesobservatory.wales.nhs.uk/sitesplus/documents/1208/ObesityInWales%5FReport2018%5Fv1.pdf (Accessed: 1 May 2020). 

Tyler, R., Mannello, M., Mattingley, R., Roberts, C., Sage, R., Taylor, S.R., Ward, M., Williams, S. and Stratton, G. (2016) ‘Results from Wales’ 2016 report card on physical activity for children and youth: is Wales turning the tide on children’s inactivity?’, Journal of Physical Activity and Health, 13 (2), pp. 330-336. (Accessed: 2 May 2020). DOI: 10.1123/jpah.2016-0309.

Welsh Government (2019a) ‘National Survey for Wales: Headline results April 2018 to March 2019’ Available at: https://gov.wales/sites/default/files/statistics-and-research/2019-06/national-survey-for-wales-headline-results-april-2018-to-march-2019.pdf (Accessed:1 May 2020). 

Welsh Government (2019b) ‘National Survey for Wales 2018-2019: Child lifestyles (ages 3-7) – diet and physical activity’. Available at: 
https://gov.wales/sites/default/files/statistics-and-research/2019-03/national-survey-for-wales-2017-18-child-lifestyles-diet-and-physical-activity-897_1.pdf (Accessed: 1 May 2020).

Welsh Government (2019c) ‘Draft curriculum for Wales 2022: draft statutory guidance area of learning and experience – Health and Well-being’ Available at: https://s3-eu-west-1.amazonaws.com/hwb-live-storage/b3/3c/8c/5f/267e48f8bf37c66bd3d8bb5b/draft-statutory-guidance-health-and-well-being.pdf (Accessed: 30 April 2020).

Welsh Government (2019d) ‘Well-being of Wales 2018-2019’. Available at:
https://gov.wales/sites/default/files/statistics-and-research/2019-11/well-being-of-wales-2019.pdf (Accessed: 29 April 2020).

Welsh Government (2019) ‘National Survey for Wales 2018-2019: Sport and Active Lifestyles – State of the nation report’. Available at: 
http://sport.wales/media/2018123/full_state_of_the_nation_report_2018_19_eng.pdf
(Accessed: 29 April 2020).

World Health Organisation (2010) ‘Global recommendations on physical activity for health’. Available at: https://apps.who.int/iris/bitstream/handle/10665/44399/9789241599979_eng.pdf;jsessionid=1EEE098420A3430B80FD0F3FE4084B94?sequence=1 (Accessed: 1 May 2020).
 






















Appendix 1


PARTICIPANT CONSENT FORM

Participant name: 

Title of Project:  The health and lifestyle behaviours of junior football coaches																										
Name of Researcher: 										


Participant to complete this section:				Please initial each box.

	I confirm that I have read and understand the information sheet for the above study. I have had the opportunity to consider the information, ask questions and have had these answered
	

	
	

	
I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.

	

	
	

	
I agree to take part in the above study.

	



	
I agree to the interview being audio recorded

	

	
	

	
I agree to the use of anonymised examples of my diary entries and publication of anonymised nutrient analysis breakdown
 
	


_______________________________________   ___________________	
Signature of Participant 		Date

_______________________________________  ___________________		
Name of person taking consent	 	Date
PERSONAL INFORMATION



NAME ………………………………………………….

AGE …………………………………………………….

CONTACT NUMBER ……………………………….

EMAIL …………………………………………………

POST CODE …………………………………………

WEIGHT IN KG ………………………………………

HEIGHT IN METRES …………………………………
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Appendix 3
Health and Lifestyle General Knowledge Questionnaire

1. Are you aware of current official alcohol consumption guidelines?

	Yes		No

If Yes, please give answer:									

2. Are you aware of current healthy eating guidelines?

	Yes		No
If Yes, please give answer:									

3. Are you aware of current official exercise guidelines?

	Yes		No

If Yes, please give answer:									

4. Are you aware of any organisations that can offer any training or advice to you and your  fellow coaches regarding the mental health of you or your players?

Yes		No

If Yes, please state answer:									

5. Do you feel you have received all the necessary training from the FAW and or your club to equip you to coach junior footballers in the following areas:

· Player development		Yes			No

· Healthy eating			Yes			No

· Physical activity		Yes			No

· Mental health 			Yes			No




Appendix 4
Health and Lifestyle Behaviour Questionnaire 

1.  On average how many units of alcohol do you consume each week?
(For your reference 1 pint of beer or 1 glass of wine (175ml) = 2.3 units)
(For your convenience you can state your answer by how many glasses you consume, e.g 4 pints of lager and 3 large glasses of red wine)

																																				
	

2. Do you consume 5 pieces of fruits and vegetables a day?

	Yes		No


3. How often do you eat red meat each week? (this includes bacon, sausage, burgers etc)

												


4. How often do you eat meat-free evening meals each week?

												


5. How often do you eat fish per week?

												


6. How many take-away meals do you eat each week?

												


7.  How often do you exercise a week? (e.g. 2x 20-minute walks, 1x game of 30 minute football and 1x 10 mile bike ride)

																																																


8.  What types of exercise do you participate in? (Please tick)

Football							
Running							
Swimming							
Gym								
Cycling							
Crossfit							
High Intensity Interval Training (HIIT)			
Walking							
Other								
	
If other, please state answer:									

9. Do you smoke?

	Yes		No
If yes, on average how many do you smoke a day?						















BODY MASS INDEX - PARTICIPANT DATA

BMI	1	2	3	4	5	6	7	8	31.1	23.1	30.2	29.2	27.2	27.3	30.6	28.5	


Alcohol and BMI consumption correlation chart 

ALCOHOL UNITS	46	39.1	27.6	20.7	23	20.7	18.399999999999999	18.399999999999999	BMI	31.1	30.6	30.2	29.2	27.3	28.5	27.2	23.1	
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‘This is the end of the questionnaire, thank you for participating.




