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Education and Health 
Editor 
Dr David Regis  
(e-mail: david.regis@sheu.org.uk) 
Welcome to the third issue for 2016. We receive 
articles from many parts of the world and some 
do not make it into the journal. This is mainly 
due to our focus on young people and, although 
we do not specify an age range, most published 
articles are about those between the ages of 5-20 
years old. There are exceptions and the Editor 
welcomes your contribution.    
This issue continues with the proud tradition of 
independent publishing and offers an eclectic mix.  
The journal, published since 1983, is aimed at 
those involved with education and health who 
are concerned with the health and wellbeing of 
young people. Readers, in the UK, come from a 
broad background and include: primary, 
secondary and further education teachers, 
university staff, and health-care professionals 
working in education and health settings. 
Readers outside of the UK share similar 
backgrounds. The journal is also read by those 
who commission and carry out health education 
programmes in school and college.  
Articles focus on recent health education 
initiatives, relevant research findings, materials 
and strategies for education and health-related 
behaviour data. 

Contributors (see a recent list) 

Do you have up to 3000 words about a relevant 
issue that you would like to see published?  

Archive 
The archive is also online. Please visit:  
http://sheu.org.uk/content/page/eh 
I look forward to your company in the next issue. 
 

 

SHEU publications 

 
 

‘Education and Health’ is published by SHEU, an 
independent organisation, providing research, 
survey and publishing services to those 
concerned with the health and social 
development of young people. SHEU 
incorporates the Schools Health Education Unit, 
founded in 1977 by John Balding. The address for 
all correspondence is: SHEU, 3 Manaton Court, 
Manaton Close, Matford Park, Exeter EX2 8PF  

Many publications can be viewed online 
http://sheu.org.uk or purchased from SHEU  
e-mail: sheu@sheu.org.uk  

SHEUbytes: nuggets of information about children 
and young people health and wellbeing 

A series of short reports showing SHEU data 
with some Internet links to relevant websites. 
Topics so far include: Water - Enjoy lessons - 
Birth control services - Sleep - Smoking - 
Teachers' expectations - Fitness - Visiting the 
Doctor - Fruit Veg 5-a-day - Beer and Lager - 
GoodNews about YP - HandWB - Self-esteem.  

The Young People series 
http://sheu.org.uk/content/page/publications 

Large numbers of young people, between the 
ages of 10 and 15 years, respond to over 100 
questions about their health-related behaviour.  

Free resources 

Topics include:- Planning PSHE in your school; 
Research news about young people’s health and 
wellbeing; Literature search resource; Young 
People Reports into health and wellbeing; and 
more. 
http://sheu.org.uk/free 
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lobally, approximately 6 million deaths per 
year can be attributed to smoking, with smoking 

causing a huge societal financial burden (Max, 
Sung, and Shi, 2014; World Health Organization 
[WHO], 2013). While smoking has remained an 
international health issue for decades, research 
has shown that smoking has gradually shifted to 
younger generations (Tingen et al., 2006). The 
World Health Organization (2013) reported that 
the global prevalence of smokers aged 15 and 
over is 22%. In Hong Kong, although the 
smoking prevalence has recently slightly 
dropped, the number of daily smokers has 
remained high; with two-thirds of such daily 
smokers having started smoking cigarettes at an 
age between 10 and 19 (The Hong Kong Census 
and Statistics Department, 2011).  

Call for implementing smoking prevention 

programme on young children 

Adolescents tend to underestimate addiction 
(Wang, Henley, and Donovan, 2004) and exhibit 
a low success rate in quitting smoking (Abrantes 
et al., 2009). Recent research has demonstrated 
that 80% of adolescents and young adult smokers 
continued to smoke after participating in 
smoking cessation programmes after a two-year 
follow-up period (Walker and Loprinzi, 2014). 
Because adolescents are not totally receptive to 
anti-smoking messages and their smoking 
behaviours are likely to transfer into adulthood 
(Rogacheva et al., 2008), there has been call for an 
earlier commencement of primary prevention 
programmes in early childhood (Marck et al., 
2014). 

On one hand, there is convincing evidence that 
early interventions have generated significant 
beneficial outcomes, such as health and cognitive 
gains to young children (Nores and Barnett, 
2010). Adults who attended preschools have 
demonstrated a reduced risk of smoking 
(D’Onise, Lynch, and McDermott, 2011). On the 
other hand, due to curiosity and a limited 
knowledge about smoking hazards, children are 
prone to initiate smoking and show progressive 
acceptance of social smoking (Woods, Springett, 
Porcellato, and Dugdill, 2005). Furthermore, the 
onset of initial smoking has been found to be 
associated with an earlier onset of 
psychopathology (Jamal, Does, Pennix, and 
Cuijpers, 2011). 

Purpose of research 
The purpose of research aimed to explore 

views from parents and early childhood 
educators, who are school stakeholders and 
children’s significant others about implementing 
smoking prevention education in early 
childhood. The research questions were: (1) How 
do parents and early childhood educators 
perceive the necessity of implementing smoking 
prevention education in early childhood 
educational settings? and (2) What are the 
barriers to the implementation of this education 
programme as perceived by parents and 
educators?  

Participants and Procedures 
18 principals, teachers, and parents were 

invited from a stratified sample of 30 preschools 
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(randomly selected from a population of 960 pre-
primary educational settings during 2014) to 
participate in three focus interview groups, 
including (1) the principal, (2) the teacher, and (3) 
the parent. Ethical approval was granted by the 
human research ethics committee from the Hong 
Kong Institute of Education and written consents 
were obtained from all participants. An interview 
guide was constructed to facilitate 
communication among participants and was 
presented to each participant at the beginning of 
the interview session. Sample guiding questions 
are shown in Table 1 [below]. 

After the interviews, the audio recordings were 
transcribed verbatim. The transcribed script was 
then analysed by the first and second author to 
generate initial themes. These themes were then 
passed to an independent third rater (the third 
author) for a final review and reach consensus 
among all the authors. 

Results 
Participants expressed common and different 

views on implementing smoking prevention 
education. 
Common themes 

All participants felt the necessity of implementing 
smoking prevention education in early years. Parents 
and early childhood educators worried about the 
severity of public smoking, especially smoking 
among secondary school students. Both parents 
and teachers had seen secondary students 
smoking publicly in shopping malls. They felt 
that smoking prevention education should be 
implemented at an earlier age to aid in the 
development of health attitudes against smoking. 
The principals expressed the view that public 
education against smoking was inadequate and 
that adolescents found access to cigarettes 

despite the fact that selling cigarettes to any 
persons under 18 years of age is illegal. 

Young children could be empowered to transmit 
anti-smoking messages. Educators indicated that 
young children could play the role of a change 
agent by transmitting messages about smoking 
hazards to influence the smoking behaviour of 
their caregivers. One principal stated, ‘Let young 
children have a mission to communicate the 
adverse effects of smoking [to their caregivers].’ 
Teachers felt that young children were effective 
in affecting the smoking behaviour of adults. 
Principals believed that smoking caregivers had 
higher tolerance when their young children 
confronted their smoking behaviour. 
Furthermore, young children were even role 
models for adult smokers to evaluate the impact 
of their smoking behaviours on others. Similarly, 
parents indicated that young children’s voices 
have ‘power’ and are highly effective in 
communicating anti-smoking messages that can 
ultimately influence caregivers’ smoking 
behaviour. Parents felt that young children tend 
to comply with teachers. One parent said, 
‘Children tend to remember what their teachers 
said in school but do not remember what their 
parents said.’ 

The curriculum should be age-appropriate. Early 
childhood educators expressed that the 
programme should send clear and age-
appropriate messages about smoking hazards. 
Both teachers and principals indicated that the 
programme should send clear messages about 
the adverse effects of both first-hand and second-
hand smoke. Teachers mentioned that the 
curriculum should be flexible to use to match the 
geographical [socio-economic] region of each 
school. In addition, educators voiced that such 
educational initiatives take time to work out and 

Table 1. Sample Guiding Questions  
 
 

Research questions Sample guiding questions 

1. How do parents and early childhood 
educators perceive the needs of 
implementing preventive smoking 
education in early childhood settings? 

 
 
 
2. What are the barriers that block the 

implementation? 
 
 

- Do you think adolescent smoking is getting worse, and if 
so, what role(s) can educators play in dealing with 
adolescent smoking?  

- Do you think it is necessary to implement smoking 
prevention education in early childhood, and if so, why? 

- In what ways is this education important to young 
children, parents, and schools? 

- What do you think are the possible barriers of successful 
implementation? What are your suggestions in tackling 
those barriers? 
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suggested that specific programme evaluation 
methods should be included.  
Specific themes 
Barriers against implementation as perceived by 
parents 

Children’s cognitive limitation in understanding 
smoking behaviours from different perspectives. 
Parents indicated that young children are 
surrounded by conflicting messages about public 
smoking and that there are no clear examples 
that illustrate the adverse effects of smoking for 
children. One parent expressed, ‘Mummy and 
teachers said smoking was wrong, then why 
there were so many people smoking on the 
street?’ Another parent mentioned, ‘Smoking 
behaviour is blurred [right or wrong] and does 
not have a clear-cut moral rule for children to 
follow.’ 

Teachers’ readiness. Parents indicated that the 
role of the school is to give clear and 
unambiguous messages about smoking to young 
children so that children’s curiosity about 
smoking can be minimized. However, parents 
also expressed that [preventive smoking 
education] can sabotage the parent-school 
relationship. One parent said, ‘Children do what 
teachers say; conflicts arise when children 
confront their smoking parents with anti-
smoking messages that they learned from their 
teachers.’ They emphasized that teachers must be 
well prepared. One parent said, ‘Teachers must 
be trained to implement this new curriculum and 
to demonstrate competence in teaching 
ambiguous concepts of smoking to young 
children.’ Parents expressed that teachers must 
thoroughly familiarize themselves with the 
programme contents. 
Perceived barriers against implementation by 
educators 

Negative parental reactions. Principals 
commented that smoking is a multilevel 
behaviour that involves individuals’ as well as 
others’ rights. One principal mentioned, ‘While 
environmental tobacco smoke is hazardous to 
others’ health, we need to be careful with 
children’s confrontation of adults’ smoking 
behaviours.’ Both principals and teachers were 
concerned about parents’ reactions to this 
education programme. They expressed that some 
smoking parents may become uncooperative in 
collaborating with schools and difficult to handle. 
One principal said, ‘Schools need to very 

carefully consider teachers’ guidelines for 
handling parents and teaching strategies.’ 
Educators indicated that they would prefer 
handbooks to provide direct guidelines for 
handling smoking parents. 

Parents’ ignorance about the impacts of smoking. 
Both educators expressed that young children 
observe and model their caregivers’ smoking 
behaviour. Parents have been seen smoking 
outside of schools while waiting for their 
children. Young children were observed making 
paper cigarettes and modelling adults’ smoking 
gestures during playtime. Furthermore, children 
with tobacco odour on their school bags were 
observed to be physically thinner than those 
children without the odour. 

Low self-efficacy of teachers. Teachers do not feel 
comfortable teaching young children about 
smoking prevention. One teacher said, ‘I felt that 
it is difficult to teach this topic [smoking 
prevention] because children have not had the 
actual experience [smoking].’ Teachers also 
expressed the undesired effects from this 
education. Educators worried that children may 
become more curious toward smoking after 
teaching. One teacher mentioned, ‘Children can 
be negativistic; the challenge is how to give a 
clear and straight-forward message [about 
smoking hazards] to children.’ 

Discussion 
The current findings indicated that parents and 

early childhood educators felt that there was a 
necessity of implementing smoking prevention 
education. Moreover, they all demanded that an 
age-appropriate design of such an education 
programme would work best for the 
development of young children’s health attitudes 
and behaviours (National Association for the 
Education of Young Children [NAEYC], 2013).  

Notably, parents and educators both perceived 
that young children are ‘powerful’ figures to 
transmit anti-smoking messages. Given that 
existing anti-smoking media campaigns need to 
use novel information to attract smokers’ 
attention to health messages (Swayampakala et 
al., 2015), the current findings recommend that 
young children could be empowered (Gordon, 
Mackay, and Rehfuess, 2004) to play a role as a 
change-agent to transmit anti-smoking messages 
and influence adults’ smoking behaviour. Indeed, 
sociologists have supported the contribution of 

http://sheu.org.uk/eh
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children as active social agents in the society 
(Milton, 2002). Schools and policy makers may 
consider adopting young children’s ‘soft power’ 
as an additional arm to existing anti-smoking 
media campaign strategies.  

With the acknowledgement of educators and 
parents, school managers and policy makers have 
strong support to plan and implement smoking 
prevention education programmes to build up 
children’s health attitudes against smoking in 
early childhood education settings. A spiral 
curriculum comprising age-appropriate content 
is feasible to reflect a multilevel understanding of 
smoking behaviour in a progressive manner. 
Young children will be able to accumulate 
knowledge about smoking hazards and addiction 
within their early education. In addition, the 
curriculum may be tailored to encourage young 
children to be ambassadors who transmit anti-
smoking messages to their families. 

Although all stakeholders indicated that early 
education is essential to help build the 
foundation for health knowledge and attitudes 
against smoking for young children, they 
perceived several barriers to the implementation. 
The first barrier is that smoking behaviour is 
ambiguous to give a clear cut verdict on its 
morality. Principals expressed that smoking 
behaviour is multilevel, involving the issues of an 
individual’s right to smoke and others’ right of 
not inhaling second-hand smoke. The implication 
is that a multilevel perspective on smoking 
behaviour is an essential concept to be 
disseminated in smoking preventive education to 
give young children and parents a complete 
understanding of smoking behaviour to reduce 
the tension between smoking parents and 
schools. This finding informs early childhood 
educators and policy makers on an important 
consideration to enhance the effectiveness of the 
programme. 

Second, while parents expressed concerns 
about teachers’ readiness to address some grey 
areas about smoking and smoking parents’ 
resistant attitudes, teachers felt incompetent in 
implementing this education programme because 
effectively teaching children the multilevel 
concept of smoking behaviour is challenging. 
Previous research has shown that early 
childhood teachers prefer following clear and 
straightforward instructions with fewer 
uncertainties (Wong and Zhang, 2013). The lack 

of clear instructions is likely to induce hesitancy 
in teachers, and eventually reduce teaching 
effectiveness. To empower teachers, teacher 
training programmes and programme manuals 
with clear and detailed teacher guidelines can be 
provided to reduce teachers’ worries prior to the 
commencement of the education programme. For 
example, training in the aspects of managing 
difficult parents and updated knowledge about 
smoking behaviour are warranted. 

The third barrier is that smoking parents are 
not fully aware of the impact of smoking on their 
young children and become defensive upon 
confrontation. Research has shown that children 
are at risk of inhaling second-hand smoke at 
home and that such exposure to cigarette smoke 
has been found to be associated with numerous 
physical and mental disorders (Max et al., 2014; 
Bandiera et al., 2011). Children from homes of 
smoking parents have a higher likelihood of 
initiating smoking (Tingen et al., 2006). Although 
the current findings indicate that educators 
believed that parents’ ignorance about smoking 
hazards, they voiced that parents are key 
partners to work together to reduce second-hand 
smoke. The current findings unanimously 
support parental involvement in this education 
programme, which match the previous finding 
that smoking parents are crucial figures to be 
involved in smoking prevention education (Max 
et al., 2014; Jurado, Muñoz, Luna, and 
Fernández-Crehuet, 2004; Loke and Wong, 2010). 

Conclusion and Limitation 
Parents and early childhood educators 

indicated that an age-appropriate smoking 
prevention education was appropriate to be 
implemented in early childhood. Early childhood 
educators and policy makers may consider 
promoting the readiness of both parents and 
teachers by providing educational programmes 
and training. One limitation of this research was 
the small sample size and thus future 
quantitative research may be needed to 
strengthen the present findings. Another 
limitation was the ethnic background of the 
sample. 
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he amount of time that children and adoles-
cents now spend in front of a screen (watching  

television, social media use, online gaming, etc.) 
has become a big issue both socially and 
academically. While such technologies have both 
positive and negative consequences, it is clear 
that parents have a responsibility in attempting 
to control the amount of time that their children 
spend online and in front of various screen-based 
devices (i.e., smartphones, tablets, laptops, 
personal computers, gaming consoles, and 
television). Consequently, this article briefly 
examines the empirical research relating to the 
use of parental mediation strategies. 

Research has consistently shown that parents 
utilize different measures and strategies to 
regulate and control their children’s internet use 
and screen time (Nikken and Jansz, 2006). Such 
strategies have been applied to maximize the 
benefits and minimize the difficulties of 
adolescents’ internet use (e.g., social media use, 
online gaming, etc.). Earlier research studies 
suggested (and later empirically validated) three 
main types of parental mediation (i.e., restrictive 
mediation, active mediation, and co-use of 
media) and all these three types of parental 
mediation have been shown to be applicable for 
controlling child and adolescent screen time 
whether they concern television, video gaming, 
and/or Internet use (Nikken and Jansz, 2006). 
More specifically: 
 Restrictive mediation is defined as a set of 

rules that intend to limit the amount of time 
that adolescents spend on online media. 

 Active mediation refers to discussing the 
negative effects of the media content with 
adolescents.  

 Co-using mediation refers to parents sharing 
media experience with their children without 
any purposeful instructions or critical 
discussions.  
Research has begun to evaluate which are the 

most effective mediation strategies that increase 
benefits and decrease threats of internet exposure 
among youth. In addition to the issue of online 
addiction, online content itself may be violent 
and/or sexual in nature and gives rise to further 
issues of concern for many parents (Griffiths and 
Kuss, 2015). This issue necessitates further 
understanding on the factors that contribute to 
adolescents’ growing positive attitude towards 
online use. Studies show that the time spent 
online has significantly increased over the last 
decade (Pontes, Kuss and Griffiths, 2015). Given 
that adolescents are increasingly spending longer 
hours of their time online and in front of various 
screen-based devices, parents have started to be 
more concerned about this issue. Nevertheless, 
by applying parental mediation strategies, 
researchers hope to come up with a practical 
solution to minimize the disadvantages of online 
use. 

From a media studies perspective, many 
research studies propose the necessity of parental 
assistance in guiding their children’s media use 
(e.g., Lee, 2012; Nikken and Jansz, 2011). 
Furthermore, there has been increased concern 
about the negative effects of media on a minority 
of users including social networking (Griffiths et 
al., 2014) and online video gaming (Király et al., 
2014). Historically, television was the preferred 
topic of discussion and investigation in relation 
to parental mediation. Newer studies still 
consider traditional parental mediation styles to 
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be applicable for Internet use, but it is much more 
difficult to monitor online activities with 
traditional strategies, therefore new strategies 
need to be investigated (Benrazavi, Teimouri and 
Griffiths, 2015). 

More recently, the role of parental mediation in 
adolescents’ online usage has begun to be studied 
by scholars (e.g., Daud et al., 2014; Nikken and 
Jansz, 2011; Shin et al., 2012). However, 
researchers employ different scales and 
dimensions to assess the parental mediation role 
within adolescents’ online media use. 
Historically, the most traditional style of 
mediation that parents applied (in relation to 
television viewing by their children) was 
restrictive mediation (Bybee et al., 1982; Atkin et 
al., 1991; Nathanson 1999). Here, parents simply 
set rules for viewing certain content. For instance, 
parents decided upon the specific number of 
hours for their child’s television viewing, or 
forbid them to watch particular television 
programmes (Valkenburg et al., 1999). Shek 
(2005) suggested that parental control strategies 
should include parental monitoring, knowledge, 
discipline, and psychological control. Parental 
monitoring is primarily defined as parental 
knowledge rather than active parenting strategies 
for obtaining that knowledge (Stattin and Kerr 
2000). Dishion and McMahon (1998) also defined 
parental monitoring as a set of correlated 
parenting behaviours that involve paying 
attention and monitoring adolescents’ media 
adaptations. 

Parental mediation of screen use by their 
children is rooted in social and psychological 
media effects. Within this perspective, two types 
of parental control have been identified: 
‘psychological control’ and ‘behavioural control’. 
Psychological control refers to “parents’ attempt 
to control the adolescents’ activities in ways that 
negatively affect the adolescents’ psychological 
world and thereby undermines the adolescents’ 
psychological development” (Smetana and 
Daddis, 2002; p. 563) (e.g. invalidating feelings, 
personal attack, guilt induction, and erratic 
emotional behaviour). Behavioural control refers 
to “rules, regulations, and restrictions that 
parents have for their children” (Smetana and 
Daddis, 2002; p. 563). However, as stressed by 
Shek (2005), there is little research assessing 
psychological controls for adolescent media 
usage. 

Following all the attempts made to classify 
various styles of parental mediation within 
adolescents’ online use, active mediation and 
restrictive mediation are considered as the two 
broad dimensions of parental mediation 
discussed by some scholars (e.g., Kirkpatrick and 
Shaver, 1990; Shin et al., 2012). As noted above, 
active mediation occurs once parents’ explain 
and discuss media effects with their children. On 
the other hand, restrictive mediation is an 
attempt to control adolescents’ media use by 
setting rules based on appropriateness of media 
content (e.g., content restriction) and media 
exposure time (e.g., time restriction). These two 
dimensions (in addition to co-viewing, which 
refers to the sharing of online experience with 
adolescents without any critical discussion) have 
been noted in a number of studies (e.g., 
Nathanson, 1999, 2010; Shin and Huh, 2011; 
Valkenburg et al., 1999). Typically, active 
mediation involves verbal communication 
between parents and children, co-viewing 
involves nonverbal communication, and 
restrictive mediation requires parent-to-child 
communication in the form of rules. 

Research findings suggest that active 
mediation is more effective in reducing 
undesirable media effects on adolescents, 
compared to other parental mediation strategies 
(e.g., Buijzen et al., 2008; Buijzen and Valkenburg, 
2005). Likewise, Fujioka and Weintraub, (2003) 
believed that active mediation is the most 
effective strategy since it is built upon 
conversation and critical discussion between 
parents and their children, and leads adolescents 
to develop critical thinking skills. Active 
mediation has been found to be associated with 
various positive socialization outcomes in new 
(online) media and also use of the Internet for 
educational purposes (Lee and Chae, 2007). 
However, there are contradictory findings 
concerning restrictive mediation. Buijzen and 
Valkenburg, (2005) consider restrictive mediation 
to be less effective compared to active mediation, 
but other scholars have found it to be more 
effective in reducing specific negative online 
influences and behaviours among adolescents, 
such as exposure to inappropriate content 
(Livingstone and Helsper, 2008), cyberbullying 
(Mesch, 2009), privacy invasion (Lwin et al., 
2008), and younger adolescents’ information 
disclosure on the internet (Shin et al., 2012). 
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Although Lwin et al. (2008) found that 
restrictive mediation was less effective compared 
to active mediation, it was applied by parents 
significantly more often compared to active 
mediation, and it is still more effective than non-
mediation in reducing negative effects of online 
use among adolescents. Research has found that 
parents are less likely to apply the restrictive 
mediation policies in the long run as they are 
generally believed to affect only the immediate 
behaviours of adolescents, provided that they 
abide their parents’ rules (Shin et al., 2012). If 
parents strictly limit the amount of time that 
adolescents can stay online then the adolescent 
may be less likely to encounter online risks such 
as marketers requesting personal information. 
However, such parental restriction strategies that 
limit adolescents’ online use in general will also 
reduce their online opportunities for 
participating in educational, social, and 
entertainment activities as well as productive 
online communication (Benrazavi et al., 2015). In 
order to motivate parents to take a more active 
part in mediating their children’s online 
activities, Livingstone and Helsper, (2008) assert 
that parents should be more involved in guiding 
their children’s screen time because they found 
an association between mediation and various 
positive socialization consequences, in both 
traditional and new media.  

Products of the online media – such as online 
games –  are among the fastest growing and most 
profitable leisure activities among online media 
(Király et al., 2014). However, teens and young 
adults are often perceived as the prime audience 
of the Internet and related industries such as 
online gaming. In a study by Azim et al. (2011), it 
was reported that nearly 39% of the respondents 
used the Internet for non-interactive activities, 
such as playing video games. In an American 
study by Shin and Huh (2011), the effectiveness 
of parental mediation strategies on controlling 
teenagers’ video game playing and other types of 
gaming behaviours, was investigated. The three 
forms of parental mediation policies that were 
examined in that study were co-playing, game 
rating checking, and stopping adolescents from 
playing games. The results showed a weak and 
negative correlation between teenagers’ age and 
parental mediation. In addition, the findings 
showed that parents who presumed video games 
had a negative influence were more likely to 

restrict video game playing. Parental mediation 
strategies – particularly on game rating – were 
significantly related to teenagers’ game playing 
and gaming behaviours (Shin and Huh, 2011). 

For most adolescents, playing online games 
causes no problems whatsoever, and many 
parents may share this view (Benrazavi et al., 
2015). However, when adolescents engage in it 
excessively it can become a risky and potentially 
addictive behaviour that causes problems 
educationally (e.g., poor grades), socially (e.g., 
family dysfunction), psychologically (e.g., 
negative mood states), and physically (e.g., lack 
of sleep) (Griffiths et al. 2014). However, there is 
much research showing the educational and 
therapeutic benefits of video game playing 
(Griffiths et al. 2013). For instance, in Malaysia, a 
study by Latif and Sheard, (2009), found in a 
study of 341 public school students that video 
game playing has benefits such as improving 
students’ communication skills and social skills. 
Another issue is that some studies (e.g., 
Benrazavi et al., 2015) have found that 
adolescents’ knowledge and experiences of new 
media often surpass that of their parents, and 
therefore traditional parental mediation methods 
may not be as effective in mitigating the 
potentially negative effects of new media on their 
children. 

Taken as a whole, empirical research has 
demonstrated that parental mediation activities 
(whether active and/or restrictive) have been 
successful in regulating adolescents’ online 
behaviour and mitigating the negative effects of 
using media compared to parents who do 
nothing (Benrazavi et al., 2015). However, further 
research on parental mediation is needed in 
respect to specific online applications that 
children and adolescents use and there is also a 
need for further research on how to involve 
teachers with such mediation strategies as they 
may provide a different level of observation and 
mediation with adolescents’ online activities and 
their subsequent social interaction. 
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n recent years, a large effort has been made to 
promote the uptake of the human papillomavirus 

(HPV) vaccine, which can effectively prevent 
cervical cancer and treat genital warts. However, 
health campaigns are still needed to increase 
vaccination among both young men and women 
during their time at college. This is crucial 
because the vaccine has been found to benefit 
both genders (Reimer et al., 2014).  

Widespread vaccination against HPV can 
reduce the cancers caused by the virus, and 
targeting young adults in particular is part of a 
US national priority to reduce cancers by 
accelerating HPV vaccine uptake (National 
Institutes of Health, 2014). In particular, students 
in rural communities would particularly benefit 
from additional educational efforts. Rural 
communities are often medically underserved, 
meaning that they have fewer primary care 
providers, higher rates of mortality, and higher 
rates of poverty. In these communities, creating 
health campaigns often presents unique 
challenges due to limited access to medical care, 
health information, and often, a greater need for 
healthcare interventions (Moscovice and Rosen-
blatt, 2000).  

Rural students are often overlooked due to the 
challenges associated with creating tailored 
campaigns that require greater education as well 
as providing access to healthcare. Given this, this 
paper provides an overview of rural healthcare 
needs surrounding the HPV vaccine and young 
college students. Along with preliminary data, 
we propose several ways to increase the 
education of rural college students regarding the 
HPV vaccine.  

Rural healthcare needs 
Research has identified a need to maximize 

HPV vaccine uptake among those at high risk for 
cervical cancer and for those in medically 
underserved populations (Javanbakht et al., 
2015). Rural health interventions have been 
modestly successful at achieving behaviour 
change in areas, such as reducing women’s 
cardiovascular risks (Khare et al., 2014). Of the 
studies that have examined the inequalities in the 
HPV vaccination uptake, there has historically 
been little evidence showing that family income 
or education have influenced intent to get the 
vaccine, although there have been ethnic 
disparities, with African American women being 
less likely than Caucasian women to get the 
vaccine (Fisher et al., 2013; Roberts et al., 2011).  

Several studies have begun to examine 
concerns about the HPV vaccine among rural 
populations, largely with respect to ethnic 
differences, vaccine acceptability and beliefs 
(Cates et al., 2009). For instance, in a study of 
rural women in North Carolina, only 20% of 
respondents (out of a possible 138) had heard of 
the HPV vaccine. Another study explored gender 
differences among 11-18 year olds in a rural 
Appalachian county in Ohio, finding that females 
were significantly more likely to report 
awareness, vaccine uptake, and parental and 
healthcare provider communication than males 
(Bhatta and Phillips, 2015).  

Still, most studies have examined women, as 
opposed to men, in vaccination uptake and in 
barriers to getting the HPV vaccine, likely 
because the vaccination was not recommended 
for men until recent years.  
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HPV vaccination uptake in rural and 
medically-underserved communities 

The factors associated with an increase in HPV 
vaccination uptake include people having a 
higher perception of risk, public acceptance of 
the vaccine, perceived efficacy of the vaccine, and 
increased knowledge. However, rural areas often 
struggle with both recruitment and retention of 
healthcare services that can provide education. 
Furthermore, there is a challenge in rural 
communities in having limited familiarity with 
nationally-funded programmes available to the 
community at large. For instance, rurally-located 
women still carry a disproportionate burden of 
cervical cancer (U.S. Department of Health and 
Human Services, 2015).  

In some cases, national data do not adequately 
reflect the geographic disparity in HPV 
vaccination rates, nor in vaccination rates and 
health disparities in general. For example, HPV 
vaccination initiation and completion rates in 
high cancer risk populations are significantly 
lower than national rates in the Appalachia 
(Bhatta and Phillips, 2015). A variety of factors, 
including a lack of knowledge or misinformation 
about the vaccine, along with efficacy and other 
concerns, require ongoing investigation (Dorrell 
et al., 2011). Among studies of rural populations, 
parents tend to be queried most frequently 
(Darden et al., 2013), rather than young adults 
and even those over the age of 18 in rural and 
medically underserved communities, largely due 
to a lack of access in the community-at-large. 
Limited data, in an area where cervical cancer 
mortality is higher, have shown that health care 
providers are still reluctant to recommend the 
HPV vaccine for a variety reasons, including 
perceiving their patients to be less susceptible to 
HPV (Krieger et al., 2012).  

Among the studies that have examined gender 
differences in HPV vaccine acceptability, females 
have been more likely to have heard of both HPV 
and the vaccine. In addition, past studies have 
found that young adult females have been more 
willing to receive a vaccine that prevents against 
both cervical and genital cancers, although 
acceptance rates of the vaccine have ranged from 
55-100% for both males and females (Brewer and 
Fazekas, 2007). Rates of actual vaccine uptake 
remain lower, however, with slightly over 30% for 
females and about 2% for males (Reiter et al., 2010).  

Studies have suggested that young men have 
lower knowledge of HPV levels than females, 
and that men are less likely to receive the HPV 
vaccine than women (Jones and Cook, 2008). One 
study found that male college students tend to 
rely on inaccurate information sources about 
HPV and as a result, need better education to 
assist in the decision-making process about 
getting the vaccine (Katz, Krieger, and Roberto, 
2011). Other research has suggested that males 
tend to be less concerned about HPV than 
females (Daley et al., 2010). However, data 
available on young adult men’s acceptability of 
the HPV vaccine are still fairly limited. As the 
HPV vaccine becomes more readily available 
across the country, there is a need to carefully 
examine behavioural factors.  

Preliminary Survey Data 

In a preliminary study of college students in a 
rural and medically-underserved campus, we 
conducted a survey about HPV with 327 
students, following Institutional Review Board 
approval. Students were recruited through a 
research participation system and were awarded 
a small amount of extra credit for participation. 
They ranged in age from 18 to 21. Students were 
at various points in their academic career, 
including freshmen (30.2%), sophomores (20.1%), 
juniors (23.5%), and seniors (26.2%). There were 
slightly more women (51%) than men (49%) who 
took the survey.  

Regarding vaccination behaviour, 158 of 327 
(48.3%) reported having had none of the vaccination, 
127 of 327 (38.8%) reporting one shot; 27 of 327 (8.4% 
percent) reporting two shots, and 15 of 327 (4.5%) 
reported having taken all three of the shots. 

A confirmatory factor analysis was conducted 
using SAS software to examine the relationships 
between gender, attitudes towards the HPV 
vaccine, normative beliefs towards the vaccine, 
perceived behavioural control—the perception 
that one is able to get the vaccine, and actual 
intent to get the vaccine (Ajzen, 1991). A diagram 
of the model with coefficient estimates is 
provided in Figure 1 (page 76), and the results of 
the analysis are in Table 1 (page 76). 

There was no significant relationship between 
gender, intent, normative beliefs, or attitudes 
towards getting the HPV vaccine; however, 
gender was a significant predictor of perceived  
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Figure 1: A model of gender, attitudes, subjective norms, and perceived behavioural control with intent to get the 
HPV vaccine. All numbers denote estimates from confirmatory factor analysis.  
 

Table 1: Confirmatory Factor Analysis results 

 

  Path Estimate Standard 
Error 

t Value 

Intent <=== Norms 0.80335 0.03696 21.73289* 

Intent <=== Attitudes 0.04438 0.06373   0.69642 

Intent <=== PBC -0.06642 0.05909  -1.12409 

Intent <=== gender 0.05427 0.04259   1.27408 

Norms <=== gender 0.07116 0.06983   1.01908 

Attitudes <=== gender 0.13140 0.06897   1.90512 

PBC <=== gender 0.22992 0.06648   3.45864* 

Norms <==> Attitudes 0.54147 0.04930 10.98263* 

Norms <==> PBC 0.38081 0.05838   6.52245* 

Attitudes <==> PBC 0.66954 0.03949 16.95395* 

 
* denotes significant relationships at the α = .05 level. 
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behavioural control (p = .0005). However, we 
found that women felt they were more likely to 
be able to get the HPV vaccine. This means that 
men need to be provided with education that 
helps them to recognize that they are also able to 
receive the vaccine.  

Furthermore, neither attitudes nor perceived 
behavioural control were identified as significant 
predictors of intent, but subjective norms did 
serve as a significant predictor of getting the 
HPV vaccine (p < .0001). This means that the 
influence of family, friends, and others influences 
the intent to get the vaccine. In developing 
educational materials, talking to friends and 
family can provide positive benefits, and also 
provide them with education on the vaccine.  

Based on the results of this preliminary survey, 
we offer several recommendations for rural and 
medically underserved college campuses to 
increase HPV vaccine education—and, 
recommendations that can be used more broadly.  

Conclusions and Recommendations 
Targeting vaccine acceptability is important 

because it may determine factors such as gender 
differences, barriers, and factors that assist in 
whether or not students begin and finish the 
vaccination process. The intent to receive the 
HPV vaccine is often linked to a doctor’s 
recommendations, the perception of benefits and 
few barriers such as cost and perceived 
susceptibility. Positive attitudes towards the HPV 
vaccine and the influence of significant others 
(such as peers and parents), are consistently 
associated with increased vaccination rates (Allen 
et al., 2009; Kahn et al., 2008). However, most 
research has naturally targeted females, since the 
vaccine itself has been marketed towards women. 
Given this, we make the following 
recommendations: 
 For college campuses located in rural or 

medically underserved communities, health 
campaigns need to be conducted that target 
both women and men to a) begin and b) 
complete the HPV vaccination process.  

 Campaign efforts need to focus on increasing 
awareness about the vaccine, increasing 
knowledge, and creating favourable attitudes 
that can motivate students to begin the 
vaccination process.  

 Campaign efforts on college campuses in 
rural communities need to make use of both 

social media and print media to target 
students, as well as on-campus events, since 
not all students will have access to 
technology.  
Educational interventions that provide 

informational materials, involve healthcare 
providers, and increase availability and 
awareness of vaccine access for adults can also be 
helpful. Involving the student healthcare clinic in 
an intervention will also enhance vaccine uptake 
because they can provide additional resources to 
improve vaccination intent—and, can provide an 
overview of resources for students. Furthermore, 
there may be local, trusted healthcare leaders that 
have been in the community for long periods of 
time who may be seen as valuable resources in a 
campaign for young adults. Ultimately, though, 
there are many challenges that many rural and 
medically underserved populations face, and 
through the use of community-based strategies 
and the integration of organizations, vaccine 
uptake—and other healthcare challenges can be 
addressed.  
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exuality education in German schools is 
diverse and makes use of many “approaches, 

forms, pedagogies, and resources“ (Ponzetti, 2015, 
p. 2). When looking at the literature dealing with 
the topic, there are generally three terms that can 
be identified: the label 'sex education' is rather 
restrictive, as it only puts a focus on biological 
aspects of human sexuality, such as birth or 
anatomy of sexual organs. 'Sex and relationships 
education', on the other hand, conceptualizes 
“the subject matter within sexual relationships 
and interaction” (Ponzetti, 2015, p. 2). 'Sexual 
health education' approaches the topic from the 
perspective of public health, in which sexuality is 
primarily seen as a risky behaviour with 
potentially negative outcomes (Ponzetti, 2015, p. 
2). In the context of this paper, the term 'sexuality 
education' will be used, as it includes all aspects 
previously mentioned, taking into account the 
diversity of human sexuality. Kirby, Alter and 
Scales (1979), mention several goals for sexuality 
education, which should:  
 provide accurate information about sexuality 
 facilitate insights into personal sexual 

behaviour 
 reduce fears and anxieties about personal 

developments and feelings 
 encourage more informed, responsible, and 

successful decision making 
 encourage students to question, explore, and 

assess their sexual attitudes 
 develop more tolerant attitudes toward the 

sexual behaviour of others 
 facilitate communication about sexuality 

with parents and others 

 develop skills for the management of sexual 
problems  

 facilitate rewarding sexual expression  
 integrate sex into a balanced and purposeful 

pattern of living  
 create satisfying interpersonal relationships 

(Kirby, Alter and Scales, 1979, p. 3-4 in 
Bruess and Greenberg, 2004, p. 16) 
Quality sexuality education should further 

include “honestly looking at issues” (Bruess and 
Greenberg, 2004, p. 18) and being realistic in the 
way “what can and should be covered” (Bruess 
and Greenberg, 2004, p. 18). Good sexuality 
education programmes also recognize the 
importance of non-verbal communication in 
sexuality education. These programmes should 
always convey accurate information with regards 
to sexuality and should be based on the learners’ 
needs. In addition to that, sexuality education 
needs to be seen and treated as something different 
from sexual counselling, as it involves larger 
groups and does not specifically target individual 
problems (Bruess and Greenberg, 2004, p. 18-19). 
Effective programmes thus have the potential to 
reduce misinformation and increase correct 
knowledge at the same time. They strengthen 
positive attitudes and values and increase skills to 
make informed decisions, as well as 
communication with parents (UNESCO, 2009, p. 3).  

Schools in particular have the potential to reach 
many young people and can thus provide an 
“appropriate structure” (UNESCO, 2009, p. 3), i.e. 
a framework for an adequate curriculum. The 
goal is to establish a safe feeling for students 
within a “protective and enabling environment” 
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(UNESCO, 2009, p. 11), in which they feel 
respected and valued. 

Sexuality Education in Europe 
and Germany  

Sexuality education in Europe has the longest 
history when looking at a global scale (Carroll, 
2015, p. 194). The age at which students are 
introduced to the topic varies greatly among 
countries, as does the curricular setting. It is 
mostly associated with biology which in turn 
means that the focus tends to be on the physical 
aspect of sexuality. Apart from the subject, which 
builds the basis for the implementation of 
sexuality education in a particular country, the 
education on the part of the teachers also 
influences its content (WHO, 2010, p. 14).  

Generally, three types of sexuality education 
can be found within the European context: a) 
abstinence-only, b) comprehensive, and c) 
holistic.  

Abstinence-only programmes see abstinence 
from sexual behaviour outside marriage as the 
only correct and moral option. Sexual activity is 
only tolerated within the context of marriage.  

Within the framework of comprehensive 
sexuality education, sexuality is viewed as a 
normal, healthy, and natural way of life. It is 
value-based and lets students explore their own 
views, giving them a chance to develop as 
individual human beings. Comprehensive 
sexuality education covers a wide range of topics, 
and does not only focus on biological aspects of 
human sexuality (Alford, 2001).  

Holistic approaches involve a “wider 
perspective of personal growth and 
development” (WHO, 2010, p. 15), whereas the 
other two are rather concerned with behavioural 
results. Sexuality education in Europe tends to be 
mainly based on holistic approaches (WHO, 
2010, p. 15), which makes it “personal growth 
oriented” (Carroll, 2015, p. 194) rather than 
prevention oriented (Carroll, 2015, p. 194).  

In Germany, sexuality education has been 
mandatory since 1968 (Carroll, 2015, p. 194). 
There are several institutions responsible for 
sexuality education in the country which act on 
different organizational levels. The Federal 
Centre for Health Education (Bundeszentrale für 
gesundheitliche Aufklärung, BZgA) develops 
concepts and assesses the quality of programmes. 
It provides the framework for federal states, 

which have to implement sexuality education on 
their own terms. Like many other countries in 
Europe, Germany bases its methodology on a 
holistic approach, which not only covers rather 
biological-related topics, but also encourages 
people to develop self- and partner-responsible 
attitudes. Sexuality education is intended “to 
support the development of a self-determined 
identity, of a personal value system and of a 
personal life perspective” (Bockschmidt and 
Heßling, 2015, p. 21). Within the country, there 
are different levels which ensure access to 
sexuality-related information. On the 
government level, the Federal Center for Health 
Education is responsible for setting the 
framework for sexuality education, which serves 
as a basis for individual states. It also provides 
free information material for all kinds of 
institutions. Sexuality education falls under the 
authority of each federal state, such as deciding 
on the beginning of teaching it and its 
implementation in the curriculum. The emphasis 
of individual topics varies between states at the 
community level, while governmental and non-
governmental organizations are responsible for 
further provision of information and counselling 
(Brockschmidt and Heßling, 2015, p. 21)  

The study youth sexuality (2015), by the BZgA, 
has been conducted regularly since 1980 and 
investigates adolescents’ behaviour and attitudes 
towards sexuality, contraception, and sex 
education. The study found that, in the case of 
Germany school-related sexuality education, it is 
now provided nationwide and is independent of 
sex or social background. For adolescents, the 
school they attend is the most important source 
of “basic information”, especially for boys. 
School-related sexuality education seems 
particularly relevant for younger children, since 
the importance of school providing information 
decreases with the students’ age (Heßling and 
Bode, 2015, p. 6).  

These findings show how important an 
adequate sexuality education methodology in 
school is for the development of adolescents. The 
following will describe a teaching unit at a 
secondary school which was designed for 
students aged 11 to 13.  

Teaching Unit 

As the term sexuality covers many different 
areas, the teaching unit was composed of several 
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smaller units dealing with one particular aspect 
at a time. The topics involved:  

• language and sexuality  
• puberty 
• anatomy and function of sexual organs 
• menstruation  
• hygiene  
• pregnancy and birth 
• contraception (project week)  
The way each of these subunits was 

approached in the context of the unit will be 
explained in the following sections.  

Before actually starting with the unit, the 
students’ parents were invited to school for 
presentations about the course outline and an 
opportunity to ask any questions.  

Students were made aware of aspects of 
language and sexuality in the first introductory 
lesson of the unit. As there are many different 
layers of language which deal with sexuality, 
students had to be made aware that some 
phrases are not suitable to be used within the 
school setting. It had to be made clear what kind 
of language will be used in the classroom when 
dealing with the topic.  

Before starting with the actual unit, rules were 
worked out for the classroom and classroom 
interaction. These involved the fact that nobody 
is forced into saying something, participating in 
certain tasks is not mandatory, laughing is 
allowed, however never making fun of others. 
The aim of the first lesson was to work out 
different layers of language related to sexuality 
and by that making students more confident 
when talking about the topic. For this, students 
had to describe drawings related to sexuality, 
describe sexual organs in their own words and 
assign the categories “words I do like” or “words 
I do not like” individually on a work sheet. One 
of the words the students found had to be written 
on a card anonymously. All cards were then 
collected at the front desk and were assigned to 
different categories of language displayed on the 
board by all students. It was pointed out here 
that, for talking about sexuality in class, both 
colloquial language and biological terminology 
can be used.  

Also an anonymous question box was 
introduced in the first lesson, where students got 
the chance to leave questions anonymously after 
each lesson which were discussed in a specific 
lesson (explained below).  

Puberty  
During the second lesson of the unit, students 

worked out what kind of changes occur for girls 
and boys during puberty. They approached the 
task in small groups, which were determined 
randomly to ensure relatively heterogeneous 
groups in terms of sexes, since boys might not 
know as much about changes for girls and vice 
versa. Within the groups, there were different 
tasks assigned to individual members to make 
the group work more efficient (see table 1).  
 
Table 1. Individual role/tasks within one group 
 

Role Tasks 

“test person” Willing to lay down on the ground 
and let fellow students draw 
around body for labeling of 
changes as a part of the task  

Material keeper Responsible for enough material 
and space, continues working with 
the others afterwards 

Leader of the experiment Guides the conversation and pays 
attention to time  

Protocol keeper Brings all ideas gathered onto 
paper  

Students could then pick a gender and describe 
changes during puberty with the help of a self -
drawn silhouette of one of their fellow students. 
It is important to note that nobody was forced 
into being the test person. After the task had been 
completed by individual groups, results were 
collected with the whole class and written down 
on worksheets. 
Menstruation cycle  

For dealing with menstruation/the menstrual 
circle, students worked in groups again. Cards 
describing embarrassing situations related to the 
topic were distributed to groups, on which they 
had to find a solution to the problem given. A 
student of each group read out their solution. 
This was intended to enhance the students’ 
empathy and to give them confidence when 
talking about embarrassing situations, as well as 
paying attention to the rules for conversations set 
up prior to the unit. Further, students worked 
with a menstruation calendar to improve their 
communicative skills. The topic was then picked 
up in the following lesson to discuss the 
processes during menstruation.  
Hygiene 

For introducing the topic hygiene, students 
were shown a culture medium which they had 
touched the lesson before to make them aware of 
the existence of microorganisms. Most of the 

http://sheu.org.uk/eh


82 Education and Health                                                                                                                                                                                                                     Vol.34 No.3, 2016 

 

lesson regarding this topic was taken up by a 
smelling test, in which students’ experienced the 
individuality of their senses when they had to 
judge 10 different smells on a questionnaire. 
After the experiment, coordinate systems were 
hung up on the board on which students had to 
classify their hygienic behaviour. This way, 
students learned to reflect on their own hygiene. 
The coordinate systems on the board were then 
used to lead over to an overview of adequate 
hygienic behaviour.  
Pregnancy  

For the topic of pregnancy, a short movie 
excerpt dealing with the developmental steps 
within pregnancy was shown. During the 10-
minute clip, students had to fill out a worksheet 
in order to focus on the content. In the second 
phase of the lesson, students worked on an 
amniotic sac model, from which they could draw 
conclusions for the real world. For the 
experiment, small groups of five students a) put a 
raw egg into a beaker and b) put a raw egg in a 
bag filled with water and then put it into the 
beaker; then both beakers had to be shaken. This 
way they could deduce the purpose and function 
of the amniotic sac.  
Project week  

During the four-day project week, students 
visited several consulting centres and non-
governmental organizations (NGOs) in order to 
be more familiar with the available additional 
support for sexuality-related issues.   

In addition, students had to create a video 
advertisement either dealing with condoms or 
the contraceptive pill. Apart from the two topics 
there were no rules for shooting the short film. 
The finished films were presented in class. 
Towards the end of the teaching unit, the 
questions from the question box were discussed 
and answered in single-sex groups. While the 
boys were supervised by a male teacher, a female 
teacher joined the group of the girls. Both groups 
had further meetings in different rooms, since 
some questions were specifically related to 
individual genders. To answer the questions, 
each student picked one from the table and tried 
to answer it. It was then discussed in the group 
so that all students felt the questions were/had 
been sufficiently answered.  

Discussion 
The teaching unit was positively evaluated by 

teachers, parents, and students. Throughout the 

unit, students were quite engaged and interested 
in the topic and made very frequent use of the 
question box. some of them even asked the 
teacher personal questions right after lessons. 
Overall, students were focused during the 
sessions. Due to the 60-minute lessons, 
experiments and group work worked well and 
did not have to be split up. Results for the tasks 
worked out by the students were satisfying: for 
the smelling experiment and advertisement in the 
context of the project week, students even asked 
whether they could do something similar again.  

During the discussion of questions from the 
question box towards the end of the lesson, a 
very intimate and personal atmosphere could be 
created due to the homogeneous groups in terms 
of genders and their spatial separation. Students 
felt free to share their experiences and concerns. 
Also in connection with the approach chosen to 
answer the question, this led to a very personal 
conversation among students with hardly any 
involvement on the part of the teacher.  

In some lessons, building students’ 
competences were neglected to some extent, as 
there was a tendency to focus more on theoretical 
aspects of sexuality education.  

Reflecting on the positive experiences for 
teachers and students alike, the idea of the 
teaching unit could help to underpin the value of 
quality sexuality education which actively 
involves learners and help them shape and build 
their personality and sexual awareness. 
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n January 2006, The Schools Health Education 
Unit [SHEU] began sending out a monthly 

email with links to research. The links were to 
information, chosen from the SHEU’s databanks 
and the Internet, about the health and behaviour 
of young people aged 16+. The links were mainly 
to research papers and, where possible, to the 
complete paper or at least an abstract. 

The development of the resource grew out of 
the SHEU’s research work with schools and 
colleges across the country. It was clear that those 
working with children and young people did not 
have much time to search for relevant research 
that could support their work. 

The resource is regularly updated and recent 
additions include: 
The UK's food history revealed through five 
generations of data 

“An appetite for easy to prepare meals began 
in the mid-1950s, the new data reveals, with 
convenience foods accounting for nearly a fifth of 
families spend on food. As technology started to 
improve and more women began to work full-
time - frozen foods, ready meals and takeaways 
began to transform the British diet.” 
Associations between asthma, overweight and 
physical activity in children 

“The main finding of our study is that the level 
of physical activity in all children was alarmingly 
low, but there was no indication for an 
interactive effect of overweight/obesity and an 
asthma diagnosis on physical activity levels. 
Moreover, asthma features and attitudes towards 
asthma-related exercise limitations by both 
parents and children were not related to physical 
activity levels.” 

Too few school packed lunches meet nutritional 
standards 

“Researchers found that just 1.6 per cent of 
primary children’s packed lunches met the 
nutritional standards set for their classmates 
eating in the school canteen. Less than a fifth (17 
per cent) contained any vegetables or salad, 
while more than half (52 per cent) contained too 
many sweet snacks.” 
Mobile Phone Interventions for Adolescent 
Sexual and Reproductive Health: A Systematic 
Review 

“Evidence suggests that inclusion of text 
messaging in health promotion campaigns, 
sexually transmitted infection screening and 
follow-up, and medication adherence may lead 
to improved interventions for adolescent sexual 
and reproductive health.” 
20 cent school intervention stops unhealthy 
weight gain in children 

“Healthy School, Happy School was a 
randomised controlled trial designed to test the 
effectiveness of an intervention to stop obesity in 
children. It was conducted in Feliz, Brazil. The 
children in the control group showed a 
significant increase in BMI after the nine months 
of the study. BMI in the intervention group 
remained the same, but there was a significant 
increase in fruit consumption and physical 
activity (p < 0.05).” 

 
To join the thousands of colleagues who work 

with children and young people and who receive 
this free resource please contact David McGeorge  
To find more research please click on the 
following link 

SHEU [Schools Health Education Unit] provide a free resource that links to research on the Internet about children and young people’s 
health and wellbeing. 
 
 
For communication, please email: david.mcgeorge@sheu.org.uk  
 
 

SHEU 

Recent additions to the free research resource that supports 
those concerned with the health and wellbeing of children 
and young people  
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