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Abstract
Many unhealthy behaviors are created during adolescence and follow the individual into adulthood. In addition, health
behaviors often occur in clusters as those who are inactive are more likely to eat unhealthy food and smoke. This makes the
early foundation of healthy behaviors vital. The aim was to describe and develop an understanding of adolescents’ awareness
and experiences concerning health promotion. Data was collected using focus groups with a total of 28 seventh graders and
was analysed with latent qualitative content analysis. One main theme was identified; being competent, ambivalent and
creative at the same time. The following three subthemes also emerged: being a digital native for better and for worse,
knowing what is healthy, and sometimes doing it, and considering change and having ideas of how change could be
supported. The main theme elucidates how the majority of students were informed and able but they did not always
prioritize their health. The concept of health promotion relies upon the engagement of the individual; however, although the
students had clear ideas about how they would like to change their own behaviors, they felt a need for support. Interestingly,
the students were able to make several suggestions about the kind of support that would make a difference to their adoption
to more healthy modes of living. They suggested information and communication technology (ICT), for example en-
couraging text messages (SMS), and social support, for example parents setting rules and peers inspiring them to adhere
to a healthy behavior. The knowledge gained from this study echoes our view of inclusion and this could be helpful for those
who encounter the challenge of promoting health among adolescents.
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Children growing up today are expected to have a

shorter lifespan than their parents owing to inactivity,

poor diet and obesity-related diseases (Kumanyika

et al., 2008). Many forms of unhealthy behavior are

created during adolescence and follow the individual

intoadulthood(Herman,Craig,Gauvin,&Katzmarzyk,

2009), in addition to which, poor health-related

behavior tends to occur in clusters with those who

are inactive tending to eat unhealthy and smoke,

therefore the early establishment of healthy behavior

is vital (Herman et al., 2009). With the global increase

in inactivity and obesity amongst young people, there

is an urgent need for effective programs to promote

health and wellbeing (Wang & Lobstein, 2006).

Health promotion is often described within an

empowerment perspective suggesting both personal

control over one’s own life and democratic partici-

pation in one’s social context (Goodstadt et al.,

2001). Health promotion can be defined as ‘‘ . . . the

process of enabling people to increase control over,

and to improve, their health’’ (WHO, 1986). The

WHO and the United Nations have described the

need to continue accumulating evidence concerning

interventions relating to health promotion in schools

and improving the implementation process to en-

sure optimal transfer of this evidence into practice

(Tang et al., 2009). Schools have been identified as

an important setting for health promotion activities

(Mittelmark, Perry, Wise, Lamarre, & Jones, 2007).

Health promoting schools often build up a co-

operation between students, teachers and parents,

with the aim being to strengthen students’ health
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(Lee, Cheng, & St. Leger, 2005). School-based

interventions that combine different methods seem

to be promising in terms of long-term behavioral

change in adolescents (Van Sluijs, McMinn, &

Griffin, 2008). Lubans, Morgan, Callister, and

Collins (2009) performed a school-based interven-

tion integrating pedometers, parental information

and e-mail support was successful in promoting

physical activity and healthy eating behavior habits

in adolescents.

Adolescents use a considerable amount of ICT,

for example computers and mobile phones, in their

everyday life (Tercyak, Abraham, Graham, Wilson,

& Walker, 2009). Health promotion in conjunction

with the support of ICT is a promising approach to

use for adolescents whose behavior is unhealthy

(Tercyak et al., 2009). However, previous studies

of young people’s use of internet-mediated interven-

tions have found low exposure rates (Crutzen et al.,

2008) and use in real life can be even lower (Evers,

Cummins, Prochaska, & Prochaska, 2005). Giving

young people the opportunity to increase their

influence over their own health can contribute to

an easier transition to adult responsibility (Moreno,

Ralston, & Grossman, 2009). Furthermore, getting

young people involved in the development of health

promotion research may lead to increased well-being

and empowerment, resulting in a different perspec-

tive than an adult view (Kostenius, 2008).

Aim

The aim was to describe and develop an under-

standing of adolescents’ awareness and experiences

concerning health promotion.

Context

The study was part of a school and research project

in one municipality in the northern part of Sweden.

The aim of the project was to develop the students’

learning environment, and to strengthen their ICT

skills. The project is called ‘‘One to one’’, as the

name implies, it involves the distribution of a laptop

to every secondary-school student for use in school

and at home.

Method

Design

Since the aim of the study was to describe and

develop an understanding of adolescents’ awareness

and experiences, a qualitative approach to data

collection and analysis was chosen (Holloway &

Wheeler, 2010). Data was collected using focus

groups, as interaction between group members can

reveal dimensions that could not be detected in

individual interviews (Kitzinger, 1995). Since the

members in the focus groups share experiences with

each other, they can highlight individual viewpoints,

as well as collective ones. The collective nature of

the focus groups can empower the participants and

validate their experiences and to be considered an

expert can also be empowering (Kitzinger, 1995).

We agree with Dahlin-Ivanoff and Hultberg (2006)

that participants are influenced by people around

them and focus groups are based on commonality

and shared experiences. The epistemological posi-

tion in focus group methodology shares some basic

assumptions with social constructivism. Social con-

structivism means that human beings construct their

knowledge in interaction with others and sharing

experiences will lead to modification and creation of

new knowledge (Dahlin-Ivanoff & Hultberg, 2006).

Participants

All of the staff at the municipality’s secondary school

was informed by the authors about the study, and two

seventh grade teachers were invited to participate

as coordinators. The two volunteer teachers sum-

moned the parents of the children in their classes

to a meeting where the authors gave them verbal

and written information of the study. The parents

who agreed to let their children participate gave their

informed consent. In addition, the authors gave

verbal and written information to the students, and

those who agreed to participate also signed an in-

formed consent. The written information explained

the aim of the research and stated that participation

was voluntary and that the students could terminate

their participation without needing to provide any

reasons for doing so. The two classes consisted of

32 students, while 29 of them, 14 boys and 15 girls,

were interested in participating in the focus groups.

Krueger and Casey (2009) recommend separate

groups for boys and girls. Focus groups were planned

with 4�7 participants in each group and the students

were divided by their teachers according to gender

and in a manner likely to facilitate an open and lively

discussion. A total of 28 students, divided into six

groups, participated in the focus group discussions as

one boy was on vacation.

Data collection

A few days before the focus group discussions took

place, the students were asked by their teacher to

write an open letter, the purpose was to facilitate

communication in the upcoming focus groups. They

were asked to finish the sentences: ‘‘Now I’m going
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to tell you about what I do to feel well . . .’’ and

‘‘Now I’m going to tell you about things that support

me in doing things so I feel well . . .’’ The open

letters were evaluated together with five adolescents

in advance and were shown to be adequate. The

students kept their letters; they were not included

in the data collection. We constructed a guide with

questions concerning health promotion, for example

‘‘What do you do to feel well?’’ and ‘‘What supports

you to keep a healthy behavior?’’ In accordance

with the recommendations of Redmond and Curtis

(2009), follow-up questions were posed to obtain

richer material. One individual interview was per-

formed to evaluate the interview guide in advance

and it was shown to be sufficient. The focus group

discussions were conducted in a room without dis-

tractions at the students’ school during the school

day. Two researchers without professional connec-

tions with the students performed the focus group

interviews. The first author acted as a moderator,

supporting the discussion, and the second author

wrote field notes, which were useful when transcrib-

ing the discussions. When the focus groups were

performed, the researchers adopted a neutral ap-

proach towards the opinions of the informants to

avoid influencing the material (Holloway & Wheeler,

2010). The interviews lasted between 40 and

60 min; they were sound-recorded and transcribed

verbatim.

Data analysis

The transcribed data material from the focus group

discussions were analysed as a whole. An induc-

tive qualitative approach was used (Elo & Kyngäs,

2008). The qualitative latent content analysis was

mainly inspired by Granheim and Lundman (2004)

and we used the following procedure:

(1) The written material was first read through

several times to obtain a sense of the overall

data.

(2) In the next step the codes and the related

text were collected and sorted into prelimin-

ary categories. During this process, the first

author strove to be close to the text.

(3) By going back and forth between the pre-

liminary categories, the codes and the text

categories were identified.

(4) The underlying meaning of the categories

was finally interpreted and formulated into

themes.

Steps 2 and 3 were performed with support of

N’Vivo software. All authors took an active part in

the analysis of the data. Trustworthiness of the

results was addressed through reasoning in the group

and through the performance of stepwise reanalysis,

leading to refinement of themes. The preliminary

results were also discussed with colleagues with

experience of working with qualitative methods.

Ethical considerations

Adolescents belong to a group that is considered

especially vulnerable in society; therefore conducting

research in collaboration with them presents many

challenges (Rogers, Kinsman, Santelli, & Silber,

1999). Confidentiality was guaranteed and ensured

by analyzing the material on a group level to ensure

that no individuals could be identified. All of

the adolescents agreed to participate on a voluntary

basis and their autonomy was maximized by con-

ducting discussions in focus groups. At the begin-

ning of each focus group, the students were asked

not to disseminate any information they obtained

during the focus group discussion. Focus groups can

be considered to be ethically appealing because

people can have their say under conditions that

are more familiar than an individual interview and

participants can choose not to speak when the

group strays into sensitive areas (Raby, 2010).

Focus groups can give weight to the participants’

opinions, lessening the influence of the moderator

since the participants are influenced by each other

(Dahlin-Ivanoff & Hultberg, 2006). The age-based

power imbalance between the researcher and the

respondent is also less apparent than it would be in

a one-to-one situation since the children are more

numerous (Wilkinson, 1998). The transcribed ma-

terial and audio recording are locked up to prevent

unauthorized persons gaining access to them. The

research ethics committee in Umeå, Sweden ap-

proved the study before the start of the research

project (date of issue: February 11, 2011, applica-

tion registration number: dnr 2010-337-31Ö).

Results

The results were formulated into one main theme

and three subthemes (Table I) and quotes from the

focus groups are used to illustrate the conclusions

drawn. The quotes are labeled with M for mod-

erator, the number of focus group (1�6) and the

number of participant (1�7).

Being competent, ambivalent and creative at the same

time

The main theme consisted of three subthemes:

being a digital native for better and for worse,

knowing what’s healthy and sometimes doing it,
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and considering change and having ideas of how

change could be supported which show a complex

picture of adolescents’ reasoning and experience of

health promotion. The students experienced them-

selves to be informed and able where the promotion

of health and ICT are concerned, but they did not

always prioritize their health when deciding how to

behave.

Being a digital native for better and for worse

The first subtheme showed that the students had

extensive experience of and felt comfortable using

ICT. Everybody had a mobile phone, which was

used for keeping in touch with friends by talking and

texting, for playing games, taking photos and listen-

ing to music. The boys talked more about playing

games and used some applications on their phones.

The most common usage that the girls put their

phones to was that of communication. In addition,

all the participants had a computer and everyone

was active on Facebook. The computers were used

for schoolwork, playing games, music, watching

YouTube, reading and writing blogs, shopping and

for keeping in touch with friends via Skype and

Facebook. The boys tended to use their computers

for playing games more frequently than the girls,

while the girls spent a larger amount of time with the

blogs. In particular, the students expressed a need

to use their mobile phones, but they also said that

Facebook was a very important part of their lives.

4:2 Well, I feel like I couldn’t live without it [the

mobile phone].

4:4 When you go somewhere and find you’ve

forgotten it, then you feel: Oh gosh, what now?

4:3 You feel naked when you don’t have your

phone with you.

4:6 Well, just empty . . .
4:7 You can’t be reached.

The students felt that the computers could be a

threat to their health since they spent much time

sitting in front of them especially when they where

new, they experienced the charm of novelty, but

they did not perceive the same risk with the mobile

phones. The mobile phones were used in the same

way, irrespective of the time of the year; however,

there was a seasonal difference in how the comput-

ers were used: in the summer other activities, for

example cycling and swimming, were perceived to

be more interesting than sitting at the computer.

The students had some experiences of and were

generally positive about ICT as a support for health

promotion. Some, especially the boys, had experi-

ence of using various ICT tools, such as pedometers

as mobile phone applications, but they were not

willing to pay for them. In junction with the use of

applications, the following discussion was recorded:

1:4 What was good about the one [application]

that I had was that one got something when one

had gone, for example, 150,000 steps; one re-

ceived a medal like in a program. And then a new

challenge was unlocked.

M And what was the reward?

1:4 One received a [virtual] medal when you’ve

made it. And then one can see [on the application]

how far one has had to go to achieve it.

1:2 In the form of a picture.

M Unlocked, how do you mean?

1:4 Yes, when you had accomplished that chal-

lenge, you got another and could walk even more.

1:2 That was cool.

Knowing what’s healthy and sometimes doing it

The second subtheme showed that the students had

a clear opinion of what they could do that is good for

their health although they sometimes choose to

behave differently. They mentioned the importance

of eating healthy food and avoiding things like candy

and soft drinks. The students talked about both

individual and team sports, but also mentioned

physical activity in general in the form of, for

example, walking the dog, cycling and going fishing.

In addition, they addressed the need to sleep well

and to have a sound balance between activity and

rest. According to the students, it was good for their

health to be with friends and family, but they also

said that they sometimes had a need to be alone.

They said that having fun by playing in a band and

kidding around with friends, for example, was good

for their health. A combination of several health

promoting behaviors was common and both mental

and physical health were mentioned.

M Is there something more you would like to add

about health?

5:5 Two glasses a day is good for your belly.

Table I. Overview of results.

Main theme Being competent, ambivalent and creative at the same time

Subtheme Being a digital native for better
and for worse

Knowing what is healthy and
sometimes doing it

Considering change and having ideas
of how change could be supported
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5:6 No, two pieces of fruit per day is good for

one’s belly.

5:5 No, drinking two glasses of milk is good for

one’s belly.

5:2 Not the belly, but rather, the bones.

5:6 Well, there is an expression that says:

‘‘An apple a day keeps the doctor away.’’

5:4 Hugs are good for your belly, too!

5:7 For the belly?

5:4 No, for the soul.

5:1 I love hugging and hugs are good for you.

5:7 Hugging is good for both belly and soul.

Although the students had a clear idea of activities

that would promote their health, they did not always

act accordingly. They knew that home-cooked food

incorporating vegetables and fruit was good for

them, but sometimes they skipped meals or ate fast

food, even though they had previously experienced

the consequences of behaving like this, being bad

tempered, feeling tired, having trouble concentrating

and getting headaches.

Their experience also gave them an idea of the

contributing factors to their actions: peer pressure,

for example, could lead to unhealthy behavior like

being tempted to smoke if they had friends who were

smokers. Established habits could also be a negative

factor, for example, eating sweets during the week-

ends. In addition to these factors, according to the

students, it was difficult to start a new sport when

you are older because it is hard to keep up with

everyone else because they have had a head start.

They emphasized the importance of early experi-

ences as a health-promoting factor. Some said that

they were motivated by the fear of disease and some

girls mentioned a fear of gaining weight. On the

subject of eating sweets and the consequences of that

habit, one discussion went:

5:3 It is bad for your teeth.

5:4 And then there is always the fear of getting fat.

5:5 You know, it is the thinnest of us who eat

masses of sweets. Almost every day, that is. . . .
We don’t put on weight, but then, when one gets

older, the fat or the things from the sweets

build up in the body and one gets fatter. One

doesn’t put on much weight as a child; rather, it

happens when one gets older if one does not

exercise.

The students reported that the time of the year was a

factor that influenced their physical activity level as

they were more active during the summer and were

more inclined to sit in front of the computer during

the cold season.

Considering change and having ideas of how change

could be supported

The third subtheme reflected the finding that the

students had some suggestions for behaviors they

might be willing to change, and in some cases, would

even like to change. The students mentioned their

eating habits, and particularly reducing eating

between meals and cutting down on their sugar

intake. They also wanted to have more rest and

sleep, preferably on weekday mornings. The girls

expressed a wish to not think negative thoughts

about themselves. Increased physical activity and

a decrease in ‘‘screen time’’ were other changes

considered by the students as revealed by the

following comment:

2:4 Perhaps one shouldn’t use the computer so

much, one sits in front of the computer a lot of the

time at home. The first thing one does on arrival

at school is sit at the computer, and then it is

the same, one sits at the computer when one gets

home.

The adolescent’s perceived support in doing what

is good for their health from other people, espe-

cially friends, but also parents, and to some extent,

teachers and coaches. They might be inspired to try

a new sport if they had friends who were already

active. Parents were supportive, helping with prac-

tical aspects, like buying healthy food and driving

to sport activities, but they also assisted by setting

rules about, for example, the maximum amount of

time that could be time spent on the computer. The

support given by parents had unforeseen benefits

since the students had noticed that their parents had

also reduced their candy consummation when the

students did not eat sweets. Goals and rewards could

be helpful when making a behavioral change, for

example a ‘‘candy promise’’ (i.e., receiving money in

exchange for not eating candy). However when a

‘‘candy promise’’ was made, there were different

experiences of how successful it was; most thought

that it supported them, at least initially:

6:3 I’ve have one right now [candy promise].

I have managed to go two months without candy.

I will get 1000 crowns if I make it through to the

summer.

M OK, and is it going well?

6:3 Well, not really, I feel damn tempted.

M Have the rest of you tried candy promise?

6:1 No.

6:4 Yes, it’s going well. I have managed to stick to

it. I have kept it up for quite a while, from last

Christmas, I think.

6:3 Someone I know has done it for about half a
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year. The longer one goes without [candy], the

easier it is.

6:3 Yes, if you manage the first couple of months,

it is easy.

6:4 Then one is less tempted [to eat candy].

When setting goals, the students emphasized that the

goals should not be too difficult to attain because

then they felt it was impossible, and gave up without

trying. According to the students, replacing a bad

habit with a good one, for example, increasing the

consumption of fruit or nuts could be a way to

reduce eating sweets. They also emphasized the

importance of it being fun for them to engage in a

health-promoting activity. They also suggested that

one could combine different kinds of support,

for example using a combination of ICT, goals

and rewards. Another suggestion for a combination

of support was the use of text messages (SMS) to

entice a friend to participate in a physical activity or

as a reminder to eat fruit.

Discussion of methods

We choose a qualitative approach, focus groups and

content analysis, to describe and develop an under-

standing of adolescents’ awareness and experiences

concerning health promotion.

Together, the two classes comprised a total of 32

students, 28 (13 boys and 15 girls) participated in

the focus groups. This gave good variety in terms of

gender and ensured that there was a good possibility

that light would be shed on different aspects of the

topic under investigation, thereby strengthening the

credibility of the study (Graneheim & Lundman,

2004). We believe that the focus groups gave the

students the opportunity to share their experiences

and that, together, the analysis gave a broad picture

of health promotion. We agree with Dahlin-Ivanoff

and Hultberg (2006) that focus groups can create

awareness, making the process a heuristic one, when

both the participants and the researcher learn from

each other. When one forms groups from people

who already know one another, there is the advan-

tage that the participants can relate to each other’s

comments about their shared lives, which creates an

environment of trust (Dahlin-Ivanoff & Hultberg,

2006). We believe that the open letters facilitated

communication in the focus groups and that they

fulfilled their purpose as stimulus material. To be

faithful to an empowerment perspective, we let the

students themselves create the material, instead of

giving them a story or a picture to relate to. We used

an interview guide comprised of three areas which,

according to Holloway and Wheeler (2010), allows

informants to describe their experiences in their own

words, and thus strengthens the dependability of the

data collection. The moderator and the researcher

were one and the same person, and that is an

advantage according to Dahlin-Ivanoff and Hultberg

(2006). During the focus group discussions, the

moderator strove to create a calm and trusting

atmosphere. The students were aware of their rights

and had received both verbal and written informa-

tion. Both positive and negative experiences were

revealed, which suggest an openness of the partici-

pants. According to Raby (2010), focus groups can

provide the support required to enable shyer people

to speak more freely than they would in one-on-

one interviews, but it is possible that individual

interviews might have brought out other aspects.

All authors took an active part in the analysis of

the data, although the initial steps of the analysis

were performed by the first author. The inclusion

of quotations from the focus group discussions in

the results also strengthens the study’s credibility

(Graneheim & Lundman, 2004). Most of the

quotations take the form of dialogue, and such parts

of the discussion are of greater value than individual

quotations from participants (Dahlin-Ivanoff &

Hultberg, 2006). To minimize the risk of misinter-

pretation, the results were presented to the students,

as participants’ recognition of the findings can in-

crease credibility (Graneheim & Lundman, 2004).

In order to facilitate transferability, the research

process has been described in detail. Authors

can offer suggestions concerning the transferability,

however, as stated by Graneheim and Lundman

(2004), the transferability of the results to other

contexts has to be judged by the reader.

Discussion of results

The first subtheme in our study showed that the

students had extensive experience of using and

expressed a need to use their mobile phones and

computers. An earlier study by Leung (2003) stated

that today’s youth are more open to the potential

of ICT and that adolescents use the technology to

chat, play games, for downloading material and to

visit social websites (Gross, 2004). Thanks to the

‘‘One to one’’ project, all participants had compu-

ters. They also had mobile phones and all were

active on Facebook. In our study the boys were

found to play games more than the girls, while the

girls preferred to use ICT for communication

purposes, which are consistent with other studies

(Jackson et al., 2008; Rey-López et al., 2010; Shaw

& Gant, 2002). We agree with the article published

by Lubans et al. (2009), which recommends that

future studies of health promotion amongst adoles-

cents should incorporate social support strategies,
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such as Facebook, to facilitate changes in behavior

and, according to our findings, this might be

especially applicable for girls. The students in our

study were generally positive to the use of ICT

to support health-promoting behavioral change

and they suggested, for example, the use of SMS

to increase fruit consumption or physical activity.

Sirriyeh, Lawton, and Ward (2010) suggest*based

on their study where participants received one SMS

per day containing either affective or instrumental

beliefs*that affective associations may be effective

for increasing physical activity in inactive adoles-

cents. Another ICT-based intervention showed

that computer-tailored advice via the internet had

positive effects on physical activity levels among

adolescents (De Bourdeaudhuij et al., 2010). One

complication with ICT-based intervention is that

almost nobody is willing to pay for the service

(Verheijden, Jans, & Hildebrandt, 2008), which

also was shown in our study. We think that further

research with adolescents, combining health promo-

tion and ICT, is needed.

The second subtheme showed that the students

had a clear opinion of what they could do to benefit

their health; however, they sometimes chose to

behave differently. The students mentioned peer

pressure as a factor for instigating unhealthy beha-

vior, which is consistent with a study on adolescents’

smoking habits, where the informants perceived

themselves to be influenced by their peers because

of the feeling that everybody who was ‘‘anybody’’

smoked (Nilsson & Emmelin, 2010). Sometimes the

students in our study drew the same conclusions as

scientific articles concerning the connection between

behavior and consequences. They were motivated

by a fear of disease, in addition to which, some

of the girls mentioned a fear of gaining weight. In

adolescents, sedentary behavior can be associated

with obesity (Vicente-Rodrı́guez et al., 2008) and

with cardiovascular disease (Martinez-Gomez et al.,

2010). There is also evidence that the propensity

to adopt sedentary behavior may increase through

adolescence (Hardy, Bass, & Booth, 2007). We

conclude that the students in our study had a clear

opinion of what they could do to ensure that they

remained in good health, and the informative aspect

of health education is not the only key factor to

health promotion. In our opinion, we need more of

an enabling perspective.

The third subtheme showed that the students had

suggestions about behaviors they were considering

changing and had many ideas of support that could

help them in that process. They emphasized the role

of social support from friends. A positive influence

from peers was confirmed in a study where adoles-

cents conducted nutrition education, which led to an

improvement in the exposed peers’ dietary intake

(Story, Lytle, Birnbaum, & Perry, 2002). They also

mentioned support from parents and the parents’

role as rule setters when it comes to health promo-

tion. The previously mentioned article by Nilsson

and Emmelin (2010) on smoking also stated that

concerned adults make a difference, and that ado-

lescents expect adults to intervene. In our study, the

students had experienced that their parents helped

them with practical things like buying healthy food

and driving them to sports activities, which is similar

to the results of Trost et al. (2003), who concluded

that parental support, such as financial support,

transportation and encouragement are related to

adolescents’ physical activity levels. A school-based

study showed that a combination of environmental

approaches and parental support led to an increase

in physical activity (Haerens, De Bourdeaudhuij,

Maes, Cardon, & Deforche, 2007). In a recently

published article on stress and adolescent girls, the

informants considered support from parents and

friends to be essential for the reduction of stress

(Haraldsson, Lindgren, Hildingh, & Marklund,

2010). Our participants also received assistance in

sticking to healthy patterns of behavior from adults

other than their parents, such as teachers and

coaches, which is consistent with published findings

(Ellonen, Kääriäinen, & Autio, 2008). We agree with

Sallis, Prochaska, and Taylor (2000) that including

parents in adolescents’ health promotion interven-

tions might be important because parents are most

likely to become the gatekeepers of their children’s

activities outside school hours. In the light of this,

we find it sad to learn from Eccles et al. (1993)

that parental involvement declines when children

grow older. Therefore we suggest further research

should examine the support that can be obtained

from adolescents’ social networks. A potential change

expressed by our students was increased physical

activity and they also emphasized the importance

of it being fun for them to do a health-promoting

activity. An association between enjoyment and

exercise level, as well as between changes in enjoy-

ment and changes in exercise level, has been found

by Hagberg, Lindahl, Nyberg, and Hellénius

(2009). In addition, asking and listening to youths

when they talk about what is fun for them is impor-

tant for their wellbeing (Bergmark & Kostenius,

2009), so, with this in mind, we conclude that

making physical activity more enjoyable starts by

listening to what adolescents have to say. This might

be important for the long-term effectiveness of

health promoting activities.

Thus, we conclude that, in our study the students

were already quite well informed on many aspects of

health promotion, and they were able to prioritize
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their health if they desired to do so, however they

sometimes chose not to. A common theme that

occurs in most school-based research articles

published to date is the lack of engagement by

youths in planning, implementation and evaluation

health promotion activities (Jones, Spence, Hardin,

Clemente, & Schoch, 2011). Forming partnerships

with youths is a promising avenue for developing

health promoting interventions for schools (Jones

et al., 2011). In a study of physiotherapists working

with health promotion in compulsory education, it

was concluded that it is important for the phy-

siotherapists to involve teachers and all children in

the promotion of health (Boll & Boström-Lindberg,

2010). The knowledge gained from this study echoes

our view of inclusion, which is that this could be

helpful for those who encounter the challenge of

promoting health among adolescents and of making

it a joint effort, regardless of whether the person con-

cerned is a parent, teacher, school nurse or phy-

siotherapist. The concepts of health promotion and

empowerment emphasize need for the individuals to

feel that they are participating in the planning and

implementation of changes that will affect their own

lives, as opposed to feeling that a program of change

is being imposed from above (WHO, 1986). The

students in our study suggested for example ICT

and social support to encourage them to adhere to

a healthy behavior. These insights and their sug-

gestions of health promoting tools are worthy of

evaluation and eventual implementation.
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