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Abstract 

Purpose: 
Healthier lifestyles may contribute to prevent overweight in adolescents. Although 

school-based interventions show promising results, adoption and implementation by 

secondary schools and involvement of parents is difficult. Our study aims to gain a better 

understanding of the problem awareness and beliefs of school staff and parents regarding 

adolescents’ overweight and energy balance related behaviour, their motivation for health 

promoting activities and suggested actions in the school environment.  

Method: 
Focus group interviews were conducted with three groups of parents and three groups 

of school staff at three prevocational schools in the Netherlands. Comments concerning 

awareness, motivation to intervene and possible actions were analysed with the Atlas.ti 

program. 

Results: 
Results showed that school staff and parents were aware of overweight as a health 

problem, but underestimated the prevalence and impact of overweight and unhealthy 

behaviour in their school. Health-related behaviour of adolescents was considered 

primarily the responsibility of parents, but the school staff also had a pedagogical 

responsibility. Parents and school staff agreed that health promotion efforts would have 

more impact on adolescents’ behaviour, when school-based activities were supported by 

parents and parental efforts were supported by school health promotion. 

Conclusion: 
Parental efforts and school-based activities should be aligned by developing and 

expressing shared norms about healthy behaviour and parents should be taught how 

to discuss healthy dietary and physical activity behaviour with their child. To tackle peer 

group culture and the obese environment, parents’ and school staff’s efforts should be 

part of an integrated community approach. 
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Introduction

Among Dutch adolescents, the prevalence of overweight, including obesity,  

is 13-15% .(1) During adolescence, unhealthy habits develop such as decreased participation 

in sports clubs, eating more snacks, less vegetables and fruit,  skipping breakfast and 

having more soft drinks.(2; 3) Therefore healthy energy balance related behaviour needs to 

be stimulated in this phase of life. 

In 2010, the Dutch city Zwolle (northeast of the Netherlands, 120,000 inhabitants) 

has adopted a Dutch version of the successful French EPODE-approach.(4) This multi-level 

community-based approach aims at stimulating a healthy lifestyle among youth (0-19 

years) targeting both individual behaviour and the environment. Different stakeholders 

are involved and family, neighbourhoods and schools are considered important settings. 

In Zwolle, at the beginning, priority was given to primary school children and several 

interventions in the school and the neighbourhood targeting primary school children 

were implemented. This study is a first step in developing a strategy to involve secondary 

schools in tackling adolescent overweight.

The Dutch secondary education system can be characterized by three educational 

levels: preparing students for university (6 years), for higher professional education 

(5 years) and prevocational education preparing for secondary vocational education 

(4 years). In the first two school years, students follow a general curriculum. Three key 

objectives in the curriculum are related to health behaviour: knowledge about body and 

health, personal care and safety, healthy physical activities. Schools are autonomous in 

translating these targets into subjects, projects and areas of learning.(5) In general, students 

have 3 – 4 weekly hours of physical education (PE) and yearly 14-19 lesson hours on energy 

balance related behaviour. In 2010, 19% of the Dutch schools had a written school health 

policy and 5% had policy on prevention of overweight. Most Dutch schools had a school 

canteen (91%) and/or vending machines with candy (80%) or soda (89%). In addition to 

PE lessons, 68% of the schools organized extra-curricular physical activities.(6)  In general, 

Dutch students bring a home-made lunch to school (7) and cycle or walk to school (76%).
(6) The prevalence of overweight is negatively associated with educational level, ranging 

from 4,7% at the highest educational level to 15.9% at the lowest educational level.(8) 

During recent years, promising school-based interventions have been developed (9; 

10), including three Dutch classroom-based interventions for prevocational schools, which 

have shown positive results on improving healthy behaviour. However, adoption and 

implementation on a wider scale turned out difficult, due to limited time, money and 
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facilities, lack of experienced need for obesity prevention and perceived added value of 

the intervention, and an already packed curriculum.(11; 12; 13) To facilitate the adoption and 

implementation process of health promotion activities in school to prevent overweight, 

a better understanding of the problem awareness, beliefs, motivation and ideas for 

activities of stakeholders is needed.  

Therefore, prior to planning school-based interventions at prevocational schools 

in Zwolle, focus groups interviews with adolescents, school staff and parents were 

carried out to enable us to design a strategy that matches the needs and possibilities 

of the school, which eventually can lead to a more sustained implementation of health 

promoting activities. The main conclusion of the focus group interviews with adolescents, 

that are described elsewhere, was that health and a healthy bodyweight were considered 

important, but had low impact on adolescents’ decisions concerning their energy balance 

related behaviour. Adolescents placed key responsibility for healthy behaviour, especially 

dietary behaviour, with their parents and expected the school to offer knowledge, teach 

skills and provide opportunities to behave healthy.(14) The purpose of this study is to 

gain a better understanding of the problem awareness and beliefs of school staff and 

parents regarding adolescents’ overweight and energy balance related behaviour, their 

motivation for being involved in health promoting activities and suggested actions in the 

school environment.  

 

Methods

Respondents and recruitment
A descriptive, qualitative study on beliefs about adolescent overweight, energy 

balance related behaviour and motives for school-based prevention was conducted in 

the Zwolle region in 2007 among school staff and parents of 13 – 15 year old students 

of prevocational schools. Based on similar studies and because the Zwolle region has 

a rather homogenous population, we expected that focus group interviews at three 

schools would be sufficient to gain useful insights in respondents’ ideas and experiences 

with school-based health promotion and to reach data saturation.(15; 16) We selected 

prevocational schools in a rural and city environment without an active, written school 

health policy on overweight prevention and energy balance related behaviour and with 

health education lessons in the curriculum. Three of the seven schools who were asked 

to participate, agreed: one located in an urban area and two in a rural area. Reasons for 

refusing participation were being involved in another study or having other priorities. 
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We asked the school team leaders to recruit the participants: a mixed group of parents 

(minimum 3), and a group of teachers, consisting at least of a health education teacher, a 

PE teacher, a team leader and one or more teachers of other subjects. Schools recruited 

parents by spreading informative, invitational letters through the students, a two-weekly 

parental newsletter, and tutors approaching parents by telephone. School staff members 

were approached personally by the team leaders. Interviews were held at school, during 

school hours for practical reasons.

Data collection by focus group interviews
A semi-structured questioning scheme was developed for the focus group interviews. 

Four main topics were discussed: health, body weight, dietary behaviour, physical 

activity behaviour. With regard to problem awareness and beliefs about adolescents’ 

overweight, we discussed the perceived importance of each topic, the perceived status 

of adolescents’ health, weight and behaviour with parents and school staff members. We 

questioned the participants about their motivation, responsibility, competencies and 

barriers to change unhealthy behaviour of adolescents. We prompted the participants 

to make suggestions for possible actions in the school environment. Parental behaviour 

was discussed in relation to adolescent’s school life, such as commuting to school, eating 

behaviour during school time, supporting school-based physical activities (PE lessons, 

events).  Based on the literature, key words for the discussion were listed.(17; 18) The 

interviews were led by the author (M.R.) with the help of a research assistant, who took 

notes about the context of the discussion.

Data analysis
Audio taped data was transcribed verbatim and analysed using the Atlas.ti software 

package (www.atlasti.com). An a priori coding scheme was drafted (table 3.1) and 

discussed in the research group. The coding scheme was based on elements of three 

different theoretical models. To unravel beliefs about energy balance related behaviour of 

adolescents, we used the EnRG-framework.(19) The integrated model for change (I-change) 

provided a useful framework to code awareness, motivation and beliefs about possible 

actions.(20) The suggested actions were coded by the elements of the Dutch Healthy School 

Model.(21) The coding was done by the first author (M.R.) and coded data was checked by 

a co-author (C.R.) (table 3.2).

201459-bw-Ridder.indd   47 23-06-14   16:15



Chapter 348

3

Table 3.1. Coding scheme

Discussed topics I-change Beliefs and perceptions of parents and school staff

•	
H

ealth, Im
p

ortance of health

•	
Body w

eight: p
revalence of overw

eight, im
p

ortance

•	
D

ietary b
ehaviour: b

enefits, b
arriers, school-b

ased p
rom

otion

•	
Physical activity b

ehaviour: b
enefits, b

arriers, school-b
ased p

rom
otion

Awareness Knowledge Prevalence adolescent overweight

Energy balanced related behaviour of adolescents

Dietary behaviour:

o Cognitive mediators

o Environmental influences

o Personal moderators

o Behaviour 

Physical activity and sedentary behaviour

o Cognitive mediators

o Environmental influences

o Personal moderators

o Behaviour

EnRG
-fram

ew
ork

Risk perception Importance of health behaviour (benefits)

Cues for 

school-based 

health  

promotion

School policy

Topic of conversation (in school)

External cues (national of local policy)

Motivation Attitude Responsibility

Priority 

Self-efficacy Perceived ability for health promotion 

Effectiveness of interventions/actions

Social support 

from other 

stakeholders

Relation school staff – parents

Relation parents – adolescent

Relation adolescent - school

Action School climate

School care

Food

Exercise 

Education 

Workplace health promotion

Environment

D
utch H

ealthy School M
odel
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Results 

Respondents
A total of six focus group interviews were conducted at 3 schools. The school staff 

groups consisted of respectively 4 (3 females, 1 male), 6 (5 females, 1 male) and 10 teachers 

(4 females, 6 males). In all groups a PE teacher and a health teacher were represented and 

some of the teachers were also involved as a student mentor. The smallest group had no 

team leader. Recruitment of parents appeared difficult because of the time of day. Each 

focus group consisted of three parents, with only one father involved. Family size ranged 

from one to eight children. The group interviews lasted from one to one and a half hours. 

Awareness of adolescent overweight and unhealthy behaviour
School staff and parents acknowledged overweight as a widespread and important 

health problem. However, criteria for adolescent overweight were unknown to them 

and overweight prevalence in the school population was estimated low. School staff 

and parents considered overweight a negative condition for adolescents because of an 

increased risk of health problems on the long term and harassment and social isolation 

on the short term. At the same time, they observed that health behaviour had low priority 

and being part of the peer group was regarded more important for adolescents.

In the school staff groups, overweight was attributed to a high energy intake and, 

to a lesser extent, to low energy expenditure. Especially PE teachers noticed a decrease 

in physical skills in students as a consequence of a more sedentary lifestyle. School staff 

associated a healthy lifestyle with an active, social life and good school performances. 

Although school staff noticed overweight students sometimes felt ashamed and were 

called names, they thought bullying because of overweight was limited in the school. 

School staff noticed omnipresent unhealthy dietary behaviour of students in school, 

which was attributed to lack of parental care, the peer group culture and the low pricing 

and easy availability of unhealthy food in or nearby school. The physical activity level of 

most adolescents was considered sufficient by school staff, because students cycled to 

school and had 3 weekly obligatory PE lessons. According to school staff, adolescents 

associated being physically active with having fun, operating in a social network and 

being able to go to places or friends by bicycle. According to one PE teacher, excelling in 

sports could result in a high social status. 

Parents who were concerned about adolescents’ overweight and unhealthy behaviour, 

had personal weight control problems or an overweight child, while less troubled parents 
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had slender, active children. According to parents, a healthy weight in adolescents was 

associated with happiness, a higher self-esteem, being active and ‘just being normal’ and 

with better school performances. Parents’ main worry was their children would be bullied 

because of overweight. They attributed overweight mainly to a high energy intake. In line 

with school staff, parents presumed adolescents liked to be active. They estimated their 

children were sufficiently active by cycling to school, taking PE lessons and, for some, 

participating in sports club activities and the amount of screen time spent by their children 

did not matter to them. Parents stated that dietary behaviour of adolescents was healthy 

when healthy food was offered at home and often unhealthy when adolescents made 

their own food choices. Besides the low pricing and easy availability, they also mentioned 

the limited nutritional knowledge of parents and adolescents and incomprehensible food 

label information. 

Motivation for school-based health interventions
Although parents were considered primarily responsible, school staff felt co-responsible 

for stimulating healthy energy balance-related behaviour in adolescents. According to 

the school staff, a school needed to respond to societal changes and had a pedagogical 

responsibility. However, overweight prevention and promoting energy balance related 

behaviour had little priority for the school staff. Existing health promoting activities were 

attributed by the school staff members to the efforts of some enthusiastic colleagues. 

Teachers in health and physical education questioned the impact of their lessons on the 

health behaviour of the students. They remarked that students did not like to talk about 

their own body and physical condition. Health education teachers tried to create awareness 

by calculating students’ BMI, doing experiments on food composition and nutritive value 

and discussing healthy options. PE teachers emphasize the participation of all students, 

the fun of playing sports and conditional test. Some teachers of other subjects discussed 

health behaviour in an informal way or tried to be a role model, for example by drinking 

water instead of soda and cycling to school. As a result, teachers mentioned examples of 

students that had changed towards healthier behaviour. However, school staff estimated 

the overall impact of their efforts small, based on the observed unhealthy behaviour of 

students. School staff considered parental support and involvement crucial elements for 

effective school health promotion, but difficult to realize. School staff mentioned barriers 

in the school environment such as an unhealthy food assortment in the canteen, the peer 

group culture and barriers outside the school environment such as fast food restaurants, 

food advertisements, computer games and internet. 
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At home, health promotion had no priority for parents as long as their child was happy 

and well-functioning in social networks such as school, friends and family. Parents preferred 

a good relationship with their child above promoting a healthy lifestyle and being a strict 

parent sometimes interfered with offering a safe and welcome home. As adolescents 

developed more autonomy and wanted to explore limits, parents found it difficult to 

argue with adolescents about health issues. Therefore, most parents appreciated the 

support of school, expecting the school to teach students basic nutritional information 

and some cooking skills and to provide obligatory PE lessons. 

In the end, both school staff and parents considered energy balance-related behaviour 

a personal choice of adolescents and therefore, their influence limited.  However, it 

was suggested by school staff and parents that interventions would be more effective 

if school health policy was consistent with the health policy at home: adults setting an 

example, applying a common norm and providing opportunities for healthy behaviour, 

such as having breakfast before going to school, bringing a home-made lunch, limiting 

the amount of sugared drinks and snacks during school time and using the bicycle to 

commute. School staff and parents were not well informed about mutual efforts. Parents 

considered developing a school health policy was the schools’ responsibility and were 

reluctant to become involved in school health promotion, except when their child would 

be bullied because of his overweight. 

Action: suggestions for school-based health interventions
Suggestions of school staff to stimulate energy balance related behaviour were often 

educational actions to provide adolescents with knowledge, to create awareness and to 

teach them to make conscious and preferably healthy choices. According to school staff 

successful elements in education were giving practical examples, offering alternatives, 

stressing the adolescents’ autonomy in making choices and having informal talks about 

healthy behaviour. In addition, they recommended the school environment should offer 

a healthy food assortment in the school canteen and set rules about eating snacks and 

candy in school. Possible barriers of a healthy food policy were higher food prices, lower 

sales figures and students buying food in neighbourhood stores. Some PE teachers 

wished to organize more after school activities, which was considered a complementary 

task to their teaching job. School staff liked to see student care coordinators becoming 

more involved in identifying and supporting overweight students. 
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Table 3.2. Beliefs and perceptions of three groups of parents and 3 groups of school staff from 

three prevocational schools: Illustrative comments of parents (n = 10) and school staff (n= 20)
I-change School staff Parents

A
w

areness 

Knowledge:

prevalence 
determi-
nants

 

“More children look fatter.”  
“One student is overweight. He is an excep-
tion. The others are not really unhealthy 
overweight.” 
“Part of the students does not live healthy, 
others do. If you see what they eat…. Wow!” 
“They are energy slurping people. They stuff 
themselves with sugar.” “They are less active. 
And if they try something, they fail. Inactiv-
ity raises a threshold for enjoying sports.” 
“They exercise because of the social aspect. 
With friends. Not because it is healthy.” “It 
always starts in the family. If you not have 
had  breakfast …”

“Experts say a lot of children are overweight. 
But I find the norm for a healthy body 
weight pretty strict.” 
“When you are young, you don’t think about 
consequences …What can happen to you?” 
“At this age, the (peer) group is more im-
portant than everything that has to do with 
health.” 
“Children need to be able to participate. 
They need to have roller skates, a bicycle, a 
ball, tennis rackets et cetera, to be active.”  
“I cannot imagine a 12-year old child sitting 
on the couch all day. They want to be active.” 
“Adolescents eat a lot of candy and snacks. 
You can see that on the streets.”

Risk percep-
tion: Bene-
fits of health 
behaviour

 “Students are bothered by being over-
weight. They feel ashamed.” 
“If students don’t behave healthy, like hav-
ing breakfast, they lose their concentration 
during the day.”

 “It is every parent’s worry: not that their 
child is fat, but that it is bullied.”
 “Being healthy is very determining. If you 
are not healthy, your life is very different.”

Cues for 
school-
based 
health pro-
motion

 “We should not close our eyes for societal 
changes: often, both parents are working 
and not always able to take good care of 
their children at night.”

 “Parents want their child to be normal, not 
beautiful or ugly, but just normal.”

M
otivation

Attitude: 
Responsi-
bility

Priority

“We are co- responsible for the students’ 
well-being.” 
 “When you know that in some families it 
doesn’t work well, you have to find a cre-
ative solution at school.” 
“When students throw away their home-
made lunch, because they want to lose 
weight … As a teacher, you can say some-
thing about it.” 

“Parents are responsible, but a bit support 
from school is welcome.”

Self-efficacy

Effective-
ness

 “We talk about health in lessons. Actually I 
was surprised about what they knew. Wheth-
er they apply this knowledge to themselves 
is something else. I don’t know about that.” 
“I did a whole program about fat. Afterwards 
they said: whatever, we choose what tastes 
best.” 
“In first and second grade, students like to 
play sports or they don’t. You cannot change 
that anymore.” 
 “A few times, I have noticed the school’s influ-
ence. We did a project. The girl now cycles to 
school, instead of being brought by car.” 
“When we have cooking classes; students 
discuss whether a dish is healthy or not and 
decide against an unhealthy dish.”  
“You have to talk about it with them. They 
have to be aware of the consequences of their 
behaviour. For example, if you not have break-
fast, you will become sleepy during the day.” 
 “Being an example as a teacher. Like drinking 
water during the day. Students notice it and 
ask about it.”

“Parents can argue with their children: you 
have to do this or that. I feel other things are 
more important. … You can argue, but you 
don’t win.” 
“I suppose it is rebellion. I hope at sixteen, 
healthy eating will return.”  
“You accept that she eats candy, because 
she is skinny.” 
“When she entered the last grade of prima-
ry school, I have set rules: one candy and 
cookie per day. It works” 
“At primary school, a teacher praised chil-
dren for having an apple as morning snack. 
It had such an impact on my daughter. She 
only wanted to take fruit to school.”

Social 
support 
from other 
stake-hold-
ers

“You need the support of parents if you 
want to change behaviour.” 
“A student had bought candy for 15 euro. 
It was his lunch. He got the money from his 
parents.”

“I have never heard of them having had 
nutrition lessons. I find that strange.” 
“I sometimes write a note, she is not able to 
participate in the PE-lessons, because she is 
not motivated.” 
“Contact with other parents goes via the chil-
dren. It is difficult to draw one line as parents.”
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I-change School staff Parents

A
ction 

School 
climate

“Especially boys sometimes bring a lot of 
candy to school. What should we do? Leave 
it in their school bag or take it from them?” 
“We could offer school meals. But it would 
interfere with family connections. I don’t 
know …”

 “At school, you are not allowed to smoke 
or drink alcohol. We are very strict about 
that, which is good. But we deal different 
with rules about candy and other unhealthy 
food.”

School care “The boy was unhappy with his fat belly. I 
told him about the free consultations at the 
municipal health service. He went there, 
was put on a diet and lost weight.” 
“We had an anorectic student, who stayed 
with the team leader until he had eaten his 
lunch.”

“A school has to deal very carefully with 
overweight students. Should not stigmatize 
them.”

Food “As a school, you can be a Don Quichot. You 
can make a statement by installing a healthy 
school canteen.” 

“Candy has nothing to do with school. It 
should not be there.” 
“There need to be something to eat in 
school.”

Exercise “We have sports events, 2, 5 hours of PE a 
week. We do a lot... I think we are okay.” 
“I would really like to offer an after school 
program for students every day.”(PE teacher)

“School stimulates students to be active. It is 
not that they say: “It is not our problem.” For 
example, PE lessons are obligatory: a stu-
dent cannot skip them just like that.”

Education “We combine biology, health education and 
PE in a project about the heart. For example; 
you need to exercise the amount of calo-
ries of the dish you have cooked. It creates 
understanding.”  
“Cooking lessons should happen more 
structural.” 
“You can have very good school programs, 
but in the end you just have to chat with 
each other.”

“School is for learning. Very nice if playing 
sports comes with it.” 
“The aim of PE lessons is to become ac-
quainted with different sports and to deal 
with each other. So students know what the 
possibilities are.” 
“Cooking should be part of the school pro-
gram. A few times.” 
“Students need to learn about nutrition to 
understand the information on food labels.”

Environ-
ment

“Some children have less money. Then the 
local municipality can help out.” 
“There are so many shops with snacks and 
candy in the neighbourhood en so little 
with healthy food …”

“I estimate that 70% of the parents do not 
pay enough attention to healthy eating.”

Parents stressed that schools should focus on knowledge and a favourable environment, 

not so much on pedagogical aspects.  They found 3 weekly hours of obligatory PE lessons 

and some additional events during the year sufficient time spent on physical activities 

in school. Parents appreciated plain school rules about healthy behaviour and a healthy 

food assortment in school, although they agreed there should be room for occasional 

treats. School staff and parents indicated that snacking and drinking soda is part of school 

and peer group culture and therefore difficult to change. However, it was agreed that 

adults should set an example, which was not considered easy to do. Especially some of 

the teachers felt this interfered too much with their personal life. 

table 3.2 continued
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Discussion 

The purpose of the study was to gain a deeper understanding of the beliefs of 

school staff and parents regarding adolescents’ overweight and energy balance related 

behaviour, their motivation for health promoting activities and their suggested actions 

to stimulate healthy behaviour in the school environment. School staff and parents were 

aware of overweight as a health problem in general, but underestimated the problem in 

their own school. Prevention of overweight was no priority for parents as long as their child 

was happy and socially functioning. School staff were considered to have a pedagogical 

responsibility and the opportunity to promote healthy behaviour. However, the impact of 

parental and school staff’s efforts was estimated low. Schools staff and parents felt a need 

for mutual support and the need for a supportive local community and mass media. 

The underestimated prevalence of adolescent overweight and associated unhealthy 

behaviour by parents and school staff was also found in other studies.(22; 23) Limited 

problem awareness will not urge schools to adopt or intensify health promoting 

activities. Furthermore, especially short-term physical and psycho-social consequences 

of overweight were insufficiently recognized by parents and school staff. The growing 

evidence for the association between overweight and unhealthy behaviour on the one 

hand and being bullied and school performances on the other could be triggers for 

parents and school staff to stimulate a healthy lifestyle.(24; 25) The local public health service 

could provide schools with health information about their students and inform parents 

and school staff about the benefits of a healthy weight and lifestyle for adolescents.

Parents expressed their motivation to stimulate a healthy lifestyle in their children, 

but felt insecure how to realize this, without stressing the relationship with their child 

and therefore were not very persistent in their actions. In addition, parents estimated 

the influence of peers higher than their own influence. However, focus group interviews 

with adolescents revealed that adolescents consider the influence of parents important, 

especially regarding healthy dietary behaviour.(14) Although parents were rather confident 

to keep a close watch on the use of alcohol and tobacco by their children, they felt less 

competent in dealing with dietary behaviour. Probably, being a role model and setting 

norms for dietary behaviour is more difficult than for tobacco and alcohol and harder 

to impose on adolescents as parents themselves deviate from the norms. Therefore, 

interventions should not only address adolescents, but also their parents teaching them 

how to discuss health behaviour with their children and to create a favourable physical 

and social-cultural environment at home.(26; 27)
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School staff were also reserved about the impact of school health promotion on 

adolescents, based on incidental, subjective observations and not on systematic 

monitoring. As in many Dutch schools, health promotion was allocated to one or a few 

motivated teachers in school and not embedded in the school curriculum.(28) This could 

be attributed to the limited problem awareness and uncertainty about the scope of 

the schools’ responsibilities on stimulating healthy behaviour in relation to the parents’ 

responsibility, resulting in the limited adoption of school health programs.(28) 
Reviews show that parental involvement contributes to the effectiveness of school-

based interventions (9; 10), but is difficult to realize.(9) In this study, parents and school staff 

both experienced that their health promoting efforts were not supported by each other 

and expressed the need for more pedagogical consistency, for example by both showing 

exemplary behaviour, setting norms for healthy dietary and physical activity behaviour 

and providing a favourable environment. Parents can do this at home by making sure 

their child and themselves eat breakfast, prepare a home-made lunch, cycle to school 

or work and limit the consumption of snacks and sugared drinks. The school could be 

seen as a community and capacity building in school is needed to be able to develop 

own strategies to prevent overweight. Moreover awareness, leadership and attitude seem 

important in the community.(29)

Parents and school staff both expressed the need for support of the broader community 

and social media and are in line with the issues, that community-based programmes focus 

on. The EPODE programme offers a promising framework for an integrated approach in 

which activities at home, in school and the community can be aligned. Critical factors 

in this approach are political commitment, public private partnership, social marketing 

strategies and monitoring and evaluation.(30) In Zwolle, since 2010, the approach has 

resulted in the collaboration of several stakeholders to organize health promoting 

activities in different settings. This study has provided indicators for motivating and 

involving parents and school staff of prevocational schools.

Only three prevocational schools participated in this study and the parent groups 

had very limited numbers.  Schools were responsible for selection of the participants and 

as in most studies that collect data from voluntary participants, the respondents were 

motivated to discuss the subject, which could have led to selection bias. The participating 

parents were interested in a healthy lifestyle and motivated to discuss the subject, just 

as the participating school staff members who may have had more knowledge and a 

greater awareness than their colleagues. The parents had different ethnic backgrounds, 

different jobs or no job and sons or daughters with different body weight status, which 
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has resulted in a varied range of beliefs and opinions. All school staff groups were mixed 

groups of teachers who were able to discuss the topics from different angles; as a teacher 

of a health-related or not health-related subject, a mentor or a team leader. Because after 

three rounds of focus group discussions no new opinions, perceptions, and suggestions 

arose, we assume that data saturation has been reached in this selective study population 

of motivated participants. Recruitment of parents for focus groups turned out difficult, as 

is often the case. Therefore, in the future other study designs could be tried to enlarge the 

participation of parents and involve less motivated parents, for example by organizing 

interviews during parents’ evenings or interviews at home. Despite of the small numbers 

and a selective group, our study has yield insights and ideas about school-based 

overweight prevention, that are worth to investigate within a larger part of the population.

In this study and the study with adolescents, we have explored the problem 

awareness and beliefs about school-based overweight prevention. Before, developing 

new or adjusting existing interventions, it is worthwhile to further explore the motivation, 

knowledge, skills of teachers as they play a key role in school-based health promotion. 

Evidence-based education, including health education, can only be effective when  

learning goals and proposed didactical methods are in line with the teachers’ conceptual 

views about what is needed in their specific situation, for their specific group of students.
(31) While developing interventions, in most cases, only the usability and suitability for the 

students is tested (32; 33; 34) while the motivation, beliefs and skills of teachers to participate 

are often considered obvious. 

Conclusion 

The focus group interviews have yielded a better insight in the problem awareness, 

motivation and ideas of school staff and parents about stimulating healthy behaviour 

of adolescents in the school environment, which is useful for developing strategies to 

improve school-based overweight prevention.

  Firstly, parents and school staff were insufficiently aware of the prevalence and 

impact of adolescent overweight and unhealthy behaviour for their own children to 

realize the urgency to intervene. Especially parents did not bother with the amount of 

screen time of adolescents. Secondly, although school staff and parents felt a pedagogical 

responsibility, health promotion activities had little priority. Parents were reluctant to 

discuss body weight and healthy dietary and PA behaviour with their child. Only the risk 

of their child being bullied would activate parents. School health promotion activities 
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depended on a few motivated teachers and were not sustainably implemented in the 

school. Parents and school staff questioned the effectiveness of school health promotion, 

because the activities were not aligned with efforts at home, in the community and in the 

media. To make school health promotion more effective the different stakeholders should 

collaborate and support each other’s efforts in different settings. 
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