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Children and adolescents acquire different habits as they grow up. Some of these habits are 

closely related to health, so acquiring healthy habits can greatly help them lead a healthy 

and peaceful life in the future, while bad habits can be detrimental to them. For that reason, 

it is necessary that from the different educational institutions, we help these young people 

in the acquisition of these habits. 

The aim of FITeens (Promoting physical activity and healthy habits in sedentary teenagers) 

project is to pilot an entertaining and engaging educational intervention targeted at 

teenagers to promote physical activity and healthy habits 

This first result of the project consists of a comprehensive set of ideas, resources, practices 

and some examples for Physical Education teachers that will cover the different key 

behaviors that increase the risk of chronic diseases (physical activity, sufficient sleep, 

moderate screen time, alcohol and tobacco consumption, and healthy food intake) that can 

be incorporated into their teaching practice. 

This toolkit consists of 3 different modules: 

1. High schools as effective settings to promote healthy lifestyles. This module 

covers the importance of schools in the acquisition of healthy habits by 

adolescents.  

2. Motivation as a key to physical activity promotion. This module focuses on the 

importance of motivation in the acquisition of healthy habits.  
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3. Health-related behaviors in young people. This module will focus on the key 

health-related behaviors mentioned above (physical activity, sufficient sleep, 

moderate screen time, alcohol and tobacco use, and healthy food intake), 

describing each of them in depth.  

All of these modules are dedicated to the different health-related behaviors mentioned 

above. Each of them will have a theoretical explanation, explanatory videos, infographics and 

learning situations that will support Physical Education teachers in acquiring a broad 

knowledge of how to get their students motivated to engage in physical activity and acquire 

healthy habits, making them aware of their importance.  
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A school is an excellent setting where health education and intervention programmes can be 

implemented because this is the place where it is possible to reach virtually all children and 

adolescents. Consequently, school-based interventions have been used for the treatment 

and prevention of a number of health conditions, including obesity, diabetes, tobacco, 

alcohol and substance use, sexual abuse, depression, anxiety, suicide, and eating disorders 

(Amini et al., 2015; Hennessy et al., 2015). School-based interventions have also been used 

for promoting a broader range of energy balance-related behaviours such as physical activity, 

sedentary time, healthy diet, and sleep duration (Sevil et al., 2019). Often, the health 

promotion programs implemented in schools are offered as a supplement to the regular 

curriculum (Peters et al., 2009).  

Adolescence is considered as the best period for health education and health promotion 

programmes since many health-risk behaviours, which contribute to the leading causes of 

morbidity and mortality among youth and adults, develop or augment during this sensitive 

period of life (Peters et al., 2009). 

Therefore, early adolescence is a crucial 

time to intervene and interrupt the 

trajectory leading to poor health in 

adulthood. 

Sevil et al. (2019) have argued that many of 

the school-based health interventions have 

focused on a single health behaviour, 

reporting non-significant or small effect sizes. Recently, therefore, researchers have shifted 

https://www.youtube.com/watch?v=91Bal3FhcSI&t=19s
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from interventions focusing on changing a single health behaviour to the interventions 

focusing on changing multiple health behaviours simultaneously. The rationale behind this 

lies in thefact that unhealthy behaviours seem to be interrelated, and that many of these 

behaviours share common determinants, which supports the development of interventions 

that tackle multiple behaviours simultaneously (Busch et al., 2013). Moreover, it is quite 

common that school staff feel overwhelmed by the ever-increasing supply of intervention 

programmes, especially since they are faced with overcrowded curricula and limited 

opportunities for implementing these programs. Therefore, intervention programmes that 

address multiple risk behaviours efficiently may reduce the burden on schools and teachers. 

Consequently, the multiple health behaviour interventions approach could have more effects 

on health benefits than single-behaviour interventions (Peters et al., 2009). 

According to Busch et al. (2013), in addition to the school setting itself, the whole school 

approach to health promotion should also involve families and communities. The 

involvement of families and communities ensures that the intervention is integrated into 

most aspects of the students’ life. Other characteristics of a whole school approach include 

the physical environment of the school such as creating a healthy school canteen or removing 

candy machines and implementing healthy school policies such as a no-smoking school yard. 

A recent study by Sevil et al. (2019) 

examined the effectiveness of a high 

school-based intervention on multiple 

health behaviours in adolescents such as 

24-hour movement behaviours (i.e., 

physical activity, sedentary time, and 

sleep duration), diet, and substance 

consumption (i.e., alcohol and tobacco). It 

was found that boys and girls from the 

experimental school reported healthier lifestyle behaviours compared with boys and girls 

from the control school and their own baseline values, with the only exception of sedentary 

https://www.youtube.com/watch?v=t5aym2d_xGE
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time in girls. Larger effect sizes demonstrated by experimental school boys in most of the 

variables reveal that boys benefited more from the intervention program than girls. This 

suggests that for optimal effectiveness, school-based health promotion interventions need 

to be tailored to the population and/or setting involved (Owen et al., 2017).  

The general consensus is that intervention studies need to conduct long-term follow-ups 

beyond post-intervention testing to assess maintenance of the intervention effect (Dobbins 

et al., 2009). An intervention that has been proven to be effective in the long-term has 

implications for policy decisions, government spending, and ultimately the health of children 

and adolescents as they progress to adulthood. For instance, a systematic review of follow-

up studies revealed that 10 out of 13 school-based physical activity promotion interventions 

demonstrated sustained impact (Lai et al., 2014).  

Recently, a different systematic review and meta-analysis was conducted to assess the 

effectiveness of eHealth (interventions delivered via internet, computers, tablets, mobile 

technology, or tele-health) school-based multiple health behaviour change interventions to 

prevent traditional (use of alcohol and tobacco, poor diet, and physical activity) and emerging 

(sedentary behaviour and sleep) chronic disease risk factors (Champion et al., 2019). Results 

revealed that eHealth school-based multiple health behaviour change interventions 

significantly increased fruit and vegetable intake and both accelerometer-measured and self-

reported physical activity, and reduced screen time immediately after the intervention. 

However, no effect on alcohol or tobacco consumption, fat or sugar-sweetened beverage or 

snack consumption was evident. Moreover, even despite the high proportion of adolescents 

who own a smartphone (95%) stated by some authors (Vogels, Gelles-Watnick and Massarat, 

2022), the potential of mHealth applications to supplement website-based programmes for 

school students has not been fulfilled. Therefore, future research should explore the 

feasibility and efficacy of mHealth interventions for lifestyle risk behaviours (Champion et al., 

2019). 
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In conclusion, there are several points that should be considered when developing school-

based health interventions for adolescents:  

   

 

 

 

 

 

If you want to know more about the promotion of healthy lifestyles in schools, please visit 

the following links: 

1. School Health Guidelines (Centers for Disease Control and Prevention) 

2. Promoting Healthy Lifestyles in High School Adolescents (Melnyk, B. M., Jacobson, 

D., Kelly, S., Small, L., O'Haver, J. & Marsiglia, F. F., 2013) 

3. What can I do as a teacher or school to encourage healthy eating habits and to be 

active? (SA Health)  

4. Improve the health of schools (Let’s Move!) 

5. Improving well-being at school (Council of Europe) 

6. Health promoting schools (World Health Organization) 

7. School health promotion: evidence for effective action (Schools for Health in 

Europe) 

8. What is Health Promoting School? (Western Australian Health Promoting Schools 

Association Inc) 

9. Promoting healthy lifestyles (New Zealand Ministry of Education) 

10. What works in schools and colleges to increase physical activity? (Public Health 

England) 

11. Whole-schools ideas (Public Health England) 

12. School Health Promotion (Well-Ahead)  

https://www.cdc.gov/healthyschools/npao/strategies.htm
https://www.ajpmonline.org/article/S0749-3797%2813%2900395-4/fulltext
https://www.ajpmonline.org/article/S0749-3797%2813%2900395-4/fulltext
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/healthy+communities/schools/what+can+i+do+as+a+teacher+or+school+to+encourage+healthy+eating+habits+and+to+be+active
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/healthy+communities/schools/what+can+i+do+as+a+teacher+or+school+to+encourage+healthy+eating+habits+and+to+be+active
https://letsmove.obamawhitehouse.archives.gov/improve-health-schools
https://www.coe.int/en/web/campaign-free-to-speak-safe-to-learn/improving-well-being-at-school
https://www.who.int/health-topics/health-promoting-schools#tab=tab_1
https://www.schoolsforhealth.org/sites/default/files/editor/fact-sheets/she-factsheet-2-school-health-promotion-evidence.pdf
https://www.schoolsforhealth.org/sites/default/files/editor/fact-sheets/she-factsheet-2-school-health-promotion-evidence.pdf
https://wahpsa.org.au/wp-content/uploads/2015/09/What-is-a-HPS-2011.pdf
https://wahpsa.org.au/wp-content/uploads/2015/09/What-is-a-HPS-2011.pdf
https://www.education.govt.nz/school/health-safety-and-wellbeing/student-and-staff-health/why-promote-healthy-lifestyles/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/876242/Guidance_to_increase_physical_activity_among_children_and_young_people_in_schools_and_colleges.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/876242/Guidance_to_increase_physical_activity_among_children_and_young_people_in_schools_and_colleges.pdf
https://campaignresources.phe.gov.uk/schools/topics/healthy-eating/whole-school-ideas
https://wellaheadla.com/prevention/school-health/
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There are many things that can get in the way when we try to live a healthy lifestyle. Staying 

motivated to keep up these habits can be quite difficult, especially considering the various 

reasons that may currently make it difficult to create a regular routine. 

According to Eurobarometer (2022), the main reasons pointed out by people to justify 

physical inactivity (as an example of an unhealthy behavior) were “lack of time” and “lack of 

motivation” (66%, almost seven in ten Europeans). Caudwell and Keatley (2016) argue that 

both motives are associated with the psychological state of amotivation, meaning that the 

person does not feel motivated or lacks the intention to exercise. 

Motivation works like an engine that gives us energy to act because it is linked to intensity, 

direction, and persistence of behaviour (e.g., healthy behaviors like physical activity or 

healthy food consumption): the "why", the "what" (Deci & Ryan, 2000), and the "how" 

(Chatzisarantis & Hagger, 2007). The main 

question that rises from that, is not about the 

quantity of motivation, but about the quality of 

motivation (Ryan & Deci, 2000a,b).  

Among several theories that analyse motivation, 

Self-Determination Theory (SDT: Deci and Ryan, 

1984) is the most widely motivational framework 

used by researchers on understanding the 

influence of human motivation on behavioral outcomes in the sport and exercise domain 

(Teixeira et al., 2018). 

https://www.youtube.com/watch?v=Zus1UlTwZhI
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SDT postulates the existence of three basic psychological needs (autonomy, competence, and 

relatedness) innate to all human beings, whose satisfaction translates into a universal 

experience of physical and psychological well-being (Ryan & Deci, 2000b). The satisfaction of 

these basic psychological needs (BPN) is a strong predictor of more self-determined 

motivation (Chen et al., 2015), therefore being associated with several positive outcomes at 

the behavioral, cognitive, and affective level (Edmunds et al., 2006). For example, when it 

comes to the physical activity context, the satisfaction of BPN turns out to be a strong 

predictor of intrinsic motivation (Ryan & Deci, 2000a), being ultimately related to long-term 

exercise adherence (Teixeira et al., 2012). On the contrary, the frustration of BPN predicts 

amotivation (Vansteenkiste & Ryan, 2013), leading to low adherence and high dropout rates 

(Ng et al., 2013). 

Ryan and Deci (2017) state that the level of motivation depends on the satisfaction of BPN 

and that, instead of a dichotomous (intrinsic vs. extrinsic) response, 

motivation can be manifested in six different ways. The different 

motivational regulations are spread along a motivational continuum, 

ranging from amotivation (lack of motivation or lack of intention to 

act accordingly to a given behavior) to intrinsic motivation 

(pleasure underlying a particular behaviour), the last one 

representing the prototype of self-determined behaviour. 

Extrinsic motivation arises in the middle of this continuum and 

includes four different types of regulation, two of which are 

more self-determined (autonomous regulation): identified regulation (the individual 

recognises the importance of the activity, although he/she may not enjoy to perform it) and 

integrated regulation (the person integrates the behaviour as inherent to him/herself and 

perceives it as being aligned with his own values); and other two less self-determined 

(controlled regulation): external regulation (the person performs the behaviour in order to 

satisfy external requirements) and introjected regulation (the person pressures him/herself 

to perform the behaviour). This distinction between autonomous and controlled regulation 

is the core characteristic of the SDT. 
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Previous research related to health-related behaviors (e.g., physical activity) emphasises the 

relationship between the degree of autonomous regulation and several positive behavioral 

outcomes, such as increased enjoyment (Ruby et al., 2011), and higher levels of persistence 

and adherence (Vlachopoulos & Neikou, 2007). On the contrary, less self-determined 

regulations require external motivational sources to perform a specific behaviour, making 

behaviour withdrawal more likely to occur (Ryan & Deci, 2000a).  

So, it is essential to endorse some guidelines to promote motivation in any health-related 

behavior. For example, it is important to provide an appropriate motivational climate in 

physical activity domain, forecasting the satisfaction of BPN among adolescents and self-

determined motivation (Cid et al., 2019). 

In order to encourage an autonomous motivational climate, physical education teachers can 

focus activities on the action itself and not on the result, so that students care more for the 

personal development of their motor skills or abilities. To do this, physical education teachers 

should focus more on effort and less on the result itself. Furthermore, cooperation and 

mutual aid between pairs (e.g., the interdependence of the task) should be emphasized, 

decreasing thereby the almost innate tendency of students to demonstrate their skills to 

others. 

Physical education teachers should increase options to their students when facing tasks for 

developing autonomy. Pair work and small groups facilitate this process. Teachers must 

likewise explain to the exercisers or students about the tasks to be undertaken, giving them 

the opportunity to choose the best way of performing. Additionally, working in small groups 

(considering students’ level of expertise), will create social bonds and encourage cooperation 

among peers, in order to develop relatedness. 

Regarding the development of more autonomous behaviors, it is important to promote 

intrinsic motivation, by individualising and adapting the teaching style to the characteristics 

and level of the students’ performance, as well as encouraging them to actively participate in 

the decision-making process. In particular, teachers should try, whenever possible, to address 
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students with rational and logical explanations of the importance of physical activity, 

facilitating the development of the identified regulation.  

People tend to repeat what gives pleasure and fun, for that reason exercise professionals or 

teachers should put effort into planning activities with this in mind. 

In short, Physical Activity could play a key role in the fight against high rates of inactivity and 

sedentary lifestyles especially among children and adolescents. The results obtained from 

several studies (Cid et al., 2019) emphasise the importance of three variables: autonomous 

motivational climate, satisfaction of basic psychological needs (especially competence), as 

well as self-determined motivation. As such, teachers should plan and develop their 

professional activity with the notion that an autonomous motivational climate can influence 

effort, persistence, cognition, emotions and behaviour of the students (Rodrigues et al., 

2018), and they should be aware of promoting self-determined motivation, as a way to 

enhance individuals’ intentions to be or to continue to be physically active (Monteiro et al., 

2018). This explanation of the physical activity motivational process is an example that can 

be applied to any other health-related behavior. 

If you want to know more about motivation for the acquisition of healthy habits and the 

practice of physical activity, visit the following links: 

1. New Eurobarometer on sport and physical activity (European Commission)  

2. Center for Self-Determination Theory 

3. 5 Tips to Help You Stay Motivated to Exercise (National Institute of Aging) 

4. How to Stay Motivated and Lead a Healthy Lifestyle (HealthHub) 

 

 

 

 

 

 

https://ec.europa.eu/commission/presscorner/detail/en/ip_22_5573
https://selfdeterminationtheory.org/
https://www.nia.nih.gov/health/infographics/5-tips-help-you-stay-motivated-exercise
https://www.healthhub.sg/live-healthy/1779/just-keep-moving-just-keep-moving
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Why is it important to promote health-related behaviours in young people? There is ample 

scientific evidence that healthy behaviours such as regular physical activity, especially, 

moderate-vigorous intensity, optimal sleep duration and quality, and healthy eating are 

independently associated with a wide range of physical (adiposity, metabolic markers, 

physical fitness, bone health, etc.), psychological/social (improved quality of life, well-being, 

reduced stress, depression, anxiety, etc.) and cognitive (improved cognitive functioning, 

higher academic performance, etc.) benefits. On the contrary, risk behaviours such as 

physical inactivity, excessive and prolonged sedentary time (especially linked to recreational 

screen time), short or excessive sleep duration, unhealthy diet through the intake of ultra-

processed products or sugary drinks, as well as tobacco and alcohol consumption are 

associated with negative health consequences. Moreover, in different systematic reviews, it 

has been observed that adopting a greater number of healthy behaviours, or avoiding certain 

risk behaviours, can maximise academic, health and economic benefits. However, as will be 

seen below, a large percentage of young people do not adopt a healthy 

lifestyle, especially during adolescence.  

Since some studies have shown that there is a transfer between healthy 

and risky behaviours adopted in childhood and/or 

adolescence and the consolidation of these behaviours in 

adulthood, it seems essential to promote these behaviours 

from the earliest stages. Due to this interrelatedness, schools 

seem to be ideal places to promote healthy behaviours among 

young people.  
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Therefore, in the following section, different health-related behaviours appear such as 

physical activity, sedentary and recreational screen time, sleep, diet, and tobacco and 

alcohol consumption. For each of these six behaviours, a brief introduction is detailed, as 

well as videos or testimonials, on their definition, benefits, risks, recommendations and 

prevalence among young people. Likewise, different resources aimed at primary and/or 

secondary education students are included. It is important to highlight that these resources 

can be adapted to either educational stage with minor adaptations. Teachers are 

recommended to adapt them to their context, which can be done from different areas such 

as tutoring, Physical Education lessons or any other curriculum subjects.  
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Daily physical activity has been considered as an important part of life for children and 

adolescents. According to WHO (2020), physical activity is any bodily movement produced by 

skeletal muscles that requires energy expenditure. It is recommended that children and 

adolescents aged 5-17 years should do at least an average of 60 minutes per day of 

moderate to-vigorous intensity, mostly aerobic physical activity, across the week. Examples 

of activities classified as aerobic may include walking, running, bicycle riding, dancing, and 

swimming. Moreover, activities that strengthen the muscle should also be incorporated at 

least 3 days a week in the daily life of children and adolescents. Examples of activities for 

younger children may include jumping, climbing, and gymnastics, whereas for older children 

and adolescents the supervised strength training programmes with the focus on developing 

proper exercise technique could be 

considered. Importantly, it is 

recommended that the amount of time 

spent being sedentary, particularly the 

amount of recreational screen time should 

be limited in the daily life of children and 

adolescents (WHO, 2020).  

Physical activity is a learned behaviour. 

Basic movement skills such as running, jumping, and throwing serve as the building blocks for 

a lifetime of physical activity. Children who do not develop these skills early in life may be less 

likely to meet the recommendations for daily physical activity later in life (Tammelin et al., 

2014). Today, however, various electronic devices and social media have tremendously 

https://www.youtube.com/watch?v=dXAJ0EZmq4c&t=19s
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decreased the need and desire for children and adolescents to participate in physical activity. 

The study by van Sluijs et al. (2021) based on 1.6 million adolescents across 146 countries 

found that 81% did not meet current physical activity recommendations – including 77.6% of 

boys and 84.7% of girls. It is important to note that participation in physical activity decreases 

with age, and the decline is greater in girls than boys.  

Adolescence has generally been considered as a healthy period in an individual’s life.  

However, many non-communicable diseases that manifest later in life may 

be partly the result of modifiable risk behaviours established during the 

adolescence, such as tobacco use, unhealthy eating, and low levels 

of physical activity (Sawyer et al., 2012). There is a large body 

of evidence that regular participation in different types of 

physical activity is associated with beneficial effects on body 

composition, cholesterol, blood pressure, blood sugar, aerobic fitness, 

muscular strength, movement skills, and bone health (Poitras et al., 

2016). Regular physical activity can also improve cognitive functioning, 

academic performance as well as promote feelings of wellbeing in children and adolescents. 

In addition, physical activity has shown reducing effects to the risk of experiencing depression 

and depressive symptoms in children and adolescents (Physical Activity Guidelines Advisory 

Committee, 2018).  

In terms of the association between social 

support from significant others (e.g., 

parents, peers, and teachers) and physical 

activity of children and adolescents, the 

research shows that social support from 

family and peers is positively associated 

with physical activity in early and late 

adolescence. However, peers and friends 

become increasingly influential compared with adults (i.e., parents and teachers) during the 

https://www.youtube.com/watch?v=hU6tFFtBENY&t=19s
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period of adolescence (Mendonça et al., 2014). Although the association between 

adolescents’ physical activity and teacher support has shown to be ambiguous (Mendonça et 

al., 2014), there is evidence that students are more  physically active outside of school if the 

teacher has created a learning environment in physical  education classes that supports their 

basic psychological needs and thereby the development  of intrinsic motivation towards 

physical activity (Kalajas-Tilga et al., 2020). 

Considering that positive lifestyle behaviors such as participating in daily physical activity 

begin during childhood and adolescence and tend to carry over into adulthood, it is crucial to 

promote the physical activity of children and adolescents. Moreover, the physical inactivity 

of children and adolescents has already been recognised as a global pandemic (Kohl et al., 

2012).  

Below, you can find a series of recommendations based on scientific evidence, to promote 

success in physical activity participation among children and adolescents. These tips may be 

helpful for teachers, as well as parents and coaches for developing enjoyable and safe 

physical activity experiences for children and adolescents.  
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Physical activity  
Lesson Plans 
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https://www.sralab.org/rehabilitation-measures/international-physical-activity-questionnaire-long-form#:~:text=The%20IPAQ%20is%20a%2027,activity%20levels%20between%20populations%20internationally.
https://www.sralab.org/rehabilitation-measures/international-physical-activity-questionnaire-long-form#:~:text=The%20IPAQ%20is%20a%2027,activity%20levels%20between%20populations%20internationally.
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https://www.youtube.com/watch?v=olUAKw66y2k
https://www.youtube.com/watch?v=olUAKw66y2k
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The beginning of the 21st century has led to a new digital era that has shown an increase in 

the consumption of different technological screen media by the population, making society 

increasingly sedentary and addicted to new technologies. There is a great social concern 

about how these changes are affecting the physical, psychological, social, and cognitive 

health of people, especially young people.  

First, it is important to define the concept of sedentary time and screen time because they 

are sometimes used interchangeably. According to the Sedentary Behaviour Research 

Network (Tremblay et al., 2017), sedentary behaviour refers to any waking behaviour 

characterized by an energy expenditure of ≤1.5 METs, while sitting, reclining, or lying down. 

Therefore, sedentary time refers to the total minutes spent in different sedentary behaviours 

such as eating or studying while sitting, etc., whether they are linked to screen use. However, 

screen time refers exclusively to the time spent on different screen media 

technology such as televisions, computers, cell phones, video consoles or 

tablets. 

Regarding sedentary time, no recommendations have been 

established to date on the maximum time it would be advisable 

for young people to remain seated during the day to avoid health 

risks. Despite this, different international organisations 

recommend limiting sitting time for prolonged periods. In 

relation to screen time, and despite the emergence of new 

technological media, the recommendations established by the 
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American Academy of Pediatrics (2001) established that time spent watching television 

should not exceed 2 hours per day in children and adolescents, aged 5 to 17 years old. 

Subsequently, the 24-hour motion recommendations, developed by Tremblay et al. (2016), 

also supported these recommendations of a maximum of 2 hours of screen time per day. 

However, they qualified that they were not only alluding to television but also to the rest of 

technological screen media. Likewise, these authors emphasised that these 

recommendations referred to recreational screen time (time dedicated to screen technology 

media that did not refer to school or work). This nuance could be because recreational screen 

time is dispensable and, therefore, can take time away from other healthy behaviours such 

as physical activity and sleep. Recently, the World Health Organisation (Bull et al., 2020), has 

pointed out that screen time should be limited, although they did not establish 

recommendations. However, active screen time, such as talking on the phone while walking, 

is even associated with health benefits, as light activity is performed simultaneously. 

Prolonged sitting and, especially the excessive use of different screen technological media, 

has been associated with numerous negative health consequences in young people such as 

increased overweight and obesity, stress, 

and anxiety, as well as lower academic 

performance, among others (Lissak, 2018). 

Despite these detrimental effects, recent 

studies that are evaluating different screen 

technology media in children and adolescents 

show alarming figures. For example, a recent 

study conducted in Spain, in a sample of 

2,021 young people aged between 12 and 17 

years old, revealed that adolescents spend between  6 hours and 12 minutes per day (Simón 

et al., 2019), using their cell phone, being it the most used screen technological medium in 

all academic years. In general terms, boys seem to make more use of video games, while girls 

use the computer and the cell phone more. Screen time tends to be higher on weekends than 

on weekdays. 

https://www.youtube.com/watch?v=XaFOgqPHxyY
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For all these reasons, we are currently facing not only an increase of physical inactivity (young 

people do not comply with the recommendations for physical activity), but also an increase 

of sedentary lifestyles.  

See our recommendations, based on scientific evidence, to reduce screen time and to use 

screen digital devices responsibly: 
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Sedentary Screen Time 
Lesson Plans 
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https://csepguidelines.ca/
https://apps.who.int/iris/bitstream/handle/10665/337001/9789240014886-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/337001/9789240014886-eng.pdf
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https://www.bbc.com/news/business-58979895


 

 42 

  



 

 43 

 

 

 

  



 

 44 

  



 

 45 

 
 
 
 
 
 
 
 
 
 

It is well-recognised that sleep represents an essential element for health and well-being, 

including cognitive performance, physiological processes, emotion regulation, physical 

development, and quality of life.  

Appropriate sleep duration ranges vary throughout the lifespan. Regarding children and 

adolescents, according to the Panel convened by the National Sleep Foundation, the 

recommended sleep duration for school-age children (6-13 years old) is 9-11 hours, whereas 

8-10 hours for teenagers (i.e., 14-17 years old) and 7-9 hours for young adults (18-25 years 

old) (Hirshkowitz et al., 2015). These recommendations for the amount of sleep for 

promoting optimal health in children and adolescents are in line with the consensus 

recommendations provided by the members of the American Academy of Sleep Medicine 

(Paruthi et al., 2016). 

Despite of the sleep duration recommendations, it has been documented that because of 

social factors (e.g., academic requirements or electronic media) and biological characteristics 

(e.g., tendency towards delayed sleep phase 

coupled with fixed wake up time) 75% of high 

school students do not meet the 

recommended eight or more hours of sleep 

per night and suffer from sleep deficit (Kann et 

al. 2018).  

Inadequate duration of sleep among 

adolescents has been found to be associated 

https://www.youtube.com/watch?v=RN1OOgw6o_I
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with several health problems. In their systematic review of literature and meta-analysis, 

Chen et al. (2008) found that children with shorter sleep duration had a 58% higher risk of 

being overweight or obese, and children with shortest sleep duration had an even higher risk 

(92%) when compared with children having longer sleep duration. Moreover, for each hour 

increase in sleep, the risk of being overweight or obese was reduced on average by 9%. 

Similarly, short sleep was found to be associated with a greater risk of developing overweight 

or obesity in more than 3,000 middle childhood aged participants and more than 26,000 

adolescent participants (Miller et al., 2018). 

Regarding the association between sleep duration and cardiovascular risk factors in children 

and adolescents, the review and meta-analysis by Sun et al. (2020) revealed strong evidence 

for an association between short sleep duration and increased blood pressure. In terms of 

the association between sleep duration and cognition in 

children and adolescents, results of the meta-analysis 

by Short et al. (2018) suggested that longer sleep 

duration measured objectively using actigraphy or 

polysomnography were associated with better cognitive 

functioning. Specifically, it was found that full/verbal IQ 

was positively and significantly associated with sleep 

duration, whereas fluid IQ, memory, executive function, 

processing speed, and attention came close to a 

significant association with sleep duration.  

It is well-known that teenagers are normally interested in trying new experiences that can be 

sometimes associated to risk-taking behaviours, such as tobacco, drug and alcohol use, risky 

driving, unprotected sex, gambling, and petty crime. Sleep loss is considered as one of the 

factors that may heighten risk-taking propensity among adolescents (Davis et al., 2013). In 

their literature review and meta-analysis, based on empirical evidence obtained from over 

500,000 adolescents, Short and Weber (2018) showed an association between shorter sleep 

duration and risk-taking in adolescents across domains of risk-taking such as drug use, 
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alcohol use, smoking, driving safety, sexual risk-taking, violent/delinquent behaviour and trait 

risk-taking/sensation seeking. In a more recent review and meta-analysis, Short and her 

colleagues (2020) demonstrated that shorter sleep duration significantly increased the odds 

of adolescents experiencing mood deficits by 55%. Mood deficits due to shorter sleep were 

observed across mood states including depression, anxiety, anger, positive affect and 

negative affect, indicating that short sleep can lead to a range of mood deficits in otherwise 

healthy, non-clinical samples of adolescents. Moreover, Chiu et al. (2018) demonstrated that 

sleep duration plays an important role in the development of youth suicidal behaviours, since 

both too long and short sleep duration were significantly associated with an increased 

incident risk of suicidal ideation and attempts.  

Similarly, the quality of sleep also influences the risk of medical diseases such as 

cardiovascular disease, cancer and depression (Irwin, 2015). This sleep quality would be 

defined by a series of indicators such as falling asleep shortly after going to bed (30 minutes 

or less), sleeping through the night without waking up more than once, sleeping the 

recommended number of hours for your age, falling back to sleep within 20 minutes if you 

wake up and feeling rested, recovered and energetic when waking up in the morning (Suni, 

2022). 

Below, you can see our recommendations, based on scientific evidence to support good sleep 

habits: 
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Sleep Time 
Lesson Plans 
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https://www.youtube.com/watch?v=dqONk48l5vY
https://www.youtube.com/watch?v=nNhDkKAvxFk&t=10s
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A healthy diet contributes to well-being and health, and it is crucial for the full overall 

harmonious development of the young population, in addition to being an excellent ally in 

the prevention and defence of diseases (Romão & Pais, 2021). 

Although this is an unquestionable truth, there are still some barriers to the adoption of such 

an important habit and practice. Barrier examples are time constraints, daily stress, easy 

access to junk food, higher prices of healthier foods, as well as the social environments or 

socioeconomic status (Abdelhafez et al., 2020; Sogari et al., 2018; Zorbas et al., 2018).  

In this context, and in the midst of the 21st century, other questions arise such as "what are 

healthy foods today?" or "what should I consider in order to adopt a healthy diet?" (Azevedo, 

2018).  

According to different academic and scientific contributions, the best option is to follow a 

diet which is Balanced from an energy 

point of view, with several meals 

throughout the day; Varied, seeking to 

diversify the intake of food and respecting 

its seasonality; Complete, providing the 

necessary daily amount of water and 

respecting the proportions suggested by 

the Healthy Eating Pyramid, as well as 

providing the necessary nutrients for the 

proper functioning of the body (carbohydrates, proteins, fats, vitamins, minerals, fibre, 

antioxidants), consumed with such texture and flavour that provide taste and pleasure.  

https://www.youtube.com/watch?v=lPgfiSoVIvk
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Water should be ingested in daily quantities always greater than 1.5 litres, in order to provide 

balance to our organism. It can (and should) be consumed during meals.  

Cereals (and their by-products) as well as tubers should represent around 28% of the weight 

in the daily diet, 4 to 11 portions (e.g. bread, potatoes, breakfast cereals, rice, pasta, beans, 

grains). They are good suppliers of carbohydrates, vitamins and mineral salts. Having 

practically no fat, they are very rich in fibre.  

Vegetables should be consumed 3 to 5 portions a day (23% of the weight in the daily diet) 

and are generally rich in fibre and low in fat.  

Fruit is rich in vitamins, fibre and has a high 

water content. It should represent about 20% 

of the weight in the daily diet, 3 to 5 portions. 

Dairy products are extremely rich in proteins, 

essential for the formation and repair of the 

muscles. The consumption of 2 to 3 portions 

is recommended, corresponding to 18% of 

the weight in the daily diet.  

Meat, Fish and Eggs represent 5% of the 

weight in the daily diet and should have an 

intake of 1.5 to 4.5 portions/day. These are foods which are rich in proteins, but also in 

vitamins and minerals (depending on the choice of consumption, which should favour, for 

example, white meat over red meat).  

Pulses (e.g. peas, broad beans, lentils, lupins) are sources of protein, carbohydrates and fibre, 

and should be consumed in 1 to 2 portions, representing 4% of the weight in the daily diet.  

Fats and Oils (e.g. olive oil, lard, butter, margarine, cream) are the smallest group on the 

Healthy Eating Pyramid, with a reduced and selected consumption recommendation (due to 
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their high caloric load), of 1 to 3 portions (2% of the weight in the daily diet). They are great 

providers of energy and fat-soluble vitamins. 

All in all, healthy eating habits involve adopting a diversified diet, rich in fruit, vegetables, and 

whole grains, avoiding sugar, salt and fat, as well as processed foods.  

Food literacy should also be an important aspect to consider, since, without the slightest 

doubt, knowing the different foods and their distribution in the Pyramid, understanding and 

decoding labels and clearly understanding the relationship between food and health is a big 

step towards positively changing eating habits, choosing and selecting better nutritional 

options and building a more autonomous society in its health decision-making process. 

In conclusion, in order to follow a healthy diet, it is necessary to pay attention to a number 

of requirements. In the following image, we offer you some recommendations for adopting 

a healthy diet and enjoying the benefits associated with it. 

 

  



 

 58 

 

 

Healthy Diet 
Lesson Plans 
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https://www.sinazucar.org/
https://docs.google.com/presentation/d/1z-w61Sc-toPJpCytplbOehhgxu2K6m5s/edit?usp=sharing&ouid=111947961851479165315&rtpof=true&sd=true
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https://docs.google.com/presentation/d/1XeQqRf9KFC5C5-L9jEQTookFwScP_4Sf/edit?usp=sharing&ouid=111947961851479165315&rtpof=true&sd=true
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Tobacco consumption among adolescents remains a major public health problem globally. 

It is estimated that tobacco consumption in any form kills up to half of its users, and that 

tobacco use kills more than 8 million people each year (WHO, 2020). Although young people 

are aware of tobacco use as being a leading cause of death, many of them still use tobacco 

products. According to the recent WHO Report on the Global Tobacco Epidemic, there were 

1.07 billion smokers aged 15 years and above, and 24 million children aged 13–15 smoked 

globally (WHO, 2019). It has been found that almost 90% of current adults who smoke 

cigarettes daily, tried smoking first before the age of 18 (Ranabhat et al., 2019), thus making 

adolescence a critical period for ending the tobacco epidemic.  

Tobacco use increases the risk for contracting a variety of diseases and health conditions, 

including lung, bladder, colorectal, esophageal, kidney, larynx, mouth, throat and other 

cancers, respiratory infections, diabetes, and coronary heart disease (Centers for Disease 

Control and Prevention, 2010).  Passive smoking or “secondhand 

smoke” also increases the risk for many diseases. For example, 

exposure to environmental tobacco smoke among non-smokers 

increases lung cancer risk by about 20 percent. In addition, exposure to 

tobacco smoke in the home is a risk factor for asthma in children 

(Jacobs et al., 2013).  According to Martins-Green et al. (2014), 

smoking also leaves chemical residue on surfaces in rooms where 

smoking has taken place, which can persist long after the smoke 

itself has disappeared from the room, a phenomenon known as 

"thirdhand smoke". This has been increasingly recognized as a potential 
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danger, especially to children and young people, who not only inhale fumes released by these 

residues but may also ingest residues that get on their hands after touching the furniture. 

While other forms of inhaled tobacco have been present for decades, e-cigarettes usage has 

become more common since 2006 and 2007, when they were first sold in Europe and in the 

United States of America, respectively (Hsu et al., 2018). Although the debate on the balance 

of harms and benefits of e-cigarettes for 

established smokers is still ongoing, the 

toxicological profile and the impact of 

nicotine on the developing adolescent 

brain make their use among children 

and young people especially concerning 

(Green et al., 2018). Nevertheless, 

several surveys have shown an increase 

in e-cigarettes use among adolescents. 

For example, the USA-based National 

Youth Tobacco Surveys reported the increase of e-cigarette use among high-school students 

from 1.5% in 2011 to 20.8% in 2018 (Cullen et al., 2018). Furthermore, the study examining 

the latest state of e-cigarette use in youth in 17 European study sites found that compared 

to 2014, for the year 2019 the age-adjusted prevalence of e-cigarettes use more than doubled 

among young people in several European countries such as Georgia, Italy and Latvia 

(Tarasenko et al., 2022). 

There are several factors that influence adolescents’ use of tobacco, including the use of 

tobacco by peers or family members; lack of the involvement and support from parents; low 

levels of academic achievement; inadequate or low self-esteem; low socio-economic status; 

accessibility, availability, and price of tobacco products; and exposure to tobacco advertising. 

Preventive interventions, thus, need to focus on these factors (Thomas et al., 2016). For 

example, it has been found that 19% of 12th graders smoked if no parent smoked and 32% 

smoked if a parent smoked. Furthermore, the extensive literature review on determinants of 

https://www.youtube.com/watch?v=QDK4KQbG22U
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adolescents’ smoking behaviour revealed that peers are the strongest predictor of smoking 

among adolescents. Specifically, an adolescent having friends who smoke doubles the risk of 

picking up the same unhealthy habit (Liu et al., 2017).  

Preventing children and adolescents from starting to use tobacco is more effective and it 

costs less than helping them to quit. Below, you can check our recommendations, based on 

scientific evidence, to prevent the use of tobacco consumption among children and 

adolescents.  
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Tobacco Consumption 
Lesson Plans 
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https://metro.co.uk/video/your-lungs-look-like-youre-pack-day-smoker-1680824/?ito=vjs-link
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https://www.youtube.com/watch?v=Y18Vz51Nkos
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https://www.youtube.com/watch?v=YS02MCx9f2c
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Alcohol use and drunkenness tend to emerge during the adolescent years and has been 

described as a serious public health problem worldwide. Europe has the highest levels of 

alcohol consumption in the world and alcohol is one of the leading risk factors for premature 

mortality. Thus, alcohol poses enormous health and safety risks (WHO, 2018).  

Because of its availability, alcohol is one of the most commonly used drugs for adolescents. 

Young people use alcohol to fulfill social and personal needs, enhance contact with peers, 

and initiate new relationships (WHO, 2018). Developmental transitions, such as puberty and 

increasing independence, have also been associated with alcohol use (Gutierrez & Sher, 2015; 

Marshall, 2014).  

Epidemiological studies have detected the development of a new 

pattern of alcohol consumption in adolescents. This pattern is 

characterized by drinking large amounts of alcohol over a short 

period of time, especially in leisure time and weekends, with 

periods of abstinence between drinking episodes 

(Carvajal & Lerma-Cabrera, 2014). In spite of the fact 

that young people drink less often than adults, on average they 

consume more drinks per drinking occasion than adult drinkers. 

Specifically, compared to adults, adolescents drink more than 

twice as much per drinking episode. We can say that they show a 

pattern of binge drinking.  
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Adolescent alcohol use has important health consequences. Alcohol consumption in 

adolescence and young adulthood can progressively lead to alcohol dependence in 

adulthood. Drinking as a teenager has been associated with adverse outcomes such as fatal 

and non-fatal injuries, blackouts, suicide attempts, unintended pregnancy, sexually 

transmitted diseases, academic failure, and violence (Boden & Fergusson, 2011). 

The impact of harmful use of alcohol is not just personal, it may also impose significant social 

and economic costs on society. The economic cost of alcohol abuse is estimated at more than 

$235 billion every year. More than 70% of the estimated cost of alcohol abuse is attributed 

to lost productivity. Other costs 

are largely the result of alcohol-

related health care, motor vehicle 

accidents, and law enforcement 

and other criminal justice 

expenses (Burke, 1988). 

Tackling higher-risk alcohol use 

forms a significant part of 

reducing alcohol-related harm in 

adolescents. Health, safety, and 

socioeconomic problems attributable to alcohol can be reduced when teachers and persons 

of authority formulate and implement appropriate policies. Raising awareness of the health 

and social problems for individuals and society at large caused by the harmful use of alcohol 

is of utmost importance (WHO, 2018). Feedback of behavior, self-monitoring of behavior, 

self-monitoring of outcomes related to the behavior, instructions on how to reduce alcohol 

consumption, social comparison and problem solving have been also described as important 

behavior change techniques on reducing alcohol consumption.  

 

https://www.youtube.com/watch?v=SrP4PI3FEr4&t=14s
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Thus, the findings from existing studies (Stigler et al., 2011) suggest that the following 

elements are essential to developing and implementing effective alcohol prevention 

interventions for adolescents:  
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Alcohol Consumption 
Lesson Plans 
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https://www.youtube.com/watch?v=gCrmFbgT37I
https://www.youtube.com/watch?v=KWQpV9_kUUM
https://www.youtube.com/watch?v=rj_TysH4boA
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https://www.youtube.com/watch?v=_-skVpmoaGI
https://www.who.int/initiatives/SAFER
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In this publication you can find numerous resources to start developing healthy habits among 

your students. A common problem in the implementation of a school intervention program 

is trying to cover too many behaviors at the same time. In this sense, it seems important 

when setting up a program to promote healthy habits to be cautious and not start with overly 

ambitious goals. For example, we could incorporate different behaviors progressively 

throughout the academic year, or in subsequent years.  

This document, therefore, could be an excellent tool where you can find different resources 

and ideas that allow you to configure your intervention program, whether your objective is 

to apply a specific task or if you want to implement a more ambitious program of one or more 

health-related behaviors. In addition, the resources and learning scenarios shown in this 

toolkit should serve as an idea and example for their application in a given context. In this 

sense, it is important to adapt these tasks to the specific context of each school. Therefore, 

these activities should not be applied in a rigid way, but rather to provide a general guidance 

for each teacher to adapt them within his or her own context. 

Finally, we would like to encourage the implementation of this type of programme from a 

multidisciplinary point of view. The promotion of health-related behaviours should not only 

be the responsibility of PE teachers, but should involve all curricular areas and be a 

commitment of all school agents that make up the educational context. This will provide a 

much more complete approach and will make it possible to be more successful in the 

implementation of the intervention program. Although the initiative comes from PE, we can 

all participate in the promotion of healthy habits.  
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