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Introduction

This manual is intended for professionals in education, training 
and youth work. It describes the health literacy education offer 
of the Erasmus+ project Health Points and gives an overview of 
the main project results. 
The Health Points offer has been tailored to young adults who 
live in precarious circumstances with socio-economic disadvan-
tages and who often do not lead healthy lifestyles. Educational 
interventions can play a central role in promoting and  
strengthening health literacy. However, to arouse interest and 
motivation to deal with one‘s own health is a big challenge, this 
applies to young people in general and to this particular target 
group. Health Points is aimed at all those professionals who have 
a duty of care with target group; to provide an attractive and 
interactive learning resource that can be adapted to a variety of 
settings. 
The Health Points learning programme consists of a combination 
of online mini-games and face-to-face learning units, suitable to 
sensitise people to health-related topics and motivate them to 
deal with the topic of health and well-being, with the ultimate 
aim to:
• reduce unhealthy behaviour patterns and lifestyle diseases 

among young adults
• promote motivation for self-responsibility and changing unhe-

althy behaviours into healthier ones
• empower young adults to take care of themselves as import-

ant contribution to their employability and active citizenship.
This manual offers practical guidance for the introduction and 
integration of the Health Points offer into formal and non-formal 
learning contexts, and it presents the full picture and project 
results in a nutshell.   



To develop an educational game based 
approach.

To provide an attractive access to  
information on health prevention and  
education for young disadvantaged adults.

To foster key competences, such as ICT 
skills, reading and writing, social and civic 
competences.

 

To equip trainers, educators with an inno-
vative tool to promote awareness on he-
alth related topics.

Project‘s objectives Activities

Development of innovative and interactive 
learning methods and contents.

Improvement of good practice examples on 
how to embed health related education into 
existing educational and/or training offers.

Enhancement of understanding on the health 
literacy needs on the part of teachers, trainers 
and educators.

Acquiring concrete knowledge, skills and 
competences for implementing the interactive 
game and embedding it effectively in edu- 
cational activities;

Increasing awareness of the benefits and 
importance of health prevention for young 
adults and improved knowledge to make  
healthier choices in daily life.
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Health Care Promotion for 
Vulnerable Young Adults

1. 

One of the key challenges of adolescence is the transition to 
autonomy and independence that takes place across the second 
decade of life. Learning how to recognise health issues and  
manage the process of getting help is very important at this 
time. Supporting young people through this process means  
empowering them to take control of their health and giving  
them the information they need to seek appropriate services. 

Determinants that influence individuals’ health status

Most children and adolescents in Europe enjoy a high standard  
of health and well-being. However: “Young people‘s health 
appears to vary considerably across European countries and 
is strongly related to social and environmental determinants.” 
As demonstrated by Dahlgren (1995) different layers of  
determinants may influence individuals‘ health status. They 
can be ranged from general socioeconomic, cultural and 
environmental conditions (such as food, education, work 
environment, housing, health care services) to social and 
community networks and individual lifestyles. 

There have been some attempts to explain why socially 
disadvantaged adolescents exhibit behaviour that is harmful 
to health more frequently than other adolescents.  Particularly, 
having fewer formal educational qualifications appears to be a 
decisive factor for such behaviours because it is often associated 
with lower health literacy. A lower level of educational attainment 
repeatedly leads to lower in-come for the adolescents or their 
parents, which in turn limits the adolescents’ ability to participate 
in health-promoting activities such as planning healthy meals. 



One explanation for relatively poorer nutrition is that 
energydense, nutrient-poor foods are cheaper per calorie than 
low energy density, nutrient-dense groceries. In addition, 
certain foods or dietary behaviours are also known as (conscious 
or unconscious) coping strategy to put up with difficult life 
situations and stress in general. E.g. comfort eating which tends 
to be high calorie and fat laden foods like sweets, crisps and 
chocolate.

Psychosocial factors, such as unstable health-related habits, 
lower self-efficacy, and insufficiently perceived control of one’s 
own behaviour have negative effects regarding an encouraging 
health-promoting behaviour. Furthermore, people with a 
lower social-economic status tend to live in neighbourhoods that 
provide less health-promoting environments. For example, they 
are less likely to have access to safe cycle paths and fresh food. 
People with lower social status are also more frequently subject 
to socialisation conditions that make their behaviour and 
perspectives relatively less health-promoting. Within their 
intimate social environment there is also often a lack of healthy 
lifestyle due to the absence of positive role models. Also, a lack 
of health literacy can be an important, yet hidden barrier to 
employment.  
These living circumstances encourage detrimental health 
behaviour, resulting in adverse dietary and exercise behaviour. 
All of these factors increase the risk of social exclusion:

• particularly poor future prospects
• living in remote or undeveloped areas
• low income
• lack of or inadequate social support
• unemployment and having to rely on social support
• substance abuse, 

• homelessness
• criminal behaviour
• teenage/early pregnancy 
• inactive leisure activities, especially TV consumption, game 

console, PC usage

Health related problems among young people 

Many serious diseases in adulthood have their roots in 
adolescence. Illnesses such as cardio-vascular diseases, 
diabetes or being overweight in particular are caused by 
unhealthy behaviours such as smoking, poor diet, lack of 
physical exercise or other harmful habits in youth - and often 
have a negative effect on the employability.  
“A part of young people‘s health problems are related to their 
lifestyles and to risk behaviours that commonly appear as an 
attribute of youth or teenage. In this perspective, one can point 
out several problems typical for this age group: alcohol, 
tobacco and drug consumption could be considered under this 
issue as well as eating disorders, sedentary behaviour or 
violence.” (Council of Europe Youth Partnership (2018): Young 
people‘s health in Europe. URL: https://pjp-eu.coe.int/en/web/youth-part-
nership/163)
Many young adults in Europe are not aware of how an unhealthy 
lifestyle has direct influence on their life and career prospects. 

Further reading:

Zentner, M.: Body, health and the universe – A polemic and 
critical review of youth health behaviour. In Council of the 
European Union (ed.): Perspectives on youth, issue 3: „Healthy 
Europe: confidence and uncertainty for young people in 
contemporary Europe.  



URL: https://pjp-eu.coe.int/documents/42128013/47261944/12_PoY-3-EN.pdf

Youth and Health in Advanced Societies. Risks, Consequences 
and Policies. 
URL: https://www.population-europe.eu/event-review/youth-and-health-advan-
ced-societies-risks-consequences-and-policies 

Perspectives on youth, issue 3 „Healthy Europe: confidence and 
uncertainty for young people in contemporary Europe“. Council 
of Europe.  
URL: https://pjp-eu.coe.int/en/web/youth-partnership/issue-3

The importance of health literacy
 
Various studies on European and national level prove that there 
is a crucial need to improve health literacy among young adults, 
especially those who are disadvantaged (e.g. Quenzel et al, 
2015; Perry, 2014). 

Health literacy is the degree to which individuals can understand 
health information and then act on this to get help where 
needed. This is a relatively new concept and includes 
processing information about the own health status, in terms 
of recognising their own needs, and also understanding where 
to go for support and information. Poor health literacy affects 
help-seeking 
behaviour. Most definitions of health literacy thus include the 
following elements:

• Understanding relevant health information
• Developing skills to manage risk and make lifestyle choices
• Understanding and recognising when help is needed
• Navigating the health system 

Further reading:

Hagell, Ann (2015): Promoting young people’s health literacy and 
understanding their help-seeking behaviour. In: AYPH Exploring 
Evidence series, March 2015.  
URL: http://www.youngpeopleshealth.org.uk/wp-content/up-
loads/2015/07/628_Health-literacy-EE-format-Updated-by-AH-march.pdf

Health Points‘ main learning objectives and modules

The learning objectives of the Health Points learning offer were 
defined on the basis of review and discussion of relevant studies 
and publications, as well as feedback from adult educators and 
young adults in consultations on issues to support health 
awareness and healthy lifestyles in educational interventions.
The identified main learning objectives below determined the 
development of the Health Points learning modules. 

• Understanding the benefits of health and self-care for well 
being

• Knowing the benefits of physical activity and how to become 
active

• Taking care of mental well-being and managing stress
• Being aware of the dangers of addiction and living free of 

addiction
• Knowing where to find support

A detailed description of the learning modules can be found in 
chapter 3. 



The Blended Game-Based 
Learning Approach of 
Health Points

2. 

Providing incentives for the education of young people in general 
and in particular, motivating them to recognise the importance 
of health literacy and to take responsibility for their own health 
issues are today one of the most common challenges for trainers, 
educators and youth workers.
A viable way of meeting these challenges is to facilitate learning 
in a not unduly moralising or patronising but rather inviting and 
empowering way. To this end, Health Points follows a blended 
approach of gamified classroom-based face-to-face training and 
online game-based learning.

Integration of game mechanics

The integration of game mechanics in different training courses 
has become very popular. Gamified learning changes the way 
individuals search for knowledge. By merging gameplay 
elements (like rules of play, joyful interaction, competition with 
others, rewards and scoring) and teaching, a careful balance 
between maximum learner attention through fun and 
entertainment, motivation of action as e.g. engagement in 
scenario-based problem solving, and the achievement of 
educational goals is supposed to be achieved. Health Points 
follows this argumentation and places “gamification” at the 
heart of its learning design. 



FUN
 

Playing a game is  
enternainment and  

enjoyable distraction.INTERACTION
 

Playing offers opportunities  
to get in touch with others 
and/or the environment.

ATTENTION
 

Game playing encourages  
learners to participate actively and stay 

attentive, which makes it  
also possible to learn more  

complicated concepts.

FEEDBACK 
 

Games often include  
immediate feedback,  

sometimes with suggestions 
how to improve.

SAFE EXPERIMENTATION
 

Games can offer a risk-free setting with 
practice orientation without real-world  
implications, where learners are free to  
trying out things; creativity and thinking 

“out of the box” are promoted.

EXPERIENCE
 

Players are emotionally engaged 
in the process so that memorable 
sustainable learning is promoted.

INTRINSIC MOTIVATION
 

Promotion of a „flow“ sensation when learners 
enjoy the task and they feel competent to face 

the challenge.

EXTRINSIC MOTIVATION
 

Promotion of willingness to learn by external 
factors such as reward systems, grades, evalua-

tions, feedback.



Balanced online and face-to-face learning

Even though the introduction of game mechanisms within the 
classroom generally increases the participation of the learners, 
for young people it is a lot more effective to learn though online 
games.
 
In order to take advantage of the positive attitude of young 
people towards online games and social media, the Health 
Points learning offer therefore has put a series of online 
mini-games per learning module at its centre. 

It is not meant to be a pure game-based learning experience, as 
the games are not the sole learning component, but are 
combined with a variety of other forms of learning.

Online

set of online mini games and 
activities

use positive attitute towards 
online games

sensitise to health-related 
topics

motivate to deal with the topics 
of health and well-being

often not sufficient for speci-
fic learning contents/personal 
developement

Face-to-Face

support the efficiency of the 
learning process

support individual transfer into 
„real“ life 

facilitate intensive reflection 
of topics foster self-reference: 
„my body - my life - my health“

requires access to „traditional“ 
education measures

amplified

compensate

Besides the cost argument (game 
development is very costly and 
resource intensive) there are still 
some good educational reasons why 
it is important to accompany the 
learners personally in the classroom. 
In a blended format of online and 
face-to-face sessions the 
advantages of both online and 
offline learning can be amplified, 
and the limits partly compensated:

Further information on the practical implementation of this mixed 
approach can be found in the following chapter 3. 



Applying Health Points3. 

Modular structure and different learning settings

It is to be assumed that young adults will not be willing to attend 
a course, which solely aims to improve their behavioural patterns 
in relation to health. Therefore, Health Points was designed in a 
modular and flexible way, so that it can be integrated partially or 
completely into existing educational initiatives for young 
disadvantaged adults. 

The piloting phase of the project Health Points has been tried 
out in the following settings: Two main approaches were taken 
by the participating trainers: 

• To pre-select modules to cover with the group. (UK, DK, AT, 
IT, HU)

• To leave it to the interest of participants which modules to go 
through. (CY, DE)

The settings varied mainly by the number of sessions. In both 
of them the online activities on the platform were substantiated 
with additional activities and reflections in the classroom.

Health Points consists of a total of five content modules. 
Modules 2 - 4 are each dedicated to a specific topic, while the 
first and fifth modules are intended introduce or conclude the 
entire programme, but can also be carried out as independent 
modules. The decision as to which modules to  used, should 
ultimately  be made by the trainer depending on the profile of 
his/her students and their available time.. 



Each of the modules consists of a combination of online  
mini-games and face-to-face learning.  

• The online mini-games are arranged according to the defined 
sub-themes of each module, and are available on the online 
Health Points lesson platform. 

• The face-to-face parts should support the transmission of 
more detailed information, deeper and ideally individualised 
reflection of the topics, as well as accompanying individual 
support when it comes to transferring the lessons learned 
into the real-life of the learners. For this, the use of many 
different methods is recommended, such as brainstorming, 
discussions, case studies, role-plays and other interactive 

• methods. Resource recommendations for the face-to-face 
parts of the training can be found in the description of the 

• respective modules. An extra section of this manual is 
furthermore dedicated to general overarching notes for the 
design and implementation of training. 

Due to the flexible approach and the very individual learning 
path, it is not possible to make a general statement about the 
required training time per module. In their lesson planning, 
however, trainers can use an estimated time of about 10 - 15 
minutes per online game as an indicator. Depending on the skills 
of the group and the intended use by the trainers, this estimate 
might vary. 
 
For the implementation structure of an individual training 
module, training leaders can use the following schema as a 
guide: 
1. introduction to the topic
2. online activities of the Health Points lesson platform
3. reflection

4.  practical exercises/games
5.  reflection and implementation planning
6.  evaluation

Online learning provides possibilities of self-learning at home, 
of course, the decision as to whether to arrange it in this way 
or to conduct the online parts accompanied in the face-to-face 
part is up to the trainers and depends on how much support 
their learners need, and how dense or fragmented they want to 
arrange the sequence of online and presence parts.
Health Points was conceived as a training offer. However, 
depending on the support needs of the specific learner and the 
services offered and the qualified personnel available in the 
organisation, it may be appropriate to combine the training with 
individual coaching on the health-related topics covered in the 
training.  

The online Health Points lesson platform

The Health Points platform is based on Moodle, it is a fully 
responsive web-based platform suitable for every device and 
screen size, structured in accordance with the modular training 
design in five learning modules. 

Enter the platform here: http://hplesson.projectsgallery.eu/ 

In the platform guide the handling of the platform is described 
step by step from the perspective of a learner and from the per-
spective of a learner (student).

Note: Depending on the decision on how detailed a topic is to 
be treated, steps 3 - 5 (or 6) can also be carried out following 
each online mini-game.



Points award and grading system

The learners accumulate points as they progress through the 
mini-games. They are able to gain points in two ways: 

1. When they complete all online lessons (games) in a module 
they gain 250 points. 

2. In cases the trainer decides for the inclusion of additional 
assignments out of the face-to-face lessons the learners can 
upload their assignments, which can then also be graded 
manually by the trainer. This will affect their overall grading 
for each module.  

Each completed module awards the user a badge.

IT competences requirements and preconditions  
regarding available infrastructure

The use of the Health Points platform is self-explanatory, upon 
registration the user is guided to the available games. In order  
to use it with a group of learners, we recommend to have  
desktop computerstations? available. Even though the platform  
is dynamic and also runs on mobile devices, the contents are 
more easily accessible and readable on a larger screen. To have  
computers for every user is desirable, but not necessary, and 
several learners can work on the games together too. 

Learning modules and how to implement them

Module 1:  
Healthy Living

Topic and objectives of the module

This module is intended as a general introduction to the topic, 
to set the scene for the more concrete subject matter that are 
explored in the other modules. This introductory module pursues 
the following basic learning objectives:

• to clarify the concept of health, well-being and a healthy 
lifestyle in general 

• to raise awareness about the importance of basic good  
health and the factors influencing it

• to approach individual health and well-being needs
• to motivate for taking ownership of one’s own health and 

reflect on the own lifestyle choices



Addressing the topic

The present module can be used to prepare the learners for any 
of the other modules, but generally can also be conducted as a 
stand-alone module.

Besides the online games described below the delivery of this 
module should include a moderated discussion. The trainer 
should ensure that participants can see and hear each other and 
be able to create space for every participant to share their  
inputs, so they feel personally engaged in the topic. Special 
attention must be paid that participants respect each other and 
their opinions. Creating personal engagement to the topic is 
more important than searching for ‘correct’ answers at this stage.

As a result of the reflective face-to-face parts of this module the 
learners should have (individually) answered the following  
questions: 

• What does health actually mean to me? 
• From which aspects is health and well-being composed for 

me?  
• Are there any priorities? 
• What factors affect my health? 
• What makes a healthy lifestyle for me? 
• What is necessary for me to feel good and fit?  
• What is not part of a healthy lifestyle? 
• What makes me sick?/ What is detrimental to my health and 

well-being?
• What can I do in order to adjust my lifestyle towards a one 

that better promotes my health and well-being?
• Do I actually want to change my lifestyle?” “Why? /Why not?”

Available online activities on the Health Points lesson  
platform

Activity: Introduction: What do “being healthy” and 
“health” actually mean?
This activity sets the scene for a discussion on the topic of 
health, inviting participants to explore different perspectives on 
what being healthy means for them.  

Activity: Factors influencing our health
This activity explores the different factors affecting a person’s  
health in one way or another, including genetics, working, 
housing, and environment conditions, education, finance, stress, 
social support, as well as the access to medical care. 

Activity: Lifestyle and Healthy Behaviour
This activity explores the impact of different lifestyle choices 
upon a person’s health.



Further recourses for conducting the face-to-face part of 
the module 

• A guide for a healthy lifestyle, includes estimated calorie 
needs, waist to hip ratio standards, sample diets, fitness 
plans, and other tips:  
https://cdn.nof.org/wp-content/uploads/2016/04/Adult-Guide-to-an-Acti-
ve-Healthy-Lifestyle.pdf 

• 12 tips how to be healthy by WHO:  
https://www.who.int/healthpromotion/conferences/9gchp/infographic_
health_promotion_12_tips.jpg?ua=1 

• The links between health and the United Nations’ Sustainable 
development goals:  
https://www.who.int/healthpromotion/conferences/9gchp/infographic_
health_promotion.jpg?ua=1 

• NHS GO - a free, confidential health advice and information 
service app for 16 – 25 year old, including also quizzes and 
guides, notification of relevant topics and events, to down-
load for Apple or Android devices:  
https://nhsgo.uk/ 

• 9 different guides that mirror and overlap the Health Points 
modules, provide help and support to adults, children, young 
people and families:  
https://www.changegrowlive.org/what-we-do/about-us

Module 2:  
Physical Health and Well-Being

Topic and objectives of the module

This module explores fundamentals of physical health and taking 
care of one’s own physical health and well-being from different 
perspectives:  

• the benefits and extent of sufficient physical exercise
• basic knowledge and motivation for healthy nutrition and 

cooking
• the importance of sleep, the benefits of good sleeping habits 

and the dangers of sleep deprivation
• awareness for issues related to sexual health with a focus on 

sexual integrity



Addressing the topic

Below are listed some thoughts about addressing the different 
aspects of this module. For all of these areas, it is helpful to 
use the face-to-face sessions also to focus on the topic of 
self-motivation. Why is there such a big gap between the 
intention to achieve a goal and the actual execution? Among 
other things because powerful inner opponents sabotage our 
good intentions behind the scenes. Reflecting on these 
interrelations supports learners enormously in succeeding 
to change their behaviour. 

• Physical exercise: 
    Based on the analysis of one‘s own  
    movement behaviour the learners  
    should deal with the question, how  
    regular exercise has an effect on  
    body and mind. Finally, it can be  
    discussed in the class which  
    experiences the learners have had  
    so far with positive effects of  
    physical exercise on body and  
    mind. Furthermore, it would be 
good to integrate some common physical activities into the 
lesson where possible, e.g. joint walks, as well. 

• Nutrition: 
The supply of high-quality food, the cultural diversity of 
dishes and the knowledge of healthy nutrition are greater 
than ever before in our societies. However, young people do 
not necessarily think about their own health when they eat. 
Rather, the focus is on questions of lifestyle, habits at home, 
group membership, fun, feelings and pragmatic reasons. 

* After joint study of the nutrition pyramid, the learners 
can be invited to integrate a typical personal daily menu 
into the to the nutrition pyramid and analyse it on the 
basis of the criteria: Is each pyramid level filled? Which 
is the best filled, which is the weakest? Which changes 
should be made to the diet accordingly?

* Collecting recipes and adapting them together to 
* healthier variants (“Fast food can also be healthy”).
* Plan a healthy meal together within the framework of 

this training unit. All learners should actively  
participate in the preparation. Cultural or regional  
differences as well as social belonging are taken into 
account and respected.

• Sleep: 
After they have answered the questions from the online  
activity on their own sleeping habits the learners should 
reflect on it. What do they do right, what do they do wrong? 
Should they change something in order to make better use 
of the time spent sleeping?

Many young adults, for example, often take sweet  
refreshments and energy drinks. Accordingly, it makes sense 
to put the knowledge acquired in training into practice as 
directly as possible. Possible activities are:



• Sexual integrity: 
Depending on the learner‘s level of knowledge, the  
presence This unit should be used to close any gaps in 
knowledge regarding biological aspects, but also topics such 
as contraceptive methods or sexually transmitted diseases. 
There is a wealth of information material available online 
on these topics.The available online activity that deals with 
this topic focuses on the emotional aspects of sexuality: this 
could be accompanied by the reflection on fears and hopes 
around sexual expectations of oneself and the partner.  
Suitable face-to-face methods for dealing with these topics 
are:

• Dealing with fictional stories of peers or case studies with 
a specific problem (e.g. fear of sexual assault by a friend, 
fear of an infection disease, fears around homosexual or 
bisexual desires)

• Filling of thought or speech bubbles in comic-like images 
for self-talk or intersex communication (e.g. on the  
subject of attractiveness or contraceptive behaviour) – 
could be done in a female and in a male group and later 
compared and discussed

• Thinking about the continuation of picture/photo stories 
(e.g. of a dispute out of jealousy)

• Role plays 
• Panel discussion of student „experts“ (e.g. on the topic of 

sexual attractiveness and plastic surgery)

Available online activities on the Health Points lesson  
platform

Activity: Knowing the benefits of sufficient physical  
activities
This activity engages the participants to consider the impact of 
physical activity on their bodies. It challenges the  
pre-conceptions about possible shortcomings of physical activity.

Activity: Taking part in physical activities
This activity challenges the notion that sports necessarily require 
a lot of money. It provides a suggestion for exercises without the 
need for specialised equipment.

Activity: The importance of healthy nutrition
This activity provides information on the ways different nutrients 



affect the organism and thus how emphasising or avoiding  
certain food groups can improve or worsen one’s state of health.

Activity: Nutrition and healthy lifestyles
This activity takes the points of the previous activity into context, 
introducing the food pyramid and providing suggestions on how 
to replace meal options with some healthier versions. 

Activity: Sleep
This activity explores the topic of sleep: how sleeping affects the 
body, what are the effects of different sleeping patterns and how 
to ensure optimal conditions for resting. It contains a lot of  
interactive fragments, inviting the participants to discuss a  
question before finding out the correct answer.

Activity: Sexual Integrity
This activity focuses on the importance for freedom of choice: 
the choice to be independent from peer pressure, to increase 
one’s self-confidence, the ability to take ownership of one’s  
sexual life, including being able to refuse an offer or say NO.

 
 
 
 

 
 

Further recourses for conducting the face-to-face part of 
the module 

• A presentation and healthy and junk food:  
http://www.comprensivouggiano.edu.it/icu/images/eventi_2016_2017/
CLIL_Activity_JUNK_FOOD_vs_HEALTHY_FOOD.pdf  

• A handbook on nutrition containing many activities: 
http://www.fao.org/3/a0104e/a0104e00.htm#Contents 

• A manual for a whole 6-session course on healthy nutrition. 
The sessions are structured in detail and can be conducted 
independently:  
https://healthyweightsupport.weebly.com/uploads/1/4/2/1/14217397/
ph_script__handouts.pdf 

• 7 tips for better sleeping. Concrete steps could be put on 
small papers and the learners can sort them out by catego-
ries:  
https://www.helpguide.org/articles/sleep/getting-better-sleep.htm 

• A guide for better sleeping, including a checklist-diary:  
https://www.heretohelp.bc.ca/wellness-module/wellness-module-6-getting-
a-good-nights-sleep 

• An educator’s guide on teaching sexual consent:  
https://www.ifpa.ie/sites/default/files/documents/Reports/teaching_ab-
out_consent_healthy_boundaries_a_guide_for_educators.pdf 

• Lesson materials for making healthy sexual choices:  
https://www.cdc.gov/careerpaths/scienceambassador/documents/do-or-
dont.pdf# 

• A really useful report that trainers might find useful for the 
UK perspective:  
http://decipher.uk.net/need-make-health-promotion-young-people-priority/ 

• A really useful report that trainers might find useful for the 
UK perspective:  



https://www.heretohelp.bc.ca/wellness-module/wellness-module-6-getting-
a-good-nights-sleep 

• Great website on nutrition that has some really colour re-
sources that you can download for free:  
https://www.nutrition.org.uk/healthyliving/helpingyoueatwell.html  

• The Eatwell Guide. Helping you eat a healthy, balanced diet. 
Published by Public Health England:  
https://assets.publishing.service.gov.uk/government/uploads/system/up-
loads/attachment_data/file/742750/Eatwell_Guide_booklet_2018v4.pdf 

• Resources regarding an active lifestyle: 
https://www.nutrition.org.uk/healthyliving/an-active-lifestyle.html  
https://www.nutrition.org.uk/healthyliving/an-active-lifestyle/how-much-
physical-activity-do-i-need.html?limit=1&start=4 
https://www.nutrition.org.uk/attachments/article/1150/BNF%20Try%20
Swap%20Change%20Planner_WEB.pdf 

• Training of trainers source on nutrition:  
https://www.nutrition.org.uk/online-training.html

Module 3:  
Mental Well-Being

Topic and objectives of the module

Taking care for one’s own mental well-being is in the central  
learning objective of this module. Therefore, it explores the  
following aspects: 
• understanding and managing stress
• being able to apply prevention measures in order to avoid 

circles of negative thoughts
• identifying and assessing resources for mental well-being
• being able to recognise healthy relationships in a modern 

world

Addressing the topic
The know-how for dealing positively with stress-inducing  
situations is not acquired overnight, It is a learning process. 
Information on the stress-related physical processes are a good 
base to start with. There is a large number of informative  
material available online. Since stress perception and reaction are 
very individual (e.g., the boundary between positive and negative 



stress is different for each person) the focus should be on  
reflection, brainstorming and discussion. As a result of the  
reflective face-to-face parts of this module the learners should 
have (individually) answered the following questions: 
• What does stress mean to me? What is positive stress? What 

is negative stress? What are my personal stressors (external 
stressors, personal stress enhancers)? 

• How can I tell if I am stressed? What are the physical and 
emotional signs of stress (stress symptoms)?

• How do I react to stress? Has my perception changed in 
stressful situations?

• What are appropriate methods that I can apply in order to 
reduce stress in acute cases? (examples: take a deep breath, 
close eyes, count slowly from 10 backwards to 1.)

• What are appropriate methods that I can apply in order to 
prevent stress?

Most learning happens by doing, so it is recommended that 
trainers do not rely too heavily on presentation activities and 
rather to make sure the participants have ample opportunities 
to practice what they learn. Role-plays are of particular value, 
as they are both engaging and close to the real-life situations 
people will encounter.
One way to approach the topics “negative circles of thoughts” 
and “unhealthy relationships” is the following: The trainer can 
organise the participants in groups and ask them to discuss the 
following questions from an individual point of view:
• Which situations can trigger negative thoughts for you? 
• What do you do to avoid negative thoughts - or to 

handle them? 
• From whom or from where can you get help if you need 

it? 
 

The groups present the results of the group work (preserving 
confidentiality). This activity can take place before or after 
the Health Points game addressing this topic, depending on 
the class and the trainers. The same approach can be used 
for the topic “unhealthy relationships”, with questions:
• What is actually an unhealthy relationship? 
• How do you know if you are in an unhealthy relatonship? 
• Do you know what you can do to get out of it? 
• Where/from whom you can get help to get out of it?

Available Health Points online activities 

Activity: Understand and manage stress
This activity introduces the concept of stress; it’s contributing 
factors and explores the effectiveness of some strategies for 
coping with it.
In addition there is a Power Points presentation on managing 
and understanding stress. 

Activity: Being able to apply prevention measures in 
order to avoid circles of negative thoughts
This activity consists of a video exercise, in which participants 
are faced with different problems. They have to decide which 
way if action will be the most adequate response to the situation.

Activity: Identify and assess resources for mental 
well-being
This activity presents different resources, which can be used to 
strengthen one’s mental well-being. The participants can select 
the ones that will be of best use to them, though even those 
that are not their favourites can be useful suggestions for the 
future.



Activity: Healthy relationships in a modern world
This activity invites participants to consider what they value most 
in a relationship, selecting between numerous options provided. 
It also takes negative factors into consideration – what  
participants would see as unacceptable.

Further recourses for conducting the face-to-face part of 
the module 
• A presentation for a stress-management workshop by the 

Wright State University: 
http://www.wright.edu/sites/www.wright.edu/files/page/attach-
ments/Stress%20Management%20Workshop.pdf  

• A group exercise on stress management: 
http://www.sharc.org.au/wp-content/uploads/2017/10/Stress-Ma-
nagement-Taking-the-Escalator.pdf 

• A group stress-managing exercise. Requires balloons and 
markers: 
https://www.thecoachingtoolscompany.com/stress-management-
workshop-exercise-for-groups-keep-balloons-in-air/ 

• A collection of 9 stress-management exercises useful for 
students. They include detailed instructions for the person 
conducting the exercise:  
https://www.healthiersf.org/resources/pubs/StressReductionActivi-
ties.pdf

• A handout with stress-management exercises by Trinity Col-
lege Dublin: 
https://student-learning.tcd.ie/assets/docs/old/Stress%20
Mgmt.%20Exercises.doc 

• A resource kit for keeping healthy relationships. Has sections 
appropriate for different ages: 
http://westernhealth.nl.ca/uploads/Addictions%20Prevention%20
and%20Mental%20Health%20Promotion/Healthy%20Relation-
ships%20Resource%20Kit%20-%20Western.pdf 

• A lesson plan, complete with teaching materials, on healthy 
and unhealth relationships: 
https://advocatesforyouth.org/wp-content/uploads/3rscurric/docu-
ments/8-Lesson-3-3Rs-HealthyOrUnhealthyRelationships.pdf 

• A presentation on healthy and unhealthy relationships, inclu-
des role-play scenarios, discussions and questions: 
https://www.athenscsd.org/userfiles/41/Classes/279/healthy_vs__
unhealthy_relationships_ceccarelli1.ppt?id=2429 

• An online counselling and emotional well-being platform for 
children and young people: 
https://www.kooth.com/ 

• A useful resource for young people, parents worried about 
their child and also professionals looking for training and gui-
dance on the subject of mental health:  
https://youngminds.org.uk/ 

• Useful advice and teaching resources of the 360 school 
community. In the resources section there is a range of great 
posters in colour downloadable for free. There is also a range 
of leaflets and reports that can be purchased covering everyt-
hing from depression, self-harm to eating disorders. 
https://youngminds.org.uk/youngminds-professionals/360-schools/   



Module 4:  
Living Free of Addiction and Addictive Behaviour

Topic and objectives of the module 
 
Addiction and addictive behaviour represent a significant threat 
to young people’s health and well-being, in particular those from 
underprivileged and disadvantaged backgrounds. It is therefore 
of immense importance that those young people are provided 
with opportunities  
• to develop an understanding in of the mechanisms of  

addiction
• to acquire knowledge about basic facts in connection with 

addictive substances with the aim to approach the issue 
more critically, classify various substances more consciously 
and to be able to assess their effect and risks better

• to take a look at the issue of Media addiction and the  
growing concerns and related health risks associated with 
this behaviour 

• to explore support options for existing addictions and look at 
ways of preventing becoming addicted 

 

Addressing the topic

In addition to the Health Points online activities, the face-to-face 
part of this module should ideally be designed based on the  
reality of the learner’s lives in order to understand the function 
and significance of addictive substances, but also of addictive 
behaviour. Personal insights and experiences should be  
contrasted with theoretical background knowledge on addiction 
development. In addition, learners should be encouraged to  
think about, perceive and reflect on their own forms of  
addictive behaviour and actions. Alternatives for action and the  
assumption of responsibility for one‘s own actions should be 
addressed.

Depending on the needs and willingness of the learning group, 
emphasis can be placed on the provision of information or  
on the exchange of experience and reflection, allowing  
students to recognise that each individual has specific patterns  
of consumption or behaviour that are evident in particular  
situations and that this can be the very beginning of an  
addiction process. The development of addiction is therefore  
not only related to the use of illegal or legal drugs. Consumption 
or behaviour serves to achieve a desired (emotional) state, e.g. 
frustration avoidance, anxiety reduction, stress reduction, making 
contact, mood improvement, etc. Basically, one could become 
addicted after everything that is fun, makes life more beautiful, 
lets oneself feel better, e.g. sex, sport, slimming cure, work,  
social networking, computer games. 

As a result of the reflective face-to-face parts of this module the 
learners should have (individually) answered the following  
questions: 



• What is the difference between dependence and  
addiction?

• What are the mechanisms of addiction?
• What is behavioural and chemical addiction?
• What are the risk factors and the preventive factors of 

drug abuse?
• What are the risks of mobile phone and media addiction?
• What are the benefits of living without addiction?
• How can I protect myself from substance abuse?

Available Health Points online activities 

Activity: Understanding mechanisms of addiction
This activity presents the concept of addiction. The video  
explains that addiction can be both physical and  
psychological, and the impacts it has on one’s life and  
general well-being. Participants are invited to discuss certain  
statements regarding addiction, upon which they can discover 
the correct answer.

Activity: Knowing basic facts about relevant addictive 
substances 
This activity has participants distinguish different types of  
addiction by considering whether they depend on a chemical  
or behavioural mechanism.

Activity: Be aware of media addiction risks
This is a TEDx talk (inspired by TED conferences, TED =  
Technology, Entertainment, Design) warning about the possibility 
of addiction to cell phone use. 

Activity: Understanding the benefits of living without 
being addicted
This activity explores the positive outcomes, which lie ahead if 
one manages to overcome the threat of addiction.

Activity: Understanding ways of preventing and  
managing addictions
This activity includes a presentation, which includes the four  
key areas commonly used in addiction prevention: emotional  
involvement, giving information, community building and  
creating values, and creating alternatives. 
 



Further recourses for conducting the face-to-face part of 
the module 

• A 45-min lesson plan on addiction. Incudes role-plays:  
https://www.theholler.org/wp-content/uploads/2017/07/alchohol.pdf 

• Scenarios for role-plays on preventing addiction. Short and 
easy to translate:  
http://www.bemedwise.org/documents/2015TI_RolePlayingScenarios.pdf 

• Role-plays with a specific focus on alcohol. They include an 
evaluation of possible behaviours:  
http://adai.washington.edu/instruments/pdf/Alcohol_Specific_Role_Play_
Test_29.pdf 

• A manual for using theatre as a prevention tool. Includes a 
whole play script. Excellent if the trainer and the learners 
have enough time to spare:  
https://www.orau.gov/cdcynergy/web/BA/Content/activeinformation/me-
dia/othermedia/Play_Script.pdf 

• A well-structured article on smartphone addiction. Parts of it 
(for example, the self-help tips) can be used can as a hand-
out:  
https://www.helpguide.org/articles/addictions/smartphone-addiction.htm 

• An article on online gaming addiction. Includes questions that 
help determine is an addiction is present, as well as sugge-
stions for interventions:  
http://www.encephalos.gr/pdf/51-1-02e.pdf 

• Some infographics on drug addiction:  
https://www.drugwise.org.uk/wp-content/uploads/WhyPeopleTakeDrugsIn-
fographic-3.pdf 

https://www.drugwise.org.uk/what-is-addiction/ 
https://www.drugwise.org.uk/factsheets-and-infographics/ 

• Good reports and background for trainers:  
http://www.emcdda.europa.eu/publications/insights/preventing-addicti-
ve-behaviours 

• Good resources for teaching perhaps more school based 
PHSE but expensive  
https://www.healthedco.co.uk/Subject/Drugs?gclid=CjwKCAj-
w9dboBRBUEiwA7VrrzQrobRss2aoQhw8syktTYNT2TdGBXQ9OpKK-
KeI_8Qn7aT_8TFgKgqBoCP5QQAvD_BwE 



Module 5:  
Identifying and Accessing Health Support Services

Topic and objectives of the module

This final module is about:
• knowing where to seek support and guidance for health 

issues and having a general idea of the existing health care 
system in one’s country or region

• understanding one’s rights in relation to health and knowing 
what to do if one gets sick

• knowing what action to take in an emergency health situation

Addressing the topic

This module covers the topic of accessing healthcare services. 
It can be carried out on its own, or it can be used as a kind of 
conclusion module for the entire Health Points programme.
The information conveyed by the online activities of this  
module covers many administrative aspects of healthcare. It 
could be a good idea to initialise role-play as part of the  
face-to-face sessions around this topic, in which learners can 
put what they have learned into practice, encountering possible 



problems and elaborating strategies on how to resolve them. 
Moreover, it could make the topic more “tangible” if the learners 
are asked to prepare a personal map with an overview of the 
personal supportive „health infrastructure“ they have; this could 
be done as a list, a collage, a mind-map, a poster etc. 
In terms of practice transfer, it also makes sense to take up the 
information provided by the learners about the regularity of their 
medical check-ups (see online activities) and, if necessary, to 
plan joint appointments with doctors.

Available Health Points online activities 

Activity: Is it an emergency?
This activity explores different aspects of a visit to the doctor – 
what needs to be prepared in advance, what steps follow, how to 
find appropriate information, and what are the patient’s rights. 

Activity: Knowing where to seek support and guidance 
for health issues
This activity focuses on the administrative aspects of locating 
and subscribing to medical services, regularity of check-ups and 
the specifics of sick leave.

Further recourses for conducting the face-to-face part of 
the module 

• A role-play for exercising a conversation with a doctor and a 
patient. In English, requires printing handouts:  
https://bogglesworldesl.com/doctor_roleplay.htm

• An English exercise for practicing conversations with a doctor: 
https://www.excellentesl4u.com/esl-doctors-conversations.html

• A vocabulary of simple medical terms in English:  
https://www.excellentesl4u.com/esl-doctors-vocabulary.html

• A guide for planning an 18-minutes medical examination. Use-
ful for role-plays:  
https://www.arthritis.org/living-with-arthritis/health-care/your-health-ca-
re-team/doctors-appointment-challenge.php

• Things to avoid before a medical appointment. With visual 
illustrations:  
https://www.rd.com/health/wellness/things-not-to-do-before-doctor-appoint-
ment/

• Resource on urgent and emergency care:  
https://www.nhs.uk/using-the-nhs/nhs-services/urgent-and-emergency-care/

• How to find services:  
https://www.nhs.uk/service-search

• Ask a question to a doctor:  
https://www.justanswer.co.uk/sip/NHS/Medical?r=ppc|ga|5|1630259748|61
557450945|&JPKW



Key aspects for implementing a Health Points training 
 
Agree a code of conduct, including confidentially

Many trainers when working with new topic or group often like to 
agree a “contract” or set of “ground rules” with their learners. It 
is advisable to do this so that everyone knows what is expected 
of them from the start and if for any reason a situation arises 
the trainer and the group can refer back to the ground rules or 
contract to assist in resolving any difficulties. 
It is also advisable to make a joint agreement to treat personal 
information of course participants confidentially.

Clarify expectations

Designing and delivering a training programme that is  
appropriate for a specific target group and organisation will  
work best when the goals of training are clearly articulated.

Promotion of learner motivation: icebreakers, energizers, 
incentives

Icebreakers are group facilitation techniques which can help 
people communicate, learn more about one another, relax and 
enjoy themselves. They are usually used in the beginning of a 
training and are an excellent way to foster a creative and friendly 
environment that is ideal for learning or collaboration.
This article will share a few reasons why icebreakers are so  
useful and a few icebreaker game examples for adults. Use this 
link  
https://www.mindtools.com/pages/article/newLDR_76.htm

In order to increase the energy in the group, or warm it up 
again, e.g. after lunch, it is also helpful to implement some 
“energizers” when needed, brief exercises appropriate to engage 
the group (again). Some examples can be found here.
http://share.dieberater.com/healthpoints/Energisers_EN.pdf 

Depending on the resources and funding situation of education, 
training or youth organisations and on how much autonomy the 
staff have it may be also possible to build in some type of  
incentive programme with small prizes when embedding the  
Health points training into the current provision. 

Focus on the transfer of learning into real-life situations

Learning and applying must be clearly distinguished from each 
other. This means that learning is the first building of a behaviour 
or cognitive repertoire and its consolidation. Transfer then refers 
to coping with a new situation with the help of this behaviour 
or cognitive repertoire. Transfer does not succeed automatically. 
Rather, learners should be supported in formulating and  
implementing concrete action plans and initiatives.



Limits of educational intervention
 
Some of the participating learners may be more vulnerable, and 
some may have serious health related problems or risks, e.g. 
physical abuse and violence, severe psychological problems, 
addictive behaviour or substance misuse. 
If such a risk or problem is identified during the training, it is 
important to consider whether it makes sense to seek external 
help or refer the learner to relevant bodies, depending on the 
qualifications and competences of the staff member.

Dealing safeguarding issues and managing risk

In education, training or youth care organisations there is a duty 
of care to ensure that the staff look after the learners whilst they 
are on the organisation’s premises and studying.
It would be a good idea to familiarise yourself with your  
organisation’s safeguarding policy and procedures so that you 
are prepared in the eventuality of any issues that may arise, 
so you know what action to take and who else will need to be 
notified.

Evaluation of training

Regular evaluation using appropriate evaluation measures and 
carefully defined indicators is important in terms of quality  
assurance. This includes review and reflection on your own 
practice in relation to:
• theory, concepts, models, techniques and approaches to 

effective practices and new developments in these,
• the actual success (impact) of the educational intervention,
• learner’s feedback.

Recommendation for supervision and/or collegial  
intervision

As a part of the individual and organisational performance,  
management supervision and/or collegial intervision  
(intercollegial learning method) should ideally be organised for  
all staff who work in face-to-face interactions with vulnerable 
target groups in the context of learning and coaching. It consists 
of regular meetings with an external expert or a professional 
colleague, not necessarily more senior, but normally with training 
in the skills of supervision, to discuss casework and other  
professional issues in a structured way. 
The purpose of supervision/collegial intervision is to provide a 
safe, supportive opportunity for staff to engage in trusting  
reflection in order to raise issues, explore problems, and  
conflicts, discover new ways of handling both situations and 
oneself, in order to improve the quality of client interaction and 
prevent stress and burnout, a widespread phenomenon among 
educational staff - intensive work with difficult target groups  
often requires a special degree of competence to be able to  
distance oneself emotionally.  



Highlights of the  
Practical/Pilot  
Experiences with Health 
Points 

4. 

In each country, the platform was tested with groups of young 
learners with various disadvantages and disabilities, ranging  
from learning disabilities, mental health issues to diabetes and 
other medical conditions. The Health Points games were  
introduced in different courses that all aimed at empowerment 
of the youths in some way, health being a crucial overarching 
aspect of it. Overall, 120 learners and 13 trainers participated  
in the piloting.

During the piloting, all 5 modules of the platform were  
tested. The number of interventions ranged from one  
session in Cyprus to five sessions in Italy. Two main  
approaches to integrate the platform were taken by the  
participating trainers:



• To pre-select modules to cover with the group (UK, DK, AT, 
IT, HU)

• To leave it to the interest of participants which modules to go 
through (CY, DE)

In all cases the platform activities were accompanied by  
additional activities and reflections in the classroom.

For the majority of learners, the overall piloting experience was 
excellent to good and the topics covered relevant. Also, the  
duration of the testing phase was seen as more than satisfactory 
by the majority. Content and structure of the platform were  
considered as appropriate. Most participants liked the game- 
based nature of the learning materials and found it easy to use 
the platform, while some were frustrated by technical problems 
and difficulties to navigate through the games.

The following statements of trainers underline the  
positive results of the evaluation.

“Overall the feedback is very good. The platform is an extremely 
useful one for young people; the materials are relevant and 
engaging. It is definitely something that can be used in multiple 
different formats for working with young people on topics around 
health. Having the Health points training for facilitators before 
using the platform is vital to be able to access the platform to its 
fullest capacity.”
(Trainer, UK)

“After having collected the feedback of the participants (found 
below) and my own experiences during the workshops, I have 
found that the Health Points games and the related materials  
are useful and can be adopted in different kinds of learning  
environment. The format of the Health Points games allows  

free and easy selection from a wide range of online activities  
for planning any kind of lessons.”
(Trainer, HU)

“I was also surprised that the feedback on the online exercises 
was so positive, the youngsters perceived it more attractive,  
than I thought initially. The engagement of the participants was  
satisfying. It was something new to them, a change from the 
usual routine, which was helpful for their motivation.”
(Trainer, AT)

Considering the impact the Health Points pilots had on 
the participants trainers reported the following:

“The biggest surprise to me was their very positive view on  
e-learning and the platform, and that they got along well with 
the complex navigation. Generally, there was much openness 
among the learners to use the learning platform and related 
tools, such as Apps etc., but also to exchange about health.  
Discussions about their health status lead to more empathy in 
the group…”
Trainer, DE

“The knowledge base of the young people has definitely  
increased. Their understanding of how to access services,  
knowledge of their own health and general engagement with 
conversation around having healthy lifestyles and all facets of 
this. The group seemed more open to talk about personal  
difficulties they were having in their lives by the end of delivery 
of Health Points and were more aware of what they need to do 
when looking after themselves. They had more knowledge  
about local support networks in their locality and gained a  
greater understanding of looking after themselves both  



physically and mentally.”
Trainer, UK

“Considering the 3 ways of the possible effects (knowledge,  
behaviors and attitudes) I felt that the transformation of  
attitudes was the strongest. In both workshops the participants 
deeply involved themselves on an emotional level, so they got 
into an appropriate mood to work with their attitudes. They  
shared personal stories and feelings with each other, and they 
were able to give acceptance and pay attention between them.“
Trainer, HU

“First of all, those who participated improved their language  
skills and learned new terms and methodologies. In addition,  
confidence in a health system, which is unknown to many, has 
grown. In addition to this, non-formal modes have generated  
enthusiasm and happiness among participants. This was an 
important achievement during the testing period. Participants 
understood the risks of a wrong diet and said they were more 
aware of the risks of buying junk foods.”
Trainer, IT


