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Peer-delivered activity-based education as a
preferred method to deliver healthy lifestyle,
stress management, life skills and anti-addiction
education to adolescents
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Abstract Background: Peer education is very effective to reach adolescents and can be used as a tool to provide adolescents with
knowledge regarding Healthy lifestyle, Stress management, Life-skills, and Anti-addiction because peers influence the
habits, opinions and behavior of adolescents. Activity based education provides a holistic approach to learning as it engages
the adolescents with the topic, completely and meaningfully. Aim: To find out if adolescents preferred peer educators over
professional educators and activity-based education verses didactic lectures to gain knowledge about healthy lifestyle, life-
skills, Anti-addiction and Stress management. The preference for choice of topic was also analyzed. Methods: This was a
questionnaire based cross-sectional study where 49 select adolescents (n=49) from private and public schools in an urban
city, between the ages 13 and 15 years participated. The responses to the questions after a two day workshop were obtained
and analyzed. Results: 64.3% of the participating adolescents chose peer education as the preferred method to seek
information about healthy lifestyle, life-skills, Anti-addiction and Stress management (P-value < 0.05). 61.22% adolescents
also chose activity-based education over didactic lectures (P-value < 0.05). Among topics, the adolescents preferred life-
skills education over Healthy Lifestyle, Stress Management and Anti-addiction education. Conclusion: The result proved
that peer-delivered activity-based education can be used as a preferred method to teach adolescents about Healthy lifestyle,
Stress Management, Life-skills and Anti-addiction.
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Peer education is an approach, a communication channel,

Quick Response Code: a methodology, a philosophy, and a strategy. Peer
Website: ) education is used to change an individual by attempting to
www.medpulse.in modify a person's knowledge, attitudes, beliefs, or

behaviors.! Peer education is of immense value in
facilitating the process of learning because peers have a
strong influence on individual behavior?. Peer educators
are assumed to have a level of trust and comfort with their
peers that allows for open discussions of sensitive topics.?
Similarly, peer educators are thought to have good access ¢
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to hidden populations that may have limited interaction
with more traditional health programs.* In the existing
system, didactic lectures occupy the top-most position and
constitute the main method of learning. However, to
effectively educate the adolescents, it is necessary to
understand their learning style. For adolescents the most
preferred learning style is kinesthetic followed by visual
and auditory learning styles.’ Also, didactic lectures might
not be effective to teach adolescent who differ greatly in
their cognitive skills and background knowledge.® This
might be the case for topics like Anti-addiction and
Healthy lifestyle where every adolescent may not possess
the same level of background knowledge. It is also
important to understand the preference of adolescents in
the topics they want to learn. As a general guideline for
topics to discuss with adolescent, Goldenring and Cohen
made a mnemonic-HEADSS - Home, Education,
Activities, Drugs, Sex, Suicidality.” This was later
expanded to HEEADSSS with the addition of Eating and
Safety.® Each adolescent is different and will have different
preferences but it is important to identify the common
preferred topics that the adolescents want to learn about.®
This study focused on the choices and preferences of
adolescents-whether they preferred peer educators or
professional educators; the topic they wanted to learn in
particular and what method of learning they chose while
learning about the topics.

METHODS

This was a cross-sectional questionnaire based study
conducted after a two day workshop for training select
adolescents of private and public schools of class 8 and 9
in an urban city. After the approval of the institutional
ethics committee, 20 select students of 3 schools each were
included in the study initially out of which 49 students
attended both the days of a 2-day workshop(n=49). During
a two day workshop, those 49 adolescent students between
the ages of 13-15 years were taught about life skills
(‘coping with stress’, ‘How to say No’, ‘Communication
skills’, ‘Self-awareness’) healthy lifestyle (‘Importance of
Exercise’, ‘Reading Food Labels’, healthy diet, importance
of sleep) and Anti-addiction (towards Alcohol, Tobacco
and social media). The participating adolescents were
informed that they would be given pre-validated post-
workshop questionnaires to assess their preferences and
informed consent was taken for the same. The participation
was completely voluntary, maintaining confidentiality and
without any pressure of completion. The workshop
consisted of both didactic lectures and interactive
activities. The content of the lectures was delivered by both
peer educators as well as professional educators. The
activities, consisted of role-plays, poster presentations and
small group discussions that were conducted by both sets

of educators. The participants were asked to fill a pre-
validated questionnaire and the responses obtained were
analyzed. The questionnaire was pre-validated by experts
in the field of adolescent health. The questionnaire asked
for the following information: Age, Sex.

Did you prefer peer educators over professional educators?
Did you prefer lecture-based education or activity-based
education?

Which topic did you prefer learning about specifically?
Thus we conducted a single variable cross-sectional study.
The options to the question were nominal categorical
variables (Yes/No/ Both/Choice of topics) from which the
participants had to choose a single best response. Statistical
analysis was done by applying the one proportion Z-test to
calculate P-value.

RESULTS

The responses of 49 adolescents (both male and female),
between the ages 13 and 15 were analyzed.

The responses to the question about preference for peer
educators verses professional educators was as depicted in
Fig. 1. 43 out of the 49 adolescents answered the question.

No

6 (14.3%)

Bet 3 (21.4%) ‘ |

A |
/27 (64.3%)

Figure 1: Answers to “ Did you prefer peer education over senior”
faculty

We saw that (From Fig.1):

64.3 %( 27 out of 43) participants replied in favour of peer-

delivered education.

14.3% (6 out of 43) participants preferred professional-

delivered education.

21.4% (9 out of 43) participants preferred both peer

education as well as professional-delivered education.

The P-value was calculated as 0.043, i.e. P-value < 0.05.

Thus, the participants preferred peer education over

professional-delivered education.

The second question: ‘Did you prefer lecture-based

education or activity-based education? What topic did you

prefer learning about specifically?’ was answered by all 49

participants.
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Figure 2: Answer to “Did you prefer lecture-based education or
activity-based education?”

We observed that (From Fig.2):

30 out of the 49(61.22%) participants preferred activity-
based education over lecture-based education.

19(38.78%) participants were in favour of lecture-based
education.

The P-value was calculated as 0.031(P-value < 0.05).Thus
participants preferred activity-based education over
didactic lectures and it was statistically significant.

Healtny Ifestyle  Stres -a0aICTion LiTe-skilis

Figure 3: Answer to “ Which topic did you prefer learning about
specifical?”

19 out of the 49 adolescent participants chose Life-skills as
the topic which they would like to learn about.15 out of 49
adolescent  participants  preferred  Anti-addiction
education.8 out of 49 adolescents preferred Healthy
Lifestyle as the topic they preferred to learn.7 out of 49
adolescent participants chose Stress Management-‘Coping
with Stress’.

DISCUSSION

Peer education can be used for topics such as but not
limited to those mentioned in the paper where adolescents
are more receptive towards advice from their friend circles
or seniors than from traditional sources like professional
educators, family and media campaigns. Also, if the peer-
delivered education is in the form of activity-based
education, it is even more effective. Mellanby et al.
suggested that peer leaders appear to be more effective in
establishing conservative norms and attitudes related to
sexual behavior than the adults'!. Peer leaders were less

effective than adults in imparting factual information. Thus
both adult-led and peer-led methods may have their own
place in effective sex education. Previous research of use
of peer education in Drug Use and Prevention suggests that
although peer education is successful in achieving
increased levels of knowledge of drugs, it remains unclear
how effective the intervention was in influencing the drug-
using behaviour of young people currently involved in
drug use. Thus there is no clear evidence that peer
education is a superior method for imparting drug
education and prevention in comparison to other
approaches {Ward et al.} 2.

The observations have differed from these findings as the
topics discussed were different and the participants
(adolescents) preferred peer education for knowledge
about Stress Management(Coping with Stress),life skills (
‘How to say No’, ‘Communication skills’, ‘Self-
awareness’) healthy lifestyle (‘Importance of Exercise’,
‘Reading Food Labels’) and Anti-addiction (towards
Alcohol, Tobacco and Social media).This observation is
due to the fact that peer learners and peer tutors seem of
the same social standing. As a result of this social
congruence, peer teachers seem to express more of an
understanding of their learner’s needs and concerns, by
way of an increased understanding of their social and
academic lives'3. This social congruence along with the
fact that adolescents are highly influenced by peers makes
it unsurprising that adolescents prefer peer delivered
education. Peer education was preferred because of the
effective communication skills of peer educators as they
presented the matter in a manner that was understandable
and relatable to the fellow participants. The participants
also seem to have found the content delivered by peer
educators was relevant and insightful. Although the
content quality of both peer educators as well as
professional educators was the same, the quality of
presentations made by peer educators was enhanced with
colorful pictures, with animations, pictures and references
that could easily connect with the adolescents. The similar
age groups of adolescents and peer educators also had an
impact and peer educators could empathize with the issues
of adolescents due to a sense of unity in the kind of
problems they faced. Thus even though the professionals
spoke from great experience and had quality content to
present, the adolescents preferred peer educators for the
aforementioned reasons. Thus our observations differed
from the two aforementioned research papers. This may be
due to the difference in the topics of our researches. Thus,
we can conclude that peer education is highly effective for
topics related to Healthy Lifestyle, Anti-addiction (towards
tobacco, alcohol and Social Media) and Life-skills. Our
analysis of the preference of adolescents related to the
topic about which they would like to learn revealed that
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adolescents preferred topics related to Life-skills education
(‘Communication skills’, ‘Self Awareness’ and ‘How to
say No!”) This has deviated from an earlier research which
says that stress management was the topic adolescence
wanted to discuss. The research also mentioned that young
girls would like to discuss about topics like sex and body
image®. Previous research done by Djalalinia et al. had
similar observation, stating that adolescents stressed on
Mental Health and Life-skills among other topics as the
main training topics'*. They were extremely interested in
the comprehensive educational material among their
participatory role in peer programs'4. This also reinforced
our observation that interaction and participation through
activities was preferred by adolescents. An earlier research
done by Viero et al., that analyzed the acquisition of
knowledge of adolescents on three themes: Oral Health,
Drug use Prevention and Sexuality showed positive results
in increasing the knowledge of adolescents on drug
prevention and sexuality, that did not happen on the theme
of oral health."> The results are related to factors that
aroused the interest of adolescents, for example, methods
which promote dialogue, exchange of experiences, reflect
on their own practices and relationships with groups of
friends/family.'>

Thus adolescents preferred methods wherein there is
dialogue, interaction and exchange of views and therefore
activity-based education was much more preferred than
didactic lectures in our research.

CONCLUSION

Peers represent a major source of information regarding
many health related behaviours and contribute to setting
the group norms. Conformity to the peer group is greatest
during adolescence!®. Thus peer education as a method is
very effective to reach adolescents and can be used as a
tool to provide adolescents with knowledge regarding
healthy lifestyle, life-skills, Anti-addiction and Stress
management. We must develop a team of competent and
knowledgeable peer educators should be created and
harness this resource in providing knowledge to
adolescents.

Activity based education completely and meaningfully
engages the students with the topic of discussion. It
promotes creativity and critical thinking and is a method
that is more preferred than lecture-based education (a more
common method).As the learners are fully involved in the
activity, it has a lasting impact on the adolescents.
Adolescents today, prefer life-skills learning over other
topics like Healthy lifestyle, Coping with Stress and Anti-
addiction. This life-skills knowledge can be delivered
more effectively via peer education and activity-based
education.

Implication:

Every school, college and educational institution can have
its own set of such peer educators. In this way we can
improve the overall adolescent health and positively
channel the young, burning energies of adolescents
towards the betterment of adolescent health. It will work
both ways- the right knowledge will be passed on to
adolescents and the peer educators will also benefit from
this as they themselves will possess the right knowledge
and will develop leadership qualities® .Further work is
needed in this regard for promoting Peer Educators.
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