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1.0 Introduction and background to the Health 25 Project 

1.1 About this programme  

This programme is the final product to result from the Health25 project. The learning taken from the 

project has led to a new and relevant approach to tackling the target group of young people not in 

employment, education or training (NEETs), and the programme presented in this document is a 

practical guide. The guide is intended to support health professionals and stakeholders planning and 

implementing a programme using the Motivational Guidelines (link) and Coaching Toolkit (link) 

developed by the Health 25 project. The programme will be of interest to: government organisations, 

youth organisations, sports organisations, NGO’s, health planners, sports coaches. By following this 

guide, practitioners will be able to learn more about: what to consider when implementing a similar 

programme; how to reach and motivate the target group; and, how to keep participants involved. In 

the programme there will be an emphasis on simplicity, repeatability and ease of usage, so the 

programme can be used across Europe.  

 

1.2 About the health 25 project 

The Health25 is a practice-based research project, funded by the European Union, aimed at 

promoting the health of disadvantaged young people. The objective is to improve health literacy and 

to promote healthy lifestyles among young people between the ages of 16 - 20, who are either 

unemployed or are not engaged in any formal education or training, often referred to by the 

acronym ‘NEET’ (Not in Employment, Education or Training). The project has developed a 

programme promoting health, which considers the key socio-economic factors such as geographical 

location, individual lifestyles and living conditions. The programme has been pilot tested in the five 

partner countries, by the following partners:  

• BBRZ, Austria 

• Centre of Health Promotion, Denmark 

• Regional Centre for Local Development, Training and Job-integration of Young People, France  

• Adolescent Centre of Ancona University Hospital, Italy  

• Healthy Stadia (Heart of Mersey), United Kingdom 

The programme involves a new approach to target groups of young people who are difficult to reach 

and engage in health promoting activities. The programme’s pilot studies have succeeded in 
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recruiting young NEETs, keeping them involved throughout the program, and motivating them 

sufficiently to change their habits in regards to exercising, smoking and eating. In addition, their self-

estimated health status has improved during the intervention, whilst there is also evidence showing 

that the intervention can improve participants’ self-esteem.  

 

1.3 Difficulties facing the target group 

Until recently, adequate and relevant approaches delivering health promotion interventions to the 

target group have been lacking. Being NEET affects mental wellbeing and can induce psychological 

distress with adverse consequences for adolescents, the community and the economy, emphasising 

the importance of taking action with this target group. Health promotion activities to date have been 

more appealing to groups of young people who are already concerned about their own health, as 

opposed to groups of young NEETs. The consequence of this is that groups of young NEETs, who are 

already disengaged, become even more marginalised and alienated in regards to improving their 

health situation. 

Consequently, the need for an innovative, target group oriented programme for health promotion 

was proposed. Owing to the complexity of the target group and its health determinants, a crucial 

difficulty of health promotion activities targeting young NEETs is to reach and engage this group. As 

such the Health25 project implemented a strong interdisciplinary approach combining different 

disciplines (sports science, medicine, public health, social medicine, pedagogy and psychology), in the 

development of a holistic and target group oriented approach for health promotion.    

Because of the difficulties facing the target group, it is important to present attractive initiatives that 

will motivate and engage them in health promotion.  When working with the target group of young 

NEETs, it is also important to be flexible and responsive to their needs. No two young NEETs are the 

same, which leads to differing resources and challenges among the participating groups. Be aware of 

the importance of the young people feeling included, seen and heard – this will lead to their 

engagement and willingness to participate.  Engaging NEETs in physical activity and sport could 

empower young people and increase their belief in the likelihood of entering into employment, 

education or training.  
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2.0 Experiences from the Health 25 project  
Before the pilots were implemented, structured preliminary work was carried out consisting of: pre-

testing of the core concepts; meetings between the partners; dissemination of the project amongst 

stakeholders; a literature review on NEET interventions; and, a lifestyle survey with NEET cohort 

groups. This work was conducted in order to develop a set of Motivational Guidelines, and a 

Coaching Toolkit for the staff involved in the implementation of the intervention (sports coaches, 

youth workers, social workers, public health professionals).  

A basic set of requirements for the pilot implementation was agreed upon, specifically that the 

content of the session should be a combination of: 1) sports or physical activity, and 2) learning 

sessions about healthy lifestyles. The duration of the sessions had to be approximately one and a half 

hours and a minimum of 7 sessions had to be conducted over the course of the programme. Besides 

these requirements, participating countries were free to plan and implement the pilots to reflect 

their setting and target group. The different approaches to these pilots are presented in the Case 

Studies (see chapter 5.0).  

The overall results show that the programme can motivate the target group of young NEETs, and that 

that in some cases there is a measurable change in their lifestyle behaviours. The fact that the 

programme has been tested in five different countries, all with positive results, indicates that the 

transferability of the programme is high, and can be adapted to fit different European states and 

local settings within these countries. In relation to transferability to Eastern European Member 

States, the project has involved Eastern European Collaborative Partners, who have provided advice 

and feedback on how the programme could be transferred to their countries in light of local 

conditions.  

  

2.1 Results of the Health and Lifestyle Assessment Questionnaire 

Participants from all pilot sites were asked to complete a lifestyle survey at the beginning and end of 

the health intervention programme. Results from participants highlight that – in general – the young 

people enjoyed the activities provided, improved their levels of health literacy, and gained a renewed 

interest in doing sports and physical activity. There was also evidence showing that participants were 

motivated to change their lifestyles and live healthier.  

Participants 
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The results presented in this section are based on the collected experiences from all five pilots. The 

overall number of participants was 59 at the beginning of the programme and 51 at the end. The 

following figures show the gender distribution at the beginning (Figure 1) and the end (Figure 2) of 

the programme: 

 
Figure 1    Figure 2 

 

Self-estimated levels of health  

The participants were asked to estimate their own health status. Research has shown that self-

estimated health is a good indicator of peoples’ actual health status. In the beginning of the 

programme 59.3% described their health as ‘Good’ (30.5%) or ‘Very good’ (28.8%) (Figure 3).  

At the end of the programme 3 out of 4 participants (75%) estimated their health status to be either 

‘Good’ (43.2%) or ‘Very good’ (31.8%) (Figure 4). By the end of the programme only 2.3% estimated 

their health as ‘Bad’ and no one estimates their health as ‘Very bad’.  

 

 

 

 

 

 

Figure 3    Figure 4 
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Smoking  

The young people were asked whether they were smoking currently. In the beginning of the 

programme half of the participants (50.9%) were current smokers. At the end of the programme 

about one third (34.9%) were current smokers.   

 

Alcohol consumption 

At the beginning of the programme, the average weekly alcohol consumption during the last 30 days, 

showed that half (50.8%) of the participants did not drink any alcohol during the week. 3.5 % of the 

young people had at least one drink of alcohol averagely 6 or 7 days of the week, which means that 

they were drinking alcohol almost daily.   

 
At the end of the programme almost 2/3 (63.6%) did not drink any alcohol during the week, for the 

past 30 days. The proportion of youngster who drank at least one unit of alcohol every – or almost 

every – day (averagely 6 or 7 days per week) was 0% at the end of the programme.  

 

Physical activity 

The participants were asked about the number of days they had; 1) been walking more than 15 

minutes; 2) done moderate physical activity and 3) done vigorous physical activity during the last 7 

days. The numbers for all three activities are combined in the following, showing how many days 

during the last 7 days the participants were physical active.  
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In the beginning of the programme, the proportion of participants who were physical active all or 

almost all days of the week (5, 6 or 7 days during the last week) was 36.3%. This proportion was 44% 

at the end of the programme. The following figures (5 and 6) show the distribution of physical 

activity during the first 7 days at the beginning of the programme and the last 7 days at the end of 

the programme.   

 
 Figure 5     Figure 6 

 

Feelings and thoughts 

The participants were asked about their feelings and thoughts in regards to conditions such as; 

feelings about the future, if they were feeling relaxed or whether they felt able to think clearly. These 

items assess the overall well-being of the participants.  

The following figures show the distributions of answers to all seven questions regarding feelings and 

thoughts at the beginning (Figure 7) and at the end (Figure 8) of the programme: 
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Figure 7 

 

Figure 8 
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A series of differences can be seen on the data collected at the baseline measurement and at the end 

measurement. Generally the end results show a low percentage of youngsters who answered in the 

bottom two categories (none of the time/rarely) and a high percentage of participants who 

answered in the top two categories (all the time/often). A couple of examples of the results will be 

highlighted here; 

 
I’ve been feeling useful: at the beginning of the programme 7.55% of the participants answered that 

they felt useful ‘None of the time’. Almost half (49.06%) of the participants felt useful ‘Often’ or ‘All 

of the time’. 

At the end of the programme 0% of the participants answered ‘None of the time’. Almost 2/3 

(62.22%) answered that they felt useful ‘Often’ or ‘All of the time’. 

 
I’ve been feeling close to other people: at the beginning the percentage of the participants who 

answered that they ‘Rarely’ or ‘None of the time’ felt that they were close to other people was 

5.55%. One out of five (22.22%) felt close to other people ‘All of the time’. 

At the end of the programme 0% of the participants felt that they ‘Rarely’ or ‘None of the time’ was 

close to other people. The percentage that felt close to other people ‘All of the time’ were 40.91%.   

 

2.2 Results of the Focus Group Interviews 

The statements from the focus group interviews undertaken by some of the partners, show that the 

participants’ subjective experiences of being part of the programme was very positive. Some of the 

most interesting comments from participants are provided below: 

 

“The Health 25 programme reminded me how much I enjoyed doing sport in the past. 

Now I am motivated to keep at it!” 

  
“I want to join the local sport club for regular activities” 

 
” I feel like exercising” 
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These statements highlight that some of the participant have been motivated by the intervention to 

take action towards getting more physical activity and sports in their daily life. 

  

Another statement shows that in addition to physical activity, other lifestyle risk factors were also 

addressed by the programme: 

 

“I got a lot of support during the health 25 programme with my decision to 

stop smoking. And I succeeded!” 

The participant was motivated to stop smoking and was able to achieve this with the support of the 

programme. This is an indicator that the programme can help young people realise that they are 

capable of more than they think, and may be able to reach their goals. 

 

On a more psychological level, one of the participant stated that the programme had an effect on 

their mental wellbeing: 

    

“I feel good about myself when I take part in sports. I feel mentally well” 

 

This indicates that the self-worth of the participant is increasing by taking part in the programme.  

 

In one of the pilots, where the participants were recruited from a closed setting and therefore knew 

each other beforehand, one of the participants stated:  

 

”We have achieved a better social environment” 

 

This indicates that the programme has brought the participants closer together, creating a better 

environment and hopefully this means that the participants can support each other in obtaining the 

positive results from the programme.   

 

 

 

 

 

  Page 11 of 125 
 
 



                  

              Holistic Health Training and Intervention Programme                                                                                                                            

3.0 What to consider when planning a programme targeting NEETs  
In this section you will find advice on what to consider when planning and implementing the 

programme.  

3.1 Instructions for the programme  

Implementation of the Health 25 pilots was based upon two instructional guides, the Motivational 

Guidelines (link) and the Coaching Toolkit (link). These instructions were developed for the purpose 

of providing health planners and coaches with materials and advice for implementing the 

programme.  

The Motivational Guidelines and the Coaching Toolkit 

Experiences Motivational Guidelines: This document provides specific advice on how to get 

started with a Health 25 intervention, and specific guidance for coaches on building 

motivational themes into training sessions. The document presents a concrete set of 

guidelines to reach, recruit and motivate the young people in the target group. Since 

the target group is hard to reach, it is important to have a motivational line of 

approach to the NEETs. Also a short ‘self-help’ approach to learning and delivering the 

techniques of Cognitive Behavioral Therapy (CBT) is presented. The central idea 

behind CBT is that behaviour is learned and that feelings and emotions (e.g. 

disappointment) are based on individual thoughts rather than having an independent 

existents. Persistent negative thinking can cause long term problems and CBT presents 

techniques on how to motivate to changes in thinking patterns, through the following 

activities:  

1. Challenging Negative Meaning Making 

2. Goal Setting 

3. Boosting Low levels of Self-Esteem 

4. Using inspiration to Motivate Behaviour Change 

5. Motivational Interviewing  

Coaching Toolkit: This document presents a concrete approach to the implementation 
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of the programme. It provides examples of icebreakers, actions and activities, which 

will engage the target group in the programme. 

The toolkit is developed to help use the power of sport to engage young people who 

are NEET, in understanding the importance of health. It provides a foundation to 

support health planners and coaches across Europe in delivering programmes of 

health promotion to a target group with specific needs.  

In the toolkit the ‘Health and Lifestyle Assessment Questionnaire’ is presented as a 

suggested way to assess the improvements of participants. In the questionnaire, 

questions about, feelings, thoughts and habits are included (see the Coaching Toolkit, 

page 19). 

Suggestions The Motivational Guidelines and the Coaching Toolkit are strongly related and the two 

documents should be used in tandem with each other. They can be used as an 

inspiration when planning and conducting a programme targeting NEETs, and in 

structuring the overall programme and each concrete session. The instructions provide 

suggestions to the content of the programme, but allows for the possibility of adapting 

it according to the participants’ individual needs and the conditions of your setting. 

The use of the Motivational Guidelines and Coaching Toolkit relies upon the 

qualifications of the staff involved in implementing the programme. The Eastern 

European Collaborative Partners expressed some concerns about the language of the 

Motivational Guidelines and Coaching Toolkit, which is found to be very academic. If 

necessary, adapt the instructions according to the educational level and level of 

experience of the staff. A glossary could be enclosed or maybe some more practical 

learning tools, e.g. video clips.  

The target group is young people who generally have not had many successes in their 

lives, which results in many of them having low self-esteem and not believing in 

themselves. This makes the motivational part of the programme very important; 

therefore the theory of Cognitive Behavioral Therapy is included in the programme. 

This provides a concrete way to interact with the young people and to help them 

realise their true potential. If you do not have access to trainers who are familiar with 
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CBT, use the techniques to the extent that is appropriate and just remember to keep 

the motivational aspect in mind throughout the programme. 

3.2 Funding of the Programme 

Funding  

Experiences Funding of the programme is a challenge in regards to future implementation of a 

similar intervention. It is very important to incorporate considerations about funding 

in the planning of a health promotion intervention targeting NEETs.  

Suggestions - Take into consideration how many hours are needed for the planning of the 

programme, as well as the actual implementation of the programme. 

- Consider costs for rent of gyms and for transport, if the training is located far from 

where the participants live. 

- If possible use free activity spaces. Also include activities free of charge in order to 

have many possibilities like walking, running etc.    

- Consider how to fund the incentives including starter kit, with training equipment. 

 

3.3 Collaborating partners 

Evidence from the different pilot sites show that it is an advantage to collaborate with organisations 

that are already in contact with NEETs, specifically those who do not focus on health.  

Closed setting 

Experiences Working with closed settings and cooperating with organisations working with NEETs 

is an advantage, since the organisation can create the contact to the relevant 

participants. This increases the chance of getting in touch with the young people and 

to get them to show up at the first session of the programme. Also, in some cases, the 

participants will then know each other beforehand, which is an advantage in recruiting 

and keeping the participants engaged. Most of the partners had no difficulties in 

motivating other organisations to cooperate in the framework of this programme. 

Suggestions - Get in contact with local organisations and stakeholders who are interested in, or 

already involved with, the target group. For example: jobcentres, production schools, 

youth centres, NGOs, governmental organisations, sports clubs etc. This can provide a 
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direct route to the target group of your programme, which will make the recruitment 

easier. 

3.4 The Target Group  

The target group consists of diverse, disadvantaged young people, who are in need of help to get on 

with their lives. Because of this diversity, different aspects need to be considered in your planning. 

Age range 

Experiences The target group of project Health 25 was young people aged 16-20. 

Suggestions We suggest that you choose the age range most appropriate in relation to your 

specific target group and the organisations that you cooperate with.  

 

 

Classification of NEET 

Experiences The NEET population is a diverse group with differing needs, which can be divided into 

three distinct categories:   

• Core NEET – those with social and behavioural problems including those who 

come from families where worklessness and unemployment is the norm. 

• Floating NEET – those who lack direction, motivation and tend to be NEET in 

between further education courses and employment. 

• Transition/gap year NEET – those young people who have often chosen to 

take time out before returning to education, training or employment, but it is 

not always clear when this will occur 

Suggestions Transition/gap year NEETs should perhaps not be included, since these young people 

often are NEET by choice. Floating NEETs might need a push to get ahead in regards to 

their future and will probably benefit from the Health25 intervention. 

Core NEETs are in need of guidance to get on with their life, and these youngsters are 

the most difficult to help, and therefore also the most relevant to target. These young 

  Page 15 of 125 
 
 



                  

              Holistic Health Training and Intervention Programme                                                                                                                            

people lack the resources and motivation to change their NEET status on their own.  

 

3.5 How to get in contact with the target group of NEETs  

The programme showed good results in recruiting and engaging young NEETs in the programme and 

also, for the main part, to get them to complete the course.  

Initial contact 

Experiences The biggest barrier in regards to engaging NEETs is to get them to turn up at the first 

session of the programme. Some of the participants, who signed up for the 

programme, did not show up after all.  

Suggestions - Given that the target group of NEETs do not have highly structured routines, it is 

important to use different contact routes from the beginning. Contact by phone and in 

person has proven to be the most helpful tool to recruiting and maintaining young 

people in the programme.  

- If possible, make sure that the participants know at least one other participant in the 

group, as this can be a way to overcome the barrier of not feeling comfortable in new 

settings. 

 

Keeping the target group involved 

Experiences In some of the pilots it was challenging to get some of the participants to show up for 

the first session. However, it is interesting to note that many participants who were 

initially resistant when they turned up for the first session were surprised how much 

they enjoyed the course, and were actively engaged in the programme after this first 

session. This shows that although this target group is difficult to motivate and engage 

with, the programme was able to prove itself as fun and interesting, thus maintaining 

participation. 

Suggestions - Make sure the course is a fun and positive experience for participants. It is important 

to bear in mind that part of attending this kind of programme is to socialise with 

others.  
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- A text message reminder service may be considered in order to remind participants 

of appointments in a quick and user friendly way.  

- A local Facebook-site could be used to bring the participants together on the web.  

- Provide bus or train tickets for participants in order to make it easy for them to 

attend sessions. 

- Incentives like e.g. t-shirts, shorts, water bottles, a towel, or gift voucher are effective 

in motivating the target group. Training shoes may also be necessary, since many of 

the young people may not have appropriate footwear. 

- Organise a brief celebration to honour participants’ success once they finish the 

course. Owing to the difficulties faced by some of the young people, the 

acknowledgement of their participation, their willingness to change and individual 

achievements should be celebrated by the programme. 

- Provide a Certificate of Completion for their CV at the end of the course. The 

certificate should be acknowledged by local colleges and other organisations as a 

genuine achievement.  

- Include well known role models such as local sports stars 

- Be sympathetic and responsive to the participants wishes, in order for them to take 

ownership of the programme. 

 

Drop-out 

Experiences The reasons for dropping out are manifold and often personal. Below are some of the 

main reasons: 

• Little or no interest taken in physical activity 

• Health reasons 

• Other constraints (vocational trainings, unclear residence permit status, army) 

• Lack of interest in the peer group  

• Illness, depression and abuse.  

• Unknown personal reasons  

Suggestions - Make sure that the participants do not have other obligations that interfere with 

participation in the programme.  

- It should be considered whether mandatory participation could be a possibility. It 

could ensure participation, but also lead to resistance towards the programme. As 
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mentioned above, the participants actually changed their minds about the programme 

once they participated, even if they were resistant towards the programme before 

participation.   

- In some cases the inclusion of young peoples’ parents might be an advantage. If the 

youngsters still live at home and have a positive relationship with their parents, they 

could be helping in getting participants to show up for the sessions. It is up to you to 

decide whether this aspect has any relevance for your target group.  

3.6 The scope of the programme 

In the Motivational Guidelines (link) and the Coaching Toolkit (link) suggestions on how to structure 

your programme are presented. These suggestions can be adapted according to your specific 

conditions and requirements.  

Content of the sessions 

Experiences The combination of using both fun sport-based activities and educational sessions 

about healthy lifestyles worked well in the pilots. It is important to remember to 

deliver the sessions to participants in a fun and interesting way, taking into 

consideration their baseline of knowledge and additional needs. For more information 

about the specific content of the different pilot actions, see Case Studies (sees chapter 

5.0). Be aware of the different ages and expectations within the participating group - 

some of the participants in the pilots felt that they were too old for certain games, 

which meant that their motivation dropped during such sessions.   

Suggestions - Offer a variety of funny, short activities, e.g. the Icebreakers (see Coaching Toolkit).  

- Focus on the social aspect of the programme. 

- Participants liked the overall programme, and many of them were keen to have 

further sessions over a longer period of time. We acknowledge the fact that a longer 

intervention period might benefit the youngsters, whilst this may also reinforce the 

improvements obtained during the programme. One solution to this is to make a 

greater effort in ensuring the provision of additional activities in form of vocational 

training or educational choices when participants have finished the programme.  

- Make sure to have a good balance between activities and breaks. Some of the 

participants may be in poor physical shape, which means that the level of exercise 

should be planned according to this.   
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- Make sure to support participants through the CBT derived motivational activities, 

e.g. Goal Settings, since it is difficult for them to set realistic goals and timelines. The 

target group may not have realistic insight into their own abilities, and it is likely that 

they will need help in realising their true potential.  

- When working with mixed groups, it is important to find coaches and activities 

appealing to both girls and boys.  

- Focus on the different demands of the target group and find activities that can 

involve everyone. 

- If possible, use a practical, instead of theoretical, approach to the lifestyle themes in 

the programme (e.g. measure the participants pulse before and after a training 

session; measure the levels of carbon monoxide before and after having a cigarette; 

make healthier foods instead of just talking about them). 

- If participants feel that they are too old for some of the games included in the 

Coaching Toolkit, try to pick out the games that are most suitable for the age group of 

participants in your specific setting and group. 

 

Considerations about the staff involved in the programme 

Experiences All partners had access to physical activity trainers and/or sports coaches in their 

organisation, which meant that costs were reduced. This also meant that, in some 

cases, the trainers were better qualified than volunteers recruited from the 

community.  

Suggestions - It is important that the same trainers are consistent during the entire programme, to 

establish a positive connection between the participants and the trainers. 

- Make sure to connect with the youngsters, to motivate them on a personal level 

according to their specific needs. The NEET target group is difficult to work with, 

because of many personal problems and a lack of confidence. This means that staff 

should be aware of the individual needs of the participants in order to keep them 

engaged and ensure they complete the course.   

- Motivate young people to ‘be their own coach’; this will encourage them to keep up 

the work after the programme has finished. 

- When talking to the young people, the sports trainers should stress the importance 
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of a healthy and physically active lifestyle with regard to their future plans of attending 

education or getting a job. 

- Even though motivation is an important aspect of the trainers’ job, it was pointed out 

that a sports background is the most important qualification. The following list 

includes the core competencies of staff involved in the implementation of the 

intervention:  

• Sport and/or physical activity background 

• Experience of working with the target group 

• Power to motivate 

• Trust 

• Flexibility  

• Knowledge about fitness level 

• Ability to adjust to situations 

• Humour  

• Communication skills 

• Positive role model 

 

Settings for the sessions 

Experiences All the partners of the Health 25 project or their collaborators had access to sporting 

facilities and/or gyms, where the training sessions could take place, and this was seen 

a significant economic benefit. Many outdoor activities are cheap and/or free, which is 

a big advantage in regards to replicating the programme. Training sessions took place 

in various setting like classrooms, gyms and open space settings where possible. Most 

of the sports activities were easy to arrange, as most of the coaches had access to 

equipment and facilities. If this was not possible, partners rented a suitable facility, 

although this will contribute to higher costs. 

Suggestions - Make sure that the sessions are carried out in an informal setting.  

- Examples of possible settings:  

• sports clubs 

• stadium facilities  

• local leisure centres  
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• parks  

• open spaces 

- Use cheap/free outdoor activities when possible      

- Make it easy for the participants to get to the sessions – the effort for the 

participants should be as little as possible. One solution could be to have a pick-up 

service or to go together by public transportation to the setting  

- Shower facilities should be available for the participants, not only to keep clean, but 

to teach them the importance of personal hygiene. Some of the participants may not 

know the importance of showering and changing clothes after physical activity. 

 

Assessment of the improvements among the participants 

Experiences The Health and Lifestyle Assessment Questionnaire (see Coaching Toolkit, page 19) 

developed in the Health 25 project can provide an overview of the changes perceived 

by the participants themselves.  

Filling in the questionnaires and forms was a challenge for some of the participants. 

Some of them do not read and write well, and some felt it was a waste of time. They 

experienced the improvements on their body and did not feel the need to document it 

in the questionnaire.  

Suggestions - Some of the participants need help in seeing that they are developing over the 

course of the programme, and the trainers should help them to understand this. 

- It was suggested to shorten the Health and Lifestyle Assessment Questionnaire, by 

changing the questions about feelings and thoughts. Due to the weak literacy skills of 

the target group, the assessment tool should be short and easy to fill out. You can 

choose to:  

- Use the Health and Lifestyle Questionnaire, supporting participants to 

complete the survey 

- Use a shorter version of the questionnaire including the questions you 

find most relevant for your setting  

- Use a different assessment tool. Consider whether the WHO’s “5 Well-

Being Index” is suitable for your programme (see figure 1).  

- Focus group interviews provide important knowledge and insight about the 
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participants’ subjective experiences of being involved in a health promotion 

programme. By getting them to articulate what participation in the programme means 

to them on a more personal level, greater insight on the motivational effects can be 

obtained. 

- Future interventions should consider the inclusion of a follow up, to assess whether 

participants maintain the positive health gains after the programme ends.  

 

Figure 1: WHO-5 Well-Being Index, developed by the World Health Organization Collaborating Centre for 

Mental Health, Frederiksborg General Hospital, DK 

 

- Add your total score and multiply by 4 to obtain a percentage score from 0-100, with higher 

scores meaning better well-being. If you have answered 0 or 1 to any of the items, it may be 

recommended to consult a counselling professional. A score of 13 or lower suggest further 

investigation into possible symptoms of depression. 

Complete the index in the beginning of treatment and at the end, as well as regular intervals 

during the treatment progress in case of a long duration. A change of 10 % or greater indicates 

significant improvement. 
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4.0 Summing up on the suggestions on how to get started  
In this section you will find a short list with suggestions on planning and implementing a programme 

using the Motivational Guidelines and the Coaching Toolkit. The list is not exhaustive and can be 

used selectively, offering a template on how to get started.   

4.1 Funding 

• Ensure adequate funding for the programme  

• Plan costs for incentives like starter kits with training equipment and potential rental costs 

for gyms and training facilities 

• Calculate cost for transport options, which should be easy and offered free of charge 

4.2 Cooperation with other organisations  

• Establish a constructive cooperation with local institutions (e.g. production schools, youth 

centres, job centres, training colleges), which are already in contact with NEETs  

• Try to cooperate with experienced sports clubs or coaches, and if possible famous role 

models to stimulate participants  

4.3 Recruiting the target group 

• Define your specific target group 

• It is easier to get in touch with the target group and keep them involved in the programme if 

they are already connected to an organisation or institution 

• If possible, make sure that the young people know at least one other participant in the 

programme 

4.4 Getting the participants to complete the programme 

• Create incentives for the participants and provide them with a starter kit   

• Make sure that the activities of the programme are fun, motivating and informal, since the 

target group are put off by classroom settings and school sports   

• Make sure that the young people have easy access to the programme, maybe by providing a 

pick-up service, or bus and train tickets  

• Use channels that appeal to the young people, like text messaging or Facebook 
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4.5 Content of the programme 

• Prepare a well-structured programme with a minimum of 7, and preferably more, sessions to 

really activate young people 

• Think of motivating young people 'to be their own coach’ 

• Stress the importance of a healthy and active lifestyle with regards to future plans of 

attending education or getting employment 

• If possible, use a practical, instead of theoretical, approach to the lifestyle themes  

• Trainers should be positive role models for the youngsters 

• Provide possibilities for future activities (e.g. vocational training) after the programme 

4.6 Evaluating the programme 

• Evaluate the improvements of the participants in a way that is suitable for the target group; 

e.g. the Health and Lifestyle Assessment Questionnaire and focus group interviews  

• Consider whether you have the resources to make a follow-up process, so that the 

participants are not left all on their own after the programme has ended  
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5.0 Case Studies 
In this section the different styles of implementing the health promotion intervention for NEETs are 

presented as case studies. All partners had positive experiences undertaking the programme, 

irrespective of the different approaches taken, which highlights great promise with regard to future 

replication and flexibility.  

 

The case studies show the differences and similarities across the partner countries, and will hopefully 

serve as inspiration on how the programme can be implemented by offering different activities, in 

different settings and by different staff groups.  

 

  Page 25 of 125 
 
 



                  

              Holistic Health Training and Intervention Programme                                                                                                                            

 

CASE STUDY AUSTRIA                                                                   
BBRZ, KSV sports club and Government of Kapfenberg 
The Austrian partner for the Health 25 Project, BBRZ ran the pilot in cooperation with the FAB Production 
Schools Graz and Kapfenberg and with the support of KSV sport club and the government of Kapfenberg. 
 
Participants and Recruitment 
The participants were young people between 15-25, attending the non-formal education Production School in 
Graz and Kapfenberg. The BBRZ offered two Pilots in each town with mixed cohorts of 5 and 14 participants. 
The youngsters of Production School had the chance to attend the Programme by choice. The participants 
undertook the course over an 8 week period with 1 session per week and a second final presentation session in 
the last week. We used the final session as a small celebration to honour the youngsters’ achievements. 
 
Programme Settings 
Every session were included by a main sportive activity like basketball, aerobic, kick-boxing, cycling, soccer, 
dancing and so on. Beside the sportive part of the session, the participants get a lot of information about 
healthy lifestyle, nutrition, alcohol, tobacco and motivation techniques. 
The cooperation with the local sports club and the team sport academy of Kapfenberg was a very positive 
intervention. The youngsters honoured the possibility to get to know the local sport coaches for future 
trainings; they get the chance to work with famous people like a 5-fold-female-kickboxing World Champion. To 
get an overview of the progress each youngster experienced, they filled in questionnaires to control their 
improvement. 
 
Key Results 
The main goal was, to teach the participants how to be their own coach and what positive effects a sporty and 
healthy lifestyle could be. During the programme, they ate more fruits and vegetables than unhealthy snacks. 
Some of the youngsters used the programme as a support for stopping to smoke! After the programme, the 
participants felt more useful and they described their health status better than before. 
 
Feedback and Mainstreaming 
The participants gave a positive feedback to the programme, and so the Production School started to 
implement the main topics like nutrition, sport and drug prevention into the regular process of Production 
School. It is necessary to offer sessions regularly and it is also useful to work in cooperation with local sport 
associations. Like the Production School in Graz, they already offered an extra special football training with the 
famous club “Giants”. 
 
For more information on Health 25, visit: www.health25.eu 
For more information on BBRZ, visit: www.bbrz.at 
Contact: Mag. Andreas Schröck – andreas.schroeck@bbrz.at 

                                                                        

 
 
 
                                                                                                                                             

  Page 26 of 125 
 
 



                  

              Holistic Health Training and Intervention Programme                                                                                                                            

 

CASE STUDY DENMARK 
Using the Jobcentre and Production School as collaboration partners for intervention 
Danish partners for the Health25 project – Centre of Health Promotion – have used different sports clubs and 
facilities as arena for piloting the Health and Training Programme.  
 
Participants and Recruitment 
Centre of Health Promotion in Varde Municipality partnered with the local Jobcentre and Production School to 
recruit participants for the intervention. The participants were therefore not in employment, formal education 
or training (NEET). The target group of the project was NEET between 16 – 20 years of age, but in Denmark it 
was necessary to recruit between 16 – 25 years of age because this is the age groups the collaboration partners 
mainly have/work with.  
Denmark had two pilots, the first pilot with an average of 4 young participants and 15 at the second pilot. The 
participants were both boys and girls. Attending the pilots was not voluntary, which lead to resistance from 
some of the young people, meaning that many never showed up for the intervention. The youngsters, who 
dropped out, did so after attending the first activity.  
 
Programme Settings 
The course consisted of 7 sessions over a 4 week period. Every session the youngsters tried out a new physical 
activity for instance boxing, zumba, cycling and volleyball. During the training session the participants were 
introduced to the different lifestyle themes of the programme; healthy eating, physical activity, understanding 
tobacco usage and alcohol awareness.  
 
Key Results 
At the end of the intervention the participants stated in focus group interviews that they really enjoyed being a 
part of the intervention. Many of them thought before the intervention “I don’t want to participate. It’s 
probably like school sports”, but those who dared to show up got positively surprised. The participants states 
that there have been physical, mental and social benefits of the health training and health promotion 
programme:    

“I feel like exercising”. 
“I feel good about myself when I take part in sports. I feel mentally well”. 
“I have noticed that the connection between all of us has become better”. 

 
Feedback and Mainstreaming 
The employees at the Jobcentre and the Production School are impressed by the development they have seen 
among the participants. A teacher from the Production School said: “It is great to see that it has been easier for 
the participants to take action in daily life”. 
 
Contact 
For more information on project Health25, visit: www.health25.eu 
Contact: Heidi Mattle, Centre of Health promotion, Denmark: hmat@varde.dk  
 

  Page 27 of 125 
 
 

http://www.health25.eu/


                  

              Holistic Health Training and Intervention Programme                                                                                                                            

 

CASE STUDY FRANCE 
Pilot Intervention in France from CREDIJ with the cooperation of DIAMBARS 
 
Participants and Recruitment 
The action concerned a group of 11 NEETS, but 3 of them abandoned after 2 meetings. 
The remaining 8 were mostly from African descent, 6 boys and 2 girls, from 19 to 24 years old. 
 
Programme Settings 
The first meetings focused on 2 major activities: 
-Concept maps: the trainer helped the NEETS to express their ideas about the consumption practices in the 
domains of alcohol, smoking, and nutrition. After several debates, the NEETS then drew maps with the main 
concepts and developed a new vision about the discussed subjects. 
-Filming and recording: the trainer gave them practical exercises, so they could master the use of video and 
recording. 
During the other meetings, the following activities have been realized: 
- Interviews of different health experts for nutrition, prevention in the domains of alcohol and smoking. 
- Soccer playing for the whole group, even the girls. 
 
Key Results 
What lessons can be learned from all these activities that lasted 5 weeks? 

• It seems that the usage of the video and recording played a very positive role: 
1. On the one hand, because it has allowed to gather information and replay it many times on the 

different health subjects. 
2. On the other hand, it has led to a film that values the skills of the NEETS in the domain of 

communication with adults, and in the usage of the video recording. 
• The NEETS were active throughout the meetings for the concept map construction, video interview 

and recording, and for the soccer exercises. All the activities allowed them to develop an active 
interest in health issues, which are not always a subject that is part of their concerns. 

 
Feedback and Mainstreaming 

The NEETS evaluated the action in a final ceremony, in front of 60 adults from their area who were specially 
invited. The NEETS expressed a very positive opinion, and seemed quite proud of acquiring new skills in 
communication and being more confident in regards to their relations with adults. 
 
CREDIJ, that has been working with NEETS since 1984, has also learned from that experience, and may transfer 
these training practices to other training centers.  
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CASE STUDY ITALY      
Introduction 
Low levels of aspiration and motivation predispose young people to become NEET therefore, starting from the 
documented key role of sport in improving self-esteem and self-government, a pilot programme called 
FIT&FUN was delivered in the framework of the Health 25 Project. An Health Intervention and Training 
Programme tailored on NEETs has been developed by the Italian Project partner – Adolescent Centre of Ancona 
University Hospital – in the local area. 
 
Participants and Recruitment 
Recruitment of NEETs in Italy was very difficult and the lessons learnt from our experience were: 

• “when you lose your keys you should search for where you used them the last time”, and 
• a sport activity programme is more attractive than a health promotion one. 

 
In particular, probably due to the stigma for mental disease related to a health promotion programme, the first 
tentative to implement the programme had not been developed because, through the already experienced 
channels Adolescent Centre, none NEETs have been involved. That is despite the NEET percentage in Italy is the 
3rd in Europe! 
Consequently, a new strategy has been utilised. Since schools are the last official contact with young people a 
training school has been contacted looking for the list of young people dropped out (the keys). Unfortunately 
schools had not enough information about young people and school’s Director, trusting in the Health25 
Project, provided us only parents contacts (telephone numbers) of those young people dropped out or moved 
from the school. In the framework of “privacy” legislation it was possible to reach NEET because A) only 
telephone numbers of the parents have been given by the school; B) further strictly personal information have 
not been provided by the school and Adolescent Centre had the need to identify NEET status and parents were 
free to answer or not, and C) Ancona University Hospital is a public organisation with competencies in health 
promotion and similar free initiatives (against early school drop-out). 
Starting from a list of 172 ex-students, 72 NEETs were found (selected among those not in study, not attending 
any VET school or not working either formally or informally). A very high percentage of NEETs immediately said 
“No” and only a cohort of 10 young (15-21) attended all the 7 session of the course over a 4 weeks period, with 
2 sessions per week.  
 
Programme Settings 
Responding to the needs of young people to play sports (in particular self-defence, karate and athletic skills), 
the coach developed physical activities, while the coordinator and two medical doctors provided information to 
improve lifestyles and health (e.g. the importance of increase physical activity, improve diet, be aware about 
the risks related to the use of alcohol and tobacco).  
 
Key Results  
At the beginning and at the end of the training, all the participants filled a questionnaire about lifestyles that 
shows a good set of results. Indeed, more than 25% of young people increased the feeling of being relaxed and 
at the statement "I face well everyday problems" 50% of the sample changed from "sometimes" to "always or 
almost always." Furthermore, 12.5% reported improvement in their ability in decision making with a good 
achievement of the goals regarding self-esteem and self-efficacy. At the end of the course, 25% expressed their 
intention to resume their studies, 37.5% to start a sport and no one was sedentary, with an increase of 50% of 
the levels of physical activity either vigorously or moderately. They improved also their eating habits (i.e., they 
started to have breakfast every day with more consumption of vegetables at each meal). The participants were 
interested mainly in benefits (bus tickets) than in other gadgets. Gadgets (t-shirts, books, working folders and 
gymnastics mat) were given away. 
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The slogan of the course was "Become coach of yourself!!". 
 
 
Feedback and Mainstreaming 
This experience allowed to verify how difficult it is to reach the NEETs and at the same time, how  strong is 
their need to be part of a network. The FIT & FUN intervention, as the other pilot interventions, represents in 
our opinion a replicable and useful intervention to develop guidelines and tackle the NEET problem. 
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CASE STUDY UNITED KINGDOM                                           
Using a Professional Football Club Setting - Everton Football Club, UK  
UK partners for the Health 25 Project – Heart of Mersey – have used their social enterprise European Healthy 
Stadia Network to pilot the Health Intervention and Training Programme at a professional sports club setting. 
 
Participants and Recruitment 
The European Healthy Stadia Network partnered with Everton in the Community, the charitable arm of Everton 
Football Club, to pilot the health intervention programme. Participants were young offenders aged between 
16-20 who were not in employment, education or training (NEET) drawn from Everton In the Community’s 
‘Safe Hands’ programme. A single cohort of 12 participants undertook the course over a 4 week period, with 2 
sessions per week, and a single session in the final week. Owing to NEET participants already being part of the 
Safe Hands programme, coaches were able to recruit without the need for promotional materials, but offered a 
number of incentives, such as meeting first team players and a reward day out for participants completing the 
course.    
 
Programme Settings 
Coaches split the pilot intervention into two main settings, one for theoretical tuition and another for practice. 
Participants were introduced to the main lifestyle themes of the programme in a classroom setting, covering 
the key topics of increased physical activity, improved diet, alcohol awareness and the dangers of tobacco 
usage. In addition, participants were given specialist tuition on motivation techniques and goal setting, and 
filled in a pre and post course lifestyle questionnaire. Coaches also used two ‘practical settings’ – a gym and 
football pitches - to bring the key lifestyle and motivational messages to life through physical activity and sports 
coaching, in particular football skills. 
 
Key Results  
The programme garnered a strong set of results, with many participants showing greater levels of health 
literacy and changes in behaviour. 8/12 participants increased their levels of physical activity either vigorously 
or moderately, whilst 5/12 had either stopped smoking or were attempting to quit by the end of the course. 
The programme only had one participant drop out over the 4 weeks period, whilst at least 4 participants are 
being considered for apprentice coach roles within Everton in The Community for 2013/14.  
 
Feedback and Mainstreaming 
Owing to the success of the programme, European Healthy Stadia Network and Everton in the Community are 
currently trying to secure funding to run the programme for 30 Safe Hands participants in 2013/14. 
Commenting on the pilot, Sue Gregory – Safe Hands Programme Manager – said: “It’s great to be involved in 
piloting a healthy lifestyles project as part of our wider programme of work. Many of our participants will not 
be exposed to healthy lifestyle messages through traditional mechanisms such as school and work 
environments, and delivering them through the power of sport is one way of trying to bridge this gap”. 
 
For more information on Everton in the Community’s ‘Safe Hands’ programme, visit:   
http://community.evertonfc.com/social-inclusion/safe-hands  

Contact: Matthew Philpott – matthew.philpott@healthystadia.eu   
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Glossary 
In this section, the main concepts of the report are explained to help readers understand them in 

more detail. 

The Health 25 project is the whole process from the project description to the development of the 

concepts of the project and the completion of the pilots.  

The Final Holistic Health Training and Intervention Programme (the programme) is the overall title 

of this document, which is the final document of the Health 25 project. The Final Holistic Health 

Training and Intervention Programme is a practical guide on how to do a similar programme in a 

different setting.  

The Motivational Guidelines and the Coaching Toolkit are the documents on which the 

implementation of the programme is based. These documents contain concrete examples on how to 

connect with the target group and what to involve them in, such as concrete activities and different 

proposals on how to motivate young people to participate in physical activity and teaching about 

healthier living.  

Pilots are a description of the ‘pilot project’ actions and activities that have already been undertaken 

by the project partners from each country. That is the overall description of the whole process 

including all of the sessions.  

Session is the description of one part of the overall programme. A session can contain different 

content, but in all of the pilots in the Health 25 project it has been build up, so that each session 

contains both sports or physical activity and knowledge/lessons about healthy lifestyles. 

NEET is an acronym for the group of young people who are Not in Employment, Education or 

Training. 
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Appendix 1 – The Motivational Guidelines 

 
 
Health 25 - Health Training and Intervention Programme: Guidelines for Coaches on 
Engagement, Motivation and Continued Participation of NEETs  
 
Part 1 – Introduction to Guidelines  
 
About the Health 25 Project  
Health25 is a project part-funded by the European Union to promote the health of 
disadvantaged young people. Health25 aims to improve levels of health literacy and promote 
healthy lifestyles amongst young people who are either unemployed or are not engaged in 
any formal education or training, often referred to by the acronym ‘NEET’ (Not in 
Employment, Education or Training). To meet the complex requirements of the project, an 
interdisciplinary approach is being taken to create a multi-disciplinary health training and 
intervention training programme, informed by techniques drawn from psychology, sociology, 
education and health promotion.  
 
About these Guidelines  
These guidelines are intended to help equip coaches, mentors and organisers of health 
training and intervention programmes piloted as part of the Health 25 project with techniques 
to engage, motivate and educate participants from the target NEET group. The concept put 
forward is derived from talking therapies, in particular aspects of ‘Cognitive Behavioural 
Therapy’ (CBT), and is intended to empower both coaches and NEETs participating in the 
health training programme with simple tools and techniques to help them understand topics 
such as goal setting, improving levels of confidence, self-esteem and motivation. The 
techniques are intended to be delivered during the health training sessions, and can be 
applied to both health and improvement of fitness and to the context of seeking employment 
or training opportunities.  
In addition to the conceptual techniques that have been developed, there are also a set of 
‘practical guidelines’ that have been developed through consultation with sports coaches, 
NEET intervention workers and NEETs themselves. These practical guidelines are intended 
to help coordinators and coaches in the successful design and running of the health training 
programme in relation to the NEET group who will be participating. The guidelines will offer 
simple advice on themes such as promoting the benefits of the programme to NEETs, 
development of material incentives, individual and group support, and communications. The 
practical guidelines are intended to dovetail with the conceptual techniques, in particular 
concerning the themes of goal setting and motivation.  
 
About the NEET Target Group  
Recognising the different reasons why young people across Europe between the age of 16-
20 find themselves classed as ‘NEET’ is useful for helping to support coaches and mentors. 
Research has shown that there are many varied indicators that relate to individuals who are 
NEET, some of which relate to behaviour and some of which are contextual to the individual 
and his/her family. Coaches should therefore be aware that NEETs are not a homogenous 
group, but rather a cohort of young adults who exhibit a wide range of characteristics.  
The NEET group comprises not only of young people with identifiable characteristics that act 
as barriers to participation in employment, education and training (e.g. heavy alcohol users), 
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but those who may be disadvantaged by other ‘contextual’ factors such as parental 
background, including socio-economic status, marital status and levels of educational 
attainment, and also geographical considerations such as rural settings and living in areas of 
high deprivation. Finally, as Health 25 is a European project, coaches from different pilot 
countries should be aware of the major differences in both NEET rates and indictors that 
exist between different European countries, in particular in light of the global economic 
recession. For example when considering differences in NEET rates, the 2010 rate for Italy 
stands at over 18%, whilst the rate for Austria is only a little over 6%. In terms of qualitative 
differences, whilst the completion of tertiary education in countries such as UK and Germany 
lowers the risk of becoming NEET, this is no longer such a significant factor in states such as 
Greece, Italy and Portugal. 
 
Part 2: Conceptual Techniques for Organisers and Coaches of Health Training and 
Intervention Programmes  
 
Introduction to Cognitive Behavioural Therapy Techniques  
In addition to the health training course giving participants the opportunity to become fitter, 
healthier, and provide potential routes into employment, education or training, it is intended 
that the course also provides a mechanism to improve self-esteem, confidence and 
motivation. The following themes and techniques derived from a type of talking therapy 
called ‘Cognitive Behavioural Therapy’ (CBT) are intended for use by the coaches and 
auxiliary staff who are involved in the health training programme, and are supplemented by 
tips and exercise sheets to help structure and deliver during training sessions. It is not 
intended that a practitioner is used to train coaches in basic CBT techniques, and therefore a 
‘self-help’ approach to learning and delivering these techniques as part of sports training 
exercises is presented below.  
The central idea behind CBT is that behaviour is learned and that feelings and emotions (e.g. 
disappointment) are based on individual thoughts rather than having an independent 
existence. The advantage of using a CBT style approach within the context of NEET young 
people, is the potential to change persistent negative thinking and the long term problems 
this can cause. CBT does not suggest that a person’s perspective is always a question of 
interpretation, since events such as serious illness or sudden death are clearly negative. 
Rather, it refers to patterns of thinking (often negative), which are both learned, developed 
over time and can present real barriers to progression e.g. continuing to apply for jobs after 
the disappointment of failing an interview. It is this negative spiral that CBT aims to address 
and will provide a useful methodological approach to a NEET intervention that educates and 
motivates young people through sport, physical activity and healthier lifestyles.  
 
Important note for coaches: In order to avoid feelings of stigmatisation amongst group 
members, it is important that participants do not feel as though they are entering into a 
therapeutic process as this may deter interest, and provoke wilful resistance amongst 
individuals or the group as a whole. It is therefore strongly recommended that the techniques 
are referred to as ‘motivational techniques’ and/or ‘confidence building exercises’. Coaches 
should bear in mind the different make up of personalities within groups, and whilst some 
young people might have problems with low confidence or lack of motivation, this may well 
not be the case with all participants. It is therefore suggested that coaches deliver the 
techniques as skills that can be adopted ‘if’ participants have negative feelings towards either 
the health training programme or trying to find employment.  
 
Technique 1: Challenging Negative Meaning Making  
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During low times (mild depression) or times of distress (mild anxiety), people can think 
differently about themselves, with thought patterns sometimes becoming extreme and often 
unhelpful. One way of looking at how to explore and re-assess negative meaning making is 
through the following table where an example course participant is asked to identify a 
situation that contains a negative and automatic response.  
 
 
Table 1: Seeing the Bigger Picture 
 
Situation or 

Problem 
Automatic 

Meaning Making 
Emotional 
Response 

Rational 
Response 

New Approach to Meaning 
Making 

Applied for 
job or 

training 
position - CV 

rejected 

Same as last 
time! 

Nobody takes my 
applications 
seriously; 

what’s the point? 

Anger at the 
employer. 
Frustration 

and low 
self-esteem 

It’s very tough 
at 

the moment – 
there just 

are not enough 
jobs 

to go round 

What feedback can I get from 
the employer and how can I 

improve 
my CV? 

 
The job seeker is then asked to think through the negative thought, and then re-frame and 
alter it in light of a more rational response. The rational response, e.g. finding a job is very 
tough at the moment owing to a lack of jobs, puts the automatic meaning making within a 
wider context and offers a view onto the ‘bigger picture’. This is a type of ‘diffusion technique’ 
that involves seeing thoughts and feelings for what they are i.e. streams of words and 
passing sensations, as opposed to actual facts.  
 
Exercise 1: Talk about the way that negative feelings can often become automatic in reaction to 
events, but that these feelings are a direct consequence of the meaningfulness given to the situation. 
Discuss the example of how a negative feeling can be examined in light of the ‘bigger picture’ (see 
Table 1), and that in difficult times we often react automatically and without considering our actions or 
the consequences of them. Now talk to participants about events to do with finding work or training 
that has left them with negative feelings e.g. angry with employer, annoyed with self, frustration with 
situation, and ask them to consider:  
 
• What automatic reactions did they have?  
• What helped them cope and get through it?  
• What didn’t they do or avoid doing?  
 
Now ask participants, what they could have done differently to diffuse or calm down the situation:  
 
• What would someone else have done in that situation? (it might help to think about particular people 
that they know, and what they might have done differently)  
• Have there been times in the past when they would have done something else?  
• If they had paused, and taken a breath, what would they have done?  
 
Finally, ask participants to think about and write down several courses of action that they might have 
taken differently if it had occurred to them, and then ask:  
 
• If they had tried that, how would the situation have been different?  
• How would it have affected what they felt?  
• How would it have affected what meaning they attributed to the event?  
• What would the consequences have been of doing something differently?  
 
Worksheet: To help participants challenge automatic negative thoughts, use the Helicopter View 
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Worksheet at the end of these guidelines in conjunction with the above exercise to help participants 
structure diffusion techniques and challenge negative thoughts. 
 
Technique 2: Goal Setting  
 
Whilst the bigger picture or ‘helicopter view’ is informed through a more rational response, 
the purpose of talking therapies are not to make people straighter-thinking or more rational 
people, rather, the main purpose is to help people achieve their goals. To set a goal 
concerned with overcoming specific problems – e.g. fitness, health, emotions or 
circumstances such as overcoming NEET status – it is helpful to define the exact problem 
and attempted goal in some detail.  
 
There is great potential to use sport and physical activity training sessions to demonstrate 
small improvements bit by bit, whilst sports offer a multitude of metaphors (e.g. goals, 
baskets, tackles, winning etc) to help contextualise how goals relating to NEET issues might 
be achieved. Coaches should talk to participants about how goal setting is an important part 
of any type of sports or fitness training plan, whether their goal is to improve their physical 
skills, mental skills, or just get more enjoyment out of their sport. Setting goals can help 
participants focus on what’s most important, increase their effort and motivation to stick with 
their plan, consider new strategies regarding how to accomplish their goals and help them 
track their progress. However, as anyone who has ever set a New Year’s resolution knows, 
setting goals is easy, but reaching goals is tough. 

Exercise 2: To help develop goals that are clearer and hence easier to achieve, it is useful to use the 
‘SPORT’ acronym (see below) and to make sure that a realistic, step-by-step approach is taken to 
goal setting in order to show the participant that progress towards the goal is being made. SPORT 
stands for: 
 
• Specific: Be precise about where, when and towards whom the person wants to feel or behave 
differently. For example, the person may want to feel concerned as opposed to anxious about a job 
interview, and during the presentation concentrate upon their achievements to date as opposed to 
being currently unemployed.  
• Positive: Get the participant to state their goals in positive terms, encouraging them to develop 
more, rather than less of something. For example, they may want to concentrate more on confidence 
(as opposed to anxiety) or to refine a skill (as opposed to making few mistakes).  
• Observable: Try to get participants to include in their goal a description of behavioural changes that 
can easily be observed. If this is included as part of the ‘goal journey’, the person will be encouraged 
by observable changes that count towards their overall goal.  
• Realistic: Make sure goals are clear, concrete, realistic and achievable. Focus on goals that are 
within reach and that depend on change from the individual as opposed to other people. Try to get the 
person to visualise achieving their goals to keep them motivated and focussed.  
• Time-bound: Get the person to set a timeframe to keep them focussed and effective in their pursuit 
of a goal. For example, if they have been avoiding something like updating their CV for a while, decide 
when they plan to tackle it. Specify how long and how often they wish to carry out a new behaviour, 
e.g. going jogging three times a week.  
 
Worksheet: Use the SPORT Goal Setting Worksheet with participants to structure their own 
immediate goals within different contexts (e.g. fitness, health, employment etc).  
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Technique 3: Boosting Low Levels of Self-Esteem  
 
The circumstances of young people who are NEET over a long period of time, or those who 
have previously been in employment who are now NEET, are potentially harming to their 
confidence and levels of self-esteem. It is important to point out that whilst there is no 
necessary connection between NEET status and low levels of self-esteem, coaches should 
be aware of potential low levels of self-esteem within the group and individuals.  
 
Diagram 1 – Low Self-Esteem Cycle 
 
 
                                                        Actual or perceived  
                                                        criticism or negative  
                                                        judgement from others  
 
 
 
 
 
                                 Low self-esteem                               Repeated self-critical  
                                                                                          thoughts  
 
People suffering from low self-esteem are at the disadvantage of their esteem levels staying 
low because of their own self-critical thoughts. This self-perpetuation can be triggered by 
criticism (or perceived criticism), or when something happens that directly reminds people of 
significant experiences e.g. another job application being rejected. This can have serious 
long-term consequences for low self-esteem, and specific situations such as job interviews or 
job searching may become underpinned by automatic feelings of either anxiety or simple 
avoidance. Furthermore, such reactions are likely to confirm and perpetuate such negative 
core beliefs, leaving the person feeling that they have even less chance of coping with a 
similar situation in the future (see Diagram 1 above). This cycle might seem unbreakable, but 
as demonstrated with Technique 1 when challenging automatic negative thoughts, it is 
crucial to remember that these are only beliefs, not facts, and they can be changed.  
 
To help improve self-esteem, it is important to understand a little bit about what core negative 
beliefs are and where they have come from. If participants at the training sessions are 
exhibiting low levels of self-esteem, in particular if this is in relation to increasing their fitness 
and skills in the coaching sessions, coaches can use the following questions to help structure 
thoughts on levels of esteem. As core beliefs about the participant and where they come 
from are uncovered, individuals can begin to challenge and change them:  
• What do you feel are your weaknesses?  
• If you could sum yourself up, what word would you use – ‘I am…’?  
• When did you start feeling like this?  
• Can you identify an experience or event that might have caused this feeling?  
• Do certain negative thoughts recur on a regular basis?  
 

Exercise 3: One way to help challenge negative core beliefs is to work with participants during 
training session and uncover evidence to challenge a specific negative belief. It might be best to begin 
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this exercise within the context of fitness, health and sporting ability as opposed to NEET related 
themes, but these can be dealt with in a similar fashion once a rapport has been established. For 
example: a participant feels that they are never going to be able to give up smoking, they have tried 3 
times in the last year and failed each time, they feel simply incapable of it. Now look at events and 
circumstances that can help to show a different pattern and perspective:  
• I definitely want to give up smoking, it’s just that I haven’t managed yet  
• The last time I tried, I was able to go without a cigarette for 7 weeks – it shows that I can stop for 
some period of time  
• The last couple of times I tried to give up I was still upset about my relationship breaking up – but I 
feel better about that now  
• I haven’t tried using any of the nicotine replacement patches yet – perhaps I should try them next 
time and they will finally help me give up.  
This technique can also be used to address more fundamental beliefs that can affect self-esteem; for 
example, a participant who feels that nobody likes them may also be able to recognise that:  
• Their mum called them on their birthday  
• My brother didn’t answer my call, but then later told me he had been really busy at work – it wasn’t 
personal  
• I have been asked to go to a friend’s wedding later in the year  
• I had a really good time at the training session last week and have made a new mate  
These might feel like small examples, but as the list gets longer over time the participant can look 
back at it and challenge the negative opinions they have been holding on to. This is one technique to 
help participants begin to see themselves through new eyes. 
 
 

Technique 4: Using Inspiration to Motivate Behaviour Change  
Motivation is a key theme in achieving success, whether this is within the context of 
improving fitness, giving up cigarettes or finding future employment or training opportunities. 
Without the right levels of motivation, reaching your goals can be much harder to achieve. 
One theme that can be utilised to increase levels of motivation is the use of positive imagery, 
in particular inspirational figures or situations and role models. This theme is particularly well 
suited to a sports context, with wealth of both positive and negative situations relating to 
winning and losing, sports role models, and situations relating to achieving the almost 
impossible e.g. winning a football game after losing heavily at half-time. There are lots of 
sources of encouragement that can help participants to identify with making (and sustaining) 
a change. Coaches should consider speaking to participants about:  
 
• Role models who have characteristics they aspire to adopt themselves, whether they are 
real-life or fictional – e.g. somebody who is open minded to new experiences or is assertive 
and determined.  
• Inspirational stories of people overcoming adversity – think about an ordinary person or 
group/team of people who have overcome adversity (e.g. Nelson Mandela) that participants 
can relate to making their own powerful person changes  
• Images and icons of people of events that exemplify the achievement of goals and the 
pinnacle of success – e.g. an athlete on top of a winner’s podium or the reaction of a player 
scoring an important goal  
 
Exercise 4: After discussing the above sources of inspiration, go through them again and combine 
them with these follow up questions:  
• Think about these sources of inspiration and ask yourself: What do you see? What do you hear? 
How are they behaving?  
• What physical and emotional feelings do you notice as you imagine yourself at that time or being part 
of these inspirational situations?  
• Can you think of a word or name (your ‘key word’) that describes and sums-up these good feelings, 
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something that you can easily bring to mind in the future?  
• Make sure the participants have ‘locked-in’ their key-word and associated emotional and physical 
feelings before putting these to work.  
Now ask participants to consider using their key-word and the inspiration it gives them within situations 
they might find difficult or want to change, for example the context of being nervous for an interview. 
Before they start, remind them to think of their inspirational key-word at each step of the exercise:  
• Ask the participants to rehearse the situation in their imagination, including what they look like, how 
they sound and how they see themselves acting in an interview situation.  
• Use different scenarios of the situation – ask participants to think of being introduced to the 
interviewer, but also taking the initiative and introducing themselves.  
• Ask participants to imagine being asked likely questions, and get participants to rehearse their 
responses in a confident manner.  
 
Worksheets: To help participants increase their motivation and make steps towards change, ask 
them to consult the Increasing Motivation Worksheet. 
 

Technique 5: Motivational Interviewing  
Motivational interviewing may be useful for individual’s within training sessions who have 
specific lifestyle problems that are holding them back, such as drinking too much, anti-social 
behaviour, or simply habits they want to give up such as smoking. This technique aims to 
increase motivation by helping to raise an individual’s self-awareness, encouraging 
responsibility and autonomy. The main goals of motivational interviewing are to establish 
rapport, and establish language that reflects a level of commitment in reaching a goal from 
the person, but in particular, to elicit voluntary talk of making a change (‘change talk’). 
Change talk, can be used to address discrepancies between participant’s words and actions 
(e.g. saying that they want to become abstinent from alcohol, but continuing to use) in a 
manner that is non-confrontational, and offers itself well to the role coaches play within a 
sports training context.  
The coach or mentor should use this technique with individuals only as it will try to engage in 
changes to specific habits and problems that relate to that person. Discuss the topic of 
improving health, and ask some simple questions on their progress relating to the health 
training course, in particular their levels of fitness. 8  
These can include: In what way would you like to improve your fitness? What might be the 
good things about improving your fitness? What will this improve about your wider lifestyle 
and capabilities? 

Exercise 5: Once the individual has warmed up, talk to the individual about the habit or part of their 
lifestyle they would like to change e.g. heavy drinking or smoking cannabis, and ask the following 
questions within the context of how this might be holding them back from accessing employment or 
training:  
• What would you like to see different about your current situation?  
• What makes you think you have to change?  
• What will happen if you don’t change?  
• What will be the good things about changing your current situation?  
To help structure this, coaches and mentors can use a type of cost-benefit chart (CBC). This chart, 
an example of which is given below, recognises that both gains and losses can be consequences of 
a single decision to want to make a change. 
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The CBC records the advantages and disadvantages of different options facing an individual. 
Carrying out a cost-benefit analysis to examine the plusses and minuses of making a change can 
help to visualise steps towards change and galvanise commitment and motivation to make the 
change. Coaches and mentors can work with participants to write motivational CBCs together to 
help tease out the advantages and disadvantages of change. After CBCs have been completed by 
participants wanting to commit to making a change, try to review the chart each week to check 
levels of motivation and to see which benefits are becoming more apparent. To boost levels of 
motivation, ask participants to write out the one or two of the most significant benefits of change and 
costs of staying the same on motivational CBC grids (see below) so these can be easily referenced 
by the individual. It is likely that a number of the key benefits of individuals wanting to make 
changes will also dovetail with their overall goal journey, and coaches are advised to try and 
integrate the key findings disclosed by CBCs and the SPORT goal setting process for individuals 
presented above for Technique 2.  
 
Worksheet: Use the CBC Motivational Grids with participants to help check and increase levels of 
motivation to tease out advantages and disadvantages of change. 

 

 

Part 3: Practical Guidelines for Organisers and Coaches of Health Training and 
Intervention Programme  
 
Getting Started - Engaging and Motivating NEETs as part of a Health Programme  
Coaches who are both leading and supporting the health training sessions should give due 
consideration to the motivating factors that will help to engage participants in the value of 
starting and completing the training course. The coach will need to be equipped with 
concrete example of why the course is beneficial to the participants, covering the following 
benefits orientated topics: learning new life skills (e.g. team work); improving levels of 
physical activity and personal fitness; leading a healthier lifestyle; and, potential to gain 
volunteering roles, training, education or employment opportunities.  
 
Getting started - Promoting the Course to Young People:  
• Make sure that the course is promoted as free of charge, and will help with prospects for 
finding education, training and employment opportunities. At the least, work with partners to 
see what volunteering opportunities participants can access upon completion of the course.  
• If the course has a cohort that is a mix of males and females, make sure that the attendees 
are aware that there will be a mix of male and female coaches to instruct at the sessions, 
and select coaches accordingly.  
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• Try to emphasise to young people that the training course will be lots of fun and will offer 
participants a change of scene to their everyday activities with a chance to learn new sports 
and get fitter in the process.  
• Try to use digital and social media channels (e.g. project micro-site, Facebook, Twitter) to 
promote the training course, and to maintain interest / links between course participants and 
coaches.  
• Try to make sure the course has some type of recognised certificate that young people 
receive upon completion, and work with local partners (e.g. Job Centres, Education / Training 
Providers) to recognise the worth of the certificate.  
  

Getting Started - Promoting the Benefits of Physical Activity and Healthy Lifestyles:  
• Emphasise individual levels of ability - young people will need to be reassured that they will 
be given personalised activity plans based on their own abilities, not the ability level of 
others.  
• Demonstrate the wider benefits of adopting more physically active lifestyle, including: 
stimulating positive mood; improving sleep patterns and making people feel less tired; 
improving motivation and self-esteem; improving clarity of thought and decision making; 
social interaction and enjoyment.  
• Try to underplay long-term benefits to health as part of the healthy lifestyle education, and 
focus on the short-term individual benefits concerning body image (e.g. weight loss, better 
skin, building muscles, looking cooler).  
• When delivering healthy lifestyle messages try to build the messaging into the sports and 
fitness activities topic by topic through games and interactive sessions.  
 
 
Getting Started - Potential barriers:  
• Negative stereotypes amongst the group of young people about what the course will offer 
them and being coerced into learning and activities they have no interest in. 
• Potential costs attached to accessing the course (e.g. bus or train fare to training ground), 
and for equipment needed (e.g. training shoes and clothes). 
• Individuals not feeling confident enough in their own sporting abilities or levels of fitness, 
and those individuals who already feel they have underlying health problems. 
• The course interfering with job/training interviews and other commitments 
Getting started - Overcoming barriers:   
• Locating the training programme near to the majority of where the cohort live making 
walking or cycling a real possibility; try to make sure the location is near to all main forms of 
public transport and has secure cycle parking facilities.  
• Try to find ways of supporting young people with any public transport travel costs through 
negotiation with local transport providers, or direct payment by the project for journeys to and 
from training sessions.  
• Run the training sessions at times that are most likely to engage and attendance on the 
course e.g. 11am until 1.00pm, rather than early morning or late afternoon; make sure the 
course is always run at these times and on the selected days.  
• Trying to offer sport and fitness activities that are seen as ‘new’ and ‘cool’ with the cohort 
group (e.g. Zumba) – ask the group about what appeals to them and see what activities 
might be achievable as an added extra.  
• Try to make sure that the participants on the course have at least one other person they 
know at the start of the course to improve likelihood of initial and continued attendance.  
 

Keeping Participants ‘On Track’ - Incentivising the NEET Group  

  Page 41 of 125 
 
 



                  

              Holistic Health Training and Intervention Programme                                                                                                                            

In addition to free attendance on the health training course and the possibility of this leading 
to a greater chance of employment, training or education opportunities, there are a number 
of material benefits that can be offered to participants to encourage continued participation 
and completion of the training course. Whilst there is an emphasis on healthy and sport-
based incentives, some of the activities and inducements are designed to help improve self-
esteem and build confidence for the participants. It is recognised that not all pilots of the 
training course will be able to offer the incentives listed below, but it is advised that at least 
some monies or in-kind assistance is identified to introduce incentives into the training 
programme.  
 
 
Keeping Participants ‘On Track’ - Material Incentives and Endorsements:  
• Provision of free sports training top or other sports kit (e.g. t-shirt, caps, bags) – potential to 
use Health 25 branding and promote partnership working  
• Either a free healthy meal or healthy snack to have at the end of each session, or possibility 
to use vouchers to buy healthy food.  
• Work with community or commercial partners to offer participants free entrance or vouchers 
to local gyms or leisure centres (e.g. swimming, skating) during course.  
• Possibility of providing free sports events tickets (e.g. football or basketball match) to 
incentivise participants to complete the course.  
• Presentation ceremony or appearance from well-known sports star / positive role model to 
end course; opportunity to involve friends, family, local press and sponsors. 
• Vouchers for new clothes, fashion items, hair and cosmetic items – specifically designed to 
try and improve confidence and self-esteem.  
 

Keeping Participants ‘On Track’ – Incentives for Participants to Exit NEET Status 
Through Completion of Training Programme:  
• Partnership building towards qualifications: Try to build links with local education partners to 
accredit the training course as a recognised qualification for participants to be awarded upon 
completion of the course and add to their CV.  
• Work with local sports associations and colleges with sports coaching courses to try and 
accredit the training course with a basic or foundation level sports qualification which can 
lead onto future coaching courses.  
• Partnership building towards work: It is important for the training programme to link-in 
closely with job centres (labour exchange), and potential work placement partners such as 
private businesses or public sector services to develop potential work opportunities after 
completion of the programme.  
• In addition to potential full or part time work opportunities, try to develop volunteering 
opportunities with partners for participants who are currently on the course, or who complete 
the course to build awareness or work, confidence and their CV.  
• Try to emphasise to participants that small improvements to their level of fitness and 
lifestyle (e.g. lowering alcohol consumption, quitting smoking) improves their overall level of 
employability and acceptance onto further training/education opportunities.  
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Keeping Participants ‘On Track’ - Peer Group Support, and Remote Support from 
Coaches and Mentors:  
• Coaches should emphasise the importance of team work as part of the physical activity and 
sports coaching sessions, but equally the team work and responsibility group members have 
to each other in encouraging completion of the course.  
• To encourage completion of the course, try to build in a group rewards that are based upon 
a greater reward for a greater number of young people completing the course e.g. €2 worth 
of vouchers per individual completion, so if 15 people finish the course, each person receives 
€30 of vouchers.  
• Peer to peer out of session communication/motivation: participants should try to keep in 
touch outside of the training session – at group level (via social media), at sub-group level, 
and peer to peer level (training out of session, social media, text etc.). Coaches should 
encourage suitable pairing between participants and formation of sub-groups (e.g. interest 
based) and motivational contact out of session.  
• Support and contact outside of sessions can be facilitated through use of digital and social  
media platforms, e.g. a project micro-site with blog and / or use of a project group Facebook 
page. When developing such communications platforms, organisers of the training course 
should set strict social media policies and terms of usage in place and make the participants 
aware of them.  
• Motivational messaging: another technique to keep participants motivated and to reduce 
drop-out rates is through motivational texts and reminders. This has worked well in a number 
of areas of health promotion e.g. smoking cessation, and can be used to send motivational 
messages in line with individual goals, encourage lifestyle behaviour changes, or to send 
messages used as a reminder to attend sessions. 
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Helicopter View Worksheet 

In any stressful situation, it’s easy to 
get caught up in the emotion, which 
skews our view of things. 
Completing this worksheet will help 
you see a different perspective: 

 

Situation What happened? When? 
Who with? How? 

 

SELF What am I reacting to? What 
does this situation mean to, or say 
about, me? What’s the worst thing 
about thinking that, or about the 
situation?  

 

OTHERS What would this look like 
to others involved? What meaning might they give this situation? What might their thoughts & 
feelings be?  

 

STOPP! Take a Breath. What’s the bigger picture?  

 

OUTSIDER How would this seem to someone outside the situation, who’s not emotionally 
involved? What would someone else say? What would I say to others?  

 

WISE MIND Practice what works! What would be the best thing to do – for me, for others, for 
this situation? What will help most?  
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Increasing Motivation Worksheet 
 

Identify Values or your life direction – what do you want to work towards? What is really 
important to you? What gives your life meaning and purpose?  
 
Set one goal 
• Consider using third person: ………(name) will……  
• Add meaning and purpose: Who or what am I doing this for? How will it help?  
• Plan steps on the way to your goal: How? When? With? Etc. Make sure the goal is specific, 
realistic and achievable. How will you know when you’ve achieved your goal?  
• Consider possible obstacles and how to overcome them  
 
Tell others about your plans. Get their feedback and support.  
 
Pros and Cons: What will change if I do nothing? What will I (or others) gain from doing 
this? Who or what will benefit?  
 
Stop unhelpful habits  
• Create new habits. Perhaps change your daily activity. Create a healthy balance of work, 
rest and play.  
 
Acknowledge success. Reward yourself when you reach each step.  
• Review each day. Every morning, ask “what can I to today?” At the end of each day, “what 
have I achieved today, however small?” Write it down.  
 
Acknowledge unhelpful or negative thoughts and feelings  
• Give up the struggle of trying to stop them  
• “That’s how the mind and body works, it’s what it does”  
• Use positive and encouraging self talk – be your own coach. Write it down and remind 
yourself often  
• Practise self-compassion instead of self-criticism  
• Change focus of attention – values and goals 
 
Visualise success  
• Imagine, see yourself in your mind’s eye starting out on your first steps, seeing things 
through and achieving your goal. Imagine how that would feel. Imagine the feedback from 
others.  
 
Act the role  
• Choose someone to act as a role model – whether fictional or real. Imagine yourself acting 
in the character of that person, achieving your goal. Practise acting that that person for real – 
again using one step at a time  
 
Do it!  
• In spite of thoughts or feelings…Take action  
• Just do it  
• Stick with it 
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CBC Grid - Advantages and Disadvantages of Change  

Advantages of making changes 
+ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disadvantages of making changes 
- 

Disadvantages of NOT making changes 
- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Advantages of NOT making changes 
+ 
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Appendix 2 – The Coaching Toolkit 

 
Health 25: 

Harnessing the Power of Sport and Physical Activity for Health Promotion. 

FOREWORD  

On behalf of the Health 25 project we are pleased to present this Toolkit for Sports and 
Community Coaches, Harnessing the Power of Sport and Physical Activity for Health 
Promotion. 

Health25 is a project part-funded by the European Union to promote the health of 
disadvantaged young people. Health25 aims to improve levels of health literacy and promote 
healthy lifestyles amongst young people who are either unemployed or are not engaged in 
any formal education or training, often referred to by the acronym ‘NEET’ (Not in 
Employment, Education or Training). The project will develop and pilot a concept promoting 
healthy lifestyles that considers the key socio-economic factors such as geographical 
location, individual lifestyles, living conditions, and the influence of local communities and 
peer groups. To meet the complex requirements of the project, an interdisciplinary approach 
is being taken to create a holistic health training and intervention training programme. 

Despite 10 years of policy attention and investment, the problems facing disadvantaged 
groups of young people have not been overcome. Research also suggests that those 
regarded as NEET comprise several groups, ranging from the most disadvantaged and 
disengaged to those who become NEET by virtue of dropping out of a course or losing a job. 
Research shows that disengagement at this age is disastrous in personal terms; causes 
problems in the community in the form of nuisance and crime; leads to long-term costs in 
increased criminality, welfare dependency, housing and a wide range of social and economic 
factors including poor health. The differentiated nature of those regarded as NEET and the 
fact that their circumstances are often rooted in local factors requires organisations to 
develop locally sensitive and flexible strategies.  

This manual has been developed to help use the power of sport to engage young people 
who are not in ‘formal’ education, training or employment, in understanding the importance of 
health. The thematic chapters of this manual have benefited from research evidence 
presented in a series of literature reviews on Engaging with Young People Not in Education, 
Employment and Training (NEET), a motivational concept developed for the project, and 
expert knowledge of key stakeholders who work in the areas of NEET Engagement, Public 
Health and Physical Activity. 

The process of developing the manual of this magnitude, however, was not without 
challenges, most notably the differences between EU countries in defining and engaging 
NEET and in delivery of targeted interventions. Despite these challenges, we are confident 
that this Manual ‘Health 25: Harnessing the Power of Sport and Physical Activity for Health 
Promotion’ provides a solid foundation to support Sport and Community Coaches across 
Europe in delivering programmes of health promotion.  

  Page 48 of 125 
 
 



                  

              Holistic Health Training and Intervention Programme                                                                                                                            

This pilot project has received funding from the European Union in the framework of the 
European Commission’s Health Programme. 
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INTRODUCTION 

This ‘Toolkit’ has been developed to assist those setting up and running sports-based health 
promotion projects in the community, particularly targeted at young people not engaged in 
employment, education, and training in areas of deprivation. 

It advises on: 

• Recruiting and working with NEET 
• The structure and delivery of an effective programme 
• Monitoring and evaluating programmes to determine their impact on sporting health 

outcomes 
• Developing sustainable partnerships to support participants 

 

It is intended to be a practical manual that supports the principle of evidence-based practice 
– ‘what works and why?’ It should allow those running sports-based health promotion 
projects to engage and deliver to NEET young people and demonstrate the impact of their 
work. 

This ‘Toolkit’ comprises three main sections. You can refer to each section independently, 
though to gain most benefit you should make yourself familiar with the contents of the whole 
toolkit. Some sections include handouts (Resources) and blank questionnaires that may be 
freely photocopied for distribution to your participants and stakeholders. 

Section 1: Defines the expected participants and then describes evidence based 
recommendations for engaging and working with these young people. 

Section 2: Gives an overview of the suggested structure of the programme. This structure 
should be flexible and should be adapted to meet the delivery style and intended outcomes 
of your programme. The section also introduces the Importance of working in partnership 
with a range of local stakeholders to secure structured exit roots from the programme 

Section 3: Gives a breakdown by session for the programme, including aims of each 
session, learning outcomes, methods of assessment and breakdown of activities.  
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SECTION 1: DEFINING THE TARGET GROUP 

1.1  INTRODUCTION TO NEET? 

The term ‘NEET’ refers to young people aged between 16 and 20 who are not in education, 
employment or training. This is a broad group with differing needs and they fall into three 
distinct categories: 

• Core NEET – those with social and behavioral problems including those who come 
from families where worklessness and unemployment is the norm. 

• Floating NEET – those who lack direction, motivation and tend to have spells of being 
NEET in between further education courses or employment. 

• Transition/gap year NEET – those young people who have often chosen to take time 
out before returning to education, training or employment, but it is not always clear 
when this will occur. 

 

Characteristics associated with young people being NEET include poor educational 
attainment, persistent truancy, teenage pregnancy, use of drugs and alcohol, looked after 
children, disability, mental health issues and crime and anti-social behaviour. 

 

1.2  ENGAGING NEET IN HEALTH 

Sport and physical activity can be used as a ‘hook’ to directly address young people’s risky 
health behaviours in areas such as drug and alcohol misuse, nutrition and tobacco. Both the 
nature of the relationships that sports and community coaches develop with young people, 
and the informal settings in which such work takes place, lend themselves well to promoting 
healthy lifestyles.  

The flexibility and informality of sport and physical activity behaviours are both important in 
helping workers reach out to young people on health issues, especially on sensitive areas 
such as sexual health or substance abuse and topical issues such as binge drinking. To 
achieve this sport and community coaches would work successfully in partnership with health 
professionals in a range of settings and contexts, utilising their complementary perspectives 
and approaches to provide support on health issues.  

Rather than compartmentalising health issues, successful approaches are flexible, informal 
and holistic, looking at the young person as a whole, reflecting their needs and interests, and 
helping to affect behavioural change by encouraging the development of general skills, 
knowledge and understanding. Coaching at its best is therefore far more than diversionary or 
skill driven; by helping young people to look after themselves, enjoy physical and mental 
health and live a healthy lifestyle by giving them opportunities to express concerns, make 
decisions and explore the consequences of their actions. 

To provide the ‘holistic’ service required by young people who are NEET requires the active 
engagement of a range of support agencies. The role of peers and parents in providing 
complementary support must also not be under-estimated. Involving young people can 
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engender a sense of ownership and confidence in their ability to manage transitions. 

 
1.2.1 Barriers to NEETs attending a Health Training Programme 

• Negative stereotypes amongst the group of young people about what the course 
will offer them and being coerced into learning and activities they have no interest 
in. 

• Potential costs attached to accessing the course (e.g. bus or train fare), and for 
equipment needed (e.g. training shoes and clothes). 

• Individuals not feeling confident enough in their own sporting abilities or levels of 
fitness, and those individuals who already feel they have underlying health 
problems. 

• The course interfering with job/training interviews and other commitments (e.g. 
caring)  

 

Enablers to NEETs attending a Health Training Programme 
• Locating the training programme near to the majority of where the cohort live, 

making walking or cycling a real possibility; try to make sure the location is near to 
all main forms of public transport and has secure cycle  parking facilities. 

• Try to find ways of supporting young people with any public transport travel costs 
through negotiation with local transport providers, or direct payment by the project 
for journeys to and from training sessions.    

• Run the training sessions at times that are most likely to engage e.g. 11am until 
1.00pm, rather than early morning or late afternoon; make sure the course is 
always run at these times and on the selected days. 

• Trying to offer sport and fitness activities that are seen as ‘new’ and ‘cool’ with the 
cohort group – ask the group about what appeals to them and see what activities 
might be achievable as an added extra. 

• Try to make sure that the participants on the course have at least one other 
person they know at the start of the course to improve likelihood of initial and 
continued attendance. 

 
1.3  Good Practice in Engaging and working with NEETs 

The following sections set out good practice in delivering non-formal learning 
programmes for NEET in relation to: 

• Engaging NEETs engaged into your projects 
• Helping young people to engage in learning 
• Keeping young people engaged in learning 
• Helping young people to achieve and sustain positive outcomes. 

 

1.3.1  Getting young NEET engaged into your project 

The following approaches will help you to target and recruit young people who are 
NEET onto your programme. 
 
Working in partnership with other agencies 
When recruiting young people it is important for projects to work closely with other 
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agencies, who may already have contact with young people who are NEET and are, 
therefore, in a good position to recommend and refer potential participants. Work with 
partners to see what volunteering opportunities participants can access upon 
completion of the course 
Your project will benefit from strong links with employment agencies, youth workers, 
young peoples’ personal advisers, and community police etc. who give out 
information, such as leaflets and flyers, about the projects to young people who are 
on their NEET register.  These partners are also able to identify and target young 
people they feel would particularly benefit from engaging in your project.  
 
Recruiting learners through links with local providers  
Network with other agencies that could help promote your project. This includes 
developing links with local colleges and training providers, who highlight young 
people who are at risk of dropping out or have already left a course and may not yet 
be in contact with employment agencies. 
 

Using face-to-face recruitment methods 

An important aspect of recruitment is gaining the young people’s trust so they are 
willing to turn up to the project in the first instance. Meeting young people face to face 
is a successful way of doing this. Try Direct targeting via telephone followed by a 
visit, or Outreach work – Visit young people without any preliminary contact in their 
local areas. This is seen to be particularly effective to help the young people to put a 
‘face to a name’ and to build trust. 
 
Using leaflets or posters instead of letters 

Use leaflets and posters to promote the programme both to young people and other 
agencies. These are more effective than sending out letters to potential participants. 
Leaflets and posters can be placed, for example, in unemployment offices, police 
stations, counseling services or local colleges and can be used to create a positive 
image of the project.  
 
Try to use digital and social media channels (e.g. project micro-site, Facebook, 
Twitter) to promote the training course, and to maintain interest / links between 
course participants and coaches.  
 
Promoted as free of charge and providing an incentive to participate 
The offer of some form of incentive is often effective in encouraging young people to 
join a project. Incentives can take different forms, including financial incentives, 
access to particular types of activities, or the achievement of certificates or 
qualifications. Whilst there is an emphasis on healthy and sport-based incentives, 
some of the activities and inducements are designed to help improve self-esteem and 
build confidence for the participants.  Types of incentives could include: 
• Provision of free sports kit (e.g. t-shirt, caps, bags) 
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• Free healthy meal or healthy snack to have at the end of each session, or 
possibility to use vouchers to buy healthy food. 

• Work with community or commercial partners to offer participants free entrance or 
vouchers to local gyms or leisure centres. 

• Possibility of providing free sports events tickets (e.g. football or basketball match) 
to incentivise participants to complete the course. 

• Presentation ceremony or appearance from well-known sports star or positive role 
model at the end of course – excellent opportunity to involve friends, family, local 
press and engage sponsors. 

 

Delivering the project in an attractive setting 

Young people can be attracted to join the project because of the setting (attractive, 
non-political, non-threatening), for example linked to local professional sports club 
because of the sports-based activities offered. Make sure that the atmosphere of the 
project venue is relaxed and informal. This can be achieved through the attitude and 
behaviour of the staff as well as the layout of the venue. 
 
Offering flexible start-times and dates 

Allowing flexibility in terms of both the timing and start-dates of projects can 
encourage young people to access your programme.  
 
Certification: Make sure the course has some type of recognised certificate that 
young people receive upon completion, and work with local partners (e.g. Job 
Centres, Education Providers) to recognise its worth. 

 
1.3.2  Helping young people to engage in Health 25 when they first start on a project 

 

Providing an induction to the project and establish ground rules 

The Health 25 programme should start with a brief group induction. In addition to 
providing young people with basic information about fire exits, emergency procedures 
and health and safety requirements, you should discuss and agree the ground rules 
with project participants (see resource 3). 
Spending time at the start of the project on finding out any particular needs, issues or 
challenges, enables you to provide holistic support to young people, either internally 
or drawing on external agencies. It is important that projects discuss with young 
people what they want to achieve and what they would like to do after leaving the 
project in order to help tailor project. 
 
Getting them to want to come back 

Projects need to ensure that the first day entices young people to come back – as 
drop-out often happens after the first day. If they are not engaged on the first day or 
feel too threatened they are likely ‘to simply vote with their feet – they won’t come 
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back’.  
The Health 25 project has therefore been structured to use the first day for fun 
sport/physical activity session and teambuilding. This also helps project staff to find 
out the characteristics of project participants – to identify the natural leaders, and also 
to find out who the confident ones are and who are the quiet ones who tend to hang 
back. 

 

1.3.3  Keeping young people engaged in Health 25 

Delivering activities in an engaging way is important to ensure that young people stay 
involved and work towards their learning outcomes. A variety of methods can be used 
to achieve this. 
 
Employing the right type of project staff 

The skills and qualities of the Health 25 project staff are one of the most important 
aspects of the project. Staff needs to be friendly, non-judgemental, able to relate to 
young people and their concerns, patient and have a good sense of humour.  
 
Starting basic, but becoming increasingly more challenging 

Young people are more likely to stay engaged if projects build up young people’s 
confidence gradually, progressing from working towards relatively minor 
achievements towards more substantial learning outcomes.  The project should 
gradually challenge attitudes and assumptions as the participants become more 
engaged in the project. 
 
Overcoming young people’s learning fears 

Participants are often put off by any activities that remind them too much of school. A 
variety of delivery approaches aimed at overcoming such attitudes should be 
adopted.  
 
Adopting a flexible and responsive delivery approach 

Ensure that project activities are delivered in a flexible and responsive way. Even 
though this toolkit provides a broad plan of activities, you should be willing to change 
this plan in response to project participants’ needs. 
Evaluating the provision regularly 

Carry out your own project evaluations to ensure that provision is meeting young 
people’s needs. This can include both formal and informal approaches, using simple 
surveys, discussions or feedback sessions with young people at the end of activities 
or programmes. 
 

1.4   Section Summary: Key principles of planning and delivering Health 25  
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The section has highlighted seven factors that constitute good practice in the 
planning and delivery of the Health 25 programme to young NEET.  

1. Establish effective partnerships with other organisations: to recruit young people 
onto your project, provide support to overcome personal issues or challenges, identify 
young people’s needs and previous experiences, and help them move onto positive 
outcomes 

 

2.  Employ skilled and motivated project staff: who have the ability to relate to young 
people and their concerns, are friendly and non-judgemental and are able to help 
overcome young people’s fears and barriers to learning 

 

3.  Tailor Health 25 activities to young people’s aspirations and needs: based on 
effective initial assessment procedures, development planning and the delivery of 
flexible and responsive learning activities 

 

4.  Develop innovative activities and delivery approaches: to overcome young 
people’s fears and barriers to learning, including using new technologies, group work 
and delivering activities in a non-threatening and friendly environment 

 

5.  Put in place systems to monitor and evaluate provision regularly: by gathering 
young people’s views regularly, focusing on recruitment, project start-up, delivery of 
activities and how Health 25 helps them to move on to positive outcomes. 

 

6.  Develop formal or informal ways of recognising young people’s achievements: 
using certificates, or more informal methods including praise, rewards or awards 

 

7.  Support young people’s transition to positive outcomes: Try to build links with 
local education partners to accredit the training course as a recognised qualification 
for participants to be awarded upon completion of the course and add to their CV.  
Additionally, work with local sports associations and colleges with sports coaching 
courses to try and accredit the training course with a basic or foundation level sports 
qualification which can lead onto future coaching courses.  
 
It is important for the training programme to link-in closely with job centres (labour 
exchange), and potential work placement partners such as private businesses or 
public sector services to develop potential work opportunities after completion of the 
programme.  
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For more detailed information on working with NEETs please use Resource 1, an 
introduction of which is given below, with a hyperlink through to the full document for 
download.   

 

Resource 1 

Guidelines for Coaches on Engagement, Motivation and Continued 

Participation of NEETs 

 

These guidelines are intended to help equip coaches, mentors and organisers of health 
training and intervention programmes piloted as part of the Health 25 project with techniques 
to engage, motivate and educate participants from the target NEET group. The concept put 
forward is derived from talking therapies, in particular aspects of ‘Cognitive Behavioural 
Therapy’ (CBT), and is intended to empower both coaches and NEETs participating in the 
health training programme with simple tools and techniques to help them understand topics 
such as goal setting, improving levels of confidence, self-esteem and motivation. The 
techniques are intended to be delivered during the health training sessions, and can be 
applied to both health and improvement of fitness and to the context of seeking employment 
or training opportunities. 

  

In addition to the conceptual techniques that have been developed, there is also a set of 
‘practical guidelines’ that have been developed through consultation with sports coaches, 
NEET intervention workers and NEETs themselves. These practical guidelines are intended 
to help coordinators and coaches in the successful design and running of the health training 
programme in relation to the NEET group who will be participating. The guidelines will offer 
simple advice on themes such as promoting the benefits of the programme to NEETs, 
development of material incentives, individual and group support, and communications. The 
practical guidelines are intended to dovetail with the conceptual techniques, in particular 
concerning the themes of goal setting and motivation. 

 

To download the guidelines document, please click through to:  

http://www.health25.eu/wordpress/wp-content/uploads/2011/03/Motivational-Guidelines-For-
Coaches-Health-25.pdf   

SECTION 2: Course Introduction 
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‘Health 25: Harnessing the Power of Sport and Physical Activity for Health Promotion’ is 
designed to help sport and community coaches position health and wellbeing messages 
within sport or physical activity coaching delivery. The toolkit has been developed to help the 
coaches support young people not in employment, education or training to make positive 
choices relating to health and wellbeing and inspire participants to lead an active and healthy 
lifestyle. 

 

This Toolkit provides a broad overview of what should be covered within each section of the 
programme. However coaches must ensure that the course content remains flexible – 
allowing it to be tailored to the emerging needs of each group. Remember no two groups are 
the same. 

 

2.1  Programme Management 

Each programme should be led by an overall programme manager to support recruitment, 
retention, develop effective exit routes and ensure the programme is effectively evaluated. 
This may be one of the course coaches, but in many cases will be an individual not involved 
in direct course delivery. 

 

The sport and physical activity coaching will be led by a suitably qualified and experienced 
sport or community coach. 

 

The course will benefit through engaging in a wide variety of external partnerships. For 
example the course may work with a qualified health professional – to support the evaluation, 
or involve community youth workers or employment agencies to support effective exit routes 
at the end of the programme. 
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2.2 Programme Structure 

 

• The programme should be made up of 7 sessions 
o These sessions should be scheduled to meet the needs of the group for 

example: 1 session a week for 7 weeks, 2 sessions a week for 3 weeks, with 
additional session in final week 

• Each session should last between 1½ - 2 hours 
o The sessions should be delivered from a sports or physical activity venue for 

example; sports club, sports hall, youth centre, green space 
• We have included a host of example exercises for coaches to use, and handouts for 

participants which we think will be of help in delivering the programme. Don’t be 
afraid to expand on these resources if you want, whilst it may be beneficial for some 
groups to print out all of the handouts and an overview of the course structure to give 
out as a ‘Participants Pack’ after session 1 of the course.    

• Each session should be split into 4 sections 
 

 

Section Activity Suggested 
Time 

1 Sport / Physical Activity session 30m 
2 One Healthy Lifestyle Unit (Goal Setting for Health, Alcohol, 

Tobacco, Physical Activity, Nutrition) 
45m 

3 Sport / Physical Activity session 20m 
4 Group Feedback 10m 
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o The main attraction for the young person is the sport / physical activity. 
Therefore every session should start and finish with a fun sports coaching 
session. 

o The Healthy Lifestyle Units should be delivered in as non-formal manner and 
location as possible. Try using a flip chart in the sports hall, rather than desks 
in a classroom/training room. If you are using power point – project onto 
sports hall wall rather than in classroom – and remember – more images / less 
text. 

o Group Feedback 
 

Important note for coaches: The times indicated above for each session are only 
guidelines and you should use your own judgment and experience depending upon each 
group how long to spend on each element of the session. Some groups may relate strongly 
to certain health themes, in which case don’t worry about spending longer on these. 
Conversely, if the group is clearly not responding at all well to certain health themes and 
exercises, think about breaking this up into smaller sub-themes, and don’t be afraid of 
moving on to another part of the session. 
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SECTION 3: Programme Units 

Health 25: Harnessing the Power of Sport and Physical Activity for Health Promotion 

Session 1: Welcome and Introduction 

Session 1 should be high energy and fun and be used to entice young people to come back 
– Drop-out often happens after the first day, so this session is about giving young people 
what they signed up for – Sport or physical activity.  

Aim of the Session 

o To build rapport between the group and the coaches 
o To allow project staff to find out the characteristics of project participants – to identify 

the natural leaders, the confident ones and who are the quiet ones  
o To allow the participant to experience physical activity or sport  
o To allow the participant to feel comfortable within the group, with the coach and within 

the setting (e.g. sports hall, local club, community center) 
  

Learning Outcomes 

Learning Outcomes 
 

Assessment Criteria 

Learner will understand the structure and 
content of the course 

Verbal feedback between coach and 
participants 

The learner will feel comfortable within the 
environment and programme  

Agreement of the participant to take part in 
the full programme.  

The coach will understand the personalities 
within the group and identify the emerging 
dynamics of the group 

 

Note for coaches: As part of this session you will need to register all of the participants on 
the course using the form provided below. Make sure you have all of the registration forms 
printed in advance, with pens for all participants. Please allow a minimum of 20 minutes for 
this activity and assist any participants with understanding questions and how to respond.   

Session 
1 

Activity Resources Additional information 

1.1 Welcome and 
Introduction 

 Coach to introduce him/herself and other 
staff members welcome the participants 

1.2 Participant 
Registration 

Resource 2 Coach to get participants to fill out 
registration form 

1.3 Fun Sport / Physical 
Activity Coaching 

 Coach to run group sport session aimed at 
enjoyment of sport, increasing physical 
activity levels and developing group 
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Resource 2:  Participant Registration Form 

Q1. Name 
Surname  First Name  
Q2. Email Address  
 
Q3.  Are you (please tick) 
Male  Female   
Q4. Date of Birth  
 
Q6. Are you currently actively taking part in any of the following (please tick)  
Formal Education Formal Training Paid Employment Voluntary 

Employment 
None 

 

Many health benefits are associated with regular exercise. For most people, physical activity should 
not pose any problem or hazard. The questions below are designed to identify the small number of 
people for whom physical activity might be inappropriate or those who should seek medical advice 
concerning the type of activity most suitable for them. 

 Yes No 
Do you have a bone or joint problem such as arthritis, which has been aggravated by 
exercise 

  

To your knowledge, do you have high blood pressure?      
To your knowledge, do you have low blood pressure?     
Do you have Diabetes mellitus or any other metabolic disorder?     
Do you have or ever suffered a heart condition?   
Is your doctor currently prescribing you drugs or medication?     
Have you ever felt pain in your chest when you do physical exercise?     
Have you ever suffered from shortness of breath at rest or with mild exercise?     
Do you ever feel feint, have spells of dizziness?     
Are you, or is there any possibility that you might be pregnant?     
Do you know of any other reason why you should not participate in physical activity?     
If you answered YES to one or more questions: consult with your doctor by telephone or in person 
before increasing your physical activity. Inform your doctor of the questions that you answered ‘yes’ to. 

If you answered NO to all questions honestly and accurately, you have reasonable assurance of your 
present suitability for the programme 

Assumption of Risk 

I hereby state that I have read, understood and answered honestly the questions above. I also state 
that I wish to participate in activities, which may include aerobic exercise, resistance exercise and 
stretching. I realise that my participation in these activities involve the risk of injury and even the 
possibility of death. I hereby confirm that I am voluntarily engaging in an acceptable level of exercise, 
which has been recommended to me. 

Session connections 
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I fully understand the requirements of the programme and am committed to a full and 
active participation within it. 
Participant Signature  
 

                                       

Coaches Signature 
 

 

Date 
 

 

 

Thank you for signing up for this programme. All data provided is held securely and confidentially. This 
information is useful for monitoring the success of the programme. Please read the information below carefully.   
 
To help us monitor the longer-term impact of this project, we need to find out whether you have continued to 
make positive lifestyle choices (3 months after these initial sessions are completed). You may therefore be 
invited to take part in a survey by emailing you a link to an online survey, which will take just 1 minute to 
complete.  It will simply ask whether you are still adhering to changes made during the programme and 
whether you have accessed other activity following competition of your programme. We will not pass this 
information to any third-party or use it for any other purpose, and will fully comply with the Data Protection Act. 
 

PHOTOGRAPHY / FILMING 

To help promote and evaluate the programme, video filming and photography at some sessions may 
be used in publicity materials e.g. leaflets, or on official websites. Images are not accompanied by 
names or other details that could identify individual people. 

If you DO NOT consent to being filmed or photographed during Health 25 activities as 
described above, please tick here: 

Comment Box (coaches to use for any important observations / facts about individual 
participants e.g. asthmatic): 
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Session 2: Goal Setting and Motivation 

It is intended that the course provides a mechanism to improve self-esteem, confidence and 
motivation. This session will introduce themes and techniques for use by the coaches and 
auxiliary staff who are involved in the programme. It is supplemented by exercise sheets to 
help structure and deliver the session.  

 
The session facilitates the setting of individual healthy lifestyle goals. For most people, 
setting goals can be a good way to improve their health. This session will allow the group 
and individuals to explore strategies they can use to maintain a healthier lifestyle. 
  
Aim of the Session  

o To build rapport between the group and the coaches 
o To agree the ground rules and delivery structure for the programme 
o To record individual baseline healthy lifestyle data 
o To set individual short and long term goals 

 

Learning Outcomes: 

Learning Outcomes 
 

Assessment Criteria 

Learner will understand the structure and content of the 
course 

Verbal feedback between 
coach and participant 

Learner will record baseline lifestyle assessment results  Completed Questionnaire 
Learner will understand the principles of goal setting Verbal feedback between 

coach and participant 
Learner will set a long term goal and a series of short term 
goals, measurable over the length of the programme  

Completed ‘Goal Setting 
Resource’ 

 

Session 
2 

Activity Resources Additional information 

2.1 Ice Breaker Resource 3 Coach to run ice breaker session to 
involve participants as a group 

2.2 Setting the Ground 
Rules 

Flip Chart 

Resource 4 

Coach to get the participants to set their 
own ground rules for the programme 

2.3 Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed 
at increasing physical activity levels and 
developing group connections 
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2.4 Baseline Health 
Questionnaire 

Resource 5 Coach to get participants to fill out 
baseline questionnaire 

2.5 Goal Setting Resource 6 Coach to introduce the concept of goal 
setting and get individuals to write a 
short term (4 week) and long term (1yr) 
goal 

2.6 Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed 
at enjoyment and motivation to return to 
the next session 

 

Note for coaches: Allow a minimum of 20 minutes for the baseline health questionnaire, and 
30 minutes for the goal setting component of the session. Be prepared with printed sheets, 
pens and lots of ideas to facilitate achievable goals for each individual.   
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Resource 3: ICEBREAKERS 

 

Icebreakers can play an important role in helping young people integrate and connect with 
one another in a group environment. Icebreakers can also enhance your coaching by helping 
to stimulate cooperation and participation. They can provide positive momentum for small 
group study and discussion by: 

• Helping a new group get to know one another 
• Encouraging cooperation and working together 
• Encouraging listening to others 
• Encouraging young people to break out of their cliques 
• Developing social skills 
• Building a rapport with leaders 
• Creating a good atmosphere for learning and participation. 

 

Delivering Ice Breakers: A 10 SECOND CHECK LIST! 

• Be enthusiastic, whatever happens, be enthusiastic! 
• Choose volunteers carefully and don't cause embarrassment 
• If something is not working move quickly on to the next activity 
• Timing is important. Don't overdo it. Use only 2 or 3 icebreakers as a 10 – 15 minute 

introduction to your programme  
• Finish each icebreaker while participants are still enjoying it 
• Choose icebreakers appropriate for your group. No group is the same and your 

understanding of what will and will not work with your group is a core coaching skill. 
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ICE BREAKER ACTIVITY SHEET 

A few Icebreaker games to get you started. 

1. Name that person 
• Divide the group into two teams. Include all staff in this game to 
• Give each person a blank piece of card.  
• Ask them to write five little known facts about themselves on their card. 

o For example, I have a pet iguana, I was born in Iceland, my favourite food is 
spinach, my grandmother is called Doris and my favourite colour is pink. 

• Collect the cards into two team piles. Draw one card from the opposing team pile. 
• Each team tries to name the person in as few clues as possible. Five points if they 

get it on the first clue, then 4, 3, 2, 1, 0. The team with the most points wins.  
 

2.  The question web 

You need to have a spool of string or wool for this game.  

• Ask the young people to stand in a circle.  
• Hold on to the end of the string and throw the ball/spool to one of the young people to 

catch.  
• They then choose a question from 1-20 to answer. A list of sample questions is given 

below. Adapt for your group. 
• Holding the string they then throw it to another member of the group. Eventually this 

creates a web as well as learning some interesting things about each other!  
• At the end of the game you could comment that we all played a part in creating this 

unique web and if one person was gone it would look different. 
• Questions may range from silly trivia to more serious content. On the way you might 

find out some interesting things about your young people! 
o If you had a time machine that would work only once, what point in the future or 

in history would you visit? 
o If you could go anywhere in the world, where would you go? 
o If your house was burning down, what three objects would you try and save? 
o If you could talk to any one person now living, who would it be and why? 
o If you HAD to give up one of your senses (hearing, seeing, feeling, smelling, 

tasting) which would it be and why? 
o If you were an animal, what would you be and why? 
o Name one thing you really like about yourself. 
o What's your favourite thing to do in the summer? 
o What is the hardest thing you have ever done? 
o What was the best thing that happened to you this past week 
o If you had this week over again what would you do differently? 
o What's the weirdest thing you've ever eaten? 
o What movie or video have you seen/read recently you would recommend?  
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3. Would you rather..? 

• Place a line of tape down the centre of the room.  
• Ask the group to straddle the tape. 
• When asked 'Would you rather?’ they have to jump to the left or right as indicated by 

the coach.  
• Ask the group Would you rather..? 

o Visit the doctor or the dentist? 
o Eat broccoli or carrots? 
o Watch TV or listen to music? 
o Own a lizard or a snake? 
o Have a beach holiday or a mountain holiday? 
o Be invisible or be able to read minds? 
o Be hairy all over or completely bald? 
o Be the most popular or the smartest person you know? 
o Make headlines for saving somebody's life or being a TV Celebrity? 
o Go without television or fast food for the rest of your life? 
o Have permanent diarrhoea or permanent constipation? 
o Always be cold or always be hot? 
o Not hear or not see? 
o Be stranded on a deserted island alone or with someone you don't like 
o See the future or change the past? 
o Be three inches taller or three inches shorter? 

 

4. Line up 

• Ask the group to line up. Works best with 8-10 in a line. If you’ve got a bigger group, 
split them up and challenge each line to complete the task first. Ask the group to form 
a new line in order of…. 

o Height, from smallest to tallest. 
o Birthdays, from January through to December. 
o Shoe size, from smallest to largest. 
o Alphabetical first names (A-Z). 
o Alphabetical mothers first names. 
o Anything else you think up. 

 

5. Human Knot 

• Create a human knot with group members by forming a circle and having each 
participant hold a hand of someone else within the group who is not next to him/her. 

• Members can challenge themselves by trying to unravel without letting go of the other 
person's hands. Working together to untie the knot brings the participants closer 
physically and builds team-working skills. 
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Resource 4: Setting the Ground Rules 

There are several effective ways to create ground rules or norms. 
1. It may be necessary for you simply to list the ground rules for the group. Be sure to 

inquire whether the ground rules are agreeable with the group. 
2. A second way to create ground rules is to list those rules you commonly use, and 

then ask for additional ground rules from the participants. When somebody proposes 
a ground rule, ask the other participants if they agree to it. If most do, add it to the list 

3. The best way to create ground rules is to allow the participants to generate the entire 
list. Ask them to think about what they, as individuals, need to ensure a safe 
environment to for the programme. If the participants are having difficulty coming up 
with ground rules, or if they do not come up with a particular ground rule you feel is 
important to the success of your course, try to prompt them toward it. 
 

Examples of Widely Used Ground Rules 
• Appropriate ground rules may depend partially on age, region, and other contextual 

factors. The following list of common ground should serve only as a starting point for 
your process of creating a similar list suitable to your own situation: 

o Listen actively - respect others when they are talking. 
o Speak from your own experience instead of generalising ("I" instead of "they," 

"we," and "you").  
o Do not be afraid to respectfully challenge one another by asking questions, but 

refrain from personal attacks - focus on ideas.  
o No mobile phones 
o Participate to the fullest of your ability.  
o Start and end on time 
o Confidentiality (What is discussed in the room, stays in the room)  
o  Respect for others' experiences, differences, and perspectives  
o   Everyone gets to share  

• It is also important to set a ground rule for how participation will be managed. Do you 
prefer for participants to raise their hands and be called on or for people to speak 
freely? Remember that some people, especially those who tend to be introverted, 
need more time to process thoughts and speak, so the latter option may exclude 
them from the discussion. Still, the formal process of raising hands to be recognised 
may detract from the collective atmosphere needed to discuss issues. 
 

Strategies and Notes 

o It is helpful to post the ground rules somewhere visible during the entire session 
o Challenge the participants on the ground rules early and often. If you do not set a tone of 

adherence to the items early in the process, it may become difficult to enforce them later.  
o If you are using more than two or three ground rules, try focusing on particular items 

during appropriate activities or discussions. For example, if you are facilitating a 
discussion in a large group, state before the discussion starts that you would like to focus 
on active listening.  

o If a particular ground rule is routinely broken, bounce it back to the participants. A fruitful 
discussion can often arise from a close examination of why the participants are not 
adhering to particular items.  

o Revisit the ground rules occasionally and, if time allows, ask whether the participants 
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would like to add any new items. 

Resource 5: Health and Lifestyle Assessment Questionnaire 

This questionnaire asks in detail about your healthy lifestyle behaviours and about aspects of your 
lifestyle that are important influences upon your health.  

Although we would like you to attempt each question, you can leave questions blank if you do not wish 
to answer.  

Please answer as accurately as possible, and if you don't know the answer please leave the question 
blank. 

The answers that you give are anonymous and you will only be identified by a participant number (the 
one at the top of the page). The only people who will see this information are the course leader. 

Thank you for taking part. If you have any questions about the study please contact a member of the 
team. 

1. Are you 
a. Male  
b. Female  

 

2. How old are you 
a. Under 16  
b. 16 – 17  
c. 18 – 20  
d. 21+  

 

3.         How will you describe your health? 

  Very good    
  Good    
  Okay     
  Bad     
  Very bad   
 

4.  Below are some statements about feelings and thoughts. 

Please tick the box that best describes your experience of each over the last 2 weeks 
 

Statements None of 
the time 

Rarely Some of 
the time 

Often All of the 
time 

I’ve been feeling optimistic about the future 1 2 3 4 5 
I’ve been feeling useful 1 2 3 4 5 
I’ve been feeling relaxed 1 2 3 4 5 
I’ve been dealing with problems well 1 2 3 4 5 
I’ve been thinking clearly 1 2 3 4 5 
I’ve been feeling close to other people 1 2 3 4 5 
I’ve been able to make up my own mind 
about thinks 

1 2 3 4 5 
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5. Vigorous physical activities refer to activities that take hard physical effort and make you 
breathe much harder than normal. During the last 7 days, on how many days did you do 
vigorous physical activities like heavy lifting, digging, aerobics, jogging, or fast 
bicycling or sport?  
 
1 2 3 4 5 6 7 

6. Moderate activities refer to activities that take moderate physical effort and make you breathe 
somewhat harder than normal.  
 
During the last 7 days, on how many days did you do moderate physical activities like 
carrying light loads, bicycling at a regular pace?  Do not include walking. 
 
1 2 3 4 5 6 7 

   

7. Think about the time you spent walking (for 15 minutes or more) in the last 7 days.  This 
includes at work and at home, walking to travel from place to place, and any other walking that 
you might do solely for recreation, sport, exercise, or leisure. 
 
1 2 3 4 5 6 7 

  
8.         Do you eat breakfast? 

Always   
Often    
Sometimes   
Never    

 

9.         Do you eat at least 5 portions of fruit and vegetables every day? 

Always   
Often    
Sometimes   
Never    

 

10.       Your snacks are based mainly on: 

Fruit/fruit juice     
Biscuits/crackers/bread    
Fried potatoes/pop corn/crisps/peanuts/soft drinks   
Sweets/chocolate/ice cream/cakes    

 

11.      Have you ever been a regular smoker? 

Yes     
No     

 

12.       Do you currently smoke?  
Yes     
No     

 

13. During the past 30 days, how many days per week on average did you have at least one 
drink of any alcohol?  
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0 1 2 3 4 5 6 7 
 

14. One unit of alcohol is equivalent to half a pint of normal strength beer, a small glass of 
wine, or a single measure of spirits. Considering all types of alcohol, how many times 
during the past 7 days did you have 5 or more units of alcohol on one occasion? 
 
 
 
 

Resource 6: Goal Setting 

Resource Description  
There is great potential to use sport and physical activity training sessions to demonstrate 
small improvements bit by bit, whilst sports offer a multitude of metaphors (e.g. goals, 
baskets, tackles, winning etc) to help contextualise how goals relating to NEET issues might 
be achieved. The resource is intended to support coaches in talking to participants about 
how goal setting is an important part of any type of sports or fitness training plan, whether 
their goal is to improve their physical skills, mental skills, or just get more enjoyment out of 
their sport.  

 

Setting goals can help participants focus on what’s most important, increase their effort and 
motivation to stick with their plan, consider new strategies regarding how to accomplish their 
goals and help them track their progress.  

We all set goals. Some are simple, like to get more rest or to work harder. Some are more 
difficult, like kicking a bad habit. For most people, setting goals can be a good way to 
improve their health. Explore, with the group, strategies they can use to maintain a healthier 
lifestyle, and how setting and maintaining goals for healthy living can help you in other areas 
of their lives. 
  
Sample Lesson Plan  
 
Learner Objectives  
 

• Explain the importance of setting goals for healthy living  
• Describe strategies for setting and reaching realistic health goals  
• Cite specific, realistic short term goals to improve their overall health and well being 

over the length of the programme  
• Record progress toward achieving these goals over the programme 

 

0 1 2 3 4 5 6 7 
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GOAL SETTING ACTIVITIES SHEET 

 
1. Discuss with the group what health and lifestyle goals they have.  

 
2. Discuss how easy or difficult it is for people to reach their goals and why  

 
3. Give out hand out on goal setting. Have each participant write down a long term goal 

and then up to 3 achievable short term goals (that they can achieve over the length of 
the programme), and how they plan to achieve them. At least one goal should be 
related to a healthier lifestyle. They should consider the following questions in making 
their plans:  

• Is the goal realistic? (Losing 30 pounds in a month may not be possible, but 
losing 5 pounds might be.)  

• Is the goal specific and positive? (I want to lose 5 pounds in four weeks, not, I 
don’t want to be fat any more.)  

• What specific steps will be taken to achieve the goal? (Not just exercise more, 
but exercise an extra half-hour daily.)  

• Are there daily or weekly benchmarks along the way to consider progress and 
make readjustments to the goal as needed?  
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GOAL SETTING HAND OUT 

 

Making any lifestyle change can be challenging. Many people find that having a goal in mind 
gives them something to work towards, motivates them to stay on track and provides a 
measure of how well they are doing. If you’re trying to change your lifestyle through, for 
example becoming more physically active, realistic, well-planned goals keep you focused 
and motivated.  

 

Pinpoint your ultimate goal 

o Be realistic. Your ultimate lifestyle goal could be to be fit enough to participate in a 
competition on a set date, lose a set weight, quit smoking. Whatever the case, make 
this goal realistic. Think about what is achievable for you. Write down your goals. 

o Be specific. Don’t make your ultimate goal a general statement like: ‘I want to lose 
weight’. Make it measurable. Exactly how many kilograms do you want to lose? 

o Choose a goal that is meaningful and important to you, not to anybody else. For 
example, if your partner wants you to lose weight, but you’re happy as you are, you 
may find it difficult to commit to a weight loss programme routine in the long term. 

 

Find out how to achieve your ultimate goal 

Once you have decided on your lifestyle goal, you need to consider how you will reach that 
goal.  

 

Different goals require different approaches. For example, weight loss requires you to 
regularly burn more kilojoules than you consume. An effective strategy may include: 

• Choose aerobic activities such as walking. 
• Exercise for at least 30 minutes on all or most days of the week. 
• Cut back on junk food. 
• Eat smaller food portions. 
• Increase the amount of fresh fruits and vegetables, lean meats, low-fat dairy products and 

wholegrain foods in your daily diet. 
 

Set small, specific mini-goals (Short Term Goals) 

You are more likely to reach your ultimate goal if you break it down into small, short-term 
goals. Short-term goals are specific, daily actions or behaviours that lead you to your ultimate 
goal. So, start out your week with one primary goal. For example, initially… I will focus on 
drinking more water. Let your week be about taking steps to increase your intake and 
finishing those bottles of water. Once you have finally adopted that healthy habit, then you 
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move on to the next. Again, the goal is not to create more than you can handle. Because 
when you do… you will give up and turn back to your unhealthy ways. 

Suggestions include: 

o You need to know your starting point, so you can pick activities that are comfortable 
and realistic for you, and build slowly at a pace that feels right for you. 

o Set a reasonable time frame. For example, if you want to lose 20kg, then a realistic 
weight loss of 1kg of body fat per week means that you need to allow yourself around 
20 weeks. 

o Consider your exercise routines as mini-goals. For example, one mini-goal might be 
to exercise on all or most days of the week. Mini-goals should be set for every week 
or every fortnight. The more mini-goals you achieve, the more motivated you will 
become. 

 

If you are unsure how to best achieve your particular goals, ask one of the programme team. 

 

Monitor your progress regularly 

Make your mini-goals measurable. Decide how you are going to monitor your progress and 
record every detail in a ‘goals’ diary. Suggestions include: 

o Measure your progress in concrete ways. For example, if you are exercising to lose 
weight, keep track of your weight loss. 

o Choose appropriate ways to measure your progress.  
o Find as many different ways to monitor your progress as you can and write down your 

progress regularly, such as once a week. For example, if you are exercising to lose 
weight, you might like to record your exercise sessions, daily diet and weekly 
measurements. Include incidental achievements like feeling more energetic or fitting 
into a smaller pair of jeans. Give yourself plenty of ways that you can succeed. 

o Celebrate your progress. 
 

Adapt to changing circumstances 

Life can interrupt your progress in achieving your goals. Suggestions include: 

o Think about ways to cope with interruptions. For example, you may not be able to 
exercise in your usual way when on holidays, but you can always walk more. 

o If you get injured or ill, don’t abandon your goals. Instead, adjust your ultimate goal’s 
time frame. Come up with micro-goals to keep you on track while you recover. 

o If your fitness goal seems beyond you, set your sights a little lower, readjust your 
mini-goals and stay motivated. 

 

Don’t be too hard on yourself 

Sometimes, you may find that your fitness goal is too ambitious. For example, maybe you 
are losing 0.5kg a week instead of 1kg. Suggestions include: 
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o The first few months of changing a lifestyle behaviour are always the most 
challenging. Adjust your short-term goals, persist and have faith that things will get 
easier with time. 

o Celebrate your achievements, no matter how small. Making a commitment to a 
healthier lifestyle is a tremendous achievement, even if your long term goal is a little 
harder to reach than you first thought. Flip back to the start of your goals diary and 
appreciate how far you’ve come. 

o Don’t give up. You’re worth the effort. 
 

To help participants structure and achieve their goals, use: S.P.O.R.T  

To help develop goals that are clearer and hence easier to achieve, it is useful to use the 
‘SPORT’ acronym (see below) and to make sure that a realistic, step-by-step approach is 
taken to goal setting in order to show the participant that progress towards the goal is being 
made. SPORT stands for: 

 

• Specific: Be precise about where, when and towards whom the person wants to feel 
or behave differently. For example, the person may want to feel concerned as 
opposed to anxious about a job interview, and during the presentation concentrate 
upon their achievements to date as opposed to being currently unemployed. 

• Positive: Get the participant to state their goals in positive terms, encouraging them 
to develop more, rather than less of something. For example, they may want to 
concentrate more on confidence (as opposed to anxiety) or to refine a skill (as 
opposed to making few mistakes). 

• Observable: Try to get participants to include in their goal a description of 
behavioural changes that can easily be observed. If this is included as part of the 
‘goal journey’, the person will be encouraged by observable changes that count 
towards their overall goal. 

• Realistic: Make sure goals are clear, concrete, realistic and achievable. Focus on 
goals that are within reach and that depend on change from the individual as 
opposed to other people. Try to get the person to visualise achieving their goals (see 
Section 8.2) to keep them motivated and focussed.  

• Time-bound: Get the person to set a timeframe to keep them focussed and effective 
in their pursuit of a goal. For example, if they have been avoiding something like 
updating their CV for a while, decide when they plan to tackle it. Specify how long and 
how often they wish to carry out a new behaviour, e.g. going jogging three times a 
week. 

 

Worksheet: Use the SPORT Goal Setting Worksheet with participants to structure their 
own immediate goals within different contexts (e.g. fitness, health, employment etc).  
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Session 3: Understanding the Principles of Healthy Eating 

People’s diets are known to be one of the key factors influencing health. If people eat 
healthily, they can avoid many preventable diseases and can live longer lives more free of 
illness 

Aim of the Session 

o To introduce the group to the need for a balanced diet 
o To introduce the Eat Well Plate and help participants understand the main food 

groups 
o To explain the 5 a day message 
o To help participants reflect on their own diets 

 

Learning Outcomes: 

Learning Outcomes 
 

Assessment Criteria 

Learner will understand the structure of the Eatwell 
Plate 

Group Activities and verbal feedback between 
coach and participant 

Learner will understand the importance of a 
balanced diet  

Group Activities and verbal feedback between 
coach and participant 

Learner will reflect on their diet in comparison to a 
healthy balanced diet 

Group Activities and verbal feedback between 
coach and participant 

 

Session 
3 

Activity Resources Additional information 

3.1 Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed at 
increasing physical activity levels and 
developing group connections 

3.2 Healthy Eating 
Activity Session 

Flip Chart 

 

Resource 7 

Coach works with participants through group 
discussion and activities to understand the 
importance of healthy eating 

3.3 Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed at 
enjoyment and motivation to return to the 
next session 

3.4 Group Feedback 

 

Flip Chart Coaches seeks feedback from group on the 
session and notes any issues to address for 
the following session 

 

Resource 7: Healthy Eating 
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Resource Description  
The amount and type of food you eat has a major influence on your health. Eating a well-
balanced diet can reduce your risk of various diseases as well as help you to maintain a 
healthy weight. Food is not just a source of nutrients. It is important for good social and 
emotional health as well as physical health. Food and eating are part of the way people live 
their lives. 

 

The eating patterns of individuals and families are constantly being shaped and changed by 
a variety of factors. Some of these include: 

• the kinds of food that are available at the local supermarket or shop 
• cultural and family background 
• the amount of time available to shop for, prepare and cook food 
• the personal likes and dislikes of household members 
• values, attitudes and beliefs about food and eating 
• knowledge about food and nutrition 
• advertising campaigns and food promotion 
• the amount of money that can be spent on the food budget 

 

The purpose of this section is to provide the group with information about the kinds of foods 
to choose in their diet each day. The word diet is often taken to mean ‘special’ diets or 
‘weight-reducing’ diets. This is not what it means here. In this booklet, the word diet means 
all the things that you usually eat and drink every day. 

Explore, with the group, the basics of a healthy balanced diet and the types of foods they 
should be eating, or minimizing so they can adopt or maintain a balanced diet. 

Sample Lesson Plan  
 
Learner Objectives  

• Explain the health benefits and the importance of healthy eating to supporting a 
healthy lifestyle 

• Explain the various food groups and their importance to health 
• Describe strategies for consuming a health balanced diet  
• Discuss the role of food diaries to understanding what we eat. 

 
Activities 

1. Using a flip chart and pen, discuss with the group the background to healthy eating.  
2. Discuss how easy or difficult it is for people to eat a healthy balanced diet 
3. Hand out the ‘Eatwell Plate’ resource. Have the group consider their daily/weekly 

diets in comparison to this. Perhaps list the good foods and bad foods.  
4. Take the group through the activities identified within this resource 

 
 

HEALTHY EATING HANDOUT 

What is ‘Healthy Eating’ and why is it important? 
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People’s diets are known to be one of the key factors influencing health. If people eat 
healthily, they can avoid many preventable diseases and can live longer lives more free of 
illness. Concern is widespread across Europe that people’s diets are declining in terms of 
health, with move towards a fast-food culture in which traditional styles of eating and cooking 
are declining. 

Most people’s diet and food preferences are determined more by social, economic, climatic, 
geographical factors and by religion and customs than by a concern for health. Healthy 
Eating education, therefore, needs to consider all these issues. 

Nutrition and health 

A healthy diet means that the amount and variety of foods is adequate to provide the body 
with all the nutrients required in adequate proportions. No single nutrient is inherently good or 
bad, but the proportion in which it is provided by the diet is important. In other words, a 
variety of foods are needed in the diet. The frequency with which they are part of the diet is 
what makes the diet healthy or unhealthy.  

Food provides the nutrients needed to form and maintain body tissues (protein, iron and 
calcium), energy for physical activity and metabolism (fat and carbohydrate) and nutrients for 
regulating body processes (vitamins and minerals).  

The main health problems for adults in the European Union are obesity, cardiovascular 
diseases and cancer. Cardiovascular diseases and cancer are the leading causes of adult 
death. Diet and inadequate physical activity are related to the development of these chronic 
diseases. 

• Obesity 
The prevalence of obesity in adults is 10–25% in most countries in western Europe, but 
up to 40% in some countries and these rates are rising. Obesity is related to a higher risk 
for the development of chronic disorders such as cardiovascular diseases, high blood 
pressure, diabetes and some forms of cancer. Reducing caloric intake and increasing 
physical activity contributes to reducing the risk of obesity. 

• Cardiovascular disease 
A low-fat diet (especially low in animal fat) that is rich in vegetables and fibre together 
with physical exercise can decrease the risk of cardiovascular disease. 

• Cancer 
In industrialized countries, cancer accounts for 25% of total mortality. It has been 
suggested that 30–40% of tumours among males and 60% among females are 
attributable to diet. Eating plenty of fruit and vegetables can significantly reduce the risk 
of cancer and probably also cardiovascular disease.  

• Eating disorders 
Achieving and maintaining desired body weight and shape can be very important for 
young people. Unsafe weight-loss methods have been reported among girls as young as 
9 years. Young people involved in certain competitive sports and dancing are especially 
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at risk for harmful weight-control practices.  These practices may lead to nutritional 
disorders and health problems and even to death. Enabling children to develop personal 
skills, a positive body image and increased self-esteem can help to prevent eating 
disorders. 

 

Influences on Food Choices 

Nutrition is vital for good health, an individual’s food choices are affected by a range of 
factors which include economic, social, environmental and behavioral factors which influence 
food choice such as: income, price and affordability of food, access to food, cooking skills 
and cooking facilities, family influences, peer group, culture, emotional issues such as 
motivation, pleasure, stress, habit, external influences such as advertising and the media, 
government policy and legislation.  

 
The Eatwell Plate 
No single food, other than breastmilk, can provide us with all the nutrients our bodies need 
therefore it is important to eat a variety of foods.  

You need to eat a range of foods to get all of the nutrients and fibre your body needs. The 
five main food groups are: 

• starchy foods including bread, pasta, rice and potatoes 
• fruit and vegetables 
• milk and other dairy foods 
• meat, fish, eggs, beans and other non-dairy sources of protein 
• foods high in fat or sugar 

 
Eating the right balance of foods from these groups will make sure your body gets all it needs 
to stay healthy. The ‘eatwell plate’ shows how much of what you eat should come from each 
food group. This guide is appropriate for most people over the age of two years, including: 
vegetarians; people of all ethnic origins; people who are a healthy weight for their height as 
well as those who are overweight; and pregnant women. 

Group Exercise 1 

Ask the group to list the main factors that affect their food choices.  

What are the similarities? What are the differences? 
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The Role of Nutrients 

The food you eat contains several different types of nutrients, which are all required for the 
many vital processes in your body. Key nutrients in your diet include the following. 

• Carbohydrates – these provide you with energy. 
• Proteins – these are another source of energy and essential for the growth and repair 

of all tissues in your body. 
• Fats – these are a very concentrated source of energy and also have a number of 

other roles, including helping to transport essential vitamins around your body. 
• Vitamins and minerals – there are many different vitamins and minerals, which are all 

important to keep your body healthy and functioning. 
 

Another important element of your diet is fibre. Fibre isn’t classed as a nutrient, but it’s 
essential to keep your digestive system healthy and certain types of fibre can help to control 
your blood cholesterol levels. 

Getting The Balance Right. 

• Starchy foods 
Starchy foods contain energy in the form of carbohydrates, and release this energy 
slowly throughout the day. You should eat starchy foods as your main source of 
energy.Starchy foods include bread, pasta, cereals, rice and potatoes. Choose 
wholegrain or wholemeal varieties where possible, and brown rice, as they are 
particularly high in fibre. 

• Fruit and vegetables 
Fruit and vegetables are good sources of many nutrients, in particular vitamins, 
minerals and fibre. Aim to eat at least five portions of fruit and vegetables each day. 
Your five portions don't all have to be fresh – dried, frozen, tinned, and juiced fruit and 
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vegetables count too. 

• Milk and other dairy foods 
Milk and dairy products such as cheese and yoghurt are important sources of protein, 
calcium and vitamins. Choose lower-fat options such as semi-skimmed or skimmed 
milk and low-fat yogurts. 
Some dairy foods, such as butter and cream, have a high fat content so you should 
eat these in much smaller amounts. 

• Meat, fish, eggs, beans and other non-dairy sources of protein 
Meat, fish and alternatives, such as beans, pulses, eggs and nuts are all important 
non-dairy sources of protein. Try to eat two portions of fish a week (one portion is 
about 140g). One of these portions should be oily fish, such as mackerel, salmon or 
pilchards. Oily fish is particularly rich in long chain omega 3 fatty acids, which can 
help prevent heart disease. 
 
Some types of meat are high in fat, so always cut off any extra fat and skin. Grill, 
bake or poach meat and fish rather than fry it. Try to limit the amount of processed 
meat you eat (such as sausages and beef burgers) as these foods often contain a lot 
of fat and may increase your risk of bowel cancer. 

• Foods high in fat and sugar 
Fat is an important part of your diet but you don’t need very much. Try to eat less fat 
overall, but remember that the type of fat you eat is also important. Try to replace 
foods that are high in saturated (bad) fats such as butter, pastries and cheese with 
foods that are rich in unsaturated (good) fats such as avocado and olive oil. 
Sugary foods such as sweets and biscuits provide you with energy but not many 
nutrients. Eating sugary foods can cause tooth decay and gum disease, so try to limit 
the amount you eat.  
 

Aim to eat three balanced meals a day with healthy snacks in between if you need them. 
Breakfast is important so don’t skip it, especially if you’re trying to lose weight. 

Generally, if you want to improve your diet there are certain foods you should aim to eat 
more of and others that you should eat less of. Some examples are listed below. 

 

Eat more: 

• fruit and vegetables 
• foods high in fibre, such as wholegrain bread, beans, pulses, potatoes with the skins 

on 
• low-fat dairy products, such as semi-skimmed milk, low-fat cheese and yoghurt 
• starchy foods, such as wholemeal rice, pasta and bread 

 
Eat less: 
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• processed meat products, such as sausages, salami, meat pies and burgers – 
replace these with lean meat with the skin and fat removed 

• foods high in salt, such as crisps and processed foods such as ready meals and 
sauces 

• sugary foods and drinks, such as fizzy drinks, sweets and biscuits 
• high-fat foods, such as cream, butter, and cakes 

 

Hydration – are you drinking enough? 

Water is one of the most important nutrients! It improves physical and mental performance 
and helps to protect the body against chronic diseases. Water is also good for oral hygiene 
and healthy skin.  

You should drink at least a 1 – 2 litres of liquid a day (about 6-8 glasses), preferably of water 
or even sparkling water with an added dash of natural fruit juice if this helps to improve 
consumption. If the weather is very hot or if you have done lots of exercise, both children and 
adults need to drink even more 

Healthier fast food! 

Not all fast food needs to be unhealthy! If you are eating out or buying food from a takeaway 
restaurant follow the guidance below: 

• Select foods that are grilled not fried - always avoid deep fried foods. 
• Read fast food menus very carefully - words like ‚ crispy‘ and ‚crunchy‘ often mean 

‚deep-fried‘ and ‚fatty‘! 
• Choose a baked potato rather than fries and don‘t fill it up with butter and cheese. 
• Don‘t add extra cheese or sauces to burgers, chips  
• Avoid dishes that are high in saturated fat such as fried chicken, hot dogs and doner 

kebabs. 
• Pastry is very fatty, especially if it‘s flaky. Avoid products wrapped in pastry such as 

pies. 
• Grabbing a sandwich? Choose one that doesn‘t have a lot of mayo, or extra layers, 

and look for low-fat fillings like cottage cheese or tuna, rather than cheese or bacon. 
• At the salad bar, steer clear of salads with dressing, go for fresh vegetables, sliced 

roast meats and poultry (not processed high salt/fat meats like salami) and 
vegetables without sauces. 
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HEALTHY EATING ACTIVITIES SHEET 

Coaching Activities: 

1. True or false? 

1. Designate 1 wall TRUE and the opposite wall FALSE (it will help if you stick true or 
false cards on each wall) 

2. Get the group to stand together in the centre circle between the two bases 
3. Ask the following true or false questions give individuals 5 – 10 seconds to run t the 

base they consider the correct answer 
4. Reveal the correct answer and get the group to return to the centre circle 
5. Repeat for each question 

 

Example Questions 

Fruit and Vegetables 
1. It is recommended that we eat at least 3 portions of fruit and vegetables a day. 
FALSE – You need at least 5 a day – every day!! 
2. Eating five apples in a day is the best way of reaching your recommended five a day target. 
FALSE – You might reach your target, but you should always try to eat a variety of fruits and 
vegetables! 
3. Potatoes don’t count towards your five a day. 
TRUE – Potatoes are vegetables but they don’t count towards your 5 a day. 
4. Tinned vegetables do count towards your five a day. 
TRUE – Tinned, fresh, frozen and dried fruit and vegetables all count towards your five a day. 
 
Salt 
5. Adults should eat no more than a teaspoon of salt a day. 
TRUE – Although many people consume a lot more than this, which can contribute to long term health 
problems. 
6. About 40% of our daily salt intake is already contained in the foods we eat. 
FALSE – In fact it is around a massive 75%, contained in everyday foods like bread, cereals and 
processed foods. 
 
7. You can identify those foods that are high in salt by their taste. 
FALSE – Some foods high in salt don’t taste very salty because they have a lot of sugar in them whilst 
taste buds within our mouths get used to the salt levels. 
8. Sea salt is better for you than table salt. 
FALSE – It does not matter what form salt comes in … It all contains sodium. 
 
Saturated Fat 
9. Adult males should eat no more than 60g of saturated fat a day. 
FALSE – That’s way too much! Adult males should be aiming for under 30g per day. 
10. Adult females should eat no more than 20g of saturated fat a day. 
TRUE – Although you should try to aim lower than 20g. 
11. Sausages are high in saturated fat. 
TRUE – And they are high in salt as well! 
12. Butter contains more saturated fat than margarine. 
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TRUE – Butter and margarine contain similar amounts of fat, although butter contains greater levels of 
saturated fat. 
 
Sugar 
13. Sugars found naturally in whole fruit are less likely to cause tooth decay 
TRUE – Because the sugars are contained within the structure of fruit rather than added sugar. 
14. Savoury foods like tinned soup and readymade pasta sauces don’t contain sugar. 
FALSE – Even savoury readymade foods such as cooking sauces and soups can be high in sugar. 
 
Hydration 
15. A quarter of the body is made up of water? 
FALSE – In fact the body is actually made up of two thirds of water – so make sure you keep 
hydrated. 
16. About 6-8 glasses of fluids are recommended for most people with a moderate physical activity 
level per day. 
TRUE 
17. Water lubricates the joints and eyes, aids digestion and flushes out toxins. 
TRUE 
 
Food Groups 
18. Around 15% of the calories that we eat each day should come from protein foods such as meat. 
TRUE – But make sure you try to eat lean cuts of meat and always grill the meat rather than frying. 
19. The best types of food to give you more energy are dairy foods. 
FALSE – In fact starchy foods such as pasta and rice are the best for energy. 
20. Consuming dairy and milk products are good for your teeth, bones, and nails. 
TRUE – Dairy products are rich in calcium, but also in saturated fat, so remember to eat them in 
moderation and use semi-skimmed milk and low fat yoghurt 
 

2. The Food Pyramid 

Key message 

This exercise is loosely based upon baseball. Through this session you can help participants 
to understand what foods are in each food group and the importance of getting the balance 
between food groups right. 

Equipment 

• Cards to set up the five “Food group bases” 
• Picture cards for different types of foods 
• Rounder’s or baseball bat (if you don’t have one, use a broom handle) 
• Any kind of ball (i.e. tennis ball) 

 

 

 

Instructions 
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1. Place the five food groups around the outside of the pitch, using them as “bases”.  
2. Set up a pitching bowling point about 8 – 10 meters away from the batting point.  
3. Scatter the food picture cards face down in the “Fridge Zone” (a designated area 

behind the pitcher 
4. Split the group into two teams. 
5. Team A bats first – team B takes it in turns to pitch the ball to the batter who has 

three attempts to hit the ball, otherwise the next player from team A gets to bat. The 
rest of team B are fielders and will try to catch the ball and beat the batter to the 
designated food base. 

6. When the batter hits the ball he or she runs to the fridge, picks up a food card and 
must then hold up the card and shout out the name of the food picked up. The race is 
now on to reach the correct food base first! 

7. After shouting out the name of the food, the batter will have to run to the correct food 
base before the fielding team can throw the ball to the hands of a fielder standing at 
the correct base. 

 

Referees beware – you must always make sure that both the batter and fielders have chosen 
the correct base in line with the chosen food card! 

8. If the batter does this correctly and reaches the base before the fielding team, their 
team will score 1 point. If the ball hit by the batter is caught by one of the fielders (i.e. 
without the ball bouncing) or the fielding team is able to get the ball to the correct 
base first, a point is subtracted from the batting team’s total. 

9.  Continue through the team until everyone has had a bat. 
10. Team B now bat and team A bowl and field. 

 

The team with the most points wins. 
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3. The Great Lunch Box Relay 

Key message 
This activity introduces participants to foods that make up a healthy lunch box – and 
highlights the foods that should be avoided! It should provide an opportunity to talk to 
participants about the types of foods they eat. 
Equipment 

• Two sets of lunch box options cards (use text or pictures) 
• Materials to make an obstacle relay (e.g. nets, hoops, balance beams, cones, goals) 
• Two lunch boxes or baskets 

 
Instructions 

1. Set up two identical obstacle courses side by side. At the start of each course place 
the lunch box or basket. At the other end of the course scatter the lunch box options 
cards. 

2. Split the group into two teams (one for each course). 
3. On the whistle the first player from each of the teams makes their way around the 

obstacle course. When they reach the end they try to select the healthiest option for 
the lunch box and sprint back to the start. 

4. Back at the start the card must be put in the lunch box before the second team 
member sets off. 

5. The race continues until both teams complete the course and the lunch box is 
“packed”. 

6. At the end of the game ask each team to talk about the contents of their lunch box. 
Why was each food selected? Is it a healthy food or would there have been a 
healthier option? 

 
Scoring 

• The team who completes the course the fastest scores 5 points 
• Each healthy item in the lunch box scores 2 points 
• Beware. Each unhealthy item in the lunch box means 2 points deducted 

Suggestions for lunch box option cards 
Healthy Options 
Wholemeal Bread, Chicken, Fish, Salad, Carrot Sticks, Raw Peppers, Celery Sticks, Water, Fruit 
Juice, Apples, Bananas, Pasta Salad, Yoghurt, Semi skimmed/ Skimmed Milk 
Unhealthy Options 
Whole Milk, Crisps, White Bread, Chocolate, Biscuits, Doner Kebab, Sausages, Fizzy Drinks, 
Sweets/Candy Bars, Cheese. 
 

 

Session 4: Understanding the Principles of Physical Activity 

Coaches Note: 
This game is really quick and easy to set up before, during or after a normal football 
training session. 
Instead of building an obstacle course, why not have a fun football skills practice by 
having the players dribble their football around cones. 
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Physical activity is any activity that you may do that helps to improve or maintain your 
physical fitness as well as your health in general. The aim of this section is to give you simple 
information on the importance of physical activity so that you can pass this knowledge onto 
the course participants throughout your sessions in order to support them to become more 
active and thus to live a healthier life. 
 

Aim of the Session 

o To introduce the group to the problems associated with physical inactivity 
o To introduce the group to the recommendations for physical activity 
o To introduce the group to appropriate physical activity 
o To help participants reflect on their own physical activity levels 

 

Learning Outcomes: 

 

Learning Outcomes 
 

Assessment Criteria 

Learner will understand the problems associated 
with inactivity 

Group Activities and verbal feedback between 
coach and participant 

Learner will understand the importance of 
appropriate physical activity  

Group Activities and verbal feedback between 
coach and participant 

Learner will reflect on their physical activity levels 
in comparison to the national recommendations 

Group Activities and verbal feedback between 
coach and participant 

Session 
4 

Activity Resources Additional information 

4.1 Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed at 
increasing physical activity levels and 
developing group connections 

4.2 Physical Activity 
Session 

Flip Chart 

 

Resource 8 

Coach works with participants through group 
discussion and activities to understand the 
importance of physical activity and how the 
body adapts when exercising 

4.3 Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed at 
enjoyment and motivation to return to the 
next session 

4.4 Group Feedback 

 

Flip Chart Coaches seeks feedback from group on the 
session and notes any issues to address for 
the following session 

 

Resource 8: Physical Activity 
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Resource Description  
Physical activity levels across Europe are declining. Activity used to be part of everyday life, 
however the introduction of energy saving technology and the development of an 
environment that does not support physical activity has led to a steady decrease in activity 
levels: 

• People use the car, bus or train to get to school or work instead of walking or cycling 
• People use elevators or escalators instead of taking the stairs 
• Work has become far less manual by the introduction of machines and mechanical 

tools 
• People spend increasing amounts of time in front of the television and the computer 
• Parents are more concerned about letting their children play outside due to the risk of 

road traffic, and stranger danger. 
 
The aim of this section is to give you simple information on the importance of physical activity 
so that you can pass this knowledge onto the course participants throughout your sessions in 
order to support them to become more active and thus to live a healthier life. This section will 
provide you with... 
1. Concise Information on physical activity, nutrition, tobacco, drugs and alcohol  
2. Information on the links between lifestyle behaviours sports performance and improved 
health 
3. Tips and exercises to help raise awareness of healthy lifestyles and how to implement 
activities into your sessions 
Explore, with the group, the basics of leading a physically active lifestyle and the types of 
sport and physical activity that they can build into their lives. 

 
Sample Lesson Plan  
 
Learner Objectives  

• Explain the health benefits and the importance of physical activity to supporting a 
healthy lifestyle 

• Explain the various types of activity and intensity and their importance to health 
• Describe strategies for building physical activity into your daily routine  
• Discuss the role of physical activity diaries to understanding what we do. 

 
Activities 

1. Using a flip chart and pen, discuss with the group the background to physical activity 
2. Discuss how easy or difficult it is for people to increase their physical activity levels 
3. Have the group consider their daily/weekly physical activity levels in comparison to 

national recommendations. Perhaps list the types of activities the group regularly do 
(active and sedentary). 

4. Take the group through the activities identified within this resource 
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PHYSICAL ACTIVITY HANDOUT 

What is Physical Activity? 
Physical activity is any activity that you may do that helps to improve or maintain your 
physical fitness as well as your health in general. It can include: 

1. Everyday activities. For example, walking or cycling to work or school, doing 
housework, gardening, DIY around the house, or any active or manual work that you 
may do as part of your job 

2. Active recreational activities. This includes activities such as dancing, active play 
amongst children, or walking or cycling for recreation. 

3. Sport. For example, exercise and fitness training at a gym or during an exercise 
class, swimming and competitive sports such as football, rugby 

 
Physical Inactivity 
Physical activity levels across Europe are declining. Activity used to be part of everyday life, 
however the introduction of energy saving technology and the development of an 
environment that does not support physical activity has led to a steady decrease in activity 
levels: 

• People use the car, bus or train to get to school or work instead of walking or cycling 
• People use elevators or escalators instead of taking the stairs 
• Work has become far less manual by the introduction of machines and mechanical 

tools 
• People spend increasing amounts of time in front of the television and the computer 
• Parents are more concerned about letting their children play outside due to the risk of 

road traffic, and stranger danger. 
 

 

 

 

How much and what type of physical activity is good for your Health? 
Ideally, you should aim for at least 30 minutes of moderate intensity physical activity on at 
least five days of the week (or 150 minutes a week). You should also aim to do a minimum of 
two sessions of muscle-strengthening activities per week, although these should not be on 
consecutive days. 
The amount of physical activity that you do may need to be a little more in some situations: 

• If you are at risk of putting on weight, you should ideally build up to 45-60 minutes of 
moderate intensity physical activity on most days to help to manage your weight. 

 
During the daytime, all age groups should minimise the amount of time spent being 
sedentary (sitting). 

Coaching Activity:  

• Ask participants to work in small groups and list the reasons why 
physical activity levels are declining.  

• Ask them to relate this to their lives and feedback to the group 
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1. Aerobic activities 

Aerobic activities are any activity that makes your heart and lungs work harder. To gain 
health benefits you should do at least 30 minutes of moderate intensity physical activity on 
most days of the week. 

• 30 minutes is probably the minimum but you do not have to do this all at once. For 
example, cycling to work and back for 15 minutes each way adds up to 30 minutes.  

• Moderate intensity physical activity means that you get warm, mildly out of breath, 
and mildly sweaty. For example, brisk walking, jogging, swimming, cycling, dancing, 
badminton, tennis, etc. However, as mentioned above, normal activities that are part 
of your daily routine (everyday activities) may make up some of the 30 minutes. For 
example, fairly heavy housework, DIY, climbing the stairs, or gardening can make 
you mildly out of breath and mildly sweaty. 

• On most days means that you cannot store up the benefits of physical activity. You 
need to do it regularly. Being physically active on at least five days a week is 
recommended. 

2. Muscle-strengthening activities 

In addition to aerobic activities, adults should also aim to do a minimum of two sessions of 
muscle-strengthening activities per week, although these should not be on consecutive days. 
Muscle-strengthening activities can include climbing stairs, walking uphill, lifting or carrying 
shopping, digging the garden, weight training, Pilates, yoga or similar resistance exercises 
that use the major muscle groups.  

Ideally, the activities and exercises should not only aim to improve or maintain your muscle 
strength, but also aim to maintain or improve your flexibility and balance. A session at a gym 
is possibly ideal, but activities at home may be equally as good. For example, stair climbing, 
stretching and resistance exercises can be done at home without any special clothing or 
equipment 

 

What are the health benefits of physical activity? 

People who do the recommended levels of physical activity can reduce their risk of 
premature death by 20-30%. Other health benefits include the following: 

• Coronary heart disease and Stroke: Inactive people have almost double the risk of 
having a heart attack compared with those who are regularly physically active. If you 
already have heart disease, regular physical activity is usually advised as an 
important way to help prevent your heart disease from getting worse.  

• Cholesterol: Regular physical activity has been shown to raise levels of high-density 

Coaching Activity: Know your Body: 
Help the participant understand how their body adapts during exercise – so 
they can understand the intensity of activity required  
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lipoprotein (HDL) cholesterol. This is good cholesterol because it may actually help to 
protect against cardiovascular disease (coronary heart disease, stroke and peripheral 
vascular disease).  

• High blood pressure: Regular physical activity can help to lower your blood 
pressure levels if you have high blood pressure. It can also help to prevent high blood 
pressure from developing. High blood pressure is one of the risk factors for heart 
disease and stroke. 

• Diabetes: If you are regularly physically active then you have a lower risk of 
developing type 2 diabetes than inactive people. The greater the amount of physical 
activity that you do, the lower your risk of developing type 2 diabetes. Also, if you 
already have type 2 diabetes, regular physical activity can help improve the control of 
your diabetes. 

• Weight control: Physical activity helps you to burn off excess fat. Regular physical 
activity combined with a healthy diet is the best way of losing weight, and keeping 
that weight off. 

• Bone and joint problems: Regular weight-bearing physical activity can also help to 
prevent osteoporosis (thinning of the bones).  

• Cancer: Regular physical activity can help to reduce your chance of developing 
cancer. It roughly halves your chance of developing cancer of the colon (bowel 
cancer). Breast cancer is also less common in women who are regularly physically 
active. 

• Mental health: Physical activity is thought to help ease stress, boost your energy 
levels and improve your general well-being and self-esteem. It can also help to 
reduce anger. As well as this, physical activity can make you sleep better 

• General wellbeing: Physical Activity increases energy levels, improves sleep. It 
reduces symptoms of stress, anxiety and depression. Leads to better concentration 
and can improve academic and work performance. It Improves self-confidence and 
helps people find new friends 

 

Risks with physical activity 

There are only a few reasons why physical activity may be harmful. In general, if you 
gradually build up to do regular moderate intensity physical activity, the potential benefits to 
your health will greatly outweigh the small risks involved.  However, sometimes problems 
can occur with physical activity: 

• Injury is possible. Sprains, and sometimes more serious injuries, are a risk with some 
types of physical activity. You can cut down your risk of injury by warming up before 
any activity, and by wearing the correct footwear. 

• Endurance sports such as marathon running can sometimes cause stress fractures in 
bones. Prolonged endurance exercising can mean that some women stop having 
their monthly periods. 

• In rare cases, sudden death can occur in people who are doing some physical 
activity. However, most of the time, there is usually an underlying heart problem 
(which may not have been previously diagnosed) and it is the excess stress that is 
placed on the person's body during exercise that causes the sudden death. It should 
be stressed that, in general, regular exercise protects the heart. 
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Safety first 

• Make sure your participants know the following rules: 
• Drink plenty of water.  
• Take it slowly. Build activity sessions up weekly, not daily 
• Allow your body to warm up and take some time after activity to cool down 
• Remember to stretch before and after every workout 
• Wear comfortable clothing 

 

Coaching tips 

1. Find the perfect sport 

Offer lots of different activities to help your participants find the sport of their choice. Use the 
physical activity diary in exercise 2 below to help them identify the activities they have 
enjoyed most. Don’t worry, there is a suitable sport for everyone! 

2. Build it into everyday life 
Encourage participants to build physical activity into their daily routine 

Encourage your participants to build physical activity into their daily routine. Suggest walking 
or cycling to school, university, the workplace or even the shops whenever possible. Get 
participants to record this in their Physical Activity Diary 

 

 

 

 

 

 

 

 

 

 

  Page 96 of 125 
 
 



                  

              Holistic Health Training and Intervention Programme                                                                                                                            

 

PHYSICAL ACTIVITIES SHEET 

Coaching Activities 

Activity 1: Know your body 

Key message 

It is important for all participants to understand the health benefits of regular physical activity. 
This session will help the participants understand what happens to our bodies during a 
training session. 

Equipment 

Football or basketball; Stop watch 

Instructions 

Before you start 

• Ask the group how they feel before you start. 
• Get them to consider how warm they are, their breathing rate, and get them to take 

their pulse. 
 

This is how to measure a pulse: 

• Gently place 2 fingers on the inside of your wrist. Do not use your thumb because it 
has its own pulse that you may feel. 

• Count the beats for 30 seconds; then double the result to get the number of beats per 
minute (bpm). 
The usual resting pulse is between 60 - 72 bpm. 

 

Warm up 

• Make sure to have the group warm up and stretch. 
• As they are doing this, explain the importance of these exercises.  
• Ask the group how they are feeling – are they 

o breathing more heavily, are they getting warmer, 
o are there any other differences they have noticed? 

 

During training 

After a 30 minute training session ask the group how they are feeling. Get them to measure 
their pulse rates again. 
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Explain why it differs from the first time they measured it. 

Cool down 

• Make sure to take at least another 15 minutes for the cool down and stretching. As 
the group cools down discuss again what is happening to their bodies.  

• At the end of the session get everybody to retake their pulse – is it back to normal? 
 

Tips and hints 

Remember that you can ask participants to measure their own (or other’s) pulses during any 
activity. It can also be a nice icebreaker to allow new groups to get to know each other. 

 

Exercise 2: Physical activity diary 

 

Key message 

Young people should do at least 60 minutes of moderate physical activity every day and at 
least another 20 minutes vigorous activity three times a week. This does not need to be in 
one session - it could be in small 10 minute bursts. 

 

Equipment 

• Flip chart or clipboard with paper and pen 
• Copies of activity diaries 

 

Instructions 

• Print out the physical activity diary below and ask the participants to keep a record of 
their daily activity for the next week. 

• Before handing out the activity diary use your flip chart to discuss: 
o What types of activities are your participants usually involved in? 
o What could be added to the list of activities? Share ideas. 
o What keeps them from being more active (e.g. time, money, parents, 

opportunities, equipment)? 
• At the end of week one ask each young person to present their activity diaries and 

discuss: 
o What did they do? Were they active enough? (60 min/day) 
o What other activities would have been fun to do?  

 

Tips and hints 

Set a physical activity challenge for teams or individuals to try and encourage participants to 
keep their diary ‘on track’. Do the physical activity diary at least twice over the course of the 
programme and discuss differences 
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Exercise 3: The physical activity challenge 

Key message 

Get young people to think about why they are not more active and share ideas on how to 
incorporate activity into everyday life. 

Equipment 

• Football or any large ball 
• Flip Chart or clipboard with paper and pen 

 

Instructions 

Round 1 

1. Get the young people to stand in a circle and pass the ball round the circle. 
2. The first person passes the ball to the person on their left and then runs around the 

outside of the circle until they return to their starting position.  
3. At the same time the ball continues to be passed left around the circle until it reaches 

its starting point – what was faster the ball or the runner?  
4. When the runner returns to his/her starting point they have until the ball returns to 

shout out a reason/excuse as to why they are inactive (e.g. lack of time, lack of 
equipment, they travel by car, there are no local activity groups). The coach writes 
this on the flip chart or clipboard, thereby compiling an ‘Excuses List’. 

5. The exercise is then repeated by the next person in the circle and this continues until 
all the group have made the run and given an excuse! 

 

How many excuses can the group come up with? Discuss these excuses with the group, and 
make sure that for every excuse the group comes up with you have solutions to overcome 
them. 

Round 2 

1. The exercise is then repeated, this time passing and running to the right. 
2. Instead of coming up with excuses, this time participants must shout out a type of 

physical activity (e.g. walking, bike riding, jogging, housework, dancing, football, 
gardening). 

3. The coach again writes these on an “Activity List”. 
 

Exercise 4: True or False 

1. Designate 1 wall TRUE and the opposite wall FALSE (it will help if you stick true or 
false cards on each wall) 

2. Get the group to stand together in the centre circle between the two bases 
3. Ask the following true or false questions give individuals 5 – 10 seconds to run to the 

base they consider the correct answer 
4. Reveal the correct answer and get the group to return to the centre circle 
5. Repeat for each question 
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Example Questions 
1. It is important to make sure you go through a full warm up and stretching routine before taking part 
in sport and training sessions. 
TRUE – A full warm up is needed to prepare the body for vigorous physical activity and will help 
prevent injury, increase agility and mentally prepare for a session. 
 
2. Regular physical activity can reduce your chances of getting heart disease. 
TRUE – Being physically active is a great way of reducing your chances of heart disease 
 
3. Most people get enough physical activity from their normal daily routine. 
FALSE – although some people may be able to achieve this, many people across Europe are falling 
well short of five 30 minute sessions of physical activity per week. 
 
4. You don’t have to train like a marathon runner to become more physically fit. 
TRUE – there are lots of sports and recreational activities you can choose to get fit and healthy – just 
make sure you do them on a regular basis. 
 
5. People who need to lose some weight are the only ones who will benefit from regular physical 
activity. 
FALSE – Everybody can benefit from regular physical activity, not just the overweight. 
 
6. All exercises give you the same benefits. 
FALSE – You should try to mix up the types of exercise between ones that promote moderate or 
vigorous exertion, as well as activities that strengthen bones and increase flexibility. 
 
7. It doesn’t take a lot of money or expensive equipment to become physically fit. 
TRUE – It costs hardly any money at all to undertake activities such as brisk walking, jogging, hiking, 
gardening and dancing. 
 
8. Physical activity can help to reduce levels of stress and tension. 
TRUE – It has been proven that regular physical activity is a great way of improving mood and 
reducing stress. 
 
9. Exercising once or twice a week is enough to keep children healthy. 
FALSE – Children need to take at least 60 minutes moderate exercise each day with another 20 
minutes vigorous activity 3 times a week. 
 
10. Physical activity can help to reduce cardiovascular disease risk factors such as high blood 
pressure and cholesterol. 
TRUE – Physical activity lowers heart disease risk in people who have high blood pressure and/or 
high levels of cholesterol. 
 
11. Increasing levels of physical activity have no impact on diseases such as type 2 diabetes and 
osteoporosis. 
FALSE – In fact, being physically active is a great way of avoiding diseases like type 2 diabetes, and 
is especially important in preventing women from developing osteoporosis. 
 
12. Running a 100m race is an example of aerobic exercise. 
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FALSE – Running fast over a short distance is, in fact, an example of anaerobic exercise. 
13. Once you reach retirement, there is no real point in staying fit and active – true or false? 
FALSE - Older people can achieve significant fitness and wellbeing benefits, and avoid health 
problems through regular physical activity. 
 
14. Energy drinks are a great way of giving you extra energy for sports and exercise. 
FALSE – As well as being full of sugar, energy drinks can put additional stress on the heart while 
training. 
 
15. Drinking alcohol the night before training won’t have any effect on performance. 
FALSE – Drinking the night before training or playing sport can seriously impair performance. 
 
16. Once you have finished a training session, you should spend at least 10 minutes cooling down 
TRUE – It is very important to follow a structured cool down after training including gentle exercising, 
stretching and re-fuelling with fluids and foods. 
 
17. Being physically active can help to improve concentration and performance at school. 
TRUE – Regular exercise is shown to improve concentration. 
 
18. Steady swimming for an hour can help burn up to 750 calories in men and 600 calories in women. 
TRUE – Swimming is a great way to stay fit and burn calories whilst it is a great ‘non-impact’ sport to 
undertake if you are getting over an injury. 
 
19. Your diet won’t have any effect upon you’re your ability to train and improve fitness 
FALSE – A healthy diet is important to maintain and improve levels of fitness – you can’t substitute 
one for the other! 
 
20. Exercising outside is a great way of maintaining levels of vitamin D. 
TRUE – Sunshine is the only completely natural source of vitamin D and, along with diet and exercise, 
has emerged as one of the most important preventive factors in human health. 
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Session 5: Understanding Tobacco 
 
Aim of the Session 

o To introduce the group to the health issues affected by tobacco  
o To discuss with the group the environmental and peer pressures that can lead to 

someone starting to smoke 
o To discuss tactics to empower participants to not start smoking or to quit. 

  

Learning Outcomes: 

Learning Outcomes 
 

Assessment Criteria 

Learner will understand the problems 
associated with tobacco 

Group Activities and verbal feedback between 
coach and participant 

Learner will understand the mechanism to 
support quitting  

Group Activities and verbal feedback between 
coach and participant 

Learner will reflect on their own attitudes to 
tobacco 

Group Activities and verbal feedback between 
coach and participant 

 

Session 
5 

Activity Resources Additional information 

5.1 Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed at 
increasing physical activity levels and 
developing group connections 

5.2 Tobacco Session Flip Chart 

 

Resource 9 

Coach works with participants through group 
discussion and activities to understand the 
risks of tobacco 

5.3 Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed at 
enjoyment and motivation to return to the 
next session 

5.4 Group Feedback 

 

Flip Chart Coaches seeks feedback from group on the 
session and notes any issues to address for 
the following session 
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Resource 9: Tobacco 

Resource Description  
Smoking causes around 86% of deaths from lung cancer, around 80% of deaths from 
bronchitis and emphysema, and about 17% of deaths from heart disease. More than one 
quarter of all cancer deaths can be attributed to smoking. These include cancer of the lung, 
mouth, lip, throat, bladder, kidney, stomach, liver and cervix.  

Smoking harms nearly every organ of the body, causing many diseases and affecting the 
health of smokers in general. Quitting smoking has immediate as well as long-term benefits. 

The purpose of this section is to provide the group with information about the effect of 
tobacco on health and the effects of tobacco on sports performance. The word tobacco 
should be used to include all types of tobacco consumption including: smoking (cigarettes, 
pipes, cigars), chewing or snuffing. 

Explore, with the group, the health issues raised by tobacco, it’s impact on sports 
performance and the benefits of not smoking and quitting., or minimizing so they can adopt 
or maintain a balanced diet. 

Sample Lesson Plan  
 
Learner Objectives  

• Explain the health impact of smoking 
• Explain the impact of smoking on sports performance 
• Describe strategies for quitting smoking / avoiding peer pressure  
 

Activities 
1. Using a flip chart and pen, discuss with the group the background to tobacco and 

health.  
2. Discuss how easy or difficult it is for people to quit smoking  
3. Have the group consider their attitudes to smoking.  
4. Take the group through the activities identified within this resource 
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TOBACCO INSTRUCTION SHEET 

Why do people smoke? 

People smoke for many different reasons. Smoking is very addictive because tobacco 
contains a powerful drug called nicotine. Smokers have also been influenced by the clever 
marketing tactics of tobacco companies for many years. 

People have many personal reasons for smoking. Smokers may: 

• Use smoking as a support for when things go wrong 
• Enjoy smoking with others as a shared activity 
• Use smoking to start conversations and meet new people 
• Smoke to make themselves look more confident and in control 
• Think that cigarettes help them to keep their weight down 
• Have a cigarette when they’re feeling bored or lonely 
• Smoke when they need a break or a moment to themselves 

 
Knowing why you smoke is one of the first steps towards giving up. 

 

Smoking and Health 

• The harmful effects of smoking tobacco are well documented, both for the smokers 
themselves, and those passively exposed to cigarette smoke. Smoking is the single 
most preventable cause of death across the globe. 

• The inhalation of a cocktail of over 4000 chemicals, which includes well-known 
poisons such as carbon monoxide, arsenic and hydrogen cyanide, increases the risk 
of heart disease, lung disease and cancer. Each year, smoking kills more people than 
AIDS, alcohol, drug abuse, car crashes, murders, suicides, and fires - combined! 

• For each 1,000 tons of tobacco produced, about 1,000 people eventually will die. 
Lifelong smokers on average have a 50 percent chance of dying from tobacco-related 
illnesses, with half of these dying before the age of 70. 

• In the European Union (EU), over half a million deaths per year are estimated to 
relate to smoking, and many more lives are directly affected by chronic diseases such 
as angina, heart attack, stroke, and chronic obstructive pulmonary disease. Exposure 
to cigarette smoke is also implicated in a wide range of less well-recognised health 
problems including impotence, infertility, low birth weight, sudden infant death and 
stomach ulcers. 

• Cigarette smokers die younger than nonsmokers. Approximately half of all long-term 

Group Exercise 1 

Ask the group to list the main factors that lead people to start smoking? 

Ask group to come up with suggestions as to how to avoid peer pressure and other 
influences? 
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smokers will die prematurely. In fact, smoking decreases a person's life expectancy 
by 10-12 years. According to the University of Bristol This means a loss of 11 minutes 
of lifetime for each cigarette smoked. The researchers also calculated that the typical 
male smoker “will consume a total of 311,688 cigarettes” from age 17 until death at 
age 71. 

• Smokers between the ages of 35 and 70 have death rates three times higher than 
those who have never smoked. 

• While the odds for those trying crack or alcohol and becoming addicts are 1 in 6 and 
1 in 10 respectively, they're 9 in 10 for cigarette smokers. 

• Cigarette smoking causes several lung diseases that can be just as dangerous as 
lung cancer. Chronic bronchitis, a disease in which the airways produce excess 
mucus, forcing the smoker to cough frequently, is a common ailment for smokers. 
Cigarette smoking is also the major cause of emphysema, a disease that slowly 
destroys a person's ability to breathe. Chronic obstructive pulmonary disease 
(COPD), which includes chronic bronchitis and emphysema, kills about 81,000 
people each year; cigarette smoking is responsible for more than 65,000 of these 
deaths. 

• Smoking cigarettes also increases the risk of heart disease. Smoking alone doubles 
the risk of heart disease. Among those who have previously had a heart attack, 
smokers are more likely than non-smokers to have another. In addition to being 
responsible for 87 percent of lung cancers, smoking is also associated with cancers 
of the mouth, pharynx, larynx, esophagus, pancreas, uterine cervix, kidney and 
bladder.  

 

Smoking and Fitness 

Why does smoking reduce fitness? 

Studies of physical endurance have shown that smokers reach exhaustion before non-
smokers and can’t run as far or as fast.  

• Smoking decreases oxygen in the body and reduces physical endurance. To achieve 
peak performance, your heart and lungs need oxygen-rich blood. When you inhale 
tobacco smoke, you introduce carbon monoxide into your system reducing your 
ability to transport oxygen to your heart and lungs.      

• Smoking makes lungs less elastic and less able to absorb oxygen.  Smokers’ lungs 
have less surface area and fewer small blood vessels. So the lungs receive less food 
and oxygen than they need to function normally.  Every puff of smoke inhaled causes 
the airways to constrict.  Over time, the narrowing of airways causes irreversible lung 
damage. 

• Smoking increases heart rate and blood pressure. This reduces physical endurance. 
 

Other effects of smoking include:  

• Less muscular strength and flexibility 
• Disturbed sleep patterns 
• Poorer visual judgment 
• Shortness of breath by up to three times as often as non-smokers  
• Smokers take longer to heal from injuries than non-smokers. For example smokers 
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with fractures of the tibia required four weeks longer than non-smokers to heal.  
 

 

Smokers are less physically active than non-smokers. Some people smoke as a weight 
control measure.  But smoking interferes with effective weight control.  Men who smoke 
expend fewer calories per day than non-smokers.  Also the fat of smokers tends to be 
distributed in a less healthy pattern around the body.  

 

The good news  

Whatever your age, it’s never too late to stop smoking! Many of the effects of smoking can 
be reversed by stopping smoking.  Smokers who quit – even after 60 – have better lung 
function than smokers who continue to smoke. 

• 20 minutes after quitting: Your heart rate drops 
• 8 hours after quitting: Oxygen levels will return to normal 
• 2 weeks to 3 months after quitting: Your lung function begins to improve and your 

heart attack risk begins to drop 
• 1 to 9 months after quitting: Your coughing and shortness of breath decrease. 
• 1 year after quitting: Your added risk of coronary heart disease is half that of a 

smoker’s 
 

Last but not least 

Non-smokers have more money to spend on themselves!! 
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ACTIVITIES SHEET: TOBACCO 

1.  Run for your life 
 
Key message 
It’s important to know about the consequences of smoking in order to make the right 
decision.  
 
Equipment 
True and false questions 

• Twice as many hula hoops or ropes (or anything that can mark a seat) as there are 
participants 

• A whistle 
• Footballs (if wanted) 

 
Instructions 
This game is based upon a “True or false quiz” (See: True and false questions below).  
The winner will be the participant with the best knowledge of tobacco. He or she will also 
need to be a quick runner! 
 
Prepare two big circles on the pitch made of hula hoops with both circles having one hula 
hoop fewer than the number of participants.  
 

 

One circle represents the statement to be “true”, the other means that it is “false”. 
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1. Have the participants run around the pitch in a disordered manner without entering 
the circles. 

2. Blow a whistle to have them pause for a minute to pay attention. 
3. Shout out a statement from the True and false questions. Now the participants will 

quickly have to decide whether the statement is true or false, run for the respective 
circle, jump in an empty hula hoop and sit down. 

4. Since there is always one hoop fewer than there actually are participants not 
everyone will get a seat. 

5. The participant who fails to secure a hoop will either have to drop out (in a big group 
of 15-20) or lose one out of three lives (in a smaller group of 4-15). 

6. The participants who ran for the wrong circle will also drop out or lose a life. 
7. After each round remember to give the participants a short background on the 

statement. 
8. For each participant that drops out, take away a hoop or hoops 
9. Ask the participants to start running again 
10. Continue as before until there is only 1 person left! 

 

Motivate the children and always wait until you have got their attention before reading out the 
statement! 

 

Example Questions 

1. Smoking helps you relax?  False – it doubles your heart rate 
2. Smoking makes giving birth easier because the baby is smaller?  True – but 

smaller babies have more health problems 
3. Cigar smoking is safe because you don’t inhale? False – you are still at risk of 

mouth cancers because cigars contain the same carcinogens (cancer causing 
chemicals) as cigarettes 

4. The only cancer caused by smoking is lung cancer?  False – smoking causes a 
range of cancers like mouth, throat and bladder cancer 

5. When you stop smoking you feel the benefits almost immediately? True – within 
20 minutes blood pressure is back to normal 

6. When inhaled, nicotine reaches the brain faster than any other drug? True – 
nicotine reaches the brain in 8 seconds as opposed to 12 seconds for heroin and 
cocaine 

7. Cigarettes contain weedkiller and rocket fuel? True – there are over 4,000 
chemicals in a cigarette 

8. Tobacco was once known as ‘herba panacea’ or herbal cure all? True – it was 
thought to cure many diseases including lung problems 

9. Stopping smoking causes weight gain? True – but gaining weight that you can 
lose later is much healthier than smoking 

10. You can smoke and take the pill without any problem? False – the combination 
can cause blood clots and even stroke 

11. The tobacco plant is poisonous? True – it’s often used as a natural pesticide 
12. On average, smokers live 10 years less than non smokers? True – each cigarette 

takes 11 minutes off your life 
13. Workers on tobacco farms can suffer tobacco poisoning? True – workers can 

absorb the poison from the leaves through their skin 
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14. Second hand smoke causes cancer?  True – 4 of the chemicals in second hand 
smoke are known to cause cancer 

15. Nicotine replacement patches are as bad for you as cigarettes? False – they 
don’t contain tar, carbon dioxide and the other 4,000 chemicals found in a cigarette 

16. 69 of the chemicals used in cigarettes can cause cancer? True – though nicotine 
isn’t one of them (but it is highly addicitive) 

17. Smoking while pregnant can cause miscarriage? True – all the chemicals in 
cigarettes are passed to the foetus in the womb 

18. Occasional smoking is not harmful? False – even occasional smoking raises the 
risk of smoking related diseases like heart trouble and lung disease 

19. Chewing tobacco is safe? False – Chewing tobacco carries more or less the same 
risks as smoking tobacco. People who chew are more likely to get mouth, tongue and 
throat cancer than lung cancer. 

20. A smoker has a faster resting heart rate than a non-smoker? True – The resting 
heart rates of young adult smokers are two to three beats per minute faster than non-
smokers? 

21. 10.2 million people died last year as a result of smoking? False – Last year, over 
5 million people died worldwide as a result of tobacco. That many coffins would 
stretch, end-to-end from Warsaw to Bangkok. 

22. If the whole group started smoking and continued the habit, one third of them 
would die prematurely? False – Half the group would die prematurely of smoking. 

23. On average it takes 2-3 attempts to give up smoking? False – In fact on average 
it can take up to 7 times to give up smoking, so best not to start in the first place. 

24. Smoking increases the risk of impotence in men? True – And not only in older 
age! In fact, smoking can 

 

 

2.  Smoke alarm 

Key message 

To highlight to the group just how many people die from or are affected by smoking. 

Equipment 

• Stop watch  
• Whistle or horn 

 

Instructions 

1. Randomly blow your Smoke alarm (whistle or horn) during one of your coaching 
sessions. Feel free to blow up in the middle of any activity 
 

2. Smoke alarm 1 
Suddenly blow your whistle to stop the activity. 

The coach and all participants should now look at their watch and count 7 seconds. 
Have everybody count the seconds out loud. Once the 7 seconds are up explain to 
the group that in that time someone, somewhere in the world just died because they 
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smoked. 
3.  Smoke alarm 2 

Later in the session, suddenly blow your Smoke alarm again and bring the session to 
a halt. 
Identify a group of 20 young people. Have a third of those young people lie down; the 
rest should stay standing. 
Tell the group that every third person dies from tobacco use. 

4.  Smoke alarm 3 

Later in the session again blow your Smoke alarm. 

Ask participants to hold their breath for 45 seconds. 

Explain after 30 seconds, that this is how a smoker feels after running the length of a 
football field. After 40 seconds, they will feel how a smoker feels after running twice 
the length of the football field. 

 
3.  Addiction Zone 

Key message 

Tobacco use leads to addiction. Once a young person starts smoking it is difficult to stop and 
anyone who enters the addiction zone pays the price! 

Equipment 

• Cones to mark out the “Addiction Zone” 
• Football  
• Stop watch 

 

Instructions 

• In the centre of the football pitch mark out a large square – “The Addiction Zone”. The 
“Addiction Zone” is an area where no one can venture safely without receiving a 
penalty. 

  
• Play a regular football game with two teams, goals and keepers. 
• No player may enter the “Addiction Zone”, although the ball is allowed to pass 

through it. 
• If a player enters the zone, he/she must stay there for an 11 seconds penalty (this 

symbolizes the 11 minutes of lifetime that each cigarette costs), giving the opponent a 
one-player advantage. 
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• Players inside the zone are not allowed to touch the ball. 
• Let them play for 15 minutes. 
• Enlarge the size of the “Addiction Zone” twice so that it is not easy and comfortable to 

pass by. 
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Session 6: Understanding Alcohol 
 
Alcohol has a complex role in our society. Most Europeans drink alcohol, generally for 
enjoyment, relaxation and sociability, and do so at levels that cause few adverse effects. 
However, Alcohol consumption across Europe is going up and there are specific concerns 
about the increasing amount of ‘binge drinking’. A substantial proportion of people drink at 
levels that increase their risk of alcohol-related harm. For some, alcohol is a cause of 
significant ill health and hardship. In many countries, alcohol is responsible for a 
considerable burden of death, disease and injury. Alcohol-related harm to health is not 
limited to drinkers but also affects families, bystanders and the broader community. 
 
Aim of the Session 

o To introduce the group to the impact of alcohol on health 
o To understand the role of alcohol in society 
o To discuss the importance of sensible drinking 
o To help participants reflect on their own alcohol consumption 

 
Learning Outcomes: 
Learning Outcomes 
 

Assessment Criteria 

Learner will understand the impact of alcohol consumption 
on health 

Group Activities and verbal feedback 
between coach and participant 

Learner will understand the national recommendations and 
guidelines relating to alcohol consumption 

Group Activities and verbal feedback 
between coach and participant 

Learner will reflect on their alcohol consumption  Group Activities and verbal feedback 
between coach and participant 

 
Session 
6 

Activity Resources Additional information 

6.1 Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed at 
increasing physical activity levels and 
developing group connections 

6.2 Alcohol Activity 
Session 

Flip Chart 

Resource 10 

Coach works with participants through group 
discussion and activities to understand the 
importance of sensible drinking 

6.3 Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed at 
enjoyment and motivation to return to the 
next session 

6.4 Group Feedback 

 

Flip Chart Coaches seeks feedback from group on the 
session and notes any issues to address for 
the following session 
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Resource 10: Alcohol 

 
Resource Description  
The number of people in their late teens and early 20s being treated for alcohol-related 
illnesses across Europe is growing. Recent years have seen the consumption of alcohol at 
population level reach an historical high, coupled with an increase in alcohol’s availability and 
affordability. These trends indicate a more central place for alcohol in European culture and, 
some argue, an increased ease with consumption above healthy levels across all age 
groups. Understanding how today’s generation (of young adults16 – 20yr olds) relates to the 
contemporary alcohol environment will help us to encourage more moderate drinking 
behaviours. Current issues relating to alcohol include: 

• High levels of consumption per person 
• Relative affordability (cheap alcohol) and high availability  
• A broader culture in which alcohol consumption is considered appropriate  

 

The alcohol consumption of young adults should be discussed against these broader 
changes in the alcohol environment – not only in terms of amounts consumed but also in 
how wider cultural norms around alcohol have changed. It is also important to be aware of 
how these cultural norms shape the alcohol offer made to young adults as they learn to 
incorporate alcohol consumption into their lives. 

Despite alcohol being seen as socially acceptable and portrayed in a positive light through 
popular culture and the media, it is the responsibility of coaches, parents and carers to 
discourage young people from drinking. It is therefore crucial that young people have the 
most accurate information on the risks and issues surrounding alcohol so they can make 
informed decisions and understand the consequences of drinking. 
 
The aim of this section is to give you simple information on the role and effects of alcohol on 
the individual and on society so that you can pass this knowledge onto the course 
participants throughout your sessions in order to support them to make sensible decisions 
relating to alcohol consumption. This section will provide you with: 

1. Concise Information on alcohol and health 

2. Information on the links between alcohol and sports performance and improved health 

3. Tips and exercises to help raise awareness of the effects of alcohol and how to implement 
activities into your sessions 
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Sample Lesson Plan  
 
Learner Objectives  

• Explain the health effects and the importance of sensible, moderate alcohol 
consumption in supporting a healthy lifestyle 

• Explain the various guidelines relating to sensible drinking 
 
Activities 

1. Using a flip chart and pen, discuss with the group the background to alcohol, health 
and sport 

2. Discuss how easy or difficult it is for people to avoid excessive alcohol consumption.  
3. Have the group consider their daily/weekly alcohol consumption levels in comparison 

to national recommendations. Perhaps list the types of environments and reasons for 
alcohol consumption by the group.  

4. Take the group through the activities identified within this resource 
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ALCOHOL HANDOUT 

 

Throughout history, drinking alcohol has been seen as a part of our national culture across 
Europe. Today, alcohol is regularly with us when we unwind, socialize, commiserate or 
celebrate. But it’s funny how the amount you drink sneaks up on you. The odd glass can 
often turn into two glases or three and an occasional drink can quickly become more 
frequent. The more you drink, the greater the risk to your health.  

 

Health authorities advise that people should not regularly drink more than the daily unit 
guidelines of 3-4 units of alcohol for men (equivalent to a pint and a half of 4% beer) and 2-3 
units of alcohol for women (equivalent to a 175 ml glass of wine), see below for unit 
guidelines. ‘Regularly’ means drinking every day or most days of the week. 

 

Immediate Health Risks 

From the second you take your first sip, alcohol starts affecting both your body and mind. 
After one or two drinks you may start feeling more sociable, but drink too much and basic 
human functions, such as walking and talking become much harder to carry out. In addition, 
you might also start saying things you don’t mean and behaving ‘out of character’, and this 
can lead to either embarrassing or even dangerous situations. These immediate effects are 
most often the result of binge drinking (drinking more than double the daily recommended 
units) and include the following: 

• Acting in an embarrassing way  
• Poor concentration  
• Making you feel more emotional  
• Blurred vision 
• Slower reactions  
• Less ability to judge speed, space and distance  
• Less self-control and potential risky behaviour  
• Loss of balance and co-ordination  
• Dehydration and sickness  
• A bad hangover and memory blanks  
• Risk of vomiting whilst asleep 
• Unintentional injuries, including traffic injuries, falls, drownings, burns. 
• Violence: About 35% of victims report that offenders are under the influence of alcohol.  
• Risky sexual behaviours: These behaviours can result in unintended pregnancy or 

sexually transmitted diseases.  
• Miscarriage and stillbirth among pregnant women, and a combination of physical and 

mental birth defects among children that last throughout life. 
• Alcohol poisoning, can cause: Vomiting, loss of consciousness, lack of breath or death. 
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Long-Term Health Risks 

In addition to the short-term effects associated with drinking alcohol, there are a number of long 
term health consequences that can result from regular overconsumption of alcohol. These 
include:  

• Obesity: alcohol is high in sugar, which means it contains lots of calories. Seven calories 
a gram in fact, almost as many as pure fat. 

• Dementia 
• Cardiovascular problems (Heart Disease) 
• High Blood Pressure 
• Depression, anxiety, and suicide 
• Social problems, including unemployment and family problems. 
• Cancer of the mouth, throat, liver, colon, and breast. 
• Liver diseases 
• Reduced Fertility 
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Know your Limits 
For those aged 18 or over health authorities advise that low risk weekly limits are up to 14 
standard drinks for women and up to 21 standard drinks for men. These should be spread 
out over the week and not saved for one session or big night out. Basically, this amounts to a 
daily low risk limit of 2-3 standard drinks for women and 3-4 standard drinks for men, with 
some alcohol free days over the course of the week. 
 
It can be a bit tricky to understand and remember how much alcohol is in drinks. If you 
choose to drink, you should try to stick within the guidelines below. There’s one for women 
and one for men. 

Women: Should not regularly* drink more than 2-3 units a day 
That’s no more than a standard 175ml glass of wine (ABV 13%) 
Men: Should not regularly drink more than 3-4 units a day 
That’s not much more than a pint of strong lager, beer or cider (ABV 5.2%) 
* "Regularly" means drinking this amount most days or every day. 
 
Counting the Units 
 “ABV” means the percentage of alcohol in the drink and you can often find this information 
on the side of the bottle or can. The amount of alcohol in drinks can vary quite widely, and it’s 
worth looking for versions of your favourite drinks that have less alcohol, which can also be 
cheaper and often have less calories. 
 
Glass of red, white or rose wine (ABV 13%) 

Small 125ml    Standard 175ml   Large 250ml  
 

750ml bottle of red, white or rose wine (ABV 13.5%)   
 
Beer, lager and cider 

Regular (ABV 4%)      
 

Strong (ABV 5.2%)    
 

Extra strong (ABV 8%)    
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Other drinks (ABV varies) 
 
25ml single spirit and mixer (ABV 40%)  1 units 
275ml bottle of alcopop (ABV 5.5%) 3 units 
 
Effects of alcohol on sport performance 
Overall, alcohol is detrimental to sports performance because of how it affects the body 
during exercise.  

• You need to be hydrated when you exercise to maintain the flow of blood through 
your body, which is essential for circulating oxygen and nutrients to your muscles. 
Alcohol is a diuretic, which means it makes your kidney produce more urine, drinking 
too much of it can lead to dehydration. Exercising soon after drinking alcohol can 
make this dehydration worse because you sweat as your body temperature rises. 
Combined, sweating and the diuretic effect of exercise make dehydration much more 
likely. Hydration also helps control your body temperature so you’re more likely to 
overheat if you’ve been drinking alcohol. 

• Your coordination, dexterity, concentration and reactions could be adversely affected. 
• Drinking alcohol the night before could have a negative influence on your 

performance the following day. It’s not possible to perform at your best if you’re 
feeling any of the effects normally associated with a hangover such as dehydration, 
a headache and hypersensitivity to outside stimuli such as light and sound”. Even if 
you’re not experiencing the symptoms of a hangover exercising the day after drinking 
alcohol can mean you’ll lack strength and power, be less likely to make split second 
decisions and more likely to feel tired quicker because your body won’t be able to 
clear out the lactic acid you produce when you exercise.  

• Similarly, drinking after exercise is not advisable if you haven’t consumed enough 
water to replace the fluids you lost. Drinking too much and eating calorific food will 
cancel out the health gains of the exercise your body would have benefited from.  

• Drinking can increase the potential for unusual heart rhythms. This is a risk which 
significantly increases during exercise up to two days after heavy alcohol 
consumption.

  Page 120 of 125 
 
 



                  

              Holistic Health Training and Intervention Programme                                                                                                                            

 
ACTIVITIES: ALCOHOL 

 

1.   THE NAME AND SHAME GAME 

Aim 

To let participants explore the short and long term consequences of drinking 

Equipment 

Any type of ball 

Instructions 

1. Get participants to sit in circle and explain that each person has to think of a short or 
long term consequence of drinking starting with the same letter as their name e.g. 
Harry - hangover, Sophie - sickness, Laura - laughing, Dan – dangerous situation  
etc. 

2. Give the group about 1-2 minutes to think about a suitable consequence 
3. Throw the ball to a random participant who will have to say their name followed by the 

consequence they have chosen 
4. Repeat until all participants have contributed. 

 

 2.  OUT OF CONTROL 

Through this coaching session coaches can demonstrate through a fun activity what a young 
person may experience in relation to coordination, impaired vision and judgment when 
drinking alcohol. 

Equipment 

• Beer goggles (can be borrowed from your local CLO) 
• Football or any large type of ball 

 

Instructions 

1. Ask the group to form a large circle facing inwards. 
2. Place one individual in the centre of the circle. 
3. Practice passing a football or rugby ball between players from the outside to the 

person in the centre who controls it and passes back to the person on the outside. 
4. Ask the person on the inside of the circle to put the ‘Beer Goggles’ on  
5. Continue with players on the outside passing to the person in the centre 
6. Allow all members of the group to experience having goggles on. 
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Alternatives:  
You can set up the game to test penalty taking with and without goggles, or the children can 
try to shoot hoops at basketball or netball with and without the goggles. 

NOTE FOR COACHES – If you cannot get hold of a pair of beer goggles play the game in 
the same way using a smaller ball that participants can catch, and instead of using the beer 
goggles, spin the participant around 10 times quickly. Immediately have the other children 
throw the ball to him or her and note the results. 

Initiate a discussion by asking the participants the following questions: 

• How did it feel when you were catching the ball with the beer goggles on?  
• Did you feel like you were not able to control your own actions? 
• What do you think can happen in real life when you are in such a serious state of 

drunkenness?  
 

Make sure you relate the advice to the age of the group you are dealing with – i.e. if the 
group is clearly under the legal age for alcohol consumption, you should be advising that 
they should not be drinking at all.    

 

3. THE ALCOHOL BASE RACE 
 

Equipment 

• Alcohol Facts Sheet (see below) 
• Stopwatch 
• Agree/Disagree cards or different coloured cones to represent the bases e.g. green 

for agree, red for disagree. 
 

Instructions 

1. Set up 2 bases in the training area with an equal distance away from a ‘home base’ in the 
middle of the pitch 

2. Put an Agree (true) card in one base and Disagree (false) card in the other  
3. The coach can read out the questions, going through them one by one 
4. The participants must run to the base containing their chosen answer within 5/10 

seconds. 
5. When everyone has chosen – randomly ask a participant why they made that choice 
6. Read out the correct answer – award 1 point to all those who got it right 
7. Shout out ‘Back to Home Base’ allowing 10 seconds for the young people to return to the 

starting point 
8. Repeat until all questions have been completed 
9. The individual with the most points is the winner. 
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ALCOLHOL FACTS SHEET 

1. Alcohol can make you do things you regret as it lowers your inhibitions. True 
2. Alcohol is a stimulant. False: It is depressant as it lowers heart rate 
3. All your senses are affected when drinking including your vision and hearing. True: Meaning 

you are more vulnerable to accidents 
4. You can die from drinking too much in one session. True: It can knock out the part of brain 

that controls breathing 
5. Alcohol can lead to mouth and throat cancer. True: Large amounts of alcohol are 

damaging for the body 
6. Alcohol does not affect your memory or concentration. False: It slows down thinking 
7. Alcohol can damage your liver? True: It can cause cirrhosis and fatty liver 
8. You can drown from drinking too much. False: You can’t drown but you can stop breathing 
9. You can start arguing with friends or fighting. True: Cause by lowered inhibitions and less 

self-control 
10. Alcohol makes your hair fall out. False: Although it can thin after many years drinking 

excessively. 
11. You could have a heart attack. False: Although if drinking for years it can increase your 

chance of one 
12. Alcohol makes you can put on weight. True: Alcohol is very fattening think of beer bellies 

– no nutritional value 
13. In calories one beer is equivalent to ...e.g. one sandwich. True 
14. It can make you have smelly breath. True: Alcohol comes out through the skin and can 

also make you have smelly breath 
15. You can have a really bad headache the next day.  True: Hangovers get worse as you get 

older 
16. When addicted to alcohol people get the shakes. True: The central nervous system 

vibrates due to withdrawal from alcohol. 
17. You are sober enough to drive once you have had a sleep. False: After drinking a lot the 

night before you should be very careful about driving the next day as you may still be 
over the limit and dangerous to drive 

18.  Having a coffee and a cold shower will sober you up. False: Only the passage of time will 
sober somebody up – a non-alcoholic drink may help you re-hydrate, but you won’t 
sober up any quicker 

19.  Binge drinking is not damaging for the body. False: It’s much more damaging as it puts all 
the internal organs under more strain and you can drink so much that you could even 
die in one session. 

20. Alcohol spreads through your body very slowly. False: Alcohol spreads very quickly 
through your body within five minutes it will be in all parts of your body. Drinks with 
bubbles affect you faster than those without. 

21. It is good to drink lots of water after drinking as alcohol dehydrates you. True: If you are 
going to drink alcohol always try to drink non-alcoholic drinks such as water every 
other drink and make sure you drink lots of water after drinking alcohol  

22. Alcohol can affect the growth of your brain if you are under 21. True: There is a part of your 
brain that is called the frontal lobe that does not stop developing until you are 21. This 
is where you develop your urge control or braking system. So if children start drinking 
at a young age they are going to find it much harder to stop and are more likely to go 
onto have problems later in life. 

23. It is sensible to dilute all alcoholic drinks as this is less harmful? True: This is especially the 
case for spirits and some wines that are high in alcohol.
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4. TAKING CONTROL 
  
Equipment 

• Ball 
• Goal or cones to mark out a goal 

 
Instructions:  
 
Round 1: Kicking the ball with your first touch 

1. Set up a goal and position several players (4-5) at the penalty spot 
2.  Get the coach to pass the ball at speed to each player in turn 
3. Each player must shoot at the goal with their first shot i.e. without controlling the ball first 
 
Round 2: Controlling the ball and then shooting 

1. Repeat the exercise but allow players to control the ball before they shoot 
2. The coach should pass the ball more softly, to give the players a better chance of 

scoring. 
 
Discussion:  

- Which one was easier?  Why? – Try to focus on the theme of being in control and the 
advantages this brings to all aspects of life  

- What are things that get you out of control? (alcohol, drugs, etc) 
- What can happen if you drink too much alcohol and lose control?  
- How can heavy use of alcohol/addiction impact your life in the long-term? How do you 

think you can avoid these risks?  
 
To help with the discussion: Refer to the short term and long term consequences of alcohol 
consumption  
 
 
 
 
 

 

 

 

 

 

 

Session 7: Reflecting on Our Success 
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Aim of the Session 

o To repeat the lifestyle survey from session 2 
o To review the progress in meeting the goal set in session 2 
o To introduce participants to partner organisations that they can use to continue 

engagement in the areas 
o To help participants reflect on the programme and its impact on their knowledge 

attitudes and behaviours   
 

Learning Outcomes 

Learning Outcomes 
 

Assessment Criteria 

Learner will understand the partner organisations that they can 
continue to work with on completion of the programme 

Verbal feedback between participant 
and partner organisation  

The learner will consider changes made during the programme  Completion of evaluation 
questionnaire (resource 3)  

The learner will be presented with course certificate (resource 
11 ) 

 

 

Session 
7 

Activity Resources Additional information 

7.1 Welcome and 
Introduction 

 Coach to introduce partner organisations and 
create links between partners and 
participants 

7.2 Fun Sport / Physical 
Activity Coaching 
Session 

 Coach to run group sport session aimed at 
enjoyment of sport, increasing physical 
activity levels and building relationships 
between partners and participants 

7.3 Participant 
Evaluation 

Resource 3 Coach to get participants to fill out lifestyle 
assessment form and review the goals set at 
the start. 

7.4  Presentation 

 

 Coach to present participants with course 
Certificate (Programme Managers to develop 
certificate for each country pilot setting) 
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