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ABSTRACT The study examined differences in attitudes regarding health within students 
in their fourth year of mandatory secondary school in Seville, Spain. The students were 
divided into two groups according to their participation in the “Forma Joven” health 
promotion program. A descriptive and bivariate analysis was conducted. As there were 
no signifi cant differences in the socio-demographic characteristics of the two groups, 
the groups were considered homogeneous. Attitudes were also similar in both groups. 
Statistically signifi cant differences were only found in the level of danger assigned to two 
of the thirteen transit situations explored: “not using a seatbelt” and “entering a vehicle 
when the driver has been drinking,” with the lower level of risk corresponding to the 
group of students participating in the program. These fi ndings are consistent with the 
results of previous studies and invites refl ection upon the effectiveness of such programs. 
In the case of the “Forma Joven” program, the ineffectiveness could be attributable to a 
lack of systematization in the program’s implementation. In the future, interventions to 
increase the effectiveness of the program should be proposed.
KEY WORDS: Health Promotion; Adolescents; Program Evaluation; Risk Behavior; 
Attitude to Health.

RESUMEN Se examinaron diferencias en las actitudes hacia la salud en el alumnado de 
cuarto año de educación secundaria obligatoria de Sevilla, el cual fue dividido en dos 
grupos en función de su participación en el programa “Forma Joven” de promoción de 
la salud. Se realizó un análisis descriptivo y bivariante. No se observaron diferencias 
signifi cativas en las características sociodemográfi cas de los dos grupos, considerándose 
homogéneos. Las actitudes también fueron similares en ambos; únicamente se 
encontraron diferencias estadísticas en el grado de peligrosidad asignado a dos de las 
trece situaciones viales expuestas: “no usar el cinturón de seguridad” e “ir en un vehículo 
cuando el conductor ha bebido,” siendo menor el asignado por los participantes en 
el programa. Esto coincide con lo verifi cado en trabajos previos e invita a refl exionar 
sobre la falta de efectividad de este tipo de programas. En el caso del programa “Forma 
Joven” podría atribuirse a una defi ciente sistematización en su implementación. Sería 
recomendable proponer intervenciones para aumentar su efectividad.
PALABRAS CLAVE: Promoción de la salud; Adolescentes; Evaluación de Programas; 
Conducta de Riesgo; Actitud Frente a la Salud.
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INTRODUCTION

Traffic accidents were the leading cause of 
death in the age group of 15 to 24-year-olds in An-
dalusia (Spain) in 2001 (1). In terms of the number 
of victims involved, for each fatality approximately 
6 other people were severely wounded and 29 
suffered less serious injuries. A higher incidence 
of accidents is associated with the consumption 
of alcohol and other drugs (2). The consumption 
of addictive substances also has a high cost of 
disease in social and economic terms (3-5). In 
Andalusia, a research study conducted in 2006 
involving 11 to 17-year-old adolescents revealed 
that the average age of initiation of tobacco and 
alcohol consumption was 13.5 years, and that 
36.2% of the population studied had consumed 
tobacco and 57.6% alcohol. Consumption of il-
legal substances was lower: 8.5% had at one time 
consumed cannabis and about 1% had consumed 
other drugs (6). 

In terms of sexual behaviors, 20% of An-
dalusian adolescents between 11 and 17 years 
of age did not use condoms during sex whereas 
5.2% did not use any contraceptive method. Two 
and a half percent of adolescent girls had had at 
least one pregnancy, with 15-16 years being the 
age of highest risk (7). A growing trend has been 
observed in the voluntary termination of preg-
nancy (8). AIDS was the third leading cause of 
death in 2001 for young people aged 25 to 34 
years, although infection had occurred several 
years before death (1). 

Obesity is considered the epidemic of the 
21st century (9). In 2003, the prevalence of over-
weight between people aged 16 to 24 was 15.4% 
and that of obesity was 3.1% (10). 

All of these situations are linked to relational 
and behavioral aspects and their reduction requires 
strategies for health promotion and risk prevention 
involving different sectors (1).

Most health promotion programs at schools 
are focused on a specific problem (drug con-
sumption, pregnancy prevention, sexually trans-
mitted diseases, etc.), frequently as a product of 
uncoordinated, fragmented and inefficient initia-
tives. Programs should be implemented with a 
more comprehensive focus, centering on the pos-
itive development of children and adolescents in 

order to generate cognitive, personal, emotional, 
moral and social competencies that allow for the 
“empowerment” of these population groups and 
their positive contribution to the community 
(11-13).

During the 2001-2002 academic year, the 
program “Forma Joven” was started in order to 
promote the health of youth and prevent risk be-
haviors. Based in an intersectoral approach, the 
main goal of the program was to establish points 
of service in places frequented by adolescents, 
in particular high schools, with the target popu-
lation being adolescents enrolled in their first to 
fourth year of compulsory secondary education 
(3). During the 2009-2010 academic year, there 
were 778 “Forma Joven” program locations in An-
dalusia, 41 in the capital city of Seville and 113 in 
the province of Seville (14,15). In these locations a 
series of health promotion and education activities 
were developed by a team of health and education 
professionals, usually made up of a nurse from a 
primary care center and a counselor from the in-
stitution of secondary education, joined by other 
social agents and youth acting as mediators. 

The main areas of intervention of the program 
are: lifestyle (balanced diet and physical activity, 
addictive consumption, road safety), sexuality 
and relationships, mental health, peer interaction 
and violence prevention (1). The team proposes 
primarily extracurricular activities, the central 
activity being individual or group counseling for 
youth who, by appointment and anonymously, 
pose their questions and receive information and 
advice. If a special problem is identified, follow-up 
is carried out and if need be the student may be re-
ferred to other institutions. Counseling is held on 
a weekly, biweekly or monthly basis, depending 
on the school and the volume of the demand. The 
rest of the activities primarily consist of workshops 
with defined groups (for example, a group of stu-
dents in their fourth year of compulsory secondary 
education), addressing topics related to the main 
areas of intervention, in accordance the needs 
identified. An expository and participatory meth-
odology is used, and, sometimes, the issue is pre-
viously addressed by peer tutors.

Health campaigns and contests, among other 
activities, are also organized, with the frequent 
participation of social actors such as youth or 
women’s delegations from the local government, 
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nongovernmental organizations in the area, 
centers for drug addiction, the police force, the 
civil guard, etc. These activities are not usually 
evaluated; if they are, it is by way of the assess-
ments or satisfaction surveys of the peer tutors, 
who are asked about the experience, their sug-
gestions for improvement, etc. Although there is 
a record of data collection which would allow for 
a monitoring and evaluation process, no evalua-
tions have been carried regarding the impact of 
the program “Forma Joven” on the health of par-
ticipants (1). An evaluation of the effect or impact 
of a program allows for the examination of the im-
provements achieved within the population as a 
result of the intervention (16). In the case of the 
“Forma Joven” program, this would mean youth 
developing health-promoting attitudes and be-
haviors towards the major risks they face.

The objective of this work was to ascertain 
the attitudes towards food, sexuality, addictive 
substances and road safety of adolescents in 
their fourth year of compulsory secondary edu-
cation in the urban area of ​​Seville, Spain, and 
to determine whether there are differences in 
the attitudes of students who were part of the 
intervention group – participants in the program 
“Forma Joven” – and those of students who were 
part of the control group and therefore did not 
participate in the program. 

MATERIALS AND METHODS

An evaluative, quasi-experimental and post-
intervention design was used to analyze the effects 
of the “Forma Joven” program, including an inter-
vention group that had been part of the program 
and a control group that had not been part of it 
(17). With the program under evaluation already 
running, its impact could be assessed by comparing 
the participating students with a control group, at-
tempting to control statistically for certain variables 
that could influence the acquisition of risk behaviors 
(18). Measures were taken to perform an “internal 
control” or group pairing so that the groups were as 
similar as possible to each other (19).

Considering the way in which the program is 
carried out, it was assumed that the student group 
receiving the greatest effect was made up of those 

in their fourth year of compulsory secondary edu-
cation. The study population was composed of 15 
to 17-year-old adolescents enrolled in secondary 
schools in the capital city of Seville. The sample 
was taken from the 50 state-run institutions (20), 
38 of which participated in the program (15). 
Eight institutions were selected, four from the in-
tervention group and four from the control group. 
The following inclusion criteria were established: 

�� Heterogeneity: the presence of the “Forma Jo-
ven” program in the schools included in the in-
tervention group, or the absence of the program 
in the control group.

�� Homogeneity: state-run high-schools; fourth-
year students in compulsory secondary edu-
cation; the institutions of both groups should 
belong to the same geographical area, consider-
ing neighborhood distribution. 

In the case of the schools in the intervention 
group, the conditions established were that the 
program had to have been implemented at least 
two academic years prior to the start of the re-
search study and that there had to be records mon-
itoring the process. The institutes located outside 
the urban area and those whose authorities refused 
to participate were excluded. The sample was ob-
tained randomly using cluster sampling, choosing 
a fourth-year group from each school. The initial 
sample included 166 adolescents, from whom the 
information was collected. After the exclusion of 
those whose participation was inadequate, due to 
inconsistency in their responses or incompleteness 
of responses (less than 75%), the final distribution 
included 73 adolescents in the intervention group 
and 73 in the control group (N=146).

The independent variable was the presence 
or absence of the program in the schools. Attitudes 
toward food, sexuality, addictive substances and 
road safety were the dependent variables explored. 

According to the risk and protective factors 
for the acquisition of risk behaviors that were iden-
tified in the literature, it was decided to control for 
the following variables: age, sex/gender, educa-
tional level of parents, perceived socioeconomic 
status and family dynamics (21-25).

As no validated instrument consistent with 
the objective of the study was found, a question-
naire of our own elaboration was used, which 
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was created by taking into consideration both the 
theoretical framework and previously validated 
questionnaires (26-28). The survey was pilot tested 
on 22 adolescents with similar characteristics to 
the participants in order to analyze the appropri-
ateness, understandability, length, and possible 
existence of fatigue. The final instrument included 
85 items, divided into five subscales. The first three 
assessed dichotomically (agreement/disagreement) 
attitudes toward food (such as “fast food allows 
for better use of time”), sexuality (such as “I prefer 
sexual intercourse involving penetration, even 
though I could get a disease”) and addictive sub-
stances (“people who drink are more interesting”). 

Based on the consideration that the per-
ception of risk, defined as the degree to which a 
behavior is attributed to an alleged health hazard, 
is involved in the adoption of behaviors (29,30), 
two four-point Likert scales were constructed in 
order to study the degree of risk assigned to the 
consumption of addictive substances as well as 
the degree of risk assigned to specific road safety 
situations (for example, “entering a vehicle when 
the driver has been drinking”). 

To control group homogeneity, five questions 
were included on socio-demographic character-
istics and the Apgar family test for the study of 
family function was used (31). 

The study was approved by the Universidad 
de Sevilla Experimentation Committee. Ano-
nymity, information confidentiality and data pro-
tection were guaranteed by requesting informed 
consent from participants, who were considered 
competent to provide such consent given the type 
of study and their age.

Data collection was conducted between May 
and June 2009, following the indications of the 
study Health Behaviour in School-Aged Children, 
which state that: students should complete to the 
questionnaire themselves, anonymity should be 
guaranteed, and questionnaires should be con-
ducted within the school setting by duly trained 
personnel. Therefore, the questionnaire was pro-
vided to students by a researcher who explained 
to them the nature of the study and how to com-
plete the questionnaire. Students then completed 
the surveys, which were self-administered. 

A descriptive analysis of the research study 
variables and a bivariate analysis to compare the 
groups were performed. The Pearson Chi2 test was 

used (χ2) to assess the statistical significance of 
differences in proportion (p<0.05), to check the 
homogeneity of the groups in relation to the con-
trolled variables and to identify differences in terms 
of the independent variable (presence/absence of 
the program in the high school). The effect size 
was measured through the contingency coefficient 
(rφ): low, rφ=0.1; medium, rφ=0.3; high rφ=0.5. 
Missing data was not included in the analysis. The 
statistical program SPSS 17.0 was used. 

RESULTS

When testing group homogeneity, there 
were no statistically significant differences in the 
distribution of sociodemographic variables or in 
the family function of the participants; thus, they 
were considered homogeneous (Table 1). In order 
to compare the variables “level of education at-
tained by the father” and “level of education at-
tained by the mother,” the “none” category was 
eliminated (the expected frequency was less than 
5%), and within the variable “perception of the 
family economy” the categories “we have eco-
nomic problems at home” and “we manage, but 
we barely make it to the end of the month” were 
grouped together.

There were no statistically significant differ-
ences between the intervention group and the 
control group in any of the analyzed attitudes re-
garding food, sexuality, and addictive substances.

In both groups, the majority of the attitudes 
analyzed were positive. However, with regard to 
food consumption, the fact that more than half of 
the students felt that “fast food allows for better 
use of time” was highlighted as negative. Fur-
thermore, there was an important percentage of 
students those who thought it fine to eat sweets 
or baked goods daily, as well as who stated that 
“when someone is on a diet it is normal to skip a 
meal” (Table 2). 

Regarding sexuality no statistically significant 
differences were found; however, a trend in some 
of the items was found. Surprisingly, the percentage 
of agreement in the students belonging to the inter-
vention group was higher regarding the following 
statements: “my boyfriend/girlfriend does not 
like to use condoms,” “I prefer sexual intercourse 
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without a condom, even if I risk getting a disease,” 
“I prefer sexual intercourse involving penetration, 
even though I could get a disease.”

With respect to attitudes regarding sexuality, 
in both groups, the fact that an important number 
of students thought that “using condoms is uncom-
fortable because they reduce sensitivity” or that 
“men are responsible for protection” was high-
lighted as negative. 

Regarding the consumption of addictive sub-
stances, the significant number of adolescents 
who felt that “smoking is trendy” was highlighted 
as negative whereas the fact that the tobacco con-
sumption of others bothered most of the adoles-
cents was highlighted as positive. In the case of 
alcohol intake, the number of students having 
favorable – and therefore negative – attitudes 
toward consumption was greater. Of these, the 

Table 1. Sociodemographic characteristics of adolescents participating in the study, by 
intervention and control group. Percentages and absolute frequency. Seville, 2009.

Variables Intervention 
group (n = 73)

Control group 
(n = 73)

χ2 (df, N)a p-value

n % n %

YEAR OF BIRTH
1991 4 5.5 8 11

2.26 (2, 145) 0.322
1992 17 23.3 21 28.8
1993 51 69.9 44 60.3
No Information provided 1 1.3 0 0.0

SEX
Female 38 52.1 36 49.3

0.11 (1, 146) 0.741
Male 35 47.9 37 50.7

EDUCATION ATTAINED BY 
MOTHER
None 3 4.1 2 2.7

0.50 (2, 122) 0.778
Primary 28 38.4 30 41.1
Secondary 22 31.5 19 26.1
University 12 16.4 10 13.7
No information provided 7 9.6 12 16.4

EDUCATION ATTAINED BY 
FATHER
None 2 2.7 3 4.1

1.21 (2, 123) 0.547
Primary 25 34.3 28 38.4
Secondary 19 26.0 18 24.7
University 14 19.2 9 12.3
No information provided 13 17.8 15 20.5

PERCEPTION OF THE 
FAMILY ECONOMY
We are doing pretty well 41 56.1 43 58.9

0.11 (1, 146) 0.738We manage, but we barely 
make it to the end of the month 27 37.0 29 39.7

We have economic problems 5 6.9 1 1.4

FAMILY FUNCTIONALITY
Functional 57 78.1 55 75.3

0.59 (1, 145) 0.808Dysfunctional 16 21.9 17 23.3
No information provided 0 0.0 1 1.4

Source: Own elaboration from data collected in the research study.

aχ2 was calculated without including missing data.
df = Degrees of freedom.
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following attitudes stand out: “alcohol makes you 
feel good,” “it helps you make friends,” and “it is 
trendy.” Only a small percentage was bothered by 
the alcohol consumption of others (Table 4).

Regarding the use of tranquilizers, the 
percentages of favorable attitudes toward con-
sumption were lower. The percentage of stu-
dents who felt that “they make you feel good” 
was highlighted as negative, as was the fact that 
only 28.8% of the adolescents were bothered 
by their consumption. Regarding hashish con-
sumption, the percentages of students with atti-
tudes such as “it makes you feel good” and “it is 
trendy” were highlighted as negative as well as 

the low percentage of students bothered by its 
consumption (Table 5). 

Regarding cocaine, 9.6% of the intervention 
group and 17.8% of the control group (p=0.114) 
stated that “it was trendy” and 41.1% of the in-
tervention group and 37.7% of the control group 
were bothered by its consumption. Regarding 
other substances, 1.4% of the intervention group 
and 8.2% of the control group (p=0.058) thought 
that consuming hallucinogens was trendy and 
only 35.6% of the intervention group and 38.6% 
of the control group were bothered by their use, 
while 43.8% of the intervention group and 35.6% 
of the control group were bothered by ecstasy use. 

Table 2. Degree of agreement with attitudes toward food consumption in the study 
participants, by intervention and control group. Percentages and absolute frequency. 
Seville, 2009.

Attitudes Intervention 
group (n = 73)

Control group 
(n = 73)

χ2 (df, N)a p-value

n % n %

Food prepared at home is 
better than food prepared at 
hamburger or pizza places

66 90.4 66 90.4 0.07 (1, 145) 0.791

Fast food allows for better use 
of time 35 47.9 43 58.9 1.55 (1, 145) 0.214

For healthy eating, I should 
have a varied diet (fruits, 
vegetables, meat, fish, eggs, 
dairy products)

70 95.9 72 98.6 * 0.310

It is important to have at least 
three meals a day 67 91.8 68 93.2 0.10 (1, 146) 0.754

It is essential to have breakfast 
before going to class 62 84.9 67 91.8 1.66 (1, 146) 0.197

I think it is fine to eat sweets or 
baked goods daily 16 21.9 12 16.7 0.08 (1, 144) 0.400

It is alright to eat snack foods 10 13.7 7 9.6 0.55 (1, 145) 0.457

The best way to lose weight is 
to be on a strict diet 24 32.9 20 27.4 0.45 (1, 143) 0.503

The thinner a person, the 
healthier he/she is 10 13.7 5 6.8 1.86 (1, 146) 0.173

When someone is on a diet it is 
normal to skip a meal 27 37.0 22 30.1 0.58 (1, 144) 0.447

Source: Own elaboration from data obtained in the research study.
aχ2 was calculated without including missing data.
*50% of the cells have an expected frequency of less than 5. Fisher’s exact test was used.
df = Degrees of freedom.
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Substances mostly considered “not at all” or “a 
bit” dangerous were tranquilizers, tobacco, alcohol 
and hashish. Other illegal drugs (such as cocaine, 
ecstasy and hallucinogens) were considered “fairly” 
or “very” dangerous by most participants (Table 6). 

The road situations considered as “not at 
all” or “a bit” dangerous were the following: not 
wearing a helmet when biking, crossing the street 

where it is prohibited to do so, driving on a badly 
maintained road, and traveling with a driver who is 
talking on a cell phone (Table 7). Statistically, the 
only significant difference noted between the two 
groups was the degree of risk assigned to two of 
the thirteen road situations explored: not wearing 
a seat belt (p=0.002; rφ=0.25), and entering a ve-
hicle when the driver has been drinking (p=0.028; 

Table 3. Degree of agreement with attitudes toward sexuality in the study participants, 
by intervention and control group. Percentages and absolute frequency. Seville, 2009.

Attitudes Intervention 
group (n = 73)

Control group 
(n = 73)

χ2 (df, N)a p-value

n % n %

It is very difficult to get 
pregnant the first time 10 13.7 6 8.2 1.12 (1, 146) 0.289

There’s no chance of pregnancy 
if there was no orgasm 7 9.6 6 8.2 0.84 (1, 146) 0.771

The withdrawal method 
is effective in preventing 
pregnancy

14 19.2 9 12.3 1.29 (1, 146) 0.256

Using a condom is good for my 
health 69 94.5 69 94.5 --- ---

Using a condom is 
uncomfortable because it 
reduces sensitivity

24 32.9 24 32.9 --- ---

The woman should be the one 
to ask that a condom be used 10 13.7 10 13.7 --- ---

Men are responsible for 
protection 26 35.6 31 42.5 0.84 (1, 145) 0.339

My boyfriend/girlfriend does 
not like to use condoms 14 19.2 7 10.6 2.78 (1, 132) 0.096

I prefer sexual intercourse 
without a condom, even if I risk 
getting a disease

6 8.2 1 1.4 * 0.058

I worry more about pregnancy 
than STDs 15 20.5 9 12.3 1.80 (1, 146) 0.180

I would abstain from sexual 
intercourse for fear of getting 
an infection

18 24.7 21 29.6 0.44 (1, 144) 0.507

I prefer sexual intercourse 
involving penetration, even 
though I could get a disease

13 17.8 6 8.3 2.86 (1, 145) 0.091

Source: Own elaboration from data collected in the research study.
aχ2 was calculated without including missing data.
*50% of the cells have an expected frequency of less than 5. Fisher’s exact test was used.
df = Degrees of freedom. STD = sexually transmitted disease.
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Table 4. Degree of agreement with attitudes toward tobacco and alcohol consumption, by intervention and 
control group. Percentages and absolute frequencies. Seville, 2009.

Attitudes Tobacco Alcohol
Intervention 

group 
(n = 73)

Control 
group 

(n = 73)

χ2 (df, N)a p-value Intervention 
group 

(n = 73)

Control 
group 

(n = 73)

χ2 (df, N)a p-value

n % n %n % n %

It makes you feel 
good 13 17.8 12 16.4 0.03 (1, 145) 0.856 22 30.1 24 32.9 0.13 (1, 146) 0.772

It helps you make 
friends 9 12.3 10 13.7 0.06 (1, 146) 0.806 13 17.8 16 21.9 0.39 (1, 146) 0.534

People who 
consume it are 
more interesting

2 2.7 2 2.7 * 0.690 5 5.5 2 2.7 * 0.340

It has its 
advantages 4 5.5 3 4.1 * 0.484 12 16.4 12 16.4 --- ---

Almost everybody 
does it 36 49.3 35 47.9 0.03 (1, 146) 0.868 43 58.9 52 71.2 2.44 (1, 146) 0.118

It is trendy 29 39.7 25 34.2 0.60 (1, 145) 0.453 34 46.6 32 43.8 0.11 (1, 146) 0.739

It bothers me 
when others 
consume it

48 65.8 55 75.3 1.62 (1, 146) 0.204 14 19.2 11 15.1 0.44 (1, 144) 0.509

Source: Own elaboration from the data obtained in the research study.
aχ2 was calculated without including missing data.
*50% of the cells have an expected frequency of less than 5. Fisher’s exact test was used.
df = Degrees of freedom.

Table 5. Degree of agreement with attitudes towards tranquilizers and hashish in the study participants, 
by intervention and control group. Percentages and absolute frequencies. Seville, 2009.

Attitudes Tranquilizers Hashish
Intervention 

group 
(n = 73)

Control 
group 

(n = 73)

χ2 (df, N)a p-value Intervention 
group 

(n = 73)

Control 
group 

(n = 73)

χ2 (df, N)a p-value

n % n %n % n %

It makes you feel 
good 11 15.1 9 12.3 0.23 (1, 146) 0.630 11 15.1 14 19.2 0.43 (1, 146) 0.510

It helps you make 
friends 0 0.0 2 2.7 * 0.248 3 4.1 3 4.1 --- ---

People who 
consume it are 
more interesting

0 0.0 0 0.0 --- --- 1 1.4 2 2.7 * 0.500

It has its 
advantages 6 8.2 5 6.8 1.00 (1, 146) 0.754 4 5.5 4 5.5 --- ---

Almost everybody 
does it 1 1.4 1 1.4 --- --- 12 16.4 8 1.0 1.92 (1, 146) 0.336

It is trendy 3 4.1 4 5.5 * 0.500 18 24.7 17 23.3 0.38 (1, 146) 0.846

It bothers me 
when others 
consume it

21 28.8 21 28.8 --- --- 26 35.9 25 34.2 0.30 (1, 146) 0.862

Source: Own elaboration from data obtained in the research study.
aχ2 was calculated without including missing data.
*50% of the cells have an expected frequency of less than 5. Fisher’s exact test was used.
df = Degrees of freedom.
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rφ=0.19). There was also a trend observed in the 
item “not wearing a helmet when riding a motor-
cycle” (p=0.060). The degree of danger assigned 
was lower in the intervention group.

DISCUSSION

The results show that participants, in general, 
had favorable attitudes towards the adoption of 
healthy behaviors regarding food, sexuality, sub-
stance abuse and road safety. However, in relation 
to food, a large percentage of students showed 
positive opinions towards the daily consumption 
of candy or pastries and skipping meals while 
dieting. Previous studies suggest an increasing 
trend in the consumption of sweets in the Spanish 
school-aged population (32,33).

Regarding sexuality, unfavorable attitudes 
toward condom use were observed, intercourse 
was highly valued as an expression of sexuality, 
and sexist attitudes were also observed. This could 
indicate the existence of a masculine pattern in the 
participants’ attitude toward sexuality (34). 

Most addictive substances were considered 
“trendy.” Alcohol showed the highest percentage 
of agreement with attitudes of acceptance. A 
similar research study conducted in Barcelona 
(35) also demonstrated a high percentage of at-
titudes of acceptance towards alcohol. In that 
study, 30.6% answered affirmatively when asked 
if alcohol made them feel happier, 52.2% felt 
that alcohol made parties more fun and 68.2% 
considered that it was alright to advertise alco-
holic beverages. Moreover, these attitudes relate 
to the findings of previous studies, which con-
cluded that alcohol is the substance most con-
sumed among adolescents from Andalusia and 
Spain, much more consumed other drugs. Thus, 
in 2008, 81.2% of secondary school students 
aged 14 to 18 years had consumed alcoholic 
beverages at some point in their lives (29). In 
Andalusia, in 2006, 57.6% of students between 
11 and 17 years of age had consumed alcoholic 
beverages (8).

Despite the fact that most of students sur-
veyed were bothered by others smoking tobacco, 
the results of this item were not very encouraging 
regarding substances such as alcohol and other 

Table 6. Degree of dangerousness assigned to addictive substances by the study participants, by 
intervention and control group. Percentages and absolute frequencies. Seville, 2009. 

Addictive
Substances

Degree of dangerousness
Intervention group 

(n = 73)
Control group 

(n = 73)
χ2 (df, N) p-value

Not at all – a bit Fairly - very Not at all – a bit Fairly - very
n % n % n % n %

Tobacco 25 34.2 48 65.8 18 24.7 55 75.3 1.62 (1, 146) 0.204

Alcohol 21 28.7 52 71.3 20 27.4 53 72.6 0.03 (1, 146) 0.854

Tranquilizers 28 38.2 45 61.8 24 32.8 49 67.2 0.48 (1, 146) 0.489

Hashish or 
marijuana 11 15.1 62 84.9 6 8.2 67 91.8 1.66 (1, 146) 0.197

Cocaine powder 3 4.1 70 95.9 1 1.4 72 98.6 * 0.310

Ecstasy 3 4.1 70 95.5 1 1.4 72 98.6 * 0.310

Hallucinogens 3 4.1 70 95.9 1 1.4 72 98.6 * 0.310

Source: Own elaboration from data obtained in the research study.
*50% of the cells have an expected frequency of less than 5. Fisher’s exact test was used.
df = Degrees of freedom.
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drugs. This may reflect a high degree of acceptance 
of the consumption of these substances among the 
study participants.

The study found that hashish and legal drugs 
were the substances considered least dangerous. 
On the other hand, illegal drugs were considered 

Table 7. Degree of danger assigned by the participants to situations related to road safety, by intervention 
and control group. Percentages and absolute frequencies. Seville, 2009.

Road situations Degree of danger
Intervention group 

(n = 73)
Control group 

(n = 73)
χ2 (df, N)a p-value

Not at all – a bit Fairly - very Not at all – a bit Fairly - very

n % n % n % n %

Not wearing a helmet
when riding a bicycle 54 74.0 19 26.0 54 74.0 19 26.0 --- ---

Crossing the street 
where it is prohibited 
to do so

42 57.5 31 42.5 35 47.9 38 52.1 1.35 (1, 146) 0.246

Not using a seat belt 9 12.3* 64 87.7 0 0.0* 73 100.0 ** 0.002

Not wearing a
helmet when riding a 
motorcycle

4 5.5 69 94.5 0 0.0 73 100.0 ** 0.060

Traveling with a driver 
who is talking on a cell 
phone

14 19.2 59 80.8 10 13.7 63 86.3 0.80 (1, 146) 0.372

Driving while talking 
on a cell phone 13 17.8 60 80.8 6 8.2 67 91.8 3.00 (1, 146) 0.085

Exceeding the speed 
limit 11 15.1 62 84.9 7 9.6 66 90.4 1.01 (1, 146) 0.314

Entering a vehicle 
when the driver has 
been drinking

5 6.9*** 68 93.1 0 0.0*** 73 100.0 ** 0.028

Traveling in a vehicle 
when the driver has 
smoked hashish

5 6.8 68 93.2 6 8.2 67 91.8 0.10 (1, 146) 0.754

Traveling in a vehicle 
when the driver has 
consumed drugs

4 5.5 69 94.5 1 1.4 72 98.6 ** 0.183

Driving a vehicle after 
consuming alcohol 3 4.1 70 95.9 1 1.4 72 98.6 ** 0.310

Riding in a poorly 
maintained vehicle 7 9.6 65 89.0 9 12.3 64 87.7 0.25 (1, 145) 0.616

Traveling on a badly 
maintained road 18 27.4 54 74.0 15 20.5 58 79.5 0.41 (1, 145) 0.523

Source: Own elaboration from data obtained in the research study.
aχ2 was calculated without including missing data.
*p < 0,01
**50% of the table cells have an expected frequency of less than 5. Fisher’s exact test was used.
***p < 0,05
df = Degrees of freedom.
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dangerous by the majority. This result is similar 
to the findings of a study by Nebot et al. (35), 
except in the case of hashish, which was largely 
considered very or moderately dangerous in that 
study (92.1%). The degree of risk assigned to ad-
dictive substances or the perception of risk re-
garding their consumption is indicated as a risk 
factor for their use (29,30), reflected in the fact 
that legal drugs and hashish are the substances 
most commonly consumed among youth in An-
dalusia and Spain. This situation could be similar 
to the road situations considered less dangerous 
by the study participants, such as not wearing 
a helmet when riding a bicycle or crossing the 
street where it is prohibited to do so. 

In the homogeneity tests no significant dif-
ferences in sociodemographic characteristics 
and family dynamics were found. Trends were 
observed that differentiated some of the studied 
attitudes by group, sometimes in favor of the in-
tervention group and sometimes in favor of the 
control group, but statistically significant differ-
ences were only observed in the perceived risk 
of two of the thirteen road safety risk situations 
explored, which did not reach a medium effect 
size (rφ=0.3). These differences could perhaps 
be related to the existence of other confounding 
variables which are not considered in this study. 
In general, at schools, even if the program “Forma 
Joven” is not present, other types of interventions 
are carried out. In the case of traffic accident pre-
vention, social institutions such as the Association 
for the Study of Spinal Cord Injury (Asociación 
para el Estudio de la Lesión Medular Espinal) or 
other institutions such as the Traffic Civil Guard 
often visit schools. The investigation included 
“naturally formed” populations and in some of 
the schools belonging to the control group these 
issues may have been addressed, helping to im-
prove the students’ perception of risk. It would be 
interesting in future studies to explore the degree 
of implementation of health promotion interven-
tions in schools to improve the understanding of 
these results.

Programs for health promotion and pre-
vention of risk behaviors often do not significantly 
influence attitudes (19,35,36). Although families 
and peer groups are considered primary agents 
in the socialization of healthy lifestyles (37) and 
working with these groups is part of the principles 

and actions of the “Forma Joven” program, during 
the planning interviews held within our study, we 
observed that in the schools implementing the 
program there was no participation of parents or 
mediators.

Fernandez et al. (38) conducted a systematic 
review to identify the key characteristics of ef-
fective prevention programs for adolescents, high-
lighting as important the elements and contents 
to be addressed, the methodology to be used 
(mainly active), the presence of peer mediators 
and families, the number and type of sessions, and 
a rigorous evaluation pre-and post-intervention to 
reflect the positive effects. However, these ele-
ments were not found in a systematic way in the 
schools within our study that carry out the “Forma 
Joven” program.

This opens a debate regarding the influence 
of these situations on the results of the study and 
the impact of the program. It could be argued that 
there is a gap between the principles and actions 
proposed by the program “Forma Joven” and the 
reality observed in the studied schools in terms of 
the activities carried out and the social agents in-
volved, which could be related to a lack of system-
atization during the implementation process. 

The study was conducted post-exposure, as 
the program had been underway for a few years; 
therefore, no prior information on students’ at-
titudes was available. For this reason, a control 
group was included in the study, and some vari-
ables that could be influencing attitudes were con-
trolled for statistically (17-19). Furthermore, the 
intervention and control groups were matched by 
geographical area, educational level and type of 
school in which they had been enrolled. In sub-
sequent studies it would be advisable to use a 
larger sample size and supplement the study with 
qualitative methodology in order to inquire into 
the discourses of those involved in the program 
(professionals, families and adolescents). Such in-
quiries could help to understand the difficulties in-
volved in program implementation, proposals for 
improvement and opportunities for promoting ado-
lescent health (41), so as to generate interventions 
that promote the positive development of adoles-
cents, contributing to overcoming the weaknesses 
of the program and increasing its effectiveness. 

The study has met the bioethical principles 
of beneficence, nonmaleficence, autonomy and 
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