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Highlights

Public health relevance—How does this work relate to a public health issue?

e  Sexuality education is inconsistently implemented in Italian schools despite its im-
portance for adolescent sexual health promotion.

e  This study describes a structured multidisciplinary Training-of-Trainers model de-
veloped to support school-based sexuality education pathways.

Public health significance—Why is this work of significance to public health?

e  The programme addresses the need for scalable and evidence-informed approaches
to strengthen educator capacity in sexuality education.

e  Trained participants showed higher short-term knowledge scores compared with un-
trained advanced public health residents.
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implementation across regions. Within the ESPRIT project, a multidisciplinary training-
of-trainers (ToT) model was developed to prepare professionals to support school-based
peer-education pathways. This study aimed to describe the training model and perform a
pilot evaluation of short-term knowledge outcomes among trained participants. Methods:
A pilot non-randomized controlled comparative study was conducted within the ESPRIT
project framework. A multidisciplinary Training Team developed a structured ToT path-
way based on WHO guidance, national recommendations, and peer-education models.
Ten advanced public health residents in Hygiene and Preventive Medicine attended a
three-day residential training course. One month later, a 10-item knowledge questionnaire
was administered to trained participants (n = 10) and untrained advanced public health
residents (n = 10). Results: Trained participants achieved higher questionnaire scores than
the comparator group (median score 8 [IQR 2] vs. 3.5 [IQR 2]; p < 0.0005). Conclusions:
Structured ToT programmes may represent a promising approach for strengthening pro-
fessional preparation in sexuality education. Larger studies with longer follow-up are
needed to evaluate sustainability and real-world implementation.

Keywords: sexuality education; public health training; health education; training of
trainers; capacity building

1. Introduction

Sexuality education represents a fundamental component of adolescent health and
well-being. During adolescence, individuals experience important biological, psycholog-
ical, and social changes that influence identity development, relationships, and sexual be-
havior. In this context, comprehensive sexuality education (CSE) has been widely recog-
nized as an important strategy to support young people in developing the knowledge,
skills, and attitudes necessary to make informed decisions about their health and relation-
ships. CSE addresses multiple domains, including gender identity, emotional and rela-
tional competence, reproductive health, contraception, and prevention of sexually trans-
mitted infections (STIs). Schools are widely recognized as key settings for health promo-
tion and prevention programmes [1].

In Italy, sexuality education is not included in a mandatory national curriculum and
educational activities are often implemented through locally developed initiatives involv-
ing schools, healthcare professionals, external experts, and public health institutions. As
a result, substantial variability exists in both content and delivery across regions and
schools [2]. Regional disparities persist, with fewer structured programs available in
southern regions, representing an important public health challenge [2].

International organizations have consistently emphasized the importance of CSE as
a core component of adolescent health promotion and well-being. Structured and equita-
ble access to sexuality education has been associated with improved health literacy, in-
formed decision-making, and the promotion of healthy relationships, supporting the need
for consistent educational opportunities across different settings and populations [1,3].

According to the World Health Organization, sexual health is defined as a state of
physical, emotional, mental, and social well-being in relation to sexuality [4]. STIs remain
a major global public health issue, with millions of new infections occurring each year
[5,6]. Many STIs are asymptomatic or underdiagnosed, and some infections increase sus-
ceptibility to Human Immunodeficiency Virus (HIV) acquisition and transmission [7-9].
Adolescents are particularly vulnerable due to biological susceptibility, behavioral risk
factors, and limited access to reliable sexual health information [10-13]. In recent years,
particularly following the COVID-19 pandemic, adolescents have increasingly relied on

https://doi.org/10.3390/ijerph23070843


https://doi.org/10.3390/ijerph23070843

Int. ]. Environ. Res. Public Health 2026, 23, 843 3 of 13

online sources and social media for information related to sexuality and sexual health
[9,10]. Studies suggest that embarrassment, stigma, and lack of confidential access to pro-
fessional counseling contribute to this trend, highlighting the need for structured and ac-
cessible sexuality education programmes within school settings [10-14].

In settings where sexuality education is not systematically embedded within school
curricula, the preparation of adequately trained professionals becomes particularly im-
portant. Training-of-Trainers (ToT) approaches have been successfully applied in differ-
ent public health and healthcare contexts to support capacity building, dissemination of
knowledge, and standardization of educational interventions. Similarly, peer education
models have demonstrated potential in promoting adolescent health literacy and engage-
ment when supported by structured training pathways and appropriately prepared facil-
itators [15-19]. Peer education approaches are based on the premise that young people
may be particularly receptive to information and behavioural messages delivered by
trained peers who share similar social and developmental experiences. Previous studies
have shown that peer-led interventions can contribute to improving adolescent health lit-
eracy, engagement, and sexual health knowledge when supported by structured training
programmes and appropriate supervision of peer educators [15-17].

To address gaps in sexuality education and strengthen prevention of STIs, the Italian
Ministry of Health funded the ESPRIT project (“Education in lower and upper secondary
schools and support of the network of adolescent reference persons for the prevention of
HPV and other sexually transmitted infections”) [20], which aims to assess knowledge,
attitudes, and behaviors related to STIs among students, teachers, and parents, and to im-
plement targeted educational interventions across different Italian regions.

Although STTand HPV prevention represent central objectives of the ESPRIT project,
the training programme adopted a broader comprehensive sexuality education perspec-
tive, consistent with WHO and UNESCO recommendations. Accordingly, the programme
addressed not only sexual and reproductive health topics but also communication skills,
inclusivity, gender-related concepts, and sociocultural dimensions relevant to adolescent
sexuality education [3].

Within this framework, training professionals capable of supporting peer education
pathways represents a key step. The training-of-trainers (ToT) model is increasingly used
in public health and educational contexts to promote scalable and sustainable knowledge
transfer. However, evidence regarding structured ToT approaches specifically applied to
sexuality education training remains limited, particularly in the Italian context.

To support the implementation of peer education pathways within the ESPRIT pro-
ject, a multidisciplinary ToT training programme was developed. Given the exploratory
nature of this initiative, a pilot evaluation was conducted to assess short-term knowledge
outcomes among trained participants.

Advanced public health residents were selected as a comparator group because they
represent healthcare professionals with academic exposure to preventive medicine and
public health topics but without specific training in sexuality education or peer education
methodologies. This allowed comparison with a group expected to have general health
knowledge but not the specific competencies targeted by the training.

Accordingly, this study was conducted in two sequential phases. Phase 1 consisted
of the development of a multidisciplinary Training-of-Trainers (ToT) programme aimed
at preparing advanced public health residents to support sexuality education activities in
secondary schools within the ESPRIT project. Phase 2 consisted of a pilot non-randomized
comparative evaluation designed to explore short-term knowledge outcomes among
trained participants compared with a group of untrained advanced public health resi-
dents.
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The objectives of this study were: (i) to describe the development and implementa-
tion of a multidisciplinary Training-of-Trainers programme for school-based sexuality ed-
ucation within the ESPRIT project and (ii) to conduct a pilot non-randomized comparative
evaluation of short-term knowledge outcomes among trained and untrained participants.

The study addressed the following research questions:

How can a structured multidisciplinary Training-of-Trainers programme be devel-
oped to support sexuality education activities in secondary schools within the ESPRIT
project framework?

Do participants who complete the ToT programme achieve higher short-term sexu-
ality education knowledge scores than comparable participants who did not attend the
training?

For the evaluation phase, we hypothesized that participants who completed the ToT
programme would achieve higher knowledge questionnaire scores than untrained partic-
ipants.

2. Materials and Methods
2.1. Study Design and Ethical Approval

This study comprised two sequential phases. Phase 1 involved the development and
implementation of a multidisciplinary Training-of-Trainers (ToT) programme within the
ESPRIT project. Phase 2 consisted of a pilot non-randomized comparative evaluation of
short-term knowledge outcomes among trained and untrained participants.

The project was approved by the Ethics Committee of Friuli Venezia Giulia (CEUR-
2023-Sper-34; approval date: 26 September 2023). In addition, ethical authorization was
obtained from the Local Ethics Committee of Palermo 1 (protocol number 05/2023; ap-
proval date 14 November 2023), in accordance with national regulations governing mul-
ticenter research projects.

The study was conducted in accordance with the Declaration of Helsinki and local
institutional requirements. Written informed consent was obtained from all participants
before study participation.

2.2. Setting, Study Period and Study Duration

The study was conducted within the ESPRIT project network across three Italian re-
gions (Friuli Venezia Giulia, Lazio, and Sicily). The residential training course was deliv-
ered in Palermo (Sicily).

The training course took place in February 2024, and questionnaire administration
was conducted one month after completion of the training.

2.3. Development of the Training Programme

The training programme was directly delivered by members of the Training Team
(TT1), including professionals with complementary backgrounds in public health and pre-
ventive medicine, child and adolescent neuropsychiatry, pedagogy, and communication.
All facilitators had previous experience in sexuality education activities conducted in
school settings and local training centres, as well as experience in health promotion and
educational interventions targeting adolescents. The multidisciplinary composition of the
team was considered essential to address the biological, psychological, educational, and
social dimensions of sexuality education. The TT1 team included two public health resi-
dents, a general practitioner, a pedagogist, a communication expert, and a child and ado-
lescent neuropsychiatry resident.
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The development process was informed by multiple complementary sources, includ-
ing the ESPRIT project protocol [20], WHO International Technical Guidance on Sexuality
Education [3], and the STASH peer-education model [15].

The TT1 conducted a structured review and discussion of these resources to identify
key educational domains, competencies, and training approaches relevant to sexuality ed-
ucation in secondary schools. Through iterative meetings and consensus-based discus-
sions, the team selected training content and learning activities considered most appro-
priate for the objectives of the ESPRIT project and the Italian school context.

The resulting programme integrated scientific knowledge on sexual and reproduc-
tive health, communication skills, peer education methodologies, inclusivity and gender-
related concepts, group facilitation techniques, and project planning competencies. Learn-
ing objectives were defined to support both knowledge acquisition and the development
of practical skills required for future school-based educational activities.

Through comparative evaluation of these frameworks, a training model was devel-
oped consisting of three main phases:

e  Data collection and problem analysis;

e  Training-of-trainers programme, including group-building and development of a fi-
nal project;

e  Presentation and adaptation of the final project for implementation in participating
schools.

The training followed WHO international sexuality education domains, including re-
lationships, values and rights, gender understanding, violence prevention, health and
well-being skills, human body and development, sexuality and behavior, and sexual and
reproductive health.

Senior scientific coordinators with expertise in public health and project supervision
participated as external observers during the training course.

The programme was delivered as a three-day residential course corresponding to a
total of 24 training hours (8 h per day). The training combined theoretical sessions, expe-
riential learning activities, peer education methodologies, group facilitation techniques,
sexuality education content, and project planning exercises. A detailed description of the
training activities, educational methods, and learning objectives for each training day is
provided in Supplementary Tables S1-S3.

The three-day residential format was selected to promote intensive learning, multi-
disciplinary interaction, team-building activities, and active participation. The duration
was determined by the project team as a pragmatic balance between feasibility, partici-
pant availability, and the need to cover the core educational domains identified during
programme development.

No formal training needs assessment was conducted prior to programme develop-
ment. However, the content selection process was informed by the objectives of the ES-
PRIT project, existing evidence on adolescent sexual health education, and the multidisci-
plinary expertise of the development team.

A formal consensus methodology was not employed. Training contents were se-
lected through multidisciplinary discussions and agreement among members of the
Training Team.

2.4. Participants and Selection Procedures

Participation in the training programme was based on voluntary enrollment follow-
ing invitation within the ESPRIT project professional network. No formal selection based
on motivation scoring or prior competencies was performed.
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2.5. Experimental Group

The experimental group consisted of ten advanced public health residents who at-
tended the three-day residential ToT training and were selected as future trainers within
the ESPRIT project. Participants for the Training-of-Trainers programme were recruited
by the Sicilian operational unit of the ESPRIT project, coordinated by the Section of Hy-
giene and Preventive Medicine of the University of Palermo. A purposive sampling strat-
egy was adopted to identify future trainers with backgrounds relevant to public health
and health promotion activities.

Eligible participants included advanced public health residents (third and fourth
year) in Hygiene and Preventive Medicine interested in sexuality education and school-
based health promotion. Participation was voluntary. Individuals unable to attend the en-
tire residential programme were not considered eligible.

The final training group included 10 participants (5 males and 5 females) with a mean
age of 28 years. The selection process aimed to create a multidisciplinary group of future
trainers sharing a common background in public health and preventive medicine.

2.6. Comparator Group

For the pilot evaluation phase, the comparator group consisted of third- and fourth-
year residents in Hygiene and Preventive Medicine from the same academic setting who
had not participated in the Training-of-Trainers programme. This group was selected be-
cause participants shared a comparable educational background in public health and pre-
ventive medicine but had not received the specific sexuality education training delivered
within the ESPRIT project.

2.7. Eligibility Criteria
Inclusion criteria for the experimental group included:

e  Participation in the residential training course;
e  Professional involvement within the ESPRIT project network.

Inclusion criteria for the comparator group included:

¢  Enrollment in a public health residency programme;
e  No participation in the ToT training programme.

2.8. Training Intervention
Participants attended a three-day residential training course designed to:

° Strengthen communication and facilitation skills with adolescents;

e Introduce laboratory-based and interactive educational activities;

e  Provide foundational knowledge in sexuality education;

e  Expand conceptual understanding of sexuality beyond biomedical aspects.

2.9. Questionnaire Development and Outcome Assessment

The questionnaire was developed specifically for the pilot evaluation and was in-
tended to assess participants’ familiarity with selected domains addressed during the
Training-of-Trainers programme rather than to provide a comprehensive measure of sex-
uality education knowledge.

Items were selected by the multidisciplinary Training Team to reflect key topics cov-
ered during the course, including sexual and reproductive health, STI prevention, HIV-
related concepts, gender identity and diversity, inclusive sexuality education terminol-
ogy, and contemporary adolescent sociocultural contexts. The questionnaire was there-
fore conceived as an exploratory educational assessment tool aligned with the content of
the training programme.
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The item concerning generational classification was not intended to assess gender
concepts but rather participants’ familiarity with contemporary adolescent cohorts and
sociocultural contexts, which were discussed during the training programme as part of
communication strategies targeting young people. Formal psychometric validation was
not performed, and results should be interpreted accordingly.

The primary outcome of the study was defined as the difference in questionnaire
scores between trained and untrained participants at one-month follow-up.

To assess knowledge related to sexuality education and sexual health, a question-
naire consisting of 10 multiple-choice questions was developed (Table 1). The question-
naire was based on literature review, WHO training materials, and ESPRIT project educa-
tional objectives.

Table 1. Questionnaire on basic knowledge on sexuality education and health and responses in the

experimental and comparator groups.

EXPERIMENTAL COMPARATOR

GROUP GROUP
QUESTIONS ANSWER OPTIONS Correct Answer Correct Answer P
N° (%) N° (%)
A sexual practice
What does the term FEM- A sex toy o o
IDOM mean? A contraceptive method 9 (90%) 5 (50%) 0.050
An emergency therapy
Which generation does a ;
person born after 2012 be- 10 (100%) 0 (0%) <0.0005
long to? Alpha
Beta
L GAS
The setting in its compo- SSC . .
nents is aniﬁzzd by a tool WPATH 4 (40%) 3 (30%) 0.639
U=U
A trans man is a person True
whose sex assigned at birth False 9 (90%) 3 (30%) 0.006
was male
In ICD-11, trans experiences Téiif::;?;:g: Sgrldrc(;me
are classified under which y disordet 7 (70%) 1 (10%) 0.006
term? Gender Incongrue.nce
Gender Dysphoria
It represents a typology of sex-
uality
What does U = U mean? It is a scientific slogan 7 (70%) 4 (40%) 0.178
It is a reference to femininity
It is an evaluation tool
What is the most appropri- P;ISIZI;I;?;E;(;I;:;S;EV
ate term to refer to a person .. 7 (70%) 4 (40%) 0.178
living with HIV? Positive person
Person who has seroconverted
A Diagnostic Protocol for STIs
A Prevention Tool for Unpro-
What is PEP? fected Sex 6 (60%) 6 (60%) 1.0
An Emergency Therapy
Polygamy Extended to Other
Partners
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Who developed the first the-
oretical model of the human
sexual response cycle?

Bandura et al.
Master & Johnson
Kinsley & Hardy
Goleman et al.

9 (90%) 1 (10%) <0.0005

What is a dental dam?

An emergency contraceptive
tool
An oro-genital lesion
A barrier method for some
STIs
A sex toy

9 (90%) 5 (50%) 0.050

In bold correct answer. Note: Items were selected to reflect the multidisciplinary contents addressed
during the Training-of-Trainers programme, including sexual and reproductive health, STI preven-
tion, HIV-related concepts, inclusive sexuality education, gender diversity, and communication
with adolescents. Percentages refer to the proportion of participants providing the correct answer

for each item.

Due to the pilot nature of the study, formal psychometric validation was not per-
formed. However, the questionnaire content was reviewed by TT1 members to ensure
content relevance and consistency with training objectives.

Correct answers were scored as 1 and incorrect answers as 0.

2.10. Follow-Up Timing

The questionnaire was administered one month after completion of the residential
course in order to evaluate short-term knowledge retention following training.

2.11. Data Collection and Anonymity

Questionnaires were administered in anonymous format. No identifying personal
data were collected for analysis purposes.

2.12. Statistical Analysis

Questionnaire scores were entered into Microsoft Excel and expressed as median/in-
terquartile range (IQR). Statistical comparisons between groups were performed using the
Mann-Whitney U test. Differences in the proportion of correct answers for individual
questionnaire items were evaluated using Fisher’s exact test.

Statistical analyses were conducted using IBM SPSS Statistics software version 24
(IBM Corp., Armonk, NY, USA). SPSS version 24 was the licensed statistical software
available at the participating institution during the study period. A two-sided p-value <
0.05 was considered statistically significant.

3. Results
3.1. Training Implementation

A total of 10 advanced public health residents participated in the three-day residen-
tial training course and completed all planned training activities.

The training programme was delivered as scheduled and covered group-building
activities, peer education theoretical frameworks, and practical project development ses-
sions aimed at preparing participants for school-based sexuality education interventions.

All participants completed the training and participated in the follow-up evaluation.

3.2. Participant Groups
The final analysis included 20 participants divided into two groups:
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e  Experimental group: 10 advanced public health residents who attended the ToT
training;

e  Comparator group: 10 advanced public health residents who did not attend the train-
ing.

3.3. Questionnaire Outcomes

One month after completion of the training programme, the 10-item knowledge ques-
tionnaire was administered to both groups (Table 1).

Trained participants achieved higher questionnaire scores than the comparator
group (median score 8 [IOR 2] vs. 3.5 [IQR 2]; p < 0.0005), indicating higher knowledge
scores among trained participants at follow-up.

3.4. Question-Level Performance

The frequencies and percentages of correct answers for each questionnaire item in
both groups are reported in Table 1.

Overall, trained participants showed consistently higher correct response rates across
most questionnaire items compared to the comparator group. The largest differences were
observed in items assessing terminology, gender-related concepts, and contemporary sex-
uality education knowledge domains, suggesting greater familiarity with the topics ad-
dressed during the training programme.

4. Discussion

This pilot study describes the development and preliminary evaluation of a multi-
disciplinary training-of-trainers (ToT) programme implemented within the ESPRIT pro-
ject, aimed at strengthening sexuality education delivery in secondary schools. The ques-
tionnaire was designed to reflect the multidimensional nature of the training programme,
which extended beyond STI prevention alone and included broader sexuality education
domains recommended by international sexuality education frameworks. Consequently,
the instrument should be interpreted as an exploratory measure of familiarity with se-
lected training topics rather than a validated measure of sexuality education competence.

The multidisciplinary content of the programme is consistent with international com-
prehensive sexuality education frameworks, which emphasize that sexuality education
extends beyond STI prevention alone and includes relational, social, emotional, and di-
versity-related dimensions of sexual health [3].

The findings indicate that participants who attended the Training-of-Trainers pro-
gramme achieved higher knowledge scores than the comparator group at follow-up.
However, given the pilot design, absence of baseline assessment, potential selection bias,
and use of a non-validated questionnaire, these differences should be interpreted cau-
tiously and cannot be considered definitive evidence of programme effectiveness.

In the Italian context, where sexuality education is not currently included within a
mandatory national curriculum and implementation remains heterogeneous across re-
gions and schools, capacity-building initiatives targeting professionals involved in edu-
cational activities may represent a pragmatic strategy to improve the quality and con-
sistency of sexuality education interventions.

The findings suggest that a structured ToT approach may represent a potentially use-
ful strategy to support the preparation of professionals involved in school-based sexuality
education and peer education pathways.

These findings are consistent with previous literature highlighting the potential
value of structured training models and peer-education approaches in promoting adoles-
cent sexual health and improving health education delivery [15-17,21-26].
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Beyond knowledge acquisition, the training programme was designed to promote
soft skills relevant to adolescent health education, including communication strategies,
group facilitation, and collaborative problem-solving. Although these competencies were
not formally measured, they represent key components of sexuality education pro-
grammes and are consistent with international recommendations emphasizing multidi-
mensional training approaches.

From a broader implementation perspective, the study contributes a structured mul-
tidisciplinary Training-of-Trainers model that may support the preparation of profession-
als involved in school-based sexuality education initiatives. Such approaches may be par-
ticularly relevant in settings where sexuality education is not systematically embedded
within formal educational curricula and where implementation depends on local initia-
tives and trained personnel. The multidisciplinary nature of the programme represents a
potential strength of the model, as sexuality education intersects multiple domains, in-
cluding public health, psychology, pedagogy, and social sciences, and requires sensitivity
to cultural and developmental factors. The involvement of professionals with diverse ex-
pertise may support the development of more comprehensive and context-sensitive edu-
cational interventions. Team cohesion and shared training experiences may also contrib-
ute to improved implementation of sexuality education programmes in school settings.
Previous studies have highlighted the importance of trust-building and consistent mes-
saging in adolescent health promotion and preventive interventions [16-19,25,27-29].

Despite these promising preliminary findings, the results should be interpreted with
caution. Several limitations should be acknowledged. First, the sample size was small and
limited to a specific project context, reducing statistical power and limiting generalizabil-
ity. Second, participation in the training programme was voluntary and the comparator
group was selected based on professional profile rather than randomization, introducing
the possibility of selection bias. Although both groups were recruited from a similar pub-
lic health educational environment and included advanced residents in Hygiene and Pre-
ventive Medicine, participants selected for the Training-of-Trainers programme may have
had greater motivation, interest in sexuality education, or previous exposure to related
topics. Third, no pre-intervention assessment was performed. Consequently, baseline
knowledge levels were not available, and it cannot be determined whether differences
observed between groups were entirely attributable to participation in the training pro-
gramme or were already present before the intervention. Furthermore, the questionnaire
used to assess knowledge was specifically developed for project-related educational ob-
jectives and was not formally psychometrically validated. In addition, the instrument as-
sessed multiple heterogeneous domains addressed during the training programme and
was not designed to represent a single psychometric construct. Therefore, the findings
should be considered exploratory and hypothesis-generating rather than confirmatory ev-
idence of programme effectiveness.

Future studies should include larger samples, baseline assessments, validated meas-
urement tools, and longer follow-up periods, including evaluation of training transfer into
real school-based educational practice.

Despite these limitations, this study provides a preliminary description of a struc-
tured training model that may be adaptable to different geographical and institutional
contexts. The use of a Training-of-Trainers approach is also consistent with previous ex-
periences in public health and healthcare education, where such models have been em-
ployed to strengthen capacity building, improve dissemination of knowledge, and sup-
port the implementation of complex educational interventions [18,19].

The ToT approach may support the development of coordinated and multidiscipli-
nary sexuality education initiatives, particularly in settings where standardized school-
based programmes are not yet fully implemented.
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Although knowledge represents an important prerequisite for sexuality educators, it
constitutes only one component of effective educational practice. Competencies such as
communication skills, relationship-building, facilitation abilities, and the capacity to cre-
ate inclusive learning environments are also fundamental elements of comprehensive sex-
uality education delivery. While these dimensions were addressed during the training
programme, they were not formally evaluated in the present pilot study.

Future research should therefore extend evaluation beyond knowledge outcomes
and investigate the impact of Training-of-Trainers programmes on relational competen-
cies, communication skills, educational practices, and real-world implementation of sex-
uality education activities in school settings.

Further research should focus on evaluating the long-term sustainability of this train-
ing model, its impact on educational practice in schools, and its potential influence on
adolescent sexual health knowledge, attitudes, and behaviors.

5. Conclusions

This pilot study describes the development and preliminary evaluation of a multi-
disciplinary Training-of-Trainers programme designed to support school-based sexuality
education within the ESPRIT project. Participants who completed the programme
achieved higher knowledge scores than untrained participants at follow-up. However,
findings should be interpreted cautiously given the exploratory design, small sample size,
absence of baseline assessment, and use of a non-validated questionnaire. Further studies
using larger samples, validated outcome measures, and longer follow-up periods are
needed to evaluate programme effectiveness and implementation in real-world school
settings.

Supplementary Materials: The following supporting information can be downloaded at:
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