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Abstract 
To promote health literacy (HL) in children, it is crucial to recognize their unique social environment, experiences, and comprehension of health 
and HL. This study aims to gain insight into the perspectives of children aged 9–12 years regarding health and HL within the context of health 
promotion. We conducted focus group discussions with children at three primary schools in the Netherlands, covering (i) What health means to 
children (ii) How they engage with health information (HL), and (iii) How they respond to the items of an HL questionnaire (HLS-Child-Q15-NL). 
Thematic analysis was used to analyze data from nine focus groups with 46 children. We identified three themes: (i) perspectives of health and 
healthy living, (ii) information for healthy living, and (iii) sources of information for healthy living. Children rated being yourself, physical activity, 
and happiness as the most important health topics. They receive health information passively, mainly from caregivers and social media, and 
emphasize the need for simple language. Trustworthiness of sources and usefulness of information were also important. Responses to the 
HLS-Child-Q15-NL varied, with some items being unclear and leading to misunderstandings, though generally seen as easy. The findings high-
light children’s broad perspective of health and HL. Health-promoting activities should focus on developing HL skills related to children’s lived 
experiences and health topics that they deem important. This will present an opportunity for children to engage with health information more 
actively and critically.
Keywords: health literacy; children; health perception; qualitative methods; focus groups

Contribution to Health Promotion

•	 Children view health broadly, valuing being themselves, staying active, and being happy.
•	 Health-promoting activities should focus on daily life skills and important health topics for the children involved.
•	 Encouraging active and critical engagement with health information helps children make better health choices.

BACKGROUND
Living a healthy lifestyle can be challenging in today’s society, 
as children are exposed to a multitude of sources of health 
information that vary in quality. To effectively utilize this 
information, children need to develop health literacy (HL) 
skills among other life skills. From a health promotion per-
spective, HL encompasses a wide range of health-related activ-
ities and the quest for information in everyday life, such as 
media influences and digital technologies (Velardo and Drum-
mond 2017). When children have the “knowledge, motivation 
and competence to find, understand, appraise and apply health 
information” appropriately, they are more likely to develop 
and maintain healthy lifestyles (Sørensen and Okan 2020).

Promoting children’s health requires appropriate health 
information, including easily accessible and understand-
able information for all age groups (Velardo and Drum-

mond 2017; Okan et al. 2019). Bröder et al. (2019b) argue 
that from a very young age, children gain experiences, 
form opinions, and develop their unique understanding 
and view of the world around them, including their own 
health and well-being. Velardo and Drummond (2017) sug-
gest that addressing children’s specific HL needs can have a 
lasting impact on the formation of attitudes and behaviors 
that persist into adulthood. In addition, it promotes their 
active involvement in their health for the development of 
self-efficacy, ownership, and empowerment (Simovska and 
Jensen 2009). Bröder et al. (2019a) suggest that the lack of 
HL and health-promoting skills in young populations could 
lead to an increased risk of adverse health outcomes and 
increased healthcare costs. HL skills and health-promoting 
abilities change at different stages of child development. 
For example, independence increases during adolescence 
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and adolescents need more autonomous decision-making 
skills (Velardo and Drummond 2017). Consequently, these 
changes deserve attention when studying HL during the 
transitional stages of child development.

Recent studies (Deyra et al. 2020; de Bot and Dierx 2024) 
indicate that children have a broad and diverse understand-
ing of health, including all six dimensions of My Positive 
Health (MPH): my body, daily life, my feelings and thoughts, 
now and the future, feeling good about yourself and par-
ticipation (Huber et al., 2016; Institute of Positive Health, 
n.d.). They identify social and interpersonal determinants of 
health. Children also tend to have positive attitudes toward 
health promotion and knowledge of health-related topics 
(Deyra et al. 2020). Despite these findings, evidence remains 
scarce on how children construct their understanding of 
health-related concepts in their daily lives (Fairbrother et 
al. 2016; Bröder et al. 2017; Okan et al. 2019). Specifically, 
there is a notable gap in research and theory regarding 
how children engage with health-related information and 
whether they find information meaningful, as previously 
noted by Fairbrother et al. (2016).

Currently, children’s perspectives are mostly outlined by 
adults without involving children and adolescents in research 
on HL skills, knowledge, and health behaviors that are import-
ant to them (Bond and Rawlings 2019). To gain a holistic 
understanding of children’s health, Velardo and Drummond 
(2017) argue that it is essential to include the child’s perspec-
tive alongside the valuable work being done with caregivers.

To contribute to developing meaningful initiatives for 
developing HL and promoting health in children, we need to 
recognize and respect the child’s distinct social environment, 
experiences, viewpoints, and comprehension of health and 
HL (Velardo and Drummond 2017). Therefore, to develop 
optimal health-promoting activities this study aims to gain 
insight into the child’s perspectives of health and HL.

METHODS
We conducted a qualitative study using focus group discus-
sions and reported in accordance with the Consolidated cri-
teria for reporting qualitative research (COREQ; Tong et al. 
2007) (Supplementary File 1). This study was approved by 
the Medical Ethics Committee of Amsterdam UMC under 
number: 2022-0036.

Sample
The convenience sample consisted of three primary schools in 
two different cities in the Netherlands. Because of the explor-
atory nature of our study, we have not selected participants 
based on gender or other demographic characteristics. The 
socioeconomic status of the neighborhoods these schools are 
located in is slightly higher compared to the Dutch mean, 
meaning that parents of the children included in the study 
might have middle or high socioeconomic positions (CBS 
2023; DUO 2024). The schools had differing pedagogical 
approaches and no dedicated health education curriculum 
in which health or HL was taught. After the agreement of 
the principals and teachers, children aged 9–12 years (Dutch 
grades 6, 7, and 8) and their caregivers received an invitation 
to participate by email or message in the school app. In addi-
tion, before participating in the focus group discussions the 
children took home an information letter with a consent form 
on paper to be signed by their caregivers.

Instruments
A semistructured focus group discussion protocol was devel-
oped by researchers R.H. and W.v.B., which encompasses the 
developmental level of the children in education and peda-
gogy (expertise of RH) and in health and HL (expertise of 
W.v.B.; Supplementary File). We planned to discuss three top-
ics: (i) what health means to children, what their perspectives 
on the domains of MPH (Institute of Positive Health, n.d.), 
(ii) how they engage with health information (HL), and (iii) 
how they respond to the items on the HLS-Child-Q15-NL 
questionnaire on HL (Hahnraths et al. 2021). The first topic 
started with an open question, that is, what do you think 
about when you think about health? The children first wrote 
down their answers individually and then shared them in the 
group. A topic list was made for discussing topics 2 and 3 to 
keep the children focused on the topic, and also when tak-
ing into account the concentration span of the participants, 
to create space for more information and details by using 
open-ended and closed questions (Delfos 2020). We chose the 
HLS-Child-Q15-NL questionnaire because this is the only 
questionnaire for HL in children in Dutch and it is commonly 
used in Europe.

An iterative process was used to adapt the topic list and 
protocol to what the children needed during the focus group 
discussions. For example, after the first two focus groups, we 
noticed that children found it difficult to think of health top-
ics without first being provided with some examples. There-
fore, we decided to bring a print of the MPH spider web for 
children (Institute of Positive Health, n.d.) and place it on the 
table as a discussion starter (Supplementary File). This con-
versation tool allowed children to come up with more exam-
ples which broadened the discussion. In the last two focus 
group sessions, we started with the open question and intro-
duced the spider web when needed. As a final assignment in 
all focus group discussions, we used the spider web to ask the 
children what they rated as the most important health topics.

Process focus group discussions
The focus group discussions were conducted in a private 
room at each school and lasted 30–45 minutes. At schools A 
and B (April 2022), the discussions were moderated by R.H., 
and at school C (July 2023), by W.v.B. in order to share and 
observe the diversity of perspectives (Adler et al. 2019). No 
teachers or school staff were present during the focus group 
discussions.

Data preparation and analyses
The focus groups were audio-recorded and transcribed ver-
batim in Dutch using Amberscript and MS Word. Transcripts 
were checked using the audio by a researcher who was not 
present at the discussions. No member checks of the tran-
scriptions or outcomes were performed due to the children’s 
difficulty in reading and understanding the transcripts.

The thematic analysis of Braun and Clark (2006, 2019) 
was used to identify overarching themes inductively and to 
provide a rich and detailed account of the children’s per-
spectives on health and HL (Vaismoradi et al. 2013). The 
first steps of the analysis were conducted by two researchers 
(R.H. and W.v.B.) who facilitated the focus group discus-
sions. They first familiarized themselves with the data and 
then independently performed open coding of the segments. 
Codes were discussed and clustered based on similarities and 
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consensus. Saturation was reached when no new codes were 
needed in the data. The clustered codes were then searched 
for aspects of health and HL. Subsequently, we reviewed 
the aspects based on the data from all three schools, which 
showed a good fit with the concepts of HL and MPH, mak-
ing the data theoretically sound. To give insight into the chil-
dren’s perspectives, we generated overarching themes based 
on the content discussed by the children. W.v.B. and K.J. per-
formed the following steps of the analysis. W.v.B. reviewed 
the coded segments again and proposed overarching sub-
themes. K.J. and W.v.B. then discussed the subthemes and 
underlying codes, identifying overarching themes in which 
all subthemes were clustered. The theme names were then 
agreed upon by consensus. Vivid and compelling quotes were 
selected from the analyses to illustrate the results. Saturation 
would be reached if no new codes emerged from the data. 
The analysis process was performed in ATLAS.ti 22. Themes, 
codes, and quotes were translated into English after complet-
ing the analyses.

RESULTS
We invited approximately 200 children and received 30 consent 
forms from School A, 9 from School B, and 12 from School C. 
A total of nine focus group discussions were held with a total 
of N = 46 children (Table 1). Five children who had provided 
consent were not at school when the focus group discussions 
were organized and therefore did not provide data.

Themes
We identified three themes (Fig. 1). Theme 1 emerged from 
the open question of what children think about when think-
ing about health and what their perspectives on the domains 
of MPH (Institute of Positive Health, n.d.). Theme 2 describes 
the health information topics that children search for and 
receive as well as what they feel is accessible in terms of 
language and form, and how they seek help understanding 
and using the information. Theme 3 describes the sources 
of health information that children use, their understand-
ing of them, and how they appraise the trustworthiness and 

usefulness of the sources. HL aspects such as finding, under-
standing, appraising, and applying information are described 
in themes 2 and 3.

Theme 1—Perspectives on health  
and healthy living
The topics that the children considered relevant to their health 
are presented on the left-hand side of Table 2. The primary top-
ics children discussed were diet, physical activity, and being out-
side. The children from schools A and B only mentioned topics 
related to their body such as diet, physical activity, sleep, or 
illness in their session. Consequently, we introduced the MPH 
spider web to inspire them to think about what health could 
mean beyond their body. In contrast, the children from School 
C introduced more diverse health topics. They demonstrated a 
broader perspective on health, with a focus on well-being, by 
mentioning topics such as relaxation and emotions. As a final 
assignment, all children were given the MPH spider web to 
indicate what they felt were the most important health topics. 
The top 10 of the most important health topics are presented 
on the right-hand side of Table 2. The children emphasized 
that activities of daily life and participation including being 
yourself, being happy, going to school, and having friends were 
more important than aspects of their body which include a 
healthy diet and physical activity.

When discussing diet, the children mostly mentioned fruit 
and vegetables as being healthy. However, some children 
discussed the need for protein and vitamins. They discussed 
foods such as sweets and chocolate, indicating that these are 
not healthy, some mentioned unhealthy drinks, not all chil-
dren knew that fruit drinks contain a lot of sugar. Questions 
from the HLS-Child-Q15-NL regarding diet were mostly 
understood correctly.

“Iron makes you strong. And that keeps you in good health 
and that and the vitamin CD. C is fruit actually, eat enough 
fruit and B and D. I don’t really know exactly.” (10-year-old 
girl, FG 8).

Regarding physical activity and sports, the children men-
tioned it is important to be physically active and play sports. 

Table 1. Participant characteristics (N, age, gender and grades) per school and focus group.

N Age 9 Age 10 Age 11 Age 12 Gender Grade 6b Grade 7 Grade 8

Boy Girl

School A 26 5 5 7 8 10 16 9 3 14

FGa 1 5 2 2 1 3 2 5

FG 2 4 3 1 1 3 4

FG 3 3 2 1 1 2 3

FG 4 7 5 2 4 3 7

FG 5 7 1 6 1 6 7

School B 8 1 5 2 4 4 4 2 2

FG 6 4 1 3 1 3 4

FG 7 4 2 2 3 1 2 2

School C 12 1 4 6 1 8 4 4 7 1

FG 8 6 1 5 4 2 6

FG 9 6 1 3 1 1 4 2 4 1 1

aFG—Focus Group, Grades are last three grades in Dutch primary schools.
bDutch grades 6, 7 and 8 are last three grades in primary school.
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A couple of children suggested more physical activity in 
school during lessons and indicated that it would also be nice 
to be outside more during a school day.

“We very often want to have outdoor lessons, but it’s not 
allowed. [...] Yes, more exercise because sometimes you sit 
still for a few hours and then you get back pain.” (10-year-
old boy and girl, FG 3).

Regarding daily life, children discussed the importance of 
having time off to do things with friends, to relax, and to be 
outside. When they were thinking about health, many chil-
dren mentioned playing outside. Some related this to having 
energy, and to releasing too much energy.

“If you’re just active, you need to get rid of your energy” 
(11-year-old girl, FG 9). “And that’s healthy, too. Getting 
rid of your energy.” (9-year-old girl, FG 9).

Questions from the HLS-Child-Q15-NL regarding daily life 
were mostly understood correctly, on traffic rules for exam-
ple. However, when the question is not specific on a topic, for 
example, ‘How easy or difficult is it to understand what your 
parents tell you about health?’ or ‘How easy or difficult is it to 
judge what helps a lot for you to stay healthy and what does 
not help much’ children tend to reformulate the question into 
their answer or do not answer based on experience.

Feelings were discussed in terms of emotions. Being happy 
as well as being cheerful is in the top 10 most important health 
topics. On the other hand, children indicated it is important 
to have feelings and emotions, and that showing these feelings 
is healthy.

“Well to me it’s important. Suppose you never cry, suppose 
you are never angry, suppose you are never happy, then actu-
ally you are never anything. Actually, then you are completely 
stuck and then you aren’t healthy.” (11-year-old girl, FG 8).

Some children shared experiences they had with illness or 
healthcare but also indicated they do not know much about 
it. A few children mentioned pain relief medication and dis-
cussed vaccinations. Additionally, some of their caregivers 
were health professionals from whom the children learned 
more about health. Questions from HLS-Child-Q15-NL 
regarding healthcare appeared to be a bit more difficult to 
answer because not all children had experience of healthcare.

Participation included having friends and being able to do 
things together. The children discussed the formulation of 
items such as bullying; they suggested that preventing bul-
lying should be considered healthy. Moreover, they indicated 
that the inclusion of negatively formulated items in a health 
framework impacted their perceptions.

When asking children what they want to learn about health, 
younger children (nine-year-olds) indicated that they “don’t 
necessarily need to know anything. […] Because I don’t feel I 
have the need to.” Eleven- and 12-year-olds indicated they did 
not know all specifics of a healthy diet and stated there are 
“Things we’ve never heard about.”. A few children said that 
they did not know what was healthy and what was not, both 
in general and concerning food. On the contrary, a few chil-
dren talked about their knowledge of having energy and their 

Figure 1. Identified themes and subthemes: Theme 1: Perspectives on health and healthy living; Theme 2: Information for healthy living; and Theme 3: 
Sources of information for healthy living (code tree and networks for these themes are presented in the Supplementary File).

Table 2. Health topics children mentioned (left) and rated as most 
important (right) by children.

Health topics 
mentioned by children

Top 10: Health topics children 
rated as most important

Healthy diet Being yourself

Physical activity Sports and exercise

Being outside Being happy

Emotions Healthy diet

Illness Going to school

Sports Sleep

Relaxing Friends

Gaming Leisure time

No substance use Being cheerful

Sleep Having energy

Hygiene

Medication

Being treated well

Environment

School

Being fit

Making your own 
choices

Talking

Work
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daily lives. Some talked about having health professionals in 
their family and therefore talking more about health at home. 
Illness and feeling limited or disabled were touched upon but 
not discussed by the children.

Theme 2—Information for healthy living
This theme includes how children receive health information, 
what the language and form of this information should be, 
and when they seek help regarding health information.

Receiving and searching for health information
Children receive a lot of health information without search-
ing for it. In their daily lives, they get information from their 
caregivers, school, and also through social media.

At home, most children learn implicitly and explicitly 
about health. They stated that they get health information 
from their caregivers and family members. This information is 
about personal hygiene, sleep, physical activity, and a healthy 
diet. Some children get information about health risks such as 
smoking and alcohol consumption at home. Most children do 
not have to actively ask or search for health information. One 
child indicated that it should be part of his upbringing and the 
responsibility of the caregivers.

“I don’t really learn about health. My caregivers take care 
of that.” (10-year-old boy, FG 9).

When children actively look for health information, they 
ask caregivers or family members about it most of the time. 
Usually, their questions are answered, but if not, some care-
givers look for the answers on the internet.

“Or if I ask my caregivers and they don’t know, they look 
it up on Google.” (11-year-old girl, FG 5).

The children indicated that they learn about health in 
school. However, some children doubted or could not answer 
if or how school pays attention to health. Children mentioned 
some aspects of health that they wanted to learn about in 
school, for example being outdoors more or having more 
lessons outdoors. Other children discussed how to get along 
with people through school. Regarding a healthy diet, some 
children indicated that school does have rules on this, but 
these are not always complied with.

“My mom makes me bring fruit to school every day, and 
everyone else brings cookies.” (11-year-old girl FG 4).

Searching for health information and asking questions 
about health was seen as a school task, not necessarily some-
thing children usually do by searching for information them-
selves. Some children stated they do not actively search for 
health information. Moreover, they did not know what to 
search for. This does not mean children do not search for any 
information, they search for topics other than health.

“In class, we had to look something up on the internet and 
then you get all these websites that are useless.” (10-year-old 
girl, FG 3).

Language and accessibility of information
Children discussed how information should be provided and 
what sort of language should be used. They talked about 
what information they understand and how to find under-
standable information. The language that children indicated 
as understandable comprises simple words, with important 
words printed in bold, and short texts.
“I often check to see if the correct words are used, that they 
explain it clearly and then I look a little further to see if it is 
child-friendly.” (11-year-old boy, FG 7).

The children indicated that they do understand informa-
tion about health in terms of explanations of medical rea-
sons. Information or explanations given in school are also 
usually understood. They talked about online information 
being understandable if it is related to their own experiences. 
Online information was often—but not always—understood. 
The children indicated that it is important to formulate a good 
search query to find understandable answers. Sometimes they 
have to ask for extra explanations or read other information.

In the conversations, the children talked about why they do 
not understand information. If the information was not use-
ful, too extensive, contained difficult words, or if the children 
did not listen, they misunderstood the information. When 
information was given in conversation and people talked too 
fast, the children also found it more difficult to understand. 
Some children would rather watch an information video than 
read it somewhere.

Seeking help
If the information was not understood the children try to seek 
help. They ask caregivers, and teachers or search online for 
answers or explanations. However, one child also indicated 
that caregivers do not know everything. Some of the children 
pretended they understood something and did not ask for, or 
search for, an explanation.

“I don’t really have an example, it’s just that sometimes I 
just don’t understand. it’s annoying [...] Then I ask again 
but then they say the same thing. Some things are super 
hard to understand.” (9-year-old girl, FG 2).

Theme 3—Sources of information for healthy living
This theme describes the sources children use to find infor-
mation they are interested in, and what they think about the 
trustworthiness and usefulness of sources.

Social contacts and professionals
The primary sources the children spoke about were their 
caregivers, family members, teachers, and doctors. Caregiv-
ers or family members were the main sources of information. 
Children said they actively asked them for health information 
or asked for help in finding health information from another 
source. Moreover, some children said they only receive health 
information or learn about health at home.

“Usually then I ask my mom, and if she doesn’t know, 
she looks it up on Google and tells me.” (11-year-old girl, 
FG 4)

School teachers or sports coaches were also mentioned as 
sources by the children. They indicated that they could ask 
their physical education teacher or soccer coach questions 
about sports or physical activity.

Media and written online and offline information
The secondary sources children use for finding health infor-
mation are search engines such as Google, YouTube and 
TikTok, videos, TV programs, Wikipedia, books, packaging/
labels, or school programs.

“[…] actually, health [information] can be found anywhere, but 
sometimes you have to look for it.” (12-year-old boy, FG 9).
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Children indicated that they do come across health informa-
tion on YouTube and TikTok. They often saw health-related 
videos or information on how to prepare food or do exercises 
on social media. Once they have engaged with health-related 
videos, they receive related content on further occasions. 
Some children search for health information on YouTube or 
TikTok if they cannot find an answer from a search engine. 
They mentioned TikTok more often than other social media 
platforms. Some children also came across videos or TV pro-
grams (such as educational or news programs for children) in 
which health was a topic. However, they used these sources 
less than online sources, social media, or streaming services 
such as Netflix or Disney+.

“On TikTok, you just get a video, like they explain some-
thing and then it’s filmed, and on Google, you have to read it 
and I don’t like that.” (12-year-old girl, FG 5).

Books were mentioned as offline secondary sources in 
answers to a direct question about where to look for infor-
mation other than online, or when books were proposed as 
an option. Food or packaging labels were brought up in their 
answers to the question about how difficult it is to find out 
what food is healthy. A child mentioned the risk warning on 
cigarette packages when he discussed how he gave his mother 
health advice about smoking.

Trustworthiness of information
The trustworthiness of health information was discussed in 
terms of reliable sources, and when they thought a source 
would be reliable. They also talked about trust and truth, 
which is difficult to appraise. The children understood the 
importance of a reliable source, they indicated multiple 
sources to be more reliable than the internet, and they thought 
that the information must be true. Moreover, if they were not 
sure about the trustworthiness of sources or information 
they asked their caregivers. Regarding the reliability of the 
internet, the children talked about information being reliable  
if the majority gave the same answer. Some children thought 
the first results from their search were the most reliable.  
On the other hand, the children knew that quite a lot of infor-
mation was fake or edited, which made it difficult to appraise 
whether the information was correct or real. Some children 
had lessons in school on appraising information, for example, 
to detect fake news. Wikipedia was mentioned in two focus 
groups as one of the more reliable sources of information.

Usefulness of information
Information was found useful if it provided an answer to their 
question. However, they did not always get the answers they 
searched for. Furthermore, the children indicated that using 
the right information sources, comparing the sources, and 
then applying the best result is important to find useful health 
information.

“[…] sometimes Google doesn’t understand my question 
and then I get completely different information.” (9-year-
old girl, FG 9).

The children talked about applying information when this 
information was provided by a reliable source, such as their 
caregivers. Some children decide to apply information and do 
not need help or reminders. However, the majority of children 
need some reminders to do things such as drink sufficient 
water or brush their teeth.

Children indicated that they did not apply received or 
found health information if it was not perceived as benefi-
cial. Although reliable sources provide useful information, 
this is not a guarantee that children will use the information. 
They indicated that advice from caregivers or health profes-
sionals was not always acted upon. Moreover, they forgot 
to follow the advice or do not feel like doing it. Children 
also discussed the influence of their environment on making 
healthy choices.

DISCUSSION
This study aimed to delve into the perspectives of Dutch chil-
dren aged 9–12 concerning health and HL. It was import-
ant to acknowledge and value social environments, personal 
experiences, and understanding of children regarding health 
and HL. This age group represents a critical developmental 
stage, where attitudes toward health and well-being begin to 
solidify, potentially influencing lifelong health behaviors.

The findings from our nine focus group discussions revealed 
three primary themes with insightful outcomes:

•	 Perspectives on health and healthy living: Children 
rated being yourself, physical activity, and being happy 
as the most important health topics. A healthy diet and 
physical activity were prominent in the discussions. In 
addition, notable mentions in the field of emotional 
well-being were being yourself and being happy, and in 
the field of social dimensions were health, friendship, 
and school life.

•	 Information for healthy living: There was a tendency 
toward passive engagement with health information, pri-
marily through parental guidance and social media chan-
nels. Children indicated cases where information is easily 
found and understood in terms of language and form. 
For example, using simple wording in short texts.

•	 Sources of information for healthy living: Reliance on 
caregivers and social media as information sources was 
prominent. However, discussions also highlighted a 
critical approach to evaluating the trustworthiness and 
usefulness of health information, albeit with variations 
in the level of critical appraisal skills across the age 
groups.

Similar to the findings of de Bot and Dierx (2024), we also 
found a diverse and broad conceptualization of health. Chil-
dren reported a broader concept of health as important when 
prompted with the MPH spider web than when thinking 
about health before being prompted. In developing the MPH 
tool for children, researchers found that children conceptu-
alized health in terms of lifestyle or daily activities (de Jong-
Witjes et al. 2022). We found similar results, with the children 
reporting things such as a healthy diet, physical activity, and 
being outdoors as being what they think about in terms of 
health. In a Swedish study of children’s perceptions of health, 
“associating with others” was found to be an important 
health issue (Kostenius 2008, p. 38) In our study, this sense of 
togetherness was not that clear. However, the children in our 
study mentioned friendship, and going to school as important 
health topics.

We did not ask the children to define HL, but they discussed 
how they find, understand, evaluate, and apply health infor-
mation. Children reported that they need knowledge about 
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health and that they search for information online or ask 
their caregivers. This is consistent with Joseph and Fleary’s 
(2021) findings that adolescents define HL as health knowl-
edge, understanding of health terms and information, and 
skills for acquiring health information. Our study suggests 
that 9–12-year olds are also exploring and using HL skills 
to engage with the health information they receive. However, 
they reported difficulties finding, understanding, communi-
cating, appraising, and applying health information in some 
circumstances. This suggests an educational opportunity for 
more active and critical engagement with health information 
among this age group.

The role of caregivers as a primary source of health infor-
mation for children aligns with previous studies. Our findings, 
similar to those of Michaelson et al. (2021) and Fairbrother 
et al. (2016), indicate that children passively receive informa-
tion regarding health and need help with finding and applying 
health information, mostly from family sources. As stated by 
Michaelson et al. (2021) “Throughout infancy and childhood, 
we live among others who can provide for our basic needs, 
guide and nurture us as individuals, and launch us on health 
trajectories that follow us throughout the life course” (p. 2). 
Consequently, from this perspective, it also appears logical 
that children are passive recipients of health information, as 
the responsibility of health shifts from the parent to the child 
during late childhood and adolescence.

Implications
It is beneficial for children to live in health-promoting settings 
(Michaelson et al. 2021). In our study, the children indicated 
that they rely on their social contacts, family, and profession-
als to deliver health information. Characteristics that con-
tribute to health promotion in families are health-promoting 
behaviors and habits such as a balanced diet, activity behav-
ior, and good sleep, which the children in our study indicated 
as important health topics. When children learn to actively 
engage with health information and share it with their fami-
lies, it can benefit the entire family. For instance, in engaging 
in health-promoting activities children can share their broad 
perspective on health with their families.

Children must learn to actively engage with health informa-
tion and acquire the knowledge and skills to find, understand, 
discuss, evaluate, and apply it. In educational settings such 
as primary education, efforts are being made to incorporate 
HL into curricula. Our scoping review describes several inter-
national studies and education reports that describe learning 
outcomes for children to learn HL (Van Boxtel et al. 2024). 
The core objectives for primary education in the Netherlands 
(SLO 2006) do not include descriptions of HL. However, 
there are opportunities to integrate HL into the core compe-
tencies of primary education in the Netherlands by linking 
HL skills to specific objectives related to subjects such as the 
Dutch and English languages, mathematics, physical educa-
tion, biology, and orientation to oneself and the world around 
you. Research on integrating HL into education is needed to 
develop health-promoting activities in schools. The findings 
of this study provide valuable insights for co-creation sessions 
with children to develop such school activities.

We found that children discussed the trustworthiness of 
information and related this to sources and online infor-
mation that might be edited or fake. The digital and online 
sources of information used by and available to children are 
changing rapidly. Adults need to know and understand the 

online platforms from which children receive information. 
This is not just about the information children seek, but more 
importantly, the information they are prompted to see. In line 
with children’s responsibility, they need support and learn HL 
skills to deal with this information. There is a need for criti-
cal appraisal of health information, especially for open online 
sources such as social media, where information is attrac-
tively presented to children. Critical appraisal requires active 
engagement with information and is a skill children learn in 
most educational settings. More recently, critical appraisal as 
an HL skill has been linked to digital literacy in education 
settings. Core competencies from digital literacy are used to 
teach and learn about health through digital HL (Okan et 
al. 2020; Schulenkorf et al. 2021). Searching for matching 
core competencies within curricula and using these for health-
promoting activities and developing HL in schools seems a 
promising way ahead.

Strengths and limitations
A focus group provides an opportunity for interactive discus-
sion and sharing of personal experiences. In addition, a group 
can encourage children to speak their minds. It also allows 
children to help each other if something is not understood. 
In the Dutch school system, children are used to sharing and 
participating in conversations with groups of peers of similar 
age. To best understand children, we used an insider’s per-
spective (Migchelbrink 2018). Therefore, we tried to stay as 
close to the children’s environment as possible. We did not 
conduct member checks with the children due to time con-
straints, and the difficulty of reading and understanding the 
transcripts.

Our results might be influenced by the medium to high 
socioeconomic positions the schools are located in. Around 
15% of the invited children participated in the focus groups, 
which might indicate selection bias, as it is common that 
highly-educated caregivers tend to provide parental consent 
more often than caregivers with a lower level of education. 
However, we have no information about children’s social eco-
nomic positions and family composition. Nevertheless, we 
tried to be inclusive by using simple language in the infor-
mation letters and diverse ways of informing caregivers e.g. 
letters, short messages in the school app.

CONCLUSION
This study highlights the broad perspective of health and 
HL discussed by the children which extends beyond physical 
well-being, encompassing emotional health and the impact 
of social environments on health. As children describe health 
from their personal experiences and daily life it is import-
ant to tailor health-promoting activities to these insights. We 
therefore recommend including the child’s perspective on the 
development of health promotion content, by co-creating 
health promotion activities with children instead of asking 
them to only evaluate an activity afterward. Regarding the 
accessibility of health information, it is especially important 
to use simple and comprehensible language and easily acces-
sible information, where sentences are short, and important 
words are printed in bold. The involvement and co-design 
with the target population could also be valuable in the 
assessment of accessibility and development of (new) health 
information.
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Supplementary data
Supplementary material is available at Health Promotion 
International online.
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Delfos M. Luister je wel naar míj?: gespreksvoering met kinderen tus-
sen vier en twaalf jaar (Twintigste gewijzigde druk ed.). Amster-
dam: Uitgeverij SWP, 2020.

Deyra M, Gay C, Gerbaud L. Global health determinants perceived 
and expressed by children and adolescents between 6 and 17 
years: a systematic review of qualitative studies. Front Pediatr 
2020;8:115. https://doi.org/10.3389/fped.2020.00115

DUO. Schoolvestigingen basisonderwijs. 2024. https://duo.nl/open_
onderwijsdata/primair-onderwijs/scholen-en-adressen/schoolves-
tigingen-basisonderwijs.jsp (21 November 2024, date last accessed).

Fairbrother H, Curtis P and Goyder E. Making health information 
meaningful: children’s health literacy practices. SSM Popul Health 
2016;2:476–84. https://doi.org/10.1016/j.ssmph.2016.06.005

Hahnraths MTH, Heijmans M, Bollweg TM et al. Measuring and 
exploring children’s health literacy in the Netherlands: translation 
and adaptation of the HLS-Child-Q15. Int J Environ Res Public 
Health 2021;18:5244. https://doi.org/10.3390/ijerph18105244

Huber M, van Vliet M, Giezenberg M et al. Towards a ‘patient-
centred’ operationalisation of the new dynamic concept of health: 
a mixed methods study. BMJ Open 2016;6:e010091. https://doi.
org/10.1136/bmjopen-2015-010091

Institute of Positive Health. My Positive Health Child Tool. n.d. https://
positivehealth-international.com/dialogue-tools/ (09 July 2024, 
date last accessed).

Joseph P, Fleary SA. ‘The way you interpret health’: adolescent defini-
tions and perceptions of health literacy. J Sch Health 2021;91:599–
607. https://doi.org/10.1111/josh.13050

Kostenius C. Giving voice and space to children in health promo-
tion. 2008. https://www.diva-portal.org/smash/record.jsf?pid=di-
va2%3A999697&dswid=-338 (09 July 2024, date last accessed).

Michaelson V, Pilato KA, Davison CM. Family as a health promotion 
setting: A scoping review of conceptual models of the health-
promoting family. PLoS One 2021;16:e0249707. https://doi.
org/10.1371/journal.pone.0249707

Migchelbrink F. Handboek Praktijkgericht Onderzoek: Zorg, Welzijn, 
Wonen en Werken (Vierde gewijzigde druk ed.). Amsterdam: Uit-
geverij SWP, 2018.

Okan O, Bauer U, Levin-Zamir D, et al. International Handbook of 
Health Literacy: Research, Practice and Policy Across the Lifespan. 
Bristol: Policy Press, 2019.

Okan O, Paakkari L, Dadaczynski K. Health literacy in schools, State 
of the Art. Schools for Health in Europe. 2020. https://www.
schoolsforhealth.org/sites/default/files/editor/fact-sheets/fact-
sheet-2020-english.pdf (09 July 2024, date last accessed).

Schulenkorf T, Krah V, Dadaczynski K. Addressing health literacy in 
schools in Germany: concept analysis of the mandatory digital 

D
ow

nloaded from
 https://academ

ic.oup.com
/heapro/article/40/1/daae208/8008592 by guest on 22 July 2026

https://doi.org/10.1177/1609406919887274
https://doi.org/10.1177/1609406919887274
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1186/s12889-017-4267-y
https://doi.org/10.1093/heapro/daz041
https://doi.org/10.3390/ijerph16183417
https://doi.org/10.3390/ijerph16183417
https://opendata.cbs.nl/statline/#/CBS/nl/dataset/85900NED/table?ts=1732264636106
https://opendata.cbs.nl/statline/#/CBS/nl/dataset/85900NED/table?ts=1732264636106
https://doi.org/10.1007/s12508-023-00423-9
https://doi.org/10.1007/s12508-023-00423-9
https://doi.org/10.1136/bmjpo-2021-001373
https://doi.org/10.3389/fped.2020.00115
https://duo.nl/open_onderwijsdata/primair-onderwijs/scholen-en-adressen/schoolvestigingen-basisonderwijs.jsp
https://duo.nl/open_onderwijsdata/primair-onderwijs/scholen-en-adressen/schoolvestigingen-basisonderwijs.jsp
https://duo.nl/open_onderwijsdata/primair-onderwijs/scholen-en-adressen/schoolvestigingen-basisonderwijs.jsp
https://doi.org/10.1016/j.ssmph.2016.06.005
https://doi.org/10.3390/ijerph18105244
https://doi.org/10.1136/bmjopen-2015-010091
https://doi.org/10.1136/bmjopen-2015-010091
https://positivehealth-international.com/dialogue-tools/
https://positivehealth-international.com/dialogue-tools/
https://doi.org/10.1111/josh.13050
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A999697&dswid=-338
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A999697&dswid=-338
https://doi.org/10.1371/journal.pone.0249707
https://doi.org/10.1371/journal.pone.0249707
https://www.schoolsforhealth.org/sites/default/files/editor/fact-sheets/factsheet-2020-english.pdf
https://www.schoolsforhealth.org/sites/default/files/editor/fact-sheets/factsheet-2020-english.pdf
https://www.schoolsforhealth.org/sites/default/files/editor/fact-sheets/factsheet-2020-english.pdf


Health and health literacy from the child’s perspective 9

and media literacy school curriculum. Front Public Health 
2021;9:687389. https://doi.org/10.3389/fpubh.2021.687389

Simovska V, Jensen B. Conceptualizing participation -the health of chil-
dren and young people Conceptualizing participation the health 
of children and young people. WHO, Regional Office for Europe. 
2009. https://pure.au.dk/ws/files/399/Conceprualizing_Participa-
tion.pdf (09 July 2024, date last accessed).

SLO. Kerndoelen Primair Onderwijs 2006. Ministerie OCW. 2006. 
https://www.slo.nl/sectoren/po/kerndoelen/ (09 July 2024, date last 
accessed).

Sørensen K, Okan O. Health Literacy. Health Literacy of children and 
adolescents in school settings. Global Health Literacy Acad./ Fac. 
of Educational Science, Univ. Bielefeld / Internat. School Health 
Network, 2020. https://doi.org/10.4119/unibi/2942282

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qual-
itative research (COREQ): a 32-item checklist for interviews and 
focus groups. Int J Qual Health Care 2007;19:349–57. https://doi.
org/10.1093/intqhc/mzm042

Vaismoradi M, Turunen H, Bondas T. Content analysis and thematic anal-
ysis: Implications for conducting a qualitative descriptive study. Nurs 
Health Sci 2013;15:398–405. https://doi.org/10.1111/nhs.12048

Van Boxtel W, Jerković-Ćosić K, Schoonmade LJ et al. Health literacy 
in the context of child health promotion: a scoping review of con-
ceptualizations and descriptions. BMC Public Health 2024;24:808. 
https://doi.org/10.1186/s12889-024-17955-7

Velardo S, Drummond M. Emphasizing the child in child health lit-
eracy research. J Child Health Care 2017;21:5–13. https://doi.
org/10.1177/1367493516643423

D
ow

nloaded from
 https://academ

ic.oup.com
/heapro/article/40/1/daae208/8008592 by guest on 22 July 2026

https://doi.org/10.3389/fpubh.2021.687389
https://pure.au.dk/ws/files/399/Conceprualizing_Participation.pdf
https://pure.au.dk/ws/files/399/Conceprualizing_Participation.pdf
https://www.slo.nl/sectoren/po/kerndoelen/
https://doi.org/10.4119/unibi/2942282
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1111/nhs.12048
https://doi.org/10.1186/s12889-024-17955-7
https://doi.org/10.1177/1367493516643423
https://doi.org/10.1177/1367493516643423

	Health and health literacy from the child’s perspective: a qualitative study in 9–12-year olds
	BACKGROUND
	METHODS
	Sample
	Instruments
	Process focus group discussions
	Data preparation and analyses

	RESULTS
	Themes
	Theme 1—Perspectives on health and healthy living
	Theme 2—Information for healthy living
	Receiving and searching for health information
	Language and accessibility of information
	Seeking help

	Theme 3—Sources of information for healthy living
	Social contacts and professionals
	Media and written online and offline information
	Trustworthiness of information
	Usefulness of information
	Implications
	Strengths and limitations


	DISCUSSION
	CONCLUSION
	Supplementary data
	Acknowledgements
	References


