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ABSTRACT
Objective: This study explores the views of Finnish school personnel representatives regarding
substance use prevention responsibilities.
Design: Twenty-two focus groups were conducted within the scope of a regional intervention
study in 2019. Qualitative content analysis was performed.
Setting: Focus group interviews were conducted in the school setting.
Subjects: Focus group participants included representatives for educational personnel and stu-
dent welfare personnel working in basic education, general upper secondary education or voca-
tional education settings.
Main outcome measures: Views and experiences concerning roles and responsibilities in pri-
mary prevention of substance use.
Results: Findings highlight the need for intersectoral efforts and intra-school collaboration in
primary prevention efforts, but also in mental health promotion – on which the informants
placed great emphasis. The health promotion leadership in schools, structural guidelines and
the school curriculum could both challenge and support school personnel in their roles. An
increased need to focus on the early years of life and related responsibilities of the homes was
emphasized, along with the need to place more emphasis on health education in the first years
of basic education, and responsibilities related to early risk identification.
Conclusion: The findings highlight a need to develop structures and role clarity among school
personnel, which can advance further development of intra-school and inter-sectoral collabor-
ation in primary substance use prevention and mental health promotion. In the Finnish context,
the successful implementation of relevant legislation, which some school representatives view
as unclear or contravening, could be further supported.

KEY POINTS
Views regarding responsibilities in primary substance use prevention in the school setting have
been less researched in the Nordic countries:
� The importance of inter-sectoral and intra-school collaboration is emphasized among school
personnel representatives, including the role of the homes

� Primary prevention and mental health promotion responsibilities are viewed as less clear
than secondary and tertiary prevention responsibilities

� Structural guidelines concerning e.g. confidentiality aspects and curriculum features can both
support and challenge school representatives in their roles
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Introduction

In the Nordic countries and Europe at large, adoles-
cents’ use of licit and illicit substances and related risk
behaviours form a continuing challenge [1]. Strategies
to prevent substance use among children and adoles-
cents encompass various interventions and policies,
ranging from national policy to school and/or family-
level interventions [2], with varying results shown for
intervention effectiveness [3–7]. In contrast to

evaluating substance use prevention programs, this

study focuses on Finnish school personnel representa-

tives’ perceptions of roles and responsibilities in pre-

vention work aimed at children and adolescents –

which bears implications for further development of

primary prevention efforts in the school setting.
While several studies focusing on the views on roles

and responsibilities in relation to substance use pre-

vention have been conducted in a non-European
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context [8–13], less research with this focus has been
conducted in Europe and the Nordic countries.
Considering the available European research, one Irish
study [14] showed that teachers deemed parents as
most suited to educate and prevent student alcohol
and cannabis use, followed by the students’ general
practitioner and other health and welfare representa-
tives, while teachers (themselves and other teachers)
were viewed as slightly less suited to this task.
However, the teachers did indicate a positive attitude
toward the role of the school and the teachers’
involvement in alcohol and cannabis prevention.
Another study compared Dutch and Norwegian
parents’ perceptions regarding parental measures and
governmental responsibility in relation to the preven-
tion of adolescent substance use [15]. Both the Dutch
and Norwegian parents, irrespective of the differing
policy in their countries, emphasized parents’ responsi-
bilities for taking measures against adolescents’ sub-
stance use.

No similar studies focusing on views on responsibil-
ities in substance use prevention in the Finnish school
setting have been published. However, one study
examined the related theme of how parents and
teachers in the Finnish and Russian Karelia region per-
ceived home and school responsibilities associated
with providing 10–11-year old children with informa-
tion on different health topics. The topic of substance
use was indicated by both parents and teachers to be
a joint responsibility, albeit parents were given a
larger role [16].

The present study was conducted in the Finnish
context, where the Nordic welfare model is reflected
in extensive services aimed at families and children.
For school-aged children and adolescents, the Nordic
and Finnish school setting constitutes an environment
intended to support wellbeing and health [17]. In
Finland, this includes the formalization of health edu-
cation as a stand-alone subject (as opposed to being
integrated with, e.g. physical education) in the
National Core Curriculum for basic education and
upper secondary education – a unique initiative both
within and outside the Nordic context [18]. Further,
the Finnish Pupil and Student Welfare Act (1287/2013)
[19] encompasses goals focusing on: health and well-
being promotion; problem prevention (including
substance use as a risk behaviour) and securing early
support when needed; promotion of the cooperation
towards students’ homes; and multidisciplinary co-
operation in the area of student welfare. This is real-
ized in part through the student welfare services,
which constitutes an intersectoral collaboration

between schools, social and health care services, stu-
dents and their parents/guardians, and also with other
parties as needed – coordinated at the municipal level
[19]. A distinct feature of this system is that the school
welfare professionals are situated in the school arena
(or ambulatory between schools), as opposed to being
physically placed outside the school setting within e.g.
municipal health services.

This study aims to explore the views of educational
personnel and school welfare professionals regarding
roles and responsibilities in substance use prevention
in the Finnish school setting.

Material and methods

Design

The current study is based on a focus group data set
collected within the scope of the EDGAR research pro-
ject to support the development of a new model for
substance use prevention in the Finnish Ostrobothnia
region. Twenty-two baseline focus group interviews
were conducted with school representatives prior to
the introduction of the new model, aiming to capture
the collective experiences regarding perceived chal-
lenges and supportive elements in substance use pre-
vention. The current study is based on this focus
group data, specifically exploring emerged views on
responsibilities and roles in relation to primary preven-
tion. In this regard, the study can be considered a sec-
ondary analysis to some extent [20]. Ethical approval
for the study was obtained from the Board for
Research Ethics at Åbo Akademi University on 11
November 2018. Written informed consent to partici-
pate in the research study was obtained from all
participants.

Participants and recruitment

The 22 focus groups were conducted separately for
educational personnel and student welfare representa-
tives during February–June 2019. The interviews took
place at the schools. Participants were self-selected,
recruited through the distribution of study information
to nine basic education schools and four vocational or
general upper secondary schools. Eleven focus groups
were conducted with teaching personnel, and eleven
focus groups with school welfare representatives.
Participant characteristics can be seen in Table 1. All
groups encompassed 3–4 participants, with the excep-
tion of two groups of school welfare personnel that
differed in size (two and eight participants) due to
last-minute cancellations or a keen interest in study
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participation. Two researchers functioned as modera-
tors in each of the focus groups.

Data collection and analysis

The interviews were semi-structured, utilizing an inter-
view guide encompassing a broad set of questions
regarding perceived challenges and possibilities in pri-
mary substance use prevention (see Appendix A for
interview guide). The discussions, lasting between 31
and 70min, were digitally recorded. The transcripts
totalled 276 pages.

For the purposes of this study, the data set was sys-
tematically screened multiple times for phrases and
paragraphs broadly pertaining to the focus of the cur-
rent study (i.e. perceptions concerning roles and
responsibilities). After this initial screening process,
where relevant phrases and paragraphs were identi-
fied and extracted from all group discussions, qualita-
tive content analysis was performed [21–22]. The
identified and extracted content was condensated and
coded in an inductive process where sub-categories
and main categories were formed, based on manifest
data (see Figure 1). The proposed categorizations were
discussed and finalized in a dialogue between the
authors. Both authors have experience in conducting
focus group studies.

Results

The analyses resulted in two categories, four sub-cate-
gories and an overarching theme (see Figure 2). While
the focus group interviews focused on primary pre-
vention of substance use, many participants focused
their discussion on health promotion, especially men-
tal health promotion. Various factors contributing to
shared responsibility and continuous joint efforts in
mental health promotion and risk prevention efforts
emerged, together with issues perceived to complicate
or impede cooperation and shared responsibility. The
views of the participants at times reflected the age of
the student group they were working with. However,
many participants referred more broadly to the school

setting in their reflections, not limiting discussions to
a particular age group.

Shared responsibilities: Multi-professional and
intersectoral collaboration and communication

Premises related to health-promoting leadership
in schools
The participants generally agreed that primary preven-
tion of substance use and health promotion and sup-
port of the development and wellbeing of children
and youth is a shared responsibility between arenas,
on a broader municipal or regional level. However,
several participants mentioned how municipal resour-
ces in the form of appointed persons focusing on pri-
mary prevention or health promotion felt less
prioritized (e.g. such roles had disappeared in reorgan-
izations). The participants described the role of various

Figure 1. An outline of the qualitative content ana-
lysis process.

Table 1. Characteristics of the 74 focus group participants.
School welfare personnel Educational personnel

School nurses 11 Teachers 28
School counsellors 13 Special education teachers and assistants 6
School psychologists 4 Study advisors 3
Other 2 Principals 6

Municipal level school authority representative 1
Number of years of experience in the field, mean (range) 11.0

(0.5–33.0)
Number of years of experience in the field, mean (range) 18.7

(1.0–34.0)
Female professionals 28

(93%)
Female professionals 29

(65.9%)
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municipal, non-governmental or non-profit organiza-
tions and volunteer groups providing constructive,
health-promoting activities for children and youth. The
adults involved in these activities were considered as
resources offering general support, functioning as (pri-
marily positive) role models in relation to health and
lifestyle. School representatives discussed the collabor-
ation with these parties in health promotion and sub-
stance use prevention activities taking place within
the school setting, targeting students, parents and/or
personnel. While the study participants acknowledged
the school setting as an important arena for health
promotion and ill-health prevention, many school rep-
resentatives also felt that an unreasonable responsibil-
ity and expectation was sometimes placed on the
school, referring to the relevance of other contexts.

Considering issues within the school setting, some
interview participants expressed perceived limitations
in resources and a lack of prioritization of health pro-
motion and primary prevention. This was related to a
concern that activities they want to or should be
doing, focused on health promotion directed at the
whole student population, oftentimes felt non-priori-
tized. Here, the assigned roles and responsibilities
were considered a challenge. For example, several
school welfare representatives believed that they
could contribute more to the universal health promo-
tion and primary prevention work targeting the whole
student body, but felt prohibited or limited to do so
in accordance with their current work description.

I would like to have more time out in the classroom
or leading groups. Now there is a lot of time
dedicated to discussions with individual students [… ].

(School welfare personnel representative)

However, there was a variation here with some
study participants expressing how the school leader-
ship prioritizes health promotion and the creation of a
supportive environment by allocating resources specif-
ically for these purposes or promoting these aims in
other ways. While substance use prevention was often
framed as distinct informational activities focusing on
the features of a specific substance (aimed at students
and/or parents), several school representatives high-
lighted how they within the scope of their roles con-
tributed to strengthening protective factors for health,
which was regarded as equally important to preven-
tion targeting risk factors for ill-health. In this way, pri-
mary prevention of substance use was seen as
connected to universal (mental) health promotion con-
tributing to students’ overall health and wellbeing,
embedded in the overall workings of the school. This
included creating a constructive and encouraging
school atmosphere, emphasizing communication and
dialogue with students - with some highlighting drug-
free messages as a part of this -, promoting social
inclusion and mutual respect and care between stu-
dents in the framework of, e.g. anti-bullying work, see-
ing and hearing students, and focusing on building
students’ self-esteem and mental health. Hence,

Figure 2. An overview of the emerged study results, encompassing the overarching theme, categories and sub-categories.
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substance use prevention was by many seen as part
of a broader picture.

I see it as part of a bigger whole. I don’t think you
can pick out substance use prevention as an isolated
thing, it’s ingrained in everything else we do.

(Teaching personnel representative)

Similar to the perceived significance of inter-sec-
toral collaboration, the importance of multi-profes-
sional collaboration within the school context was
emphasized. School representatives described various
collaborative procedures and activities, where many
stressed good cooperation and mutual support in
their work and shared care for students. School per-
sonnel creating a health-promoting network around
students, and the students having multiple adult
resources as role models and confidants in the school
were emphasized. However, some teacher representa-
tives also highlighted challenges in relation to their
roles and questioned how much involvement was
appropriate. Also, some school welfare personnel felt
that they would benefit from more communication
with teachers, as the collaboration sometimes was felt
to be limited to handling specific incidents (such as a
student found smoking).

Premises related to legislation, structural guidelines
and curriculum in the school setting
Structural guidelines related to substance use preven-
tion and health promotion were viewed as affecting
the day-to-day activities within the schools, also sup-
porting common messages and rules. These ranged
from legislation (e.g. school grounds as non-smoking
areas) to recommendations and school policy concern-
ing for example age limits for energy drink consump-
tion. Also related to legislation, some informants
described being part of legally required municipal fora
and multi-professional working groups focusing on
substance use prevention, while others did not partici-
pate in these or had no knowledge of them. Some
found the networking and working groups to be help-
ful and important in supporting intersectoral efforts,
while others participating in (or acquainted with)
these fora felt that the purpose or benefits of these
groups was unclear or lacking, articulating e.g. a need
for the work to be more pragmatic. In some instances,
previous working groups had disappeared due to reor-
ganizations or shifts in leadership which disrupted
important collaboration continuity. Regarding the
related municipal plans guiding substance use preven-
tion, some informants expressed a need for municipal
plans - describing various activities, processes and
related roles and responsibilities - to be developed as

these did not exist, while others felt that updating the
plans themselves took an unreasonable amount of
time and questioned why each municipality needed
their own specific plan.

Further, many school representatives referred to
the Pupil and Student Welfare Act and the obligations
regarding having a student welfare group in the
school, responsible for the substance use plan and
student welfare plan. The perceived adherence to
these guidelines varied, with some stating that their
school had not yet developed the plans or gathered
the responsible working groups. Similar to municipal
plans, some participants questioned why schools
needed separate substance use prevention plans and
the time and resources it took to update these. On
the other hand, while a lack of structures was high-
lighted in some schools, in others the restrictions or
limitations associated with the Pupil and Student
Welfare Act and related regional plans and initiatives
were emphasized, with participants wishing for more
flexibility and independence in creating ideal struc-
tures and procedures.

[… ] but then it’s immediately ”well if school welfare
personnel in (specific school) are doing this then
these schools also have to do this” and then it sort of
becomes impossible because it grows so big and
falters. No one has the energy to address it. There
needs to be that opportunity where you say “I am
working in this school and now I am seeing this
problem, now I am going to deal with this here”.
(School welfare personnel representative)

Among educational personnel especially, a lot of
focus was placed on the curriculum. Some respond-
ents highlighted how all teachers in the school setting
should be able to discuss substance use-related
themes with students, in line with a focus on broader
horizontal themes in the curriculum. The views on
how prepared or comfortable teachers in different
subjects were to raise the theme varied, and time
restraints and stress related to incorporating substance
use-related themes were highlighted. Many welcomed
the relatively new subject of health education, per-
ceived as providing a natural, more continual forum
for discussing substance use and related issues with
students, in addition to broader health themes. This
was regarded positively, as theme days or occasional
lectures were seen as too limited in scope. However,
several of the participants teaching health education
did not feel confident or positive about holding
classes related to substance use and felt an external
person should be responsible for the theme.

Health education is difficult in the sense that it’s
always me who is teaching that group, it’s me who is
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placing my values or the schools and subjects values
on the students in a way. They take it to heart in a
different manner if it’s sometimes someone
external [… ].

(Teaching personnel representative)

Other limitations concerned health education being
integrated with other subjects in the lower grades,
limiting its focus. Here some said more focus should
be placed specifically on, e.g. positive psychology and
self-esteem in lower grades. In upper secondary
school, on the other hand, not all health education
courses are compulsory - hence interrupting continu-
ity. The issue of who was to discuss the topic varied –
some wished to have an external party, NGO represen-
tative, police representative or similar discussing the
theme. This again reflects the focus placed by many
on informative activities as constituting prevention.

Shared responsibilities: early years and
early actions

Home-school collaboration as a key
Participants in all categories considered the homes as
an important arena, highlighting the importance of
the family before children enter the school setting,
and parents influencing children’s lifestyle and health
directly and indirectly throughout life. Informants
placed importance on the homes and caregivers’
health-promoting roles in caring for and supporting
their children. This included the mention of parents’
responsibilities in establishing open and constructive
parent-child communication, general parental involve-
ment, and parents contributing to children’s develop-
ment and self-esteem through e.g. supporting their
engagement in constructive free-time activities. The
participants mentioned parents as role models, and
values and attitudes in the home as important in rela-
tion to lifestyle and health, including substance use.
Some school representatives pinpointed the home as
the most important arena and felt that more emphasis
needed to be placed on parents.

I appreciate these projects, but they are always
targeting us working in the schools. [… ] I miss the
parents here, what are they supposed to be doing? Or
what do we think parenting encompasses?

(School welfare personnel representative)

Participants from the different groups also stressed
that parents could promote children’s health by com-
municating and networking amongst one another,
and for example setting mutual boundaries and stand-
ards. Parents needing to stay informed about issues
related to children’s health and wellbeing, including

substance use-related issues were likewise raised. The
need to support parents was also underlined – both
in relation to general support and information but
also support if challenges arose in a family, again,
starting already from child welfare clinics.

The school was considered a key arena to reach
parents through e.g. arranging events focusing on
themes related to students’ health and wellbeing,
including substance use, and providing a forum for
communication and support between parents. Many
school representatives received positive feedback from
parents related to these initiatives. The school could
also help parents to raise topics related to mental
health or substance use with children of different ages
or refer parents to useful information or support
resources. While some school representatives engaged
in these forms of activities, others were critical to
these expectations, feeling that they either did not
have the tools for this or that supporting the whole
family was not possible in their current role.

It’s stated so nicely in our instructions that we should
support the whole family and so on… Yes, but how
am I supposed to do that? We don’t really have any
means to do that. So that’s something that looks
good on paper.

(School welfare personnel representative)

The need to focus on the early years and early
actions to support health also encompassed the need
for working on health and mental health promotion
among children of lower ages in early childhood (pre-
school) education and basic education, together with
more specific substance use prevention approaches.

Early signs and risk detection as a key
It was perceived by many respondents that the educa-
tional personnel had the primary responsibility for not-
ing and reacting to various warning signals indicating
substance use, or more generally that students
were unwell.

You can’t place all the responsibility on the school
welfare personnel either, because there are others of
us here also, important adults, who I think need to
be observant.

(Teaching personnel representative)

This included school absence, notable changes in a
student’s study performance and similar. Resource-
related challenges were however raised here by some
teaching personnel, referencing, e.g. a large number
of students. Many school welfare representatives
viewed teachers as attentive and reactive, while others
wished for teachers to be more vigilant and

310 J. NORDMYR AND A. K. FORSMAN



communicative towards the school welfare personnel.
Depending on the students’ age and related implica-
tions for consent, teachers were expected to initiate
processes with the home and/or student welfare serv-
ices, encompassing the compulsory gathering of
expert groups, which in turn required student consent.
A major challenge to the intra-school communication
was the issue of the Pupil and Student Welfare Act
and more specific regulations related to confidentiality
and consent. While the rationale for these regulations
was understood, general differences in the interpret-
ation of rules posed a challenge, together with the
fact that they were deemed to lessen communication
within the school and towards the homes (doubts
over who one could share an eventual concern for a
student with). For example, the fact that 18-year olds
have the right to prohibit the school from contacting
their parents was not necessarily felt to be in the
interest of the student. Some participants felt that the
regulations contributed to some students ‘slipping
between their fingers’ and not knowing what proc-
esses other personnel may have initiated. Student wel-
fare personnel also perceived themselves as having
responsibility for initiating processes, but with a
greater focus on addressing concerns raised by educa-
tional personnel. These were to a greater extent sec-
ondary or tertiary efforts (often involving external
parties e.g. social services) where the process was
seen as more clear in contrast to primary prevention
and health promotion activities and planning.

The importance of home-school collaboration also
came up specifically from a risk perspective. It was
perceived that school personnel and activities could
serve to counteract eventual negative influences and
risk factors in the home environment, as parental roles
and responsibilities were not always met. Some school
welfare representatives felt that problems in parental
roles not being fulfilled have increased in recent years,
with the mention of parents treating youth more like
friends and avoidance of conflicts with their children.
More specifically related to substance use prevention,
many teachers expressed frustration over parents con-
doning substance use among under-aged students
and not supporting substance use prevention in the
school, challenging school messages and
communication.

For many of those who are caught smoking, the
parents say ”of course he can smoke”. What does the
school do then? Then that’s how it is. Parents are the
most important, that’s just how it is. They create the
foundation and we can’t change basic values in
the school.

(Teaching personnel representative)

Further, many parents (especially many of those
who school representatives felt should be present) did
not participate in events and activities arranged by
the school. This was viewed as being related to larger
issues of societal polarization where many students
experiencing ill-health were perceived to come from
families with more extensive social challenges and
struggles in providing a constructive and supportive
environment for children. The issue of a smaller, but
growing, group of marginalized young people exhibit-
ing more extensive mental health problems was also
raised – and especially the challenge in responsibility
related to supporting these students, who previously
were identified in the school context but now are not
reached due to school absence and non-response to
outreach efforts.

Discussion

While the focus group study focused on primary pre-
vention of substance use (minimizing and mitigating
risk factors), a lot of participants focused on health
promotion (centering around strengthening resources)
– and primarily mental health promotion - in their dis-
cussions. Hence, the results showcase participants’
experiences of responsibility and roles related to both
primary prevention of substance use and mental
health promotion in the school setting.

The expressed emphasis on joint effort reflects ear-
lier propositions concerning the importance of creat-
ing supportive, health-promoting environments at all
levels and how intersectoral action and collaboration
with outside agencies are central to effectiveness in
mental health promotion and problem prevention
interventions in schools [23–24]. However, respond-
ents experienced that less resources are placed on
health promotion and primary prevention in munici-
palities and schools, with secondary prevention priori-
tized due to limited resources. Role descriptions and
responsibilities concerning secondary prevention (pro-
tocols, processes) were also regarded as more clear.
School leadership in health promotion and substance
use prevention could be strengthened by a stronger
focus on practical legislation implementation in this
area. This is interesting to consider in relation to the
Pupil and Student Welfare Act, placing a broad focus
on health promotion. Earlier evaluation of the act, per-
formed in 2017 [25], shows that the first aim related
to the promotion of student health, social well-being
and studying capacity has not shown much progress
in practice. With regard to the second aim related to
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primary prevention and early support, the develop-
ment of the preventive approach has likewise been
lagging in basic education and general upper second-
ary schools. For the vocational school setting, the lim-
ited impact was likewise noted, but health promotion
(for example concerning mental health) and problem
prevention was at a better level [26]. The results of
the current study point to persisting challenges in the
translation of the aims of the act into practice.
Regarding specific aspects of the Pupil and Student
Welfare Act (e.g. multi-professional student welfare
groups and related plans), confidentiality and consent
regulations were identified as major challenges to
intra-school communication and collaboration and
cooperation with the homes. A similar finding
emerged in a Norwegian study [27], where teachers –
although considering themselves front-line gatekeep-
ers in supporting students’ mental health and identify-
ing mental health problems – felt that inter-
professional collaboration was challenged by confiden-
tiality restraints.

Health education being included in the curriculum
was perceived as positive in relation to primary pre-
vention and health promotion efforts, in line with a
whole-school approach [25], albeit it was suggested
that health education could be further emphasised in
the first years of basic education. Interestingly how-
ever some of those teaching health education felt that
it was beneficial to outsource the specific theme of
substance use to someone external. This finding in
part reflected that while primary prevention of sub-
stance use to a large extent was described in terms of
mental health promotion, it was also at times framed
as being limited to informative activities focusing on
specific substances (e.g. specific psychoactive proper-
ties). This result reflects the findings of an earlier sys-
tematic review of factors affecting the implementation
of substance use interventions in secondary schools
[28]. In the review studies (none of which took place
in the Nordic countries), an emerged challenge was
the issue of educational personnel feeling uncomfort-
able with the substance use theme - referring to a
need for external expertise and the view that sub-
stance use prevention falls somewhat outside of their
perceived role. In the countries of the review studies,
however, health education is not a stand-alone subject
as opposed to the situation in the Finnish setting.

While the original study focus was primarily on the
school setting, the importance of early health promo-
tion and primary prevention initiatives starting at ear-
lier ages and the importance of the homes was
highlighted extensively. This is in line with the

findings of an earlier Finnish study showing how
parents and educational personnel assigned a slightly
larger role to parents (compared to teachers) in
informing children on substance use [16]. The results
also reflect earlier Finnish research evidence concern-
ing views on health promotion and education as a
shared responsibility between schools and homes,
with greater emphasis placed on parents [29].

Liaison with parents and parenting education have
earlier been identified as characteristics of effective
mental health promotion and problem prevention
interventions in schools [24]. School representatives
generally found parents or legal guardians to be
actively engaged and cooperative and concerned if
eventual problems arose. The homes could however
also challenge school health promotion and primary
prevention efforts through parents not functioning as
role models, not supporting school health promotion
and prevention efforts aimed at the whole student
body, not participating in school-based events aimed
at parents and not supporting school interventions
when issues emerge. Related to this, broader issues of
increasing social polarization were raised, along with
challenges concerning marginalization among youth –

issues perceived to be increasing also in this Nordic,
egalitarian context. This was somewhat reflected in
the educational institutions, i.e. school personnel
expressing a perceived difference in the challenges
facing students (and their families) in vocational
school versus students in general upper second-
ary school.

A mutual understanding of the importance of early
actions in the form of universal mental health promo-
tion and primary prevention initiatives was found in
this study. At the same time, the informants’ views
and experiences show that the responsibility issue is
complex, covering both unclarity of the primary pre-
vention and health promotion concepts and what
these entail, as well as varying perspectives on prior-
ities needed in the mental health work within the
school setting.

Strengths and limitations

The 74 study participants constituted a relatively het-
erogeneous group in terms of their roles in the
schools, thus contributing with different perspectives
on substance use prevention in the school setting.
While participants were self-selected, the sampling
was somewhat purposeful in order to include profes-
sionals working with children and adolescents of
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different ages in schools of varying sizes in the
study region.

In order to capture the collective experiences of
school representatives, a focus group method encom-
passing small groups was deemed appropriate. While
views on responsibilities and roles were featured in the
group discussions, this was not the main theme of the
interviews as such, which could potentially have
affected results and constitute a source of bias. Because
the issue of roles and responsibilities was a theme that
was highlighted in all discussions the current study
focus was however considered to be justified.

Conclusion

While the school setting was viewed as an important
arena for health promotion and primary prevention
work targeting substance use and mental wellbeing,
the importance of coordinated intersectoral efforts
and especially the collaboration with the homes was
emphasized. This in part due to the perceived need
for early actions before children even enter the school
setting. However, optimal intersectoral and intra-
school collaboration warrants a common understand-
ing regarding the roles and shared responsibility
within and across personnel and stakeholder groups.
This also entails a shift of focus from informative activ-
ities as the primary goal of primary prevention work –

to a holistic approach where achieving mental health
and preventing related potential risk behaviours
related to substance use among young people are
viewed as a continuous process, for which all adults in
the young people’s lives are mutually responsible.
Further research is needed on how to best support
home-school and intersectoral collaboration in the
mental health promotion and primary prevention
work targeting young people and their families. This
also encompasses the question of how to best support
the implementation of current legislation.
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Appendix A

Sample interview questions utilized in the semi-structured
interviews, focusing on experiences concerning substance
use prevention in the school setting.

Introductory question

� What is your general view on substance use prevention
in schools?

Possibilities (sample questions)

� Are there aspects of substance use prevention that
work well?

� What factors do you feel support substance use preven-
tion in your own work?

Challenges (sample questions)

� Are there any particular challenges affecting substance
use prevention from your point of view?

� Is there anything you feel is difficult with regard to sub-
stance use prevention?

� Are there any factors you find particularly challenging?
Could anything be done to avoid or address these chal-
lenges in your view?

Development needs and possibilities (sample questions)

� Is there anything you feel could be developed with
regard to substance use prevention work in schools in
general? Or in relation to your own job?

� Do you wish for any form of support in your work, in
relation to substance use prevention?
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