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Abstract: The United Nations (UN) emphasizes that health promotion, education, and empowerment
of women are all goals that will help to end poverty. In eastern rural Tanzania, young women who
dropped out of school now take an active part in health promotion campaigns in schools and villages
through the youth program “Innovative and Productive Youth”, which is administered by the
nongovernmental organization Hatua na Maendeleo (HAMA). The aim of this qualitative study was
to explore how some of these young Tanzanian women experience participating in health promotion
campaigns. A hermeneutic phenomenology design with focus group interviews was used. The
study’s participants were nine young women between the ages of 18 and 23 who had participated
in the youth program for one year. In addition, the participants were given the opportunity to
provide written elaboration in Kiswahili after the interviews. The findings were analyzed from an
empowerment perspective and revealed the benefits that the young women had experienced, which
were expressed as three themes, i.e., my involvement in the campaigns (a) made me strong and
confident, (b) made me become a role model, and (c) made me think that I can achieve something.
Involvement in health promotion campaigns seemed to empower the young women by increasing
their confidence and providing a feeling of self-efficacy. In addition, their health literacy increased,
which appeared to have a ripple effect on their families, peers, and the local community. The findings
from this study provide insight into the participants’ self-reported short-term effects. Moreover, with
this study, it can be argued that by empowering individuals, community transformation can be seen
as well.
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1. Introduction
The United Nations’ (UN) 2030 Agenda for Sustainable Development [1] states that
poverty in all its forms and dimensions is the greatest global challenge and identifies
health promotion, education, and empowerment of women as goals that will help to end
poverty [1]. The Tanzania Human Development Report 2020 shows that levels of poverty
in Tanzania are high, as assessed by indicators of development [2]. Empowerment is one
of the main goals of the Tanzanian nongovernmental organization “Hatua na Maendeleo”
(HAMA), which means “steps for development.” HAMA collaborates with local and
regional authorities in rural Tanzania to achieve the UN sustainability goals via seven
community development programs that are supported by its parental organization, the
Tanga International Competence Centre (TICC) [3]. TICC works to achieve competence
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and community development by connecting people across borders, combining knowledge
and experience, and co-creating a new model for regional development [3].
The HAMA community development programs use positive psychology (appreciative
inquiry, AI) to focus on developing people’s strengths [4]. AI is an approach to personal
change that assumes that questions and dialogue about strengths, successes, values, hopes,
and dreams are themselves transformational. Through inquiry and dialogue, people can
shift their attention and actions away from problem analysis to identifying worthy ideals
and possibilities for the future [4]. Furthermore, HAMA is based on the philosophy that
people will feel empowered when they see a connection between their efforts and their life
outcomes [3].
1.1. Youth Program and Health Promotion Campaigns
One of HAMA’s programs, “Innovative and Productive Youth,” targets school dropouts.
Dropping out of school or not starting school at all is a major problem in Tanzania. In 2018,
56% of children of secondary school age (14–19 years) were not enrolled in school [5]. The
participants in the youth program are recruited from the rural villages in close collaboration
with the local leaders. The young participants receive tuition to allow them to catch up with
the academic knowledge they have missed by not attending school, together with a range
of self-development classes in areas such as awareness and culture. They also take part in
the other HAMA community development programs that target different age groups, such
as the Health Campaigns Program. The goal of the youth program is for participants to
finish secondary school or start vocational training after one year in the program.
The Health Campaigns Program aims to increase the community’s health knowledge
by incorporating dance, music, role-play, and quizzes into the campaigns, so to educate the
community in both the schools and villages. Examples of health issues addressed are the
importance of drinking enough water, daily life hygiene, prevention of malaria, nutrition,
and mental health issues.
1.2. Empowerment
Since the Ottawa Charter for Health Promotion [6], empowerment has been one of the
core principles of the World Health Organization’s (WHO) approach to health promotion.
Empowerment relates to coping with challenges and overcoming a sense of powerlessness,
and it is an important part of public health practice [7]. Empowerment can be seen as both
a process and a result and has no unambiguous definition [8]. Individual empowerment,
which is the focus of this study, refers primarily to a person’s ability to make decisions and
have control and relates to individual characteristics such as general self-efficacy [9,10].
Several concept analyses of empowerment have been reported in both generic and
diagnosis-specific contexts [11–14]. Ellis-Stoll and Popkess-Vawter’s model of empowerment in nursing was used as the theoretical basis for the present study [11] because it
focused on empowerment as a process that can result in independent health-promoting
behaviors. Ellis-Stoll and Popkess-Vawter [11] define empowerment as “a participative
process through a nurse–client dyad that is designed to assist in changing unhealthy behaviors” [11].
Figure 1 outlines the antecedents, defining attributes, and consequences of their model of
the empowerment process.
The levels of gender equality and women’s empowerment have increased in recent
decades [15]. Nevertheless, this is still a global challenge, and a lack of gender equality is a
major obstacle to sustainable development [15]. In most sub-Saharan countries, Tanzania
included, girls are less likely than boys to complete secondary school [5,16]. Because
of this gender inequality and the fact that the UN emphasizes women’s education and
empowerment, this study concentrated on the young women who were involved in the
youth program and its associated campaigns.
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2.4. Data Collection
2.3. Study Participants
Data were collected through two focus group interviews with four and five particA purposive sampling of all of the nine young women in the youth program at the
ipants in each group. In addition, the participants were given the opportunity to comtime of data collection was chosen. The inclusion criteria were that the participants had
plement the interview data in writing after the focus group interviews. We established
dropped out of school early and that they had participated at least once in health promoa collaboration with a senior research scientist at the National Institute of Medical Retion campaigns. To improve understanding of the health promotion campaigns, the first
search, Tanga Medical Research Centre (NIMR), prior to the data collection. The staff
author accompanied the young women to campaign activities before and after the focus
at the TICC assisted with translating the consent form and interview guide. During the
group
interviews.
focus group
interviews, a Tanzanian health worker from the TICC/HAMA interpreted
orally from English to Kiswahili and vice versa so that the participants could speak in their
native language.
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2.5. Focus Group Interviews and Written Answers
Focus groups interviews were chosen as the investigative method because the research
topic dealt with common experiences, attitudes, and views of a group of young people, all
of whom were involved in the same health promotion campaigns. Focus group interviews
can contribute to associations and group dynamics that provide examples and stories
that may highlight the theme [18]. The participants were familiar with each other, and
therefore, they were more willing to discuss the topic with their peers as opposed to
being interviewed individually. A semi-structured interview guide was used to provide
a framework of themes to be explored, e.g., the overall experience of participation in the
campaigns, health-related knowledge, and continuance of education.
After the focus groups, the participants were given the opportunity to provide written
elaboration in Kiswahili of issues that were discussed during the interviews. This was
conducted to ensure that the use of an interpreter did not restrain the participants’ descriptions; however, no new information emerged from these additional written answers. The
interviews were audio-recorded and transcribed verbatim by the first author.
2.6. Data Analysis
All text from the data collection was imported to the NVivo 11 software program (by
QSR International) for further organization and analysis [19]. We performed a qualitative
content analysis using a hermeneutic phenomenology approach [17]. In the first phase, a
naïve reading of the transcribed interviews was performed in order to obtain a first impression of the text as a whole in relation to the young women’s experience of participating in
health promotion campaigns. In the second phase, structural analyses helped divide the
text into units of meaning that were condensed, abstracted, and structured into themes.
A comprehensive understanding was developed in the third phase, where the authors’
preconceptions, the naïve reading, the structural analyses, and the relevant literature were
all taken into account.
3. Findings
All nine individuals aged 18–23 years who met the inclusion criteria were invited and
agreed to participate in the study. The findings were related to empowerment based on the
benefits that the young women reported, and three main themes emerged: the involvement
in the campaigns (a) made me strong and confident, (b) made me become a role model,
and (c) made me think that I can achieve something.
3.1. Made Me Strong and Confident
One of the most important findings was that the participants experienced increased
confidence; eight of nine participants expressed this clearly. They highlighted that they
underwent a personal change while being involved in the campaigns as a part of the youth
program. The most common change was a transition from being shy to becoming confident.
One participant noted, “I am one of those who has benefitted. Before, even at school, I was very
shy. I couldn’t even stand in front of the other pupils to say anything. ( . . . ) Now I can stand in
any community and talk about health (P3).”
Many of the young women noted that this happened not only in the campaigns but in
other aspects of their daily life as well. One participant noted, “And if it is, for example, like a
political position, I can stand up in front of people and fight for it (P2).”
Confidence also increased the feeling of self-efficacy. One of the young women
described how increased confidence enabled her to make decisions in her own life (P5).
The crucial role of the young women in the campaigns clearly gave them a feeling of
importance and self-worth. One participant explained, “I’m proud because I have learned a lot
through the campaigns, and I have trained a lot of people . . . So now I’m proud of myself (P6).”
All the participants described how they learned about different health topics from the
campaigns. They discussed what they learned and stressed the importance of, e.g., drinking
water, how to prevent themselves from getting malaria, personal hygiene, and protection
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against HIV/AIDS. This clearly showed that both the audience for the campaigns and the
young participants themselves gained health knowledge. One participant said, ”Yes, it has
enhanced my awareness and expanded my understanding of what is right and what is wrong (P1).”
3.2. Made Me Become a Role Model
Two of the young women talked about the importance of setting a good example when
they educate others on health topics (P3 and P5). Most of the others agreed and considered
it deceptive to not act as good role models for health promotion. One participant noted,
“Because the campaigns start with you. What you learn from the campaign starts with you. So, if I
go to tell someone the importance of drinking enough water, I have to be a mirror. You have to let
them learn from you (P5).”
The participants emphasized that their own health behaviors had changed during the
previous year and that teaching others had been crucial in this process. The young women
gave several examples of how they used their new knowledge to change their habits. One
participant stated, “I have gained knowledge from the campaign about drinking enough water. I
used not to drink water, but after the campaign, I understood its benefits. Nowadays I drink enough
water and I feel that my body is healthy (P4).”
Moreover, most of the participants expressed that they wanted to remember what
they learned so as to use it in the future. One participant stated, “I’ll make sure that what
I have learned from the campaigns, I’ll practice. I’ll use it for my child. For example, eating and
washing at the right time, and using all the other things that are needed for my baby (P9).”
3.3. Made Me Think That I Can Achieve Something
All the participants noted the importance of being able to manage their own lives and
support their families. The young women stated that they could now envision a future
where they would be able to give something back to those around them. They clearly
felt a responsibility for themselves, as well as their family and friends. One participant
commented, “After this I will start vocational training and I will manage to work and support
myself and my family (P8).”
The participants spoke about their future in a positive way. Several of the young
women clearly expressed that being in the youth program had helped them to gain a more
positive attitude toward their education. Some had planned a specific career and reported a
renewed motivation to continue their education. Five of the participants were determined
to work as health workers or health educators or to volunteer in health promotion work in
the future. While some had new careers planned, others had no specific plans but described
a renewed hope for the future because of their increased self-confidence. One participant
stated, “Yes, I feel that I can do anything. I do believe in myself now (P7).”
When the young women were involved in campaign work in the evenings, they
were paid by HAMA. The participants reported that this helped them financially by
enabling them to be more economically independent. It also had positive effects on their
future outcomes. One participant noted, “The income I earn can be saved and pay for my
education (P1).”
4. Discussion
This study provided new insight into the experiences of young women who had
dropped out of school and were involved in health promotion campaigns in eastern rural
Tanzania. Our findings will be discussed in light of the empowerment process described
by Ellis-Stoll and Popkess-Vawter [11].
4.1. Antecedents of Empowerment
For these young women, the antecedents required for beginning an empowerment
process were clearly present in the Innovative and Productive Youth program [11]. First,
the participants expressed that their health behaviors were poor prior to their involvement
in the health promotion campaigns. This experience can be related to the concept of
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maladaptation in the Ellis-Stoll and Popkess-Vawter model, which can manifest itself in
poor health behaviors [11]. By teaching others about different health issues during the
campaigns, the young women at the same time increased their own health knowledge.
Motivation is a crucial part of starting the empowerment process. The participants
had autonomously made the decision to join the youth program and were motivated to
change their life situations. Their involvement in the campaigns was clearly of personal
significance for them. Their statements about being able to achieve something and having
renewed hope for their future indicate that involvement in the campaigns increased their
motivation. These findings are consistent with those of studies that describe the importance
of motivation to implement desirable behavioral change [20,21].
The ability to problemsolving is necessary to achieve the goal of changing one’s
situation [11]. The participants described how the youth program and health promotion
campaigns made them change their own health habits, in addition to finishing their
education or starting vocational training. These findings relate to those of earlier research
on empowerment, which identified problem solving as an important aspect [22]. Involving
young women in the youth program may have contributed to solving both the community
problem concerning dropouts and improving its low level of health knowledge among the
residents. This relates to theories that the empowerment of individuals can also have an
impact on the community [6,7,10,14].
4.2. Defining Attributes of Empowerment
The defining attributes of empowerment, as described by Ellis-Stoll and PopkessVawter [11], were present for the young women in the youth program. An important
finding was that involvement in the program and the campaigns led participants to feel
both strong and confident. This might be because of the important role the participants
played in the campaigns and the high degree of mutual participation between the young
women themselves and between the HAMA employees and the young women. Mutual
participation is crucial for learning and the establishment of goals [11]. It is especially
valuable for empowering marginalized youth [23]. Empowerment can also be seen as a
transactional process that involves relationships with others and encourages the sharing
of resources and collaboration [13]. Collaboration, mutual participation, and a sense of
connection are all important aspects of the empowerment of young people [22,24,25].
The method of AI used in the HAMA projects requires active listening, which is
one of the defining attributes of the empowerment process [11] and a prerequisite for
knowledge acquisition to occur [4,11]. The opportunity-centric methodology used in AI
looks at the change in people through positive “glasses” [4] by focusing on young people’s
strengths, successes, values, hopes, and dreams [3]. This can be linked to empowerment
as a developmental process, whereby growth and potential are enhanced [13]. During
the campaigns, the young women mastered performance through exceptional acting,
presenting, singing, and dancing; this affirmed HAMA’s focus on the young women’s
strengths and abilities. AI appears to have positive consequences for integrating youth
development and community building, as described by Nitzberg [24]. Further, our findings
clearly highlighted that all the participants had experienced increased health literacy
through their participation in the campaigns. In the group interviews, the young women
gave many examples of issues they learned about and were able to transfer to their own
lives. Health literacy is regarded as a personal resource that evolves over the course of
one’s life and promotes empowerment in health decision-making [26]. Consistent with
their growing empowerment, the young women reported acquisition of individualized
knowledge [11]. In this context, empowerment particularly focuses on an individual’s
ability to have control over what affects their health. Greater access to resources such as
knowledge of the importance of developing critical awareness has been reported to be a
key factor in empowerment [13,14].
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4.3. Consequences of the Empowerment Process
Consequences relate to outcomes of the empowerment process, and the findings
of this study demonstrated the positive outcomes, for both individual and community,
of participation in the youth program and the health promotion campaigns. The three
main themes identified from the young women’s experiences, i.e., “made me strong and
confident,” “made me become a role model,” and “made me think that I can achieve
something,” can all be seen as positive outcomes.
Independent health-promoting behaviors were described as developing from personal
knowledge and empowerment that could be expanded to support others such as family and
friends in health-related issues [11]. The outcomes of increased self-confidence reported by
the young women in this study coincide with the health promotion outcomes described by
WHO, i.e., promoting people as the main health resource and highlighting the process of
enabling people to improve their own health [8,27].
Many of the concept analyses of empowerment emphasize a feeling of hope as one
of the consequences of empowerment [12,13,15]. The participants clearly described how
going through an empowerment process gave them a feeling of self-efficacy and renewed
hope for the future. These findings are consistent with those of earlier studies that reported
increased confidence and personal strength, as well as a sense of mastery and control in
those who experienced increased empowerment [22,28–30]. The young women’s hopes for
the future can be seen as a consequence of empowerment because their self-determination
increased [11]: they were now at a different place in life than they would have been without
their involvement in the youth program and health promotion campaigns.
4.4. Methodological Considerations
The focus group methodology was chosen to allow the young women to reflect on
their mutual experiences of being involved in health promotion campaigns.
The use of an interpreter could be a limitation [31]. To compensate, the researcher and
interpreter clarified the focus of the group interviews before the data collection. To quality
check the interview translation, a Tanzanian senior research scientist at NIMR compared
the audio recordings with the transcribed text before the analysis.
The sample was small, but all eligible participants were asked and consented to
participate. Ideally, focus groups should have six to ten participants in order to facilitate a
dynamic conversation between the group members [32]. Thus, the group size in this study
was slightly below that recommended [32]. However, the participants provided rich data
as they had experience from multiple campaigns. The new knowledge provided orally and
in writing by the participants adds in-depth insight to understanding their involvement in
health promotion work, implying information-power [33].
The homogeneous positive feedback from the participants could be considered a
weakness of the study. However, it is not surprising that most of the experiences were
positive because the youth program provides an opportunity for young women to promote
personal development in rural Tanzania. To ensure that all aspects of the participants’
experiences were included in the data material, an opportunity to give additional written
information after the group interviews was provided. Quotes from all the participants
presented in the findings section of this article substantiate our findings.
The transparent study design may make the findings transferable to similar participants in similar contexts, and hence the findings may provide valuable insight into factors
of importance for empowering young women.
The authors’ positive perceptions of HAMA and their work might also have influenced
the interviews, the analysis process, and/or the findings. To compensate for this bias, there
was a focus on maintaining a reflective attitude by means of regular discussions with the
co-authors. In addition, all the steps of the research process, from data collection and
analysis to presentation of findings, have been described in detail.
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5. Conclusions
A future in which women are healthy, educated, protected, and empowered is the
goal of the UN 2030 Agenda for Sustainable Development [1]. Putting peoples’ capacity
first is a key to social transformation, empowerment, and improved health outcomes. By
including the young women in both the Health Campaigns Program and the Innovative
and Productive Youth Program, it seems that HAMA has made a beneficial step towards the
vision of strengthening the health and education of people in local Tanzanian communities.
While this is a small-scale study, the youth who participated in the campaigns appear to
have been empowered at the same time as the residents in the community received health
information themselves. Nevertheless, the findings from this study only provide evidence
on the participants’ self-reported short-term effects of participating in health promotion
campaigns. Therefore, further research, guided by the Ellis-Stoll and Popkess-Vawter
model of the empowerment process (Figure 1), should focus on the long-term effects of
involvement in the campaign program. It would also be interesting to explore health
promotion campaigns from a public health perspective.
Author Contributions: I.E.D. had the overall focus of the study, conception and design, data collection, analysis, and writing of the article; L.F., K.H., B.J. and O.J.H. were active in the conception
and design of the study and analysis of data; M.G.C. helped with the acquisition of data through
translating work and quality checking of others translation. All authors have read and agreed to the
published version of the manuscript.
Funding: This study was supported in part by “The Network for Vocational Research” (PRONETT)
and the “Student Participation in Research Projects” at the University of Agder.
Institutional Review Board Statement: The study was approved by the National Health Research
Ethical Committee (NatHREC) and the Medical Research Coordination Committee (MRCC) of
Tanzania (ref. no. 2586), the Norwegian Social Science Data Services (ref. no. 54748), and the Ethical
Research Committee of the Faculty of Health and Sports at the University of Agder (no ref. no.).
Informed Consent Statement: The participants received written and oral information about the
study in both Kiswahili and English, and informed consent was obtained from all participants prior
to each focus group interview. Participants were informed that they could withdraw from the study
at any time without any further consequences. Data confidentiality was assured by removing any
personal identifiers and by assigning numbers to each participant.
Acknowledgments: We gratefully acknowledge the TICC, HAMA, NIMR, the Heifa research group,
the University of Agder, and the participants.
Conflicts of Interest: The authors declare no conflict of interest.

References
1.

2.

3.
4.
5.

6.
7.
8.

United Nations General Assembly. Transforming Our World: The 2030 Agenda for Sustainable Development; United Nations General
Assembly: New York, NY, USA, 2015. Available online: https://www.unfpa.org/resources/transforming-our-world-2030
-agenda-sustainable-development (accessed on 10 May 2019).
United Nations Development Programme. Human Development Report 2020. In The Next Frontier: Human Development and the
Anthropocene; United Nations Development Programme: New York, NY, USA, 2020. Available online: http://hdr.undp.org/en/
content/human-development-report-2020 (accessed on 16 April 2019).
HAMA. Hatua Na Maendeleo—Steps for Development; HAMA: Tanga, Tanzania, 2018. Available online: https://www.ticc.org/
(accessed on 10 May 2019).
Moore, M. Appreciative inquiry: The why: The what? The how? Pract. Dev. Health Care 2008, 7, 214–220. [CrossRef]
Education Policy and Data Center. Tanzania—National Education Profile 2018 Update; Education Policy and Data Center: Washington, DC, USA, 2018. Available online: https://www.epdc.org/sites/default/files/documents/EPDC_NEP_2018_Tanzania.pdf
(accessed on 10 May 2019).
World Health Organization. Ottawa Charter for Health Promotion; World Health Organization: Ottawa, ON, Canada, 1986. Available
online: http://www.euro.who.int/AboutWHO/Policy/20010827_2 (accessed on 16 April 2019).
Laverack, G. Public Health: Power, Empowerment and Professional Practice, 4th ed.; Macmillan International Higher Education:
London, UK, 2019.
Kuokkanen, L.; Leino-Kilpi, H. Power and empowerment in nursing: Three theoretical approaches. J. Adv. Nurs. 2000, 31,
235–241. [CrossRef]

Int. J. Environ. Res. Public Health 2021, 18, 8747

9.
10.
11.
12.
13.
14.
15.

16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.
27.
28.
29.
30.
31.
32.
33.

9 of 9

Perkins, D.D.; Zimmerman, M.A. Empowerment theory, research, and application. Am. J. Community Psychol. 1995, 23, 569–579.
[CrossRef] [PubMed]
Bandura, A. Self-Efficacy: The Exercise of Control; W H Freeman: New York, NY, USA; Times Books/Henry Holt & Co.: New York,
NY, USA, 1997.
Ellis-Stoll, C.C.; Popkess-Vawter, S. A Concept Analysis on the Process of Empowerment. Adv. Nurs. Sci. 1998, 21, 62–68.
[CrossRef]
Gibson, C.H. A concept analysis of empowerment. J. Adv. Nurs. 1991, 16, 354–361. [CrossRef]
McCarthy, V.; Freeman, L.H. A multidisciplinary concept analysis of empowerment: Implications for nursing. J. Theory Constr.
Test. 2008, 12, 68–74.
Rodwell, C.M. An analysis of the concept of empowerment. J. Adv. Nurs. 1996, 23, 305–313. [CrossRef] [PubMed]
United Nations Economic and Social Council. Report of the Secretary-General, Progress Towards the Sustainable Development Goals;
United Nations: New York, NY, USA, 2016. Available online: https://www.un.org/ga/search/view_doc.asp?symbol=E/2016/75
(accessed on 10 May 2019).
Inoue, K. Out-of-School Youth in Sub-Saharan Africa: A Policy Perspective; World Bank Group: Washington, DC, USA, 2015.
Lindseth, A.; Norberg, A. A phenomenological hermeneutical method for researching lived experience. Scand. J. Caring Sci. 2004,
18, 145–153. [CrossRef] [PubMed]
Polit, D.F.; Beck, C.T. Essentials of Nursing Research: Appraising Evidence for Nursing Practice, 8th ed.; Wolters Kluwer/Lippincott
Williams & Wilkins: Philadelphia, PA, USA, 2014.
QSR International. Nvivo. Available online: http://www.qsrinternational.com/products_nvivo.aspx (accessed on 10 May 2019).
Michie, S.; Van Stralen, M.M.; West, R. The behaviour change wheel: A new method for characterising and designing behaviour
change interventions. Implement. Sci. 2011, 6, 42. [CrossRef] [PubMed]
Ryan, R.M.; Patrick, H.; Deci, E.L.; Williams, G.C. Facilitating health behaviour change and its maintenance: Interventions based
on self-determination theory. Eur. Health Psychol. 2008, 10, 2–5.
Morton, M.H.; Montgomery, P. Youth empowerment programs for improving adolescents’ self-efficacy and self-esteem: A
sys-tematic review. Res. Soc. Work Pract. 2013, 23, 22–33. [CrossRef]
Bostock, J.; Freeman, J.; Boog, B.W.M.; Keune, L.; Tromp, C. ‘No limits’: Doing participatory action research with young people in
Northumberland. J. Community Appl. Soc. Psychol. 2003, 13, 464–474. [CrossRef]
Nitzberg, J. The meshing of youth development and community building. N. Dir. Youth Dev. 2005, 2005, 7–16. [CrossRef]
Guerra, N.G.; Bradshaw, C.P.; Guerra, N.G.; Bradshaw, C.P. Linking the prevention of problem behaviors and positive youth
de-velopment: Core competencies for positive youth development and risk prevention. N. Dir. Child. Adolesc. Dev. 2008, 2008,
1–17. [CrossRef] [PubMed]
Guo, S.; Yu, X.; Okan, O. Moving Health Literacy Research and Practice towards a Vision of Equity, Precision and Transparency.
Int. J. Environ. Res. Public Health 2020, 17, 7650. [CrossRef] [PubMed]
World Health Organization. Ottawa Charter for Health Promotion. In Proceedings of the An International Conference on Health
Promotion—The Move Towards a New Public Health, Geneva, Switzerland, 17–21 November 1986.
Mohajer, N.; Earnest, J. Youth empowerment for the most vulnerable: A model based on the pedagogy of Freire and experiences
in the field. Health Educ. 2009, 109, 424–438. [CrossRef]
Sheilds, L.E. Women’s Experiences of the Meaning of Empowerment. Qual. Health Res. 1995, 5, 15–35. [CrossRef]
Cargo, M.; Grams, G.; Ottoson, J.; Ward, P.; Green, L. Empowerment as fostering positive youth development and citizenship.
Am. J. Health Behav. 2003, 27, S66–S79. [CrossRef] [PubMed]
Temple, B.; Young, A. Qualitative Research and Translation Dilemmas. Qual. Res. 2004, 4, 161–178. [CrossRef]
Brinkmann, S.; Kvale, S. InterViews: Learning the Craft of Qualitative Research Interviewing, 3rd ed.; Sage: Thousand Oaks, CA, USA,
2015.
Malterud, K.; Siersma, V.D.; Guassora, A.D. Sample Size in Qualitative Interview Studies: Guided by Information Power. Qual
Health Res. 2016, 26, 1753–1760. [CrossRef] [PubMed]

