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Preface

The International Council of Nurses has invited the Ordem dos Enfermeiros in 
Portugal to be part of the project entitled The Girl Child Project: Mobilising Nurses 
for the Health of Urban Girls, an international research project conducted in some 
member countries, aimed at the health and well‑being of girls within the 10‑14 age 
bracket, in light of the vulnerability typical of that age. 

This reports aims to describe the process of research in Portugal, including an 
abridged characterization of the country and the health of Portuguese young girls, 
the description of the methods used, the presentation and discussion of findings 
and the list of strategies leading to the improvement of the health and well‑being 
situation of Portuguese girls.
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1.	 Introduction

The Ordem dos Enfermeiros (OE) has become part of an international research 
project on the health and well‑being of Portuguese young girls, promoted by the 
Internacional Council of Nurses (ICN). 

This project, aimed at urban girls – «The Girl Child Project: Mobilising Nurses 
For The Health Of Urban Girls», is seen as the first step towards the development 
of strategies and programmes for the health and well‑being of young girls, with the 
purpose of mobilising nurses from the 132 associations that are part of the ICN. 

The ICN has adopted the original study presented by the Canadian researcher 
Freda Paltiel, who developed it successfully in two metropolitan cities: Jerusalem 
(Israel) and Toronto (Canada). The publication of the project’s outcomes attracted 
international interest (http://web.idrc.ca/es/ev‑60544‑201‑1‑DO_TOPIC.html).

The ICN affiliated members from Sweden and Botswana were the first to 
develop, simultaneously, the «Girl Child» project, and the results published were 
most encouraging.

The issue of women’s health was the topic of discussion in two major world 
conferences in the 90’s (http://www.un.org/documents/ga/res/51/ares51‑76.htm), 
bringing about a turn‑around in the international community standards in terms of 
women’s rights and issues all over the world. In 1994, at the International Conference 
on Population and Development (ICPD) (http://www.apf.pt/cairo_10/nota_1.htm; 
United Nations, 1994), hosted in Cairo, the findings pointed to the idea that young 
girls deserve a special focus, at global and national levels. During the Fourth World 
Conference on Women (http://www.dhnet.org.br/direitos/sip/onu/doc/pequim95.
htm; http://europa.eu.int/scadplus/leg/pt/cha/c11903.htm; United Nations, 1995), held 
in Beijing in 1995, it was requested that discrimination of the girl child be stopped, 
namely in issues related to education, nutrition and health care. The United Nations 
General Assembly Special Session on Children, in 2002, gave the world leaders the 
opportunity to renovate their commitment to creating a world that is more adapted to 
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the needs of the child population. Despite all the efforts and focus, politicians, policy 
makers and service providers have not yet reached the objectives proposed on the 
understanding of the issue, and on how to respond to the health needs, anxieties and 
skills of this vulnerable group.

The ICN has strived at international level, near its affiliated members, to broaden 
the participation of other nations. 

In Portugal, as in other countries, very few studies focus on the way children 
and adolescents perceive health. The data available, which is particularly relevant 
for the epidemiological and quantitative studies, focus largely on medical care and 
diagnoses, and not so much on the global perspective of health. 

It is in this context that the OE has decided to participate in this study and to 
develop it in Portugal, in light of the pertinence and interest that this topic presents.

The singularity of this project is that it is a qualitative study, grounded on the 
analysis of dialogues of groups of young girls, in order to obtain information aimed at 
contributing to the definition of efficient policies and programmes for the promotion 
of the healthy growth and development of young girls.
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2.	� The organization of the project  
in Portugal

The first steps taken, according to the guidelines laid out in the original project, 
were to select two cities for the research: Lisbon and Vila Real. The first choice, 
Lisbon being the capital city, was mandatory. The reason for choosing the second 
city is that it lies in the interior of the country, and has marked rural features.

According to the cities selected for the development of the research study, and to 
better manage the resources available, the OE invited the Higher Education Nursing 
Institute of Vila Real / University of Trás‑os‑Montes e Alto Douro (ESEnfVR / UTAD) 
and the Nursing Research and Development Unit (UI&DE) in Lisbon, headquartered 
at the Higher Education Nursing Institute of Lisbon (ESEL).

The team was formed to prepare the survey, coordinated by Madalena Ramos�, 
on behalf of the National Standing Committee of Infant Health and Paediatrics 
Nursing of the Ordem dos Enfermeiros (term of office 2004 / 2007), by two researchers 
– Maria do Carmo Sousa�, from the ESEnfVR / UTAD, and Maria da Graça Vinagre�, 
from UI&DE in Lisbon, and also by two invited advisors – Conceição Alegre, from the 
Higher Education Nursing Institute of Coimbra, and Maria do Céu Figueiredo, from 
the Higher Education Nursing Institute of Porto.

�	 Infant Health and Paediatrics Nurse Specialist, Master in Nursing Sciences – Paediatrics.
�	 Professor-Coordinator, member of the Research Unit at the ESEnfVR / UTAD, Infant Health and Paediatrics  

Nurse Specialist, Master in Sociopsychology of Health.
�	 Professor-Coordinator at the ESEL, member of the Coordinating Committee at the UI&DE, Lisbon, Infant 

Health and Paediatrics Nurse Specialist, graduate in Clinical Psychology and Master in Educational 
Psychology.
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After the process was set in motion, we felt that we needed to include more 
elements in the team. Therefore, the following researchers became part of the 
group: Filomena Raimundo� and Maria João Monteiro�, from the ESEnfVR / UTAD, 
and Isabel Albernaz� and Maria Isabel Costa Malheiro�, from the Nursing Research 
& Development Unit of Lisbon (UI&DE). 

The interface of this research group with the OE and the ICN was undertaken 
by António Manuel Silva, a member of the Board of Directors and the head of 
International Affairs (term of office 2004 / 2007).

Due to various reasons, the invited advisors soon dropped out of the project, and 
this was an added obstacle to the group. 

The project followed the ICN guidelines, with a few adaptations as a result of 
specific conditions of the Portuguese context. 

�	 Assistant Professor at the ESEnfVR / UTAD, Infant Health and Paediatrics Nurse Specialist, Master in 
Education – Specialized in Education for Health.

�	 Assistant Professor, member of the Research Unit at the ESEnfVR / UTAD, Community and Public Health 
Nurse Specialist, Master in Education Sciences – Training and Development for Health, and Doctoral 
degree in Social and Human Sciences – Education Sciences.

�	 Assistant Professor at the ESEL, member of the UI&DE in Lisbon, Infant Health and Paediatrics Nurse 
Specialist, Master in School Health.

�	 Assistant Professor at the ESEL, member of the UI&DE in Lisbon, Infant Health and Paediatrics Nurse 
Specialist, Master in Special Education.
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3.	 Portugal – A brief characterization

Portugal, officially called Portuguese Republic, has Lisbon as its capital city. 
Founded in 1143 by King Afonso Henriques, the conquest of territories allowed 
the expansion of its borders, which were established since the 3rd century. It is 
considered as one of the oldest countries in the world. The expansionist policies in 
force in the 15th and 16th centuries provided the grounds for Portugal to strengthen a 
colonial Empire, during the Discoveries period (Pinto, 2001). The country was ruled by 
a monarchy until the beginning of the 20th century. The 1st Republic was established 
in 1910, and in 1974 the «25th April Revolution» marked the introduction of democracy. 
In the 80’s (1985), Portugal joined the European Union. The country’s official language 
is Portuguese, which ranks 5th in the list of most widely spoken languages in the 
world, and 3rd in the western world. 

Located on the west coast, Portugal is the most westerner country of mainland 
Europe, with a total area of 92,090 Km2 (http://www.investinportugal.pt), and 
stretches over 840 km from north to south. It has an inland border with Spain to the 
north and to the east, and with the Atlantic Ocean to the west and south. In addition 
to the mainland, Portugal is also formed by the autonomous regions of the Azores 
and Madeira, two archipelagos located in the Atlantic Ocean. In the Autonomous 
Region of Madeira, the major city is Funchal, whilst in the Autonomous Region of 
Azores there are three main cities: Ponta Delgada, in the island of S. Miguel, Angra 
do Heroísmo, in the island of Terceira, and Horta, in the island of Faial. 

This exceptionally good geographical location provides the country with a 
geo‑strategic position between Europe, America and Africa, facilitating the access 
to various countries. 

Portugal is a democratic and predominantly catholic country.
One of the provisions contained in the Constitution of the Portuguese Republic 

is the principle of social parity for all citizens, regardless of their upbringing, gender, 
race, language, country of origin, creed, political convictions, education, financial 
and social status.
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Portugal is at the threshold of developed countries, and its social policy «is 
more and more asserted through its dialogue capacity and the ability to understand 
difference, and through its culture and way of life, which is the result of centuries of 
close mingling with other populations» (http://www.investinportugal.pt). 

The most important and old cities are Lisbon and Porto (the second largest city), 
Aveiro (the Portuguese Venice), Viseu, Guimarães (the birthplace of Portugal), Braga 
(city of archbishops), Coimbra (boasting the oldest university in the country), Évora 
(city‑museum), Guarda, Lamego, Chaves (historic and ancient city), Silves, Faro, 
Lagos and Tavira. All these cities have their origin in the pre‑Portugal period, and 
are the repository of Roman and / or Arab urban history, for example the cities in the 
south and Lisbon.

This study covered the cities of Lisbon and Vila Real. Lisbon, the capital city 
since the 12th century, has a population of about 500,000 people (27% of the country’s 
population) and is the main financial centre. It is equipped with an important sea 
port and the largest airport. This is the richest city in Portugal, with a GDP per capita 
higher than the average in the European Union. The metropolitan area of Lisbon, with 
about 2,750 Km2 and 3.2 million people, includes cities with a remarkable population 
density, for example Agualva‑Cacém and Queluz (in the municipality of Sintra), 
Amadora, Almada, Amora, Seixal, Barreiro, Montijo and Odivelas.

Vila Real, in the north‑eastern Trás‑os‑Montes area, is the district capital with 
the same name, and has a population of about 25,000 inhabitants. It is the seat of the 
municipality and is sub‑divided into 30 parishes with an area of 377,08 km², and about 
50,000 inhabitants. It is limited to the north by the municipalities of Ribeira de Pena 
and Vila Pouca de Aguiar, to the east by Sabrosa, to the south by Peso da Régua, 
to the south‑west by Santa Marta de Penaguião, to the west by Amarante and to 
the northwest by Mondim de Basto. The city, surrounded by magnificent natural 
landscape (Escarpas do Corgo), is placed high on the plateau where the rivers Corgo 
and Cabril meet. With a history of over 700 years, Vila Real boasts incredibly beautiful 
monuments, for instance the temples and manor houses, with their coat of arms. For 
this reason, it was once known as the Court of Trás‑os‑Montes.

The resident population in Portugal has increased since 2002, although at a 
gradually slower rate. In 2007, the resident population totalled 10,617,575 (Table 1), 
with an increase of 18,480 (0.17%) compared to the previous year. This slackening 
in the population growth is closely related to the slow down of migration, from 2003 
onwards, and to the decline of natural growth, visible since 2000. 2007 was slightly on 
the negative. The rate of population growth for the current year is entirely the result 
of the migration.
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Table 1. Population in Portugal in 2007, sorted by place of residence,  
gender and age group

GENDER AGE GROUP

PLACE OF RESIDENCE

Portugal Mainland
Autonomous 

Region of Azores
Autonomous 

Region of Madeira

Nr Nr Nr Nr

MW

Total 10,617,575 10,126,880 244,006 246,689

0 – 14 years 1,628,852 1,538,369 46,437 44,046

15 – 24 years 1,236,004 1,163,561 37,408 35,035

25 – 64 years 5,902,888 5,637,606 129,933 135,349

65 + years 1,849,831 1,787,344 30,228 32,259

M

Total 5,138,807 4,901,357 120,957 116,493

0 – 14 years 835,491 788,978 23,871 22,642

15 – 24 years 630,723 593,504 19,222 17,997

25 – 64 years 2,900,188 2,769,957 65,630 64,601

65 + years 772,405 748,918 12,234 11,253

W

Total 5,478,768 5,225,523 123,049 130,196

0 – 14 years 793,361 749,391 22,566 21,404

15 – 24 years 605,281 570,057 18,186 17,038

25 – 64 years 3,002,700 2,867,649 64,303 70,748

65 + years 1,077,426 1,038,426 17,994 21,006

Source: INE, statistical data from 2007, updated in May 2008

Life expectancy at birth has increased and stands now at 75.8 years for men and 
81.75 years for women, with an average of 78.5 years.

The birth rate is of 10 births per 1,000 inhabitants.
The general mortality rate totals 9.6 deaths / 1,000 inhabitants, and the main 

causes of death are related to the circulatory system, showing a tendency to 
decrease (3.5% in 2005) and malignant tumours, with a tendency to increase (2.2 % 
in 2005). 

The infant mortality rate is of 3.3 deaths / 1,000 live births, and has shown a 
considerable decline. 

The 2005 data shows that Portugal ranked 5th among the European Union countries 
(EU‑27), with an infant mortality rate of 3.5 %, due to the significant reduction of the 
perinatal mortality rate (2.2 %).
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The Education System in Portugal is formed by the following sub‑systems: public, 
private, cooperative and certified (Concordat – Portuguese Catholic University), 
regulated by the State through the Ministry of Education and the Ministry of Science, 
Technology and Higher Education. Students are allowed to choose any sub‑system, 
although the public one is the most sought after. Nevertheless, there is a gradual 
increase of other sub‑systems in all levels of education. Pre‑school education is 
optional and has increased significantly in the last decade. 

Compulsory education starts at the age of six and follows through to the 9th grade, 
although the government wishes to extend it to the 12th grade.

Education is divided into several levels: basic education, with 3 cycles (1st cycle 
– from the 1st to the 4th grade; 2nd cycle – the 5th and 6th grades; and 3rd cycle – from 
the 7th to the 9th grade); secondary education (from the 10th to the 12th grade); and 
higher education (university level – 1st, 2nd and 3rd cycles, and polytechnic institutes 
– 1st and 2nd cycles). 

The change of cycle can, in some situations, imply a change of school. As a 
general rule, 1st cycle schools are smaller, with an average of 200 students, whilst 
the 2nd and 3rd cycle schools and secondary education schools can easily provide 
for 2,000 students.

Attendance rate in the 1st cycle is of about 100%, and there is a decline in the rate 
of students who should progress to other cycles. As for higher education, only 20% 
of the population within the target age group is in fact enrolled. 

Nowadays, the literacy rate in adults stands at 95%.
Within the changes implemented over the last few years in the education 

system, we highlight the accession of Portugal to the Bologna Treaty (2006), with 
considerable consequences for the organisation of the Higher Education system.

According to the Portuguese Constitution, health care is guaranteed as a universal 
right, with a tendency to be free of charge. In Portugal, the entire population has 
access to health care through the public sector, and the State is the main intervening 
entity as financier and service provider, through the public institutions that form the 
National Health Service (this entity was introduced in 1979; its underlying aim is still 
governed by Law 48/90 – Basic Health Law). Through this service, the Portuguese 
State undertakes to manage the protection of the individual and collective health, 
through agreements with institutions in the private and social sector, which have 
grown considerably over the last few years. 

The health units in the public sector have also made a tremendous effort in 
improving the quality of services rendered, by investing in the modernization of 
equipment and the humanization of health care. These units are grouped into 
hospitals, in the main cities and towns, providing differentiated emergency and 
health care services, and the health centres that provide maintenance health care 
to users and respond locally to acute illnesses and chronic disease processes.
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In addition to the services mentioned above, there is also a health line «Saúde 24» 
available 24 hrs, to give advice and referral, aiming to reduce the unnecessary calls 
made to the emergency services, and the National Medical Emergency Institute 
(INEM – Instituto Nacional de Emergência Médica), available through the EU‑wide 
emergency phone number – 112.

The transportation of patients to treatments, in some cases also used in emergency 
situations, is also provided by fire‑fighting and humanitarian associations.

With regard to providing for the health needs of children’s group, the main 
guidelines and specific programmes include the national School Health Programme, 
which covers several intervention areas, the National Health Programme for Youth 
2006‑2010, and the Model Action Programme – Children’s Health.
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4.	 The Ordem dos Enfermeiros 

The first steps of the Nursing profession in Portugal date back to the end of the 
19th century. However, during the second half of the 20th century, major changes 
occurred due to the new nursing skill requirements introduced to keep up with the 
constant development of the Portuguese society. 

Over the years, nursing training in Portugal has undergone major changes with 
regard to the pre‑graduate training, with the Nursing Education now integrated in the 
Higher Education System – Polytechnic Education Subsystem (1988). This advanced 
academic training enabled the access to different academic degrees and the 
commitment to greater responsibilities in the design, organization and provision of 
health care services to the population, leading in turn to the development of a more 
complex, differentiated and demanding professional practice. The development of 
research introduced a new field of knowledge and the claim to an individualized and 
autonomous nursing practice in the provision of health care.

The creation of the OE in 1998 was the result of the acknowledgement of nurses 
as a professional and scientific community, extremely important within the operation 
of the health system, and in providing the population with access to quality health 
care, in particular nursing care. As a public law professional association, the OE aims 
to promote the quality of Nursing Care offered to the population, the development, 
regulation and control of the nursing practice, and to guarantee that the professional 
ethics and deontology are strictly observed. The OE is a member of the International 
Council of Nurses since April 2004, and is also part of the National Council of 
Professional Associations since May 2007.

The OE awards two different professional titles: Nurse, acknowledging scientific, 
technical and human skills to provide general nursing care to individuals, families 
and community, at the three levels of prevention, and the title of Specialist Nurse, 
acknowledging scientific, technical and human skills to provide general nursing 
care and specialised care in a certain clinical area (Maternal Health and Obstetrics 
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Nursing, Infant Health and Paediatrics Nursing, Mental Health and Psychiatric 
Nursing, Community Nursing, Rehabilitation Nursing and Medical‑Surgical 
Nursing).

The areas of intervention of the OE include the definition of quality standards 
in nursing care, the definition and promotion of ethical issues in the professional 
practice, the promotion of professional development and the involvement of Nursing 
in the development of health policies. According to its statutes, the OE provides 
scientific and technical services to public and private entities upon request, in 
Portugal and abroad, if it is of public interest to promote the exchange of ideas, 
experiences and scientific knowledge among its members and similar associations 
dedicated to the issues of health and nursing. The participation of the OE in this 
project resides within this context. 
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5.	� Health and the daily activities of the 
Portuguese young Girls –  
A summarised description

The transformations that take place during adolescence and the multiple social 
and inter‑personal contexts experienced by this group makes it a particularly 
vulnerable one, favouring the manifestation of health problems (Prazeres, 1999; 
Fonseca, 2002).

In Portugal, the activities conducted over the past twenty years relating to the 
promotion of health within this age group, and the respective specific measures, are 
addressed in the National Health Programme in Portugal 2004 / 2010 (DGS, 2004). 
One of the highlights of this programme is the strategy to help «young people seek 
a healthy future». There are several suggestions to achieve better health within this 
group, for instance to increase the quality of health care provided to young people, 
to strengthen the activities that aim to reduce the risk behaviours, especially those 
related to alcohol, smoking and drugs, which influence health in the future. 

Generally speaking, the Portuguese young population is healthy. However, 
health problems are beginning to surface due to risk behaviours, especially trauma 
and injuries resulting from accidents, which are still the main causes of mortality 
and morbidity in young people. The prevalence rate in Portugal is double that of 
the European Union (8.03%) (APSI, 2008). For each death caused by accident, it is 
estimated that five young people are incapacitated, increasing the morbidity rate in 
this group, and the need for special health care. Differences between genders are 
clear in the injuries caused by accidents, in the 10‑14 age group (13.4% male and 5.2% 
female) and in road accidents (7.8% and 3.3%, respectively). Risk behaviours include 
the following health problems, of major concern: eating disorders (eating habits and 
sedentary habits), consumption of harmful substances (alcohol, cigarettes and illicit 
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drugs), sexually transmitted diseases and early parenthood (DGS, 1996, 2004). The 
suicide rate in the 10‑14 age group is low (0.4%), and although the number of suicide 
cases has stabilised, suicidal behaviour has increased. Early motherhood places 
Portugal in the 2nd place among the European Union countries (15.6%), with 16% of 
young girls admitting to not using contraceptive measures. The use of the morning 
after pill increases as the age of the young girl decreases, with 33% of the young 
girls using this contraceptive method.

The High Commission for Health Report (2007) informs that other diseases are 
beginning to surface gradually as a cause of morbidity, for instance cancer‑related 
diseases, asthma, diabetes mellitus and other types of chronic diseases or 
deficiencies. Allergy‑related diseases have likewise increased (from 15% to 30%), 
11% of the Portuguese children suffer from asthma, and excessive weight and obesity 
have escalated, especially from 11 years onwards, with rates between genders 
closing the gap (15% male and 16% female), and 20% of the children suffer from 
eye diseases and refraction problems. Although not so evident, the prevalence of 
haemoglobinopathy cases has gradually increased, the underlying causes of which 
may be the migration processes involving the Portuguese speaking African countries.

More specific indicators on the 2002‑2006 period, which characterize the health 
behaviour of Portuguese young people and some of the factors that influence them, 
can be found in the collaborative study prepared by the WHO (Health Behaviour 
in School‑Aged Children, HBSC / WHO), which takes place every four years, and 
which in Portugal started in 1995‑1996 under the responsibility of the Aventura Social 
& Saúde [Social Adventure and Health] team, developed in the Faculty of Human 
Mobility / Technical University of Lisbon. A more recent study (Matos et al., 2006) 
covers a sample of 4,877 students (1.6% of the school‑aged population), from the 
6th to the 10th grade, and aims to understand the behaviours and life styles of young 
people, monitor the health condition of young people and intervene in the policies 
and programmes on education for health, in the country and abroad.

The data from the more recent studies will henceforth be taken into consideration 
(Matos et al., 2006), as they are more relevant, and we will compare them 
simultaneously with the results from the previous study (Matos et al., 2003).

With respect to the awareness of their health condition, most young people 
perceive it in a more positive way (from 26.1% in 2002 to 34.6% in 2006), and boys 
have a more positive outlook and sense of happiness.

Regarding their sexual health, the number of young people that have already 
initiated a sexual activity has been stable (23.7% to 22.7%), starting from the age of 14. 
Although the use of the condom has increased, it is worth noting that 18.9% of young 
people still do not use any sort of preventive measures against STDs / AIDS. The 
condom is still the most frequently used method used against unwanted pregnancies 
and sexually transmitted diseases. The media, information flyers, the internet and 
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friends are still the favourite sources of information in this field. The relevance of 
family and health services as a source of information is less indicative.

With respect to eating habits, which reflect directly on the state of health in the 
long and short term, and in terms of physical and emotional well‑being, they have 
also increased among the Portuguese young people (excessive weight increased 
from 14.8% to 15.2%, whereas obesity decreased from 3.1% to 2.8%). Although the 
majority mentions having breakfast every day, this eating habit has declined, similar 
to the consumption of healthy food. The relation between these two behaviours and 
the body image have become the greatest concerns among young people, and the 
number of young girls wanting to change certain aspects of their bodies and starting 
diets has increased.

Physical activity, well known for promoting health and preventing diseases, has 
gradually decreased during adolescence, as we expect it will remain so throughout 
adult life and compromise a healthier society. Although the educational policies 
stimulate the practice of physical activities (physical training is a mandatory subject 
in schools), only 14.5% practice it every day.

Leisure time and its management is an important factor in the quality of life of 
young people, when associated to a physically active leisure time. However, most 
young people spend their leisure time watching television (four hours a day or more), 
using the computer to chat online, surf the Internet and play. It is mostly the 13 year 
olds who spend more time playing games on the computer, during the week and 
over the week‑end. These behaviours may be associated to a risk profile enhanced 
by sedentary habits and the lack of social interaction with their peers, friends and 
family.

The consumption of harmful substances (alcohol, cigarettes and illicit drugs) is 
stable. With respect to smoking, the daily smoking rate has decreased considerably 
(from 8.5% to 5%), revealing a similar consumption pattern between genders. Drinking 
alcohol is still a worrying factor, with the daily intake of beer increasing (0.8% to 1%), 
and more specifically the number of young people over 16 that become intoxicated. 
This situation is grounded on the country’s cultural roots (Portugal is an important 
wine producer and consumer) and on the male identity construction processes. 
The study shows some stability in the experimentation of illicit substances, namely 
marijuana or «weed» (8.2%) and in the regular consumption of illicit drugs, in general 
(1.1%), mostly among boys.

The Portuguese youth have a satisfactory relationship with school, and in 
general the assessment of teachers’ skills is positive, although they feel that the 
help and support offered has declined. Young people still privilege the relationships 
with school colleagues, and feel they are friendly and helpful. 

Furthermore, some of the concerns of Portuguese youth related to health have 
to do with sexuality, sports, the use of psycho‑active substances and violence in 
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schools. With the aim of providing answers to these issues, schools have stimulated 
the set up of support offices, using technical resources, to better respond to the 
special educational and learning needs and to some of the problems related to the 
different aspects of youth life. 

The bullying phenomenon is already quite relevant in Portugal, particularly at 
the basic education level. This has called for the attention of the school entities 
in charge to provide preventive measures. Despite the slight reduction of bullying 
activities, 47.4% of young people mention having been the victim of such practices, 
and 36.2%, mostly boys, have admitted to provoking and victimizing younger and 
weaker students. Multiculturalism, which derives from the emigration phenomena 
visible in the last few decades, and its close relation to violent acts, has contributed 
towards the definition of educational policies that stress the need for an Inclusive 
School, in order to build a more healthy, fair and participating society.



  Girl Child Project Portugal Final Report, 2005 / 2008
        | 25

6.	 Project Objectives

When creating this project, the ICN perceived it as the first step towards the 
production of programmes for the health and development of young girls, aiming 
to promote strategies that cater for the needs of young girls, minimizing the risks 
and stimulating their participation towards a healthy growth throughout this stage 
of life.

In this scope, the objectives are as follows:
•	�� Listen to the «voices» of young urban girls, articulating their needs, hopes 

and fears, describing their tasks and workloads, the sources of information, 
support and encouragement, and assessing their quality of life;

•	� Provide this key information to policy makers and various organizations so that 
they can exert their influence to improve the quality of health care;

•	� Develop strategies and lines of action for policies, programmes and services 
intended to minimize risks for young girls, and promote their growth through a 
sustained policy;

•	� Establish partnerships to facilitate the promotion of the healthy growth of 
young girls;

•	� Set up an international centre to promote the dissemination of information and, 
at the same time, to act as a catalyst for future studies;

•	� Contribute towards the development of policies based on the needs expressed 
by young girls.

With this study, Portugal aims basically to offer its contribution to the knowledge 
and analysis of young girls’ perceptions with regard to their health and well‑being, 
enabling an optimised understanding of what they feel and think about some of these 
issues, to support the strategies and activities to be implemented in the future.
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7.	 Method

Following the guidelines previously issued by the ICN for this project, the data 
collection method used was the Focus Group.

7.1. Focus Group : Underlying constructs and procedures

This is a data collection technique, within the field of qualitative methodology, 
which Morgan and Krueger (1998) differentiate from others as it uses group interviews 
to obtain data and favour the active involvement of participants in the discussion.

Among the various definitions for Focus Group, Gibbs (1997) defines this 
technique as a carefully planned one, the aim of which is to obtain data on the 
perceptions of the interviewees on a specific field of interest. The author also 
highlights the fact that the interaction among interviewees, linked to a provocative 
and non‑directive attitude by the interviewer, promotes a favourable environment 
for spontaneity and the surfacing of attitudes and emotions which would otherwise 
be difficult to express in words. Sim (1998) adds that the use of this technique allows 
us to explore and understand a specific collective and non‑individual phenomenon, 
in other words, the analysis focuses on the data obtained from the group and not 
individually from each participant. 

Having referred to the literature available, we chose to follow along the guidelines 
presented by Morgan and Krueger (1998), respecting the stages proposed by these 
authors: planning, recruitment, moderation and data analysis, which are justified and 
described below.



28 |    Girl Child Project Portugal Final Report, 2005 / 2008

7.1.1. Planning

The first step of the entire process related to the Focus Group is general planning, 
the success of which depends on a thorough preparation and aims to anticipate 
major decisions (Morgan, 1998; Beyea & Nicoll, 2000; Harvey‑Jordan & Long, 2002).

The planning process presupposes the definition of study objectives, empirical 
subjects, data collection tools and respective place, a team of collaborators, group 
recruitment, incentives to the population’s participation and also the costs inherent 
to the research. 

Following the ICN guidelines, the main objective of this study is to understand the 
ideas shared by young girls on health and well‑being, with the purpose of contributing 
towards the definition of strategies that will improve their conditions of life.

The participants in this study are Portuguese girls, between 10 and 14 years old, 
from public schools in two cities: Lisboa and Vila Real. The first choice, Lisbon, with 
about 500 thousand inhabitants, being the capital city, was mandatory. The reason 
for choosing the second city, with about 50 thousand inhabitants, is that it lies in the 
interior of the country and has marked rural features. Three public schools were 
chosen in Lisbon and two in Vila Real, for convenience reasons and because they 
were available to cooperate.

After the selection, we contacted the Executive Councils of each school and 
distributed a document with information on the purpose and aims of the study, the 
procedures to be followed and the conditions required to collect the data (Annex I). 
Several meetings were conducted with the collaborating teachers in each school and 
we handed out the letters with the authorization requests for students to participate 
in the study, addressed to the parents (Annex II) and to the girls (Annex III). Both 
letters had a pull‑out section for the reply, duly signed, and the respective contact 
information. Most parents and young girls replied positively within the deadline 
established. Then, with the help of the teacher from each school, we set the place, 
date and time for the Focus Group interviews.

We hope to offer at the beginning of the Focus Group T‑shirts printed with the 
project logotype and the word «Advisor», to involve and encourage the participation 
of the young girls. At the end, we will offer backpacks with pens, CD holders, markers, 
pencil cases, rubber, pencil, note books and a hair brush, all of which, according to 
Morgan (1998), will encourage and give more responsibility to the participants, and 
minimize the risk of no‑shows.
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7.1.2. Recruitment

Recruitment is an essential systematic process to avoid the failure of this technique 
(Morgan, 1998). Therefore, we intentionally invited more participants than needed, to 
guarantee a sufficient number of young girls to conduct the Focus Group. 

We telephoned the parents and / or the young girls, giving them information on 
the study we were conducting, in other words the objectives, procedures, who would 
be present during the interview, date and place of the interview, and the incentives 
offered, for instance the gifts and tea. This contact gave us a fair overview of some 
of the young girls’ characteristics and allowed us to confirm their availability to 
cooperate in the study. As such, in each school, we arranged for two Focus Group, 
one including young girls between 10 and 11 years old (5th and 6th graders), and 
another group between 12 and 13 years old (7th and 8th graders), selected intentionally 
by the teachers because they were the best respondents. Overall, we conducted ten 
Focus Groups, formed by at least eight and a maximum of eleven participants.

All young girls who were previously summoned were present (100% attendance), 
making up a total sample of 97 girls. We believe that the reason for this attendance 
success may be due to the way the previous contacts were made (to the executive 
councils, parents and the girls themselves), to clarify some doubts, instilling a feeling 
of security, particularly to the parents.

7.1.3. Interviews

During the interviews, we used the script prepared for previous studies 
developed in Sweden and Botswana, with a few alterations as we felt it was 
rather extensive. Therefore, we deleted some of the questions we felt we would 
be able to include in a survey on the characterization of the participants, prepared 
by the project team. The interview script was formed by a brief introduction and 
presentation of the participants, followed by a series of questions on the topics 
School, Friendship and friends, Family, Leisure time, Work, Safety, Health, Puberty 
and Ageing (Annex IV).

The interviews were conducted in several schools, and in classrooms especially 
prepared for that effect. Each Focus Group lasted about four hours, with a 30‑minute 
break for a small snack.

We started the Focus Group by welcoming the participants, thanking them for 
having accepted to cooperate in the study. Then, we introduced the moderators and 
the assistant moderator, and reminded the participants of the objectives of the study, 
aiming to emphasize, at all times, the importance of everyone’s participation.



30 |    Girl Child Project Portugal Final Report, 2005 / 2008

The girls were then asked whether they would like to be «advisors» in the study 
(we tried to explain the meaning of the term by giving them practical examples). They 
all accepted, and immediately put on their T‑shirts with the word «advisor» printed 
on them. Then, we once again stressed the idea that there were no right or wrong 
answers, only different opinions, all of which were very valid and important.

Some clarifications were given on the rules and ethical issues that this 
methodology implies, such as:

•	 The need for video and audio recording of interviews;
•	� Guarantee of individual anonymity and confidentiality of all information 

collected, and our responsibility to destroy, at the end of the study, all materials 
used;

•	� Participants are able to write on their name tags, placed on the table, an alias 
name, surname, moniker or nickname;

•	� Respondents have to intervene one at a time to make recordings easier to 
understand;

•	� Clarify the role of the moderator and assistants, which involves mainly active 
listening and not the intervention in discussions;

•	� The awareness of participants to their active intervention, stressing the 
importance of everyone’s opinions;

•	� The possibility of interrupting (sometimes) the intervention of a participant, to 
give other less active participants a chance to talk, or if the discussion deviates 
from the study’s objectives;

•	� Voluntary cooperation, oral replies that are non‑mandatory. Participants can 
write their answers on a card available for that purpose;

•	� Inform participants that if they feel uncomfortable, they can leave the room 
without having to justify themselves.

Then, we chose to introduce an «ice‑breaking» activity. The girls were asked to 
interview each other, in pairs, asking questions so that they could characterize their 
partner, and then later introduce her to the group, and to write on the name tags on 
the table the names they want to be called by. All participants cooperated actively 
in this activity.

Throughout the Focus Group, the questions were asked in an informal way. 
Some of them had to be rephrased so that the girls could understand them better 
and deepen the focus of discussion. Generally speaking, there were no relevant 
problems during the interviews, and the girls were quite responsive to what was 
being asked, were interested and participated well, showing great satisfaction with 
the gifts.
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7.1.4. Data analysis

The analysis corpus was the result of the full transcription of the interviews. The 
process of data analysis from the Focus Group presupposes many strategies and 
qualitative approaches, and in this study we chose to analyse contents by category 
topic. During the analysis process, we respected some of the guidelines suggested 
by Morgan and Krueger (1998), namely the specific analysis of a group interview, 
safeguarding the risk of conducting it in a way similar to that of an individual 
interview.

7.2. Characterization of participants

The 97 girls forming the sample cohort, from five public schools in two Portuguese 
cities, Lisbon and Vila Real, between 10 and 14 years old, were split as follows: 15 
girls (15.50%) aged 10; 33 girls (34.00%) aged 11; 19 girls (19.60%) aged 12 and 30 girls 
(30.90%) aged 13. The average age was of 11.7 years old, with a standard deviation 
of 1.08.

Following the criteria defined for age, 49 girls were between 10 and 11 years old 
and 48 girls were between 12 and 13 years old.

With regard to the number of brothers, 33 girls (34.02%) mentioned having 
younger brothers, 43 (44.32%) had older brothers, 6 (6.20%) had younger and older 
brothers. Out of the girls who referred having brothers, the majority (56 – 57.70%) 
only had one brother and 8 (8.30%) had three or more brothers. 15 girls (15.46%) had 
no brothers at all.

The household members varied between two and seven elements, and the majority 
of girls (51 – 52.60%) came from a 4‑element household. 

With respect to the marital status of parents, the majority (71 – 73.20%) was 
married.

With respect to the level of education of parents, 28 (28.90%) had a higher 
education degree and 21 (21.60%) the 3rd cycle. Among the mothers, 27 (27.80%) had 
a higher education and 16 (16.50%) a secondary education level.

In terms of parents’ professions, and according to the National Occupational 
Titles, the distribution was as follows: Father – Crafts and related trades workers, 
29 (29.90%); Technicians and associate professionals, 25 (25.8%); Clerical support 
workers, 24 (24.70%); Managers, 17 (17.50%). Mother – Crafts and related trades 
workers, 36 (37.10%); Clerical support workers, 25 (25.80%); Managers, 17 (17.50%); 
Technicians and associate professionals, 15 (15.50%).
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With respect to the type of housing, most girls (60 – 61.90%) referred living in an 
apartment with basic sanitation.

The role of guardian was undertaken predominantly by the mother (75 – 77.30%) 
and for 21 girls (21.60%) by the father.

In terms of creed, most girls (90 – 92.80%) referred believing in God, and out 
of these, 66 (68.00%) went to church, Catholicism being the most frequent religious 
creed (65 – 67.00%). Some of the reasons mentioned for practicing a religion were: 
«God helps … it influences my life… it teaches me a lot and helps me be who I am… 
it is important to believe in something so that we can live in peace…».
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8.	 Presentation and discussion of results

The results will be presented and discussed at the same time, respecting the 
major topics that have been set previously, and which underlay the questions 
included in the script. 

As mentioned before, and similarly to the script guiding the interviews that set 
the boundaries for the studies already conducted in other countries, viz Sweden, this 
presentation and data analysis also considered the organization according to the 
following topics: School, Friendship and friends, Family, Leisure time, Work, Safety, 
Health, Puberty and Ageing, presented in the report of the said study. 

Each topic will therefore open with a brief description and the analysis of data 
resulting from the girls’ interviews, in the same order as above. 

8.1. School

There were four categories for the School topic: learning context, socialization 
context, difficulties at school, and teachers’ attitudes according to gender.

The learning context produced three sub‑categories: the acquisition of 
knowledge; preparedness for life; the process of teaching‑learning. The acquisition 
of knowledge and preparedness for life are expressed significantly by the younger 
girls: «…we will have a bit more culture …we’re here to learn...» and «get a profession 
so we’ll make a lot of money…; …to have a brighter future….». With respect to the 
teaching‑learning process, the older girls highlighted it as being positive, pinpointing 
some of the teacher’s characteristics: «…know how to teach… be nice…», whereas 
the younger girls mentioned the following negative aspects: «…the speech… the 
strict personality…», highlighting some negative aspects in the teaching strategies: 
«…lack of motivation… solving problems… work load… cannot explain things 
well… run through the subjects… don’t let us ask questions…».
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In the socialization category, there were two sub‑categories: interaction and 
activities during breaks. The interaction within the school perimeters is a relevant 
issue for the younger girls, and presented in a positive way with respect to the 
relation with their peers: «…chat with our friends about study, boyfriends, family, 
clothes, worries… go to the school cafeteria…» and in a negative way when 
referring to the bullying practices: «… they beat and ill‑treat us, take things, tease, 
steal, violence…». With regard to the activities during the breaks, both groups 
refer the most common ones as being «…playing, walking around, listening to 
music, talking...». The general opinion that surfaces is that breaks do not meet 
their expectations as they are «…too short…we can’t do the things we like to do 
during breaks…».

The difficulties at school category has two sub‑categories: learning and the 
physical space. The first one is supported by the following opinions: «… the subjects 
are boring… little support from the teachers… difficulties in asking questions…»; 
interaction «… adaptation to the school…, communication, relating to other 
boys…»;  the physical space is also referred to by the younger girls, «… halls, toilets 
and classrooms are not clean…». They also mention, in descending order, the main 
support providers when they are faced with difficulties: parents / family members, 
teachers / class heads and colleagues / friends.

In the teachers’ attitudes according to gender, most girls in both groups sense 
a strong negative discrimination of girls, which is visible in how they express 
themselves: «… they annoy us more…, they question us more …, they are stricter…, 
they ask us the difficult questions…».

As to the advice they would consider giving to a new friend at school, their 
worries about integration stand out «…explain to them things about the school, 
about the rules… how to deal with people… show them the school, introduce 
them to colleagues, to teachers…», followed by life styles and safety precautions 
mostly referred by the older girls: «…we have to be careful with our friendships… 
some students smoke… they are a bad influence… not to skip classes or school… 
watch out for older boys and girls who do not follow the rules… avoid conflicts and 
dangerous places… stay away from drugs and cigarettes… no bullying… never be 
afraid… never trouble the school janitors…».

The suggestions to improve school given by the girls include the issues 
related to the hygiene of the physical space, learning the good citizenship rules, 
the improvement of safety conditions to prevent bullying from taking place, the 
relationship with teachers and janitors, the construction of a school that promotes 
health «smoke‑free… better food… better information on sexuality…». They also 
add that students should participate more in school life. 

As to the subjects they would like to have as a school activity, the most frequently 
mentioned were artistic expression (theatre, dance and arts) and sexual education.
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8.2. Friendship and friends

The topic Friendship and friends produced seven categories: meaning, 
perception according to gender, characteristics of a best friend, interaction with 
friends, how to live through loneliness, the characteristics of the most popular girl, 
and the characteristics of the ideal boy and girl.

In terms of the meaning of friendship, there are two sub‑categories: availability / 
sharing, leading to the statements: «…unconditional help, always there, for the good 
and bad moments, when we feel down… they give us advice, guide us when we are 
wrong…»; and trust / sincerity: «…someone we can trust, they have to be true…», 
mentioned by both age groups.

With respect to the perception of friendship according to gender, the groups 
mentioned that there are differences, with the older girls saying that «… girls know 
how to keep a secret and understand you better...», «are more sensitive, are more 
serious when talking about certain things, they help you more, they are more united, 
they trust girls more…», while boys «…help you make it up… manage conflicts… 
friendships are less stronger but they don’t break easily… find it more difficult to show 
their friendship…», which tallies with the construction of roles in gender identity.

In terms of characteristics of a best friend, there are two sub‑categories: trust 
/ sincerity: «…a person who keeps your secrets… we talk more and are at ease»; 
availability / sharing… «a person who knows how to listen, is more understanding 
and friendly…». It is noteworthy that the younger girls did not find it very important to 
have a best friend, a situation which can be associated to the specific stage of their 
psycho‑emotional and social development. 

In the interaction with friends, there are two sub‑categories: learn / teach, which 
for the younger girls means «…help in the difficult subjects and personal issues… 
learn and teach how to be women, responsible and nice…»; sharing / acquisition of 
rules and ideas for the older girls means «… trust, respect, forgiveness, apologise, 
socialise, change your attitudes and ways... avoid dangerous grounds, stay away 
from older students, avoid conflicts, revealing secretly your body growth and what 
we feel…». A further sub‑category includes the group activities, for instance leisure 
time and the sharing of moments «…telling each other things… inventing dreams… 
girl talk… talking about problems we have at home… asking advice and opinion… 
going to the cinema … playing having fun, eating out and going to the mall…». It is 
clear that the group is important in the current and immediate life experiences.

With regard to loneliness, we highlight the meaningful expression of this 
experience in situations of emotional loss (boyfriend, girlfriend and family) and the 
scarce interaction of groups (school and peer group), which lead to the following 
statements: «…feel bad …distressed… having no‑one for myself… to share… it is 
painful…», which are particularly important at this stage of development.
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What these girls perceive as being a popular girl, and the psycho‑emotional 
characteristics that are most valued by the older girls, is presented by order of 
importance: «…those that most people like… to be a friend, confident, nice…»; 
while the younger girls value the physical characteristics, « …to be pretty… to wear 
trendy clothes that are exaggerated in size, to show their belly… to dress like a pop 
star…», and the sense of belonging to a group «…to have many friends… hang 
around a group where everyone is popular…».

Regarding the opinion on the ideal girl, the psycho‑emotional characteristics 
once again stand out: «…fun, bright, sensitive, good mannered, honest, loyal, 
intelligent, nice, … respect herself, … understand the other person’s problem, … be 
a real friend…» and the physical characteristics «…pretty… not too chubby and not 
too thin… no make‑up… she doesn’t have to be physically beautiful and perfect …». 
Nevertheless, the younger girls also highlighted the characteristics related to good 
school achievement: «…she studies hard… a good student… organized….». Note 
that although living in a society where the physical aspect is apparently highly rated, 
the results show that the psycho‑emotional characteristics are most relevant.

As to the ideal boy, the following sub‑categories were predominantly espoused 
by the younger girls: psycho‑emotional characteristics; physical characteristics 
and those related to school achievement: «…a friend, nice, true, sincere with his 
feelings and honest… knows how to listen and share, kind and caring, … shows 
respect towards others… handsome, especially his body, … charming… and a good 
student…».

With respect to the perception of the opinion of parents on the ideal girl, the 
sub‑categories are: psycho‑emotional characteristics: «… be perfect… honest, 
nice, trustworthy, true, gentle and understanding…»; good school achievement: 
«…have objectives in life, be a good girl, be diligent, a good striving student…»; the 
social behaviours: «…let her grow up slowly, and not be influenced, not thinking too 
much about dating… well brought‑up… be a good companion…, not smoking and 
not going out at night with friends… coming home early … follow the rules… have 
friends… a good relationship with the family and brothers…». 

As to the parent’s opinion on the ideal boy, it shows that they rate the 
same characteristics as for the ideal girl, notably: «…be a friend, nice and well 
brought‑up… study, be diligent and a good student… have no vices… be interested 
in a future… a profession…». The perception that girls have of their parents’ 
opinions matches the results previously mentioned, which, to us, is a sign that 
values have been passed on by the family.

Regarding the perception of the teachers’ opinions on the ideal girl, the girls 
highlight the good school achievement, «…diligent, studious, get good grades, be 
on time and assiduous…» and the psycho‑emotional characteristics are defined as 
«… well brought up… a good girl…a friend… helps colleagues….» As to the ideal 
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boy, the girls feel that the teachers rate as the most relevant characteristic their school 
achievement: «…study… be diligent… be a good student…», followed by social 
behaviours: «…be responsible… be on time.» and the psycho‑emotional characteristics: 
«…understanding… nice… having a good mood and being honest…», which we have 
to understand in light of the role given to the players within the teaching‑learning context.

Most girls are used to socialising with their friends at home, do their group work 
and have parties. On how their parents feel about their friends, they note that the 
most relevant characteristics are: «…they’re nice… good company… cool friends 
who help when they need it….». With respect to the opinion of the girls in relation to 
their friend’s parents, they feel that they are «…nice and have good manners… they 
always help if we need it… very cool…funny….».

Regarding the advice on friendship, the worries about their preservation stand out 
«…real friendship is for life… distance weakens the friendship…», respect towards 
the other, mainly referred by the younger girls, «…respect towards the social rules…» 
and the choice of friends: «…honest, true and loyal… nice to others… someone who 
doesn’t take us down the wrong paths, who doesn’t influence us to start smoking… 
we can’t choose only based on looks or because of good connections… must have 
inner beauty… be a fellow, help…». 

8.3. Family

From the answers given, we can see that the girls rate family very highly. There were 
some sub‑categories for this topic: meaning, family dynamics and future prospects.

The meaning given to the family is described by most girls as involving the 
structuring elements of love, affection, tenderness, harmony, friendship, trust and 
respect for each other, which are essential to form a family «I believe that to form 
a family you need more than all the love in the world, the friendship, trust, help and 
tenderness...»… «there can’t be any confusion or discussions…».

The family union is also seen as a structuring element, but mostly associated 
to festive and religious events. These seem to be related to Portuguese culture 
and tradition «we are with our family on special occasions, Christmas, Easter, club 
parties». The younger girls also mentioned and rated values such as happiness and 
family solidarity. Blood‑relationships associated to the concept of family brought on 
a discussion, but for some of the girls it is a fundamental requirement «…I believe 
we have to say he / she belongs to our family because we share the same blood…». 
The girls refer to the family responsibilities and functions, such as reproduction and 
education. They clearly highlight the function of protection in the face of adversities 
and of support when problems need to be solved, which somehow seem to be linked 
to the sense of security that the family transmits «I believe that family is rather 
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important in some aspects because it helps us solve a problem that we don’t want to 
talk about to our friends…».

Regarding family dynamics, there are a few sub‑categories: reference members; 
responsibility in tasks; joint activities. All the family members are an important 
reference for the young girls. However, their mother takes up the leading position 
due to her availability and closeness, as with the brothers, particularly the older 
ones with whom they share their secrets without running the risk of being criticized: 
«my mother… understands everything, whereas if we speak to our father, he won’t 
understand… my sister who is a couple of years older, has more experience…, but 
she’s my sister, we are used to telling each other all our secrets». Grandmothers are 
very present in family life, and they are highlighted positively, given their availability 
and close relation.

Most girls refer that their mothers take on the responsibility of domestic chores 
(cooking, cleaning and tidying up) with the help of their daughters, and that their 
fathers are responsible for other chores related to do‑it‑yourself activities and 
gardening: «my father is always busy with his work, so my mother and I do all the 
domestic chores, but if we need to put something up on a wall, normally my dad 
does it…». In terms of help with the chores, most girls help regularly, and the most 
referred chores are «set the table… clean my room…».

When someone falls ill, the mother is the main care provider: «…it is that maternal 
instinct, to look after the children». However, for some, the father also helps, although 
less, especially in buying medication: «…when I was ill, I stayed at home…and my 
mother was working and my father visited me at home… when I’m ill, and I ask him 
to go to the chemist, he always complains but he goes anyway».

Regarding the organization of parties and social events, they all say they 
cooperate, but once again the mother / woman is the person in charge: «…when 
there is a party, my mother organizes and we help…, three women at home». 

In the family activities, we note those related to leisure: «…we go for walks, ride 
bicycles, we go to the beach during Summer, we play a lot of sports together…», and 
also some daily activities at the end of the day: «…at nigh, we light the fireplace, the 
three of us stay in the living‑room watching TV, reading...».

When the girls mention the future prospects related to the desired family, the 
results seem to be in consonance with the structuring elements that they feel are 
essential to form a family, and which give them a sense of security and pleasure: «…I 
would like the future family to be as close as this one… respecting each other…, the 
examples I would like to take from my own family are patience, joy, union, everything 
that is perfect». One of the aspects mentioned is freedom, especially by the older 
girls, which seems to be related to the stage of development they are in, that is, 
the search for their identity and autonomy: «…my parents don’t give me a lot of 
freedom…».
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Many girls reveal some less positive experiences, which they don’t want to see 
reproduced in their future families: «…there are always problems, but if I ever had a 
family of my own, I would like it to be different…». 

When questioned about their desire to marry, the general answer is that they 
want to get married and associate the idea of a romantic future. «…I would like to 
get married, I’m sure that if I ever find the right person, I will get married, preferably 
in church». Living together with someone is associated to a future separation – less 
problematic and painful: «…I feel that, given the current times we live in, we’re 
better off living together with someone, because after one year, two years, people 
are already thinking about getting a divorce». Those who mention not wanting to get 
married, give as reason their negative family experiences: «…I wouldn’t like to be 
married, because I don’t think I want to go through the same as my parents did…».

When they talk about their future, most girls say that they would like to have the 
positive attributes as their parents’. However, they hope to be more successful, not 
only in their academic achievements but also professionally‑wise: «…I wouldn’t like 
to have my mother’s profession, I would like to do better in life, but I want to be like 
her because she helps me, when I have a problem she tries to solve it, and even if 
she can’t, she always tries to get the best for me». 

8.4. Leisure time

With respect to this topic, these are the following categories: activities related to 
information and communication technologies, such as: «…surf the net, chat on the 
messenger… the Playstation and computer… watch TV…», mentioned by most girls, 
which can be explained by the easy access to these technologies, media influence 
and scarce family availability; sports activities: «… do some physical exercise… 
ride my bicycle… play  football… swimming, volleyball… skating… horse‑riding,  
hip‑hop, surf, body board, tennis, climbing, judo… »; entertaining activities «… play 
monopoly… talk and go for walks with my parents and friends… go to the cinema… 
date… scouts activities… visit the family… play…»; and individual activities: «…
reading and listening to music…» mostly valued by the younger girls.

8.5. Work

The topic Work has the following relevant categories: its meaning in the present 
and in the future.

With regard to the meaning of work in the present, this is seen as financial 
independence: «… bread‑earning… guarantees your survival… no dependence 
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on other people… have our own money…»; professional occupation: «… have 
an occupation… socialise with work colleagues… responsibility…»; and the 
construction of a future: «…to study and get a degree, be someone… to have a 
future…», the latter pinpointed by the younger girls. 

For the category meaning of work in the future, these are the sub‑categories: 
professional occupation: «… get a job… work… occupy my time… have a 
profession…» and the well‑being and satisfaction: «… be happy… enjoy my job… 
have a better life… work is an art… enjoy working / have a vocation…», greatly 
valued by the younger girls; social recognition: «…be more integrated in society… be 
someone, be important…» and financial independence: «…have things, a house…, 
support the family, able to have a controlled and organized life, work to survive…», 
more valued by the older girls.

When asked about their professional future, they highlight professions in 
the health area: «…physiotherapist…, doctor..., nurse…, veterinary doctor…, 
pharmacist…, speech therapist…», which stand out as the preferential choice for 
most girls, perhaps because they feel their professional life will be secured and 
because of the social status granted by some of these professions. These are closely 
followed by professions in the artistic education areas: «…painter…, writer…,  
ballet‑dancer…, dress designer…, photographer…, … singer… actress…». 
The choice of professions related to the environment, biology and environmental 
protection: «…biologist…archaeologist… any profession in the field of environmental 
protection…»  seems to show the sensibility of young girls towards nature protection. 
In the social sciences and humanities, they chose: «kindergarten teacher, psychologist, 
tourist animator…» and in sports: «…judoka…physical education teacher, radical 
sports teacher…». Only the older girls mention the professions in the field of economy 
and management: «… manager…economist…». This idea seems to be related to 
their investment in the academic pathway as the meaning of work in the future is 
linked to the possibility of financial independence and the guarantee of well‑being and 
happiness, which are, in turn, related to the performance of a professional activity.

8.6. Safety

In the topic Safety, these are the categories: reassuring factors and threatening 
factors. 

With regard to the reassuring factors, the sub‑categories are as follows: 
police officers; school community; adults; environmental aspects; male gender and 
personal characteristics. 

The presence of police officers means that «whenever we feel insecure, we can 
count on the police to help us…», particularly the officers involved in the Escola 
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Segura (Safe School) project, mentioned by the younger girls. Fire‑fighters are also 
referred to as promoters of safety.

Within the school community, hanging out in groups is seen as an effective way 
of protection. They also mention the teachers, supervisors and the school doorman, 
the presence of whom gives them a sense of security.

The presence of family and other adults is seen as the most reassuring presence 
of all «as my father was there, I knew nothing would happen to me». Opinions are 
divided as to the security provided by living in the country or in the city. It is worthy of 
note that these comments were made by young girls from both cities – the capital city 
(along the coastline) and a smaller city (in the interior region). Nevertheless, a large 
number of participants refer that it is safer and calmer to live in the country, which 
is not only linked to security but also to other aspects within this more relational 
context: «we know everyone, there is more freedom, people trust each other... they 
always know someone is missing… it’s like we’re all part of a family... it is quieter... 
you can leave the key on the door».

Although living in the country is referred to as a reassuring environment, 
it is important to stress that this was also seen as a threatening factor. To live in 
villages / country can be a disadvantage, for instance, there are less street lights 
and insufficient police surveillance «in the country, it is darker, there is no light and 
there are fewer resources», the population is older and there isn’t much activity 
going on «there is more insecurity in villages, normally … people are older, the 
police only drop by once in a while, there isn’t as much activity as in a city…». The 
following comments illustrate well the idea that the country is no longer the safe 
place people have always imagined it to be: «people think that in the villages no‑one 
harms them and they keep some valuables at home; they can be robbed, that is, 
there is more insecurity in villages». Many of the girls say that they feel more secure 
in the presence of the male gender, referring to them and to the older people. They 
describe some of their physical and behavioural characteristics as the features that 
transmit the sense of security: «They think they are stronger than us; they have more 
strength to defend themselves; they are less scared than girls»; never show fear and 
the defence attitudes they exhibit: «it looks as if they are thirsty for a fight». However, 
many girls believe that boys are just as scared: «boys pretend that they aren’t afraid 
of anything…but deep down they are also scared, just like us». On the opposite 
end, the female gender is more associated to danger, based on the stereotype of 
female vulnerability: «most people think that we are the weaker sex and that we 
don’t defend ourselves and that we are sissies...», «…girls feel more insecure… we 
get hysterical».

The personal characteristics, in terms of self‑confidence and self‑esteem are 
considered essential for them to feel secure and in safety «I think all we need is 
to believe in ourselves; for example, at school we always have someone to turn 



42 |    Girl Child Project Portugal Final Report, 2005 / 2008

to if we need help», identifying their friends, parents and some teachers as being 
important elements in the development of a good degree of self‑confidence, which 
increases their inner strength and makes it easier to face the pressures from their 
peers. 

Only a few girls mentioned the health professionals as elements that promote 
security: «…have someone who can help us, police officers, fire‑fighters, and even 
doctors…». 

With respect to the threatening factors, we identified the following sub‑categories: 
violence; strangers approaching them; environmental situations; being alone; and 
environmental characteristics. They talked about unpleasant personal experiences, 
about incidents and the shocking news they hear through the media: «I heard someone 
say that in the Chinese shops they removed your organs…». One of the issues was 
strangers approaching them. They call them strangers and men, but they also classify 
them according to some stereotypes: «I’m afraid of those men who abduct girls and 
keep them locked up at home for a very long time», «fear of drug addicts and rapists…
and there were some guys there with needles, injecting themselves», «…there was a 
man there who looked weird and had a beer bottle in his hand», «I’ve felt insecure at 
this school, there are some gipsies… and they told me to hand over my mobile phone, 
and I was scared». These fears may be related to the current increase of violent 
crimes, which we hear about everyday through the media, and the girls have to listen 
to stories of violence towards the female gender. Another threatening factor is «being 
alone. For example, I’m not afraid of the dark, but I don’t like to walk outside alone at 
night»… «what scares me most is to stay at home alone».

Related to the environment, although less frequently, is the disrespect towards 
the traffic rules: «when we cross at the pedestrian crossing, a car may drive by … 
and so I have to run across the street».

In terms of security, the advice they would give a friend is related to their own 
fears and insecurities. They pinpoint the importance of acquiring knowledge on the 
risk situations and of being informed of the respective preventive attitudes: «…to 
know the dangers and be informed», «not to show fear nor put up a fight»…«always 
walk accompanied». They also mention, firmly, avoiding some risk behaviours «don’t 
walk in low visibility places» … «don’t talk to strangers, don’t open the door and don’t 
accept lifts from strangers». 

8.7. Health

With respect to the health topic, the ideas that surface were grouped into five 
categories: meaning, knowledge, attitudes and behaviours that promote health, 
sources of information, risks and threats and concerns according to gender.
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For the idea of meaning given to health, there are two sub‑categories: a feeling 
of well‑being and the absence of an illness. The feeling of well‑being takes on a 
prominent position in the discourse of the older girls, who have a holistic and positive 
opinion of health: «…it is the mental, physical and psychological state», «without 
health, we have nothing»…, «…it means to take the most out of life», «health is 
happiness, leisure, enjoying life». It is important to note that, although less relevant, 
there is also the idea that one can feel healthy and well‑being despite having a 
disease. Another approach reveals the idea that health is the absence of a disease 
«not having lung problems», focusing on the cure, «it means healing people of the 
diseases they have».

Generally speaking, these girls seem to be well informed as to what to do to stay 
healthy, shown through the knowledge, attitudes and health‑promoting behaviour. 
We highlight the behaviours associated to life styles, in particular healthy eating 
habits: «eat several times a day», … «avoid sweets», «eat vegetables and salads» 
and «avoid fast‑food…», in addition to physical exercise and sports, mentioned by the 
older girls. They also make reference to the need for rest, to sleep seven to eight hours 
every day, and hygiene care. Other aspects are related to mental and spiritual health: 
«not to be stressed», «we need to clear our heads… it’s healthy for your head». 

References made to other health‑promoting behaviours and attitudes show 
the need for health surveillance, namely routine check‑ups and the importance of 
environmental protection measures, in particular the reduction of pollution, and the 
girls gave some suggestions, for instance «use the bicycle and skates more often», 
«use public transportation and reduce the use of cars, use solar energy… and other 
alternative energies».

Only the older girls mentioned some political strategies and legal measures: 
«there should be more institutions supported by the state, to help people quit 
smoking», «increase the TV advertisements on health», and the importance of waste 
treatment.

With regard to sources of information that the girls use to obtain knowledge in 
the field of health, the younger girls highlighted the role of their family, especially the 
parents, while the older girls mentioned their friends, which seems to be in line with 
the presence of privileged elements throughout the development of young people. Out 
of all the health professionals, the girls only made reference to doctors, which makes 
us reflect on the intervention of nurses in the school health area. Teachers are also 
one of the sources mentioned, and of all the media available, the groups refer first 
to the television, followed by the internet. Predominantly, the older girls still refer to 
educational resources, such as billboards and leaflets, science classes and books.

In terms of risks and threats, older girls rate the behavioural factors well. They 
highlight the consumption of psycho‑active substances, such as illicit drugs, and 
then both groups referred smoking. They also focus vices and dependence as a risk 
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associated to consumption of these substances, with the older girls pinpointing the 
influence of others in this type of behaviour, referring to them as facilitators of group 
interaction. 

In terms of concerns, the second place is taken up by some feelings of threat 
associated to specific diseases, notably STDs / AIDS. Less rated are other problems 
that seem to be related to the experience of diseases in the family (lung problems, 
asthma, diabetes, cancer).

Among the risks that are mostly related to problems and diseases typical of 
their age, we have those linked to obesity and anorexia, notably for the older girls, 
and there is also reference made to bulimia. Pregnancy, voluntary interruption of 
pregnancy, paedophiles and sexual violence seem to be of great concern for the 
girls. 

We must highlight the rating of health risks associated to the environment, 
namely air pollution, the destruction of the ozone layer and waste pollution.

We found it interesting that the girls manifested different concerns according 
to gender. For the girls, they are mostly worried about their body image, associated 
to eating habits. For the younger girls, it is more probably related to «the beginning 
of puberty». They mention, for example, that «the girls are uncomfortable with their 
bodies», «the girls worry more about getting fat because of their boyfriends».

In terms of the male gender, they mention that boys face the health issue 
on a different way: «they don’t care», «… instead of thinking about their health, 
they think about the football game…». This idea is stressed mostly by the older 
girls, who say that they underestimate the consequences of behaviour: «that only 
happens to the others», and say that «boys think more about getting into trouble», 
«for them, you have to live the moment without thinking of the consequences». 
However, some of the girls refute this opinion saying that «I think they are more or 
less like us», «…on the outside, they don’t care, they are more relaxed, but inside, 
they are just like us».

Finally, in terms of advice given to friends, they would like to pass on to them 
the idea that they need to stay healthy, stressing the healthy life styles focused on 
the benefits of a balanced diet (especially for the older girls), and the advantages 
of physical exercise. They mention avoiding risk behaviours, especially in terms 
of consuming substances: «don’t take drugs, alcohol, and don’t smoke», «don’t 
follow the bad influences», «listen to the parents and their experiences, «read the 
book «Christiane F.» [Autobiography of a Child Prostitute and Heroin Addict]». They 
make references to the importance of hygiene care and alert to the need for health 
surveillance (routine check‑ups, vaccinations). Given the advice these girls would 
like to share with their friends, and other suggestions made, we can see that they 
meet their main concerns and risk perceptions.
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8.8. Puberty

There were four sub‑categories for this topic: knowledge; sensations towards 
becoming a woman; sources of information; information needs. 

When the girls begin to talk about the changes their bodies go through, 
they reveal, in general, good knowledge on physical changes, mentioning 
some differences between girls and boys, and on psychological changes. With 
respect to the physical changes in a girl, they mentioned the onset of menarche 
«menstruation or period», and other secondary sexual aspects, namely that the 
hips get wider, there is breast development, pubic and axillary hair growth, pimples 
and acne, and the younger girls also mentioned the quick growth of the body. As 
for boys, they refer to the change of voice, the widening of shoulders and also the 
pubic and axillary hairs.

The psychological changes are mentioned especially by the older girls as 
involving a greater maturity and, therefore, feelings of greater responsibility, 
changes of mood and behavioural changes, for example «less patience to put up 
with the parents», «easier to organize groups», image consciousness «we look at 
our shadows» and the interest in boys and in dating. They point out the increase of 
emotions and sensibility, as well as a feeling of greater independence, especially at 
the emotional level «it is easier to be alone».

When addressing their feelings associated to this stage of development and 
growth, the girls reveal sensations towards becoming a woman, with statements 
related to growth, discomfort, social pressure, freedom and independence.

The girls mention sensations linked to growth itself: the good sensations, the fact 
that they are growing, feeling a greater freedom and independence, the need for 
more care in terms of their body, especially hygiene‑wise, together with sensations 
of discomfort linked to fatigue and «period cramps». Only the older girls refer that they 
feel pressured by older people, as they have to be more responsible, for instance, 
they have to help out with domestic chores and in adopting more adult behaviours 
«talk about grown‑up stuff».

On the other hand, they also feel uncomfortable around boys and comment that 
«you can’t let the boys know you have your period» …«what boys say».

Regarding the sources of information that they use, for issues on puberty, the 
family is still the key source of information, and the mother is chosen as the chief 
resource, followed by the friends, teachers and, finally, the health professionals, 
with very few references made to doctors. Regarding the media, the television is still 
one of the most important sources, especially for the younger girls. They also add the 
radio, books and magazines to the list.
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When asked about their information needs of girls their own age, the older girls 
point out several topic areas, such as sexuality (reproduction and contraceptive 
methods…) and ways of preventing STDs / AIDS. Other issues such as pubertal 
alterations (menstruation) and hygiene care were also mentioned by the girls. 

In terms of advice given to friends, they would like to pass on to them the idea 
that they need to learn how to use the contraceptive methods (they have to be more 
careful after the onset of menarche) «take the pill, use the condom, avoid getting 
pregnant» and be careful with the boys and boyfriends, and hygiene care «use more 
deodorant», «carry a sanitary towel with you at all times». They also alert to the 
importance of talking about their concerns, and not to be embarrassed to do it, avoid 
isolation, talk to the group of friends, and they even suggest talking to the family 
about it, although less frequently. Finally, the suggestion of the older girls is to make 
the most of life and take full advantage of all good things associated to growth: «find 
some benefits in love disappointments that will help you grow, increase your maturity 
and help you avoid making the same mistakes».

The girls left some suggestions solely at the level of training in sexuality, for 
example the need for more conferences with doctors and psychologists «… so that 
we understand why we change, and to learn about contraceptive methods», and 
having mandatory classes. The advice and suggestions of these girls reflect their 
concerns and some of the most pressing needs, focused on the body, on sexuality 
and on other anxieties typical of puberty / adolescence.

8.9. Ageing

The following categories were described for the process of ageing: the meaning, 
negative perceptions and positive perceptions.

It is worth noting that most girls mentioned having periodic contacts with elder 
people, especially their grandparents.

With regard to the meaning assigned to the ageing process, most girls refer that 
it is a natural process of humans. Furthermore, that it is irreversible «…from the 
moment we are born, we get old… ageing is normal…».

The perception of these girls on the ageing process also show some negative 
aspects, for instance the limitations in mobility, greater vulnerability to diseases 
linked to their frail condition: «people become more fragile, like babies, walking 
becomes difficult», «…for me, ageing means more diseases and problems».

The changes in the body image are also very negatively stressed by the girls, and 
they show some reluctance in getting old, visible in their statements: «it’s bad, we 
begin to get wrinkles… your hair becomes grey, teeth are not as strong…».
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Other aspects like loneliness, suffering, institutionalization and death were also 
mentioned: «they put old people into old‑age homes, and I think that is bad…», «…it 
scares me to think I may be left alone and die at any moment».

We also noted the negative connotation associated to the behaviour of old 
people, as «annoying», making them a vulnerable target of bullying. 

Only the older girls mentioned menopause and infertility in a negative way:  
«…you no longer have periods… you can’t have children…». Experiencing the death 
of a parent was also pointed out as a negative aspect by the group: «… for example, 
my parents, I cannot see myself without them… and that makes me a little sad», 
«…there is something else I think is negative in ageing, and that is to start losing 
your friends, they die…».

We found it interesting that the girls rated the loss of their friends as very 
important, which stresses their value during this adolescent phase, governed by the 
idea of building friendships and having friends, and therefore it is difficult to think 
that they may lose them.

Although less evident, the girls also mentioned some positive aspects in the 
ageing process, among which the long life experience and the knowledge associated 
to this experience: «…I think ageing is very beautiful, it means that we have had a 
long life and a life of work, experiences, it means you have worked a lot, that you 
have been a mother, you can look back and see that you’ve had a good life, each 
wrinkle on your face has a story because people are getting old». 

The status you gain with age, and which leads to a relationship based on more 
respect from others: «…that old person receives more respect from the family, and 
that can be good», and to be considered a reference in terms of problems related 
to life are an important source of knowledge: «…I think it is important because they 
have lived more and we can learn many things from them». 

Another aspect, which is also pointed out by the girls, refers to the behaviour of 
old people, that is, they are more tolerant than their parents: «they are more tolerant 
than our parents…they are more patient».

The possibility of experiencing the growth of their sons and daughters is also 
seen as a positive aspect of ageing: «to be able to see them grow, see others go 
through what we have already experienced, I think that is beautiful.»

The institutionalization of old people, although addressed in a negative way 
by some of the girls, is, according to the older girls, a strategy to fight against the 
negative aspects of loneliness: «…sometimes it is better to be in an old‑age home 
that being alone at home».
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9. Final considerations

9.1. On the method

The Focus Group turned out to be a very adequate data collection technique for 
the objectives of this project.

The girls were all happy to participate in what was asked of them, and remained 
rather interested and participating, especially during the first part of the interviews. 
During the second part of the interview, we noticed that concentration was a bit low 
and the group was a bit unstable, revealing fatigue and weariness due to the length 
of the interview (an average of 4 hours, including 1 hour for the initial activities and 
the tea break). This can be the result of the number of topics, which lengthened the 
interview script a great deal. This could be dealt with in the future, in particular when 
the targets are children and adolescents.

At the end of the interview, many girls were very happy that they took part in this 
activity. They also said that the exchange of experiences with other school friends 
was very positive, some they already knew and others they came to know, as well as 
the sharing of intimate and worrying issues with the interviewers.

Some young girls asked questions on topics such as growth, menstruation and 
pregnancy. Because these questions were quite pertinent, the interviewers clarified 
them at the end of the sessions.

An incredible number of girls asked whether this experience was to be repeated, 
and asked for e‑mail addresses for future contacts.

The gifts were very much to everyone’s likings and the coffee‑break an excellent 
opportunity for the young girls to socialise with the interviewers.
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9.2. On the findings

School is seen by young girls as a privileged context for socialising and learning, 
and the most well rated aspect of it is that it prepares them for life. 

Discrimination according to gender differences, visible in the teachers’ attitudes, 
is seen as strongly penalising for girls. Another worrying issue is the bullying 
phenomenon, especially in the interaction during breaks, as it affects the safety 
conditions in schools.

Difficulties felt at school are related to learning the subjects and with inadequate 
and unclean physical spaces. The family members are the main supporters when 
they face difficulties, followed by the teachers and their colleagues.

With respect to friendship and friends, they highlight the importance of choosing 
friends carefully, the need to preserve those friends and respect towards the others. 
This leads to the following attitudes: availability, sharing, trust and sincerity in the 
relations with the others. As to the way the friendship is perceived, they mention that 
there are gender differences, naming the girls as being more sensitive and boys as 
knowing how to manage conflicts better.

With regard to their best friend, they also point out characteristics such as trust, 
sincerity, availability and sharing, and refer that through this interaction they learn, 
teach and share rules, ideas, attitudes and positive behaviours. Some of the younger 
girls mention that they don’t have a best friend. With regard to group activities, they 
refer leisure and sharing moments, while in socialising with friends at home, they 
point out the school homework and parties.

Loneliness is a feeling experienced by a significant number of girls, especially 
during situations of emotional loss and group interaction.

When they describe what it means to be a popular girl, the psycho‑emotional 
characteristics are well rated by the older girls, and the physical characteristics 
by the younger girls. The way they perceive their parents’ opinions is that they are 
linked to psycho‑emotional and behavioural characteristics, whereas they perceive 
the teachers’ opinions as being more related to the school achievement.

Family takes on a preponderant role for these girls, not only due to the values 
that support the family (love, union, care / affection, friendship and respect), 
but also to the protective role it seems to play, and which gives them a sense of 
security.

The mother is highlighted in the roles related to domestic chores, but also 
because she is the reference to follow in the young girl’s future family life. However, 
they seek a better future with more success at a professional level.

The idea of marriage and the will to live a romantic relationship are very much 
present, although there is some disbelief with regard to its success. The reasons 
given are that they have witnessed less positive experiences.
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With respect to leisure time, the girls are kept quite busy with information and 
communication technologies. These results reflect the interest shown by young girls 
in individual activities rather than in interacting with friends and family.

Work is seen as something essential to build a future.
In terms of safety, the presence of adults, especially family members, is 

highlighted as a reassuring factor. Police officers, particularly those involved in the 
Escola Segura (Safe School) project, are also seen as important elements for their 
security. When at school, hanging out in groups and with older friends (boys) is seen 
as important, which is apparently related to the stereotypes associated to gender, 
for instance the physical and behavioural characteristics of boys, who promote their 
sense of security, unlike the vulnerability felt by the girls. They also add that the 
personal self‑confidence and self‑esteem characteristics are essential for them to 
feel secure. As to the location of their homes, opinions differed: the majority felt it 
was safer and more peaceful to live in the country. 

Regarding the threatening factors, we highlight the approach of strangers, whom 
they call drunkards, drug addicts, gipsies and weird looking men.

The acts of violence, assault, kidnapping, attacks and rape are the situations 
that frighten the girls most, like the «stories» they hear and the news covered by the 
media, which is, nowadays, so invasive and dramatically exploited.

With regard to health, we must refer the feeling of well‑being associated to 
the state of happiness which, according to the girls, is enclosed in the meaning 
of this word.

In the topic «life styles», the girls highlighted the importance of a balanced 
diet, physical exercise and sports as important factors for staying healthy. It is 
interesting to note the fact that they value the need for health surveillance, and the 
measures they point out at the level of environmental protection. These aspects 
seem to be in line with the more current health problems, which are often addressed 
by the media, and which shows that they have a great deal of knowledge on these 
issues. 

In the topic «risks and threats to their health», they mention the consumption 
of psycho‑active, illicit and licit substances, and the sexually transmitted diseases, 
namely AIDS. 

It is also noteworthy that the young girls nearly always point out behavioural 
measures to stay healthy, as if they were prescriptions to be followed. However, it 
does not mean that they adopt these attitudes and behaviours. 

As sources of privileged information for the issues related to health, they point 
out the family and friends. The television and the Internet are also referred to as 
important sources. In terms of health professionals, they only mention the doctors, 
and we note that there is no reference made to nurses, the intervention of which in 
school health is limited to the first school cycle.
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When they address the issue of puberty, most girls seem to have knowledge 
on the physical and psycho‑emotional changes that take place during this stage of 
development. They also mention some advantages and disadvantages that derive 
from this growth and set of transformations.

Topics such as sexuality, reproduction, preventive measures against STDs / AIDS 
and issues related to hygiene, are part of their interest, which is rather associated 
to the discomfort felt by these girls, and to some of the most important threats and 
risks perceived.

Although ageing is seen as a natural human condition, the girls associate this 
process mostly to negative aspects, such as mobility limitations, frailty, the changes 
of body image, loneliness, suffering and death. Note that only the older girls associate 
this process to menopause and infertility. 
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10.	 Strategies for the future

Given these general data, the set of ideas that surface from the opinions of these 
young girls has enabled us to understand the way they think about and feel some of 
these issues, and to develop strategies to increase the health and well‑being of the 
Portuguese girls. These are as follows:

 
– � At school, it seems important to create dynamics leading to the wider 

involvement of students in attaining the objectives for a health‑promoting 
school, stimulating their participation and responsibility in various target 
areas of the analysis; 

– � To build friendships, it is important to foster the idea that they have to respect 
the others as unique human beings, accepting the differences in a spirit of 
interaction and help, to minimise the feelings of loneliness and rejection, 
which are quite important due to their consequences in the psycho‑social and 
emotional development of the young girls;

– � As the bullying phenomenon is very relevant, it is essential to invest in security 
measures, which may involve adapting and providing surveillance to the 
leisure areas, and promoting action plans that stimulate the awareness of 
rights and duties of citizenship;

– � To occupy their leisure time, we feel it is important to create strategies that 
motivate the young girls into doing activities where interaction with friends 
and family is needed. These strategies involve, in part, the commitment of the 
schools, together with the associations and institutions working with young 
people, and a greater political commitment to create and animate community 
leisure spaces;

– � Given the expectations of the young girls with regard to work, it is important 
that we create certain dynamics that will facilitate the development of skills 
in terms of creativity, an interest in seeking new alternatives in the labour 
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market and in entrepreneurship, which will guarantee, in the future, the 
fulfilment of their hopes of independence, well‑being and happiness linked 
to the performance of a profession;

– � The statements and consequent concerns shown by these girls in relation to 
security at school and in the surrounding areas, indicate that police officers, 
in general and also those appointed for the specific services, need to have a 
more methodical and sustained position. This is one of the strategies we need 
to optimise, which can be made operational through specific interventions: to 
organize formal informative / training events on behaviours to be adopted when 
facing threatening situations, self‑defence measures, instilling the habit of 
walking in groups and in the company of older colleagues, to name but a few.

– � At the same time, it is also important to promote a more favourable environment 
at school, by implementing activities and socialising moments which 
will promote better surveillance and attractive moments, and which will, 
undoubtedly contribute to increase security. We therefore find it extremely 
important to create methodologies that will help develop the feeling of  
self‑confidence, so that the young girls feel they are better prepared to face 
threatening situations;

– � The development of activities involving children / young people and older 
people, to foster interaction and help, and the acknowledgement and respect 
in relation to their experience and knowledge, will help minimise the negative 
opinion that they have on the ageing process;

– � To privilege places for information and debates, for example citizenship 
classes, to discuss and reflect on issues such as psycho‑active substances, 
sexually transmitted diseases, contraception, obesity and eating disorders, 
among others. To suggest topics related to health and the environment in the 
project classes;

– � There is a pressing need to formalise the proper and systematic intervention 
of nurses in schools, to facilitate counselling, clarify doubts and provide 
support to the adolescents, in particular for the situations which they feel 
are more threatening to their health. Therefore, the investment in the school 
health project is a priority, granting the nurses a key role, in the health / 
education partnership, throughout the entire project phases (from planning to 
the assessment of strategies) involving the promotion of health in schools, in 
the various fields of intervention, near the children and adolescents.

–  �Due to the obvious needs manifested in issues directly and indirectly related 
to health, it makes all the sense to suggest to the entities in charge of schools 
that nurses should be hired to tackle the issue of school health in a broader 
sense, by providing direct nursing care and teaching health‑related subjects, 
for instance sexual education.
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The need to invest in these issues is quite clear, in partnership or in a coordinated 
way within the group of adolescents, noting, however, that this relevance must take 
into consideration the varieties of ages and gender issues. In other words, we must 
understand the differences and similarities in the girls’ and boys’ perceptions of 
these topics, taking into consideration the different age groups. 

As a suggestion, we stress the need for a larger and continuous investment 
in research with the young girls, focused at the same time on these topics, and 
evidencing the analysis of the said variables (age and gender). 

We know that the promotion of favourable conditions towards the balanced and 
healthy development of young girls implies the interaction / intervention of multiple 
players, who act in various contexts, which may complicate the implementation of 
assertive strategies. However, we believe that because many of these propositions 
are devised and developed by and for young girls, they become a more influencing and 
convincing experience, given that it normally generates proximity and acceptability 
in the inter‑group contexts.

Finally, it seems essential that the political priorities and subsequent regulatory 
measures facilitate the local implementation of solid and sustainable strategies, 
which meet some of the propositions previously mentioned and reflect the opinions 
and concerns of this group of young girls.
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To the President of the Executive Council
School …

The Ordem dos Enfermeiros is organizing a Research Project, at international 
level, on the health and well‑being of Portuguese young girls, promoted by the 
International Council of Nurses (ICN). 

This project, aimed at urban girls: «The Girl Child Project: Mobilising Nurses For 
The Health Of Urban Girls» (1), represents the first step towards the development of 
strategies and programmes aimed at the young girl, mobilizing thousands of nurses 
from the 120 member associations of the International Council of Nurses. This study 
has already been conducted in other countries, and the results published have 
attracted the international interest due to their relevance and opportunity.

The issue of women’s health was the topic of discussion in two major world 
conferences in the 90’s �, bringing about a turn‑around in the international community 
standards in terms of women’s rights and issues all over the world. In 1994, at the 
International Conference on Population and Development (ICPD)�,10, hosted in Cairo, 
the findings pointed to the idea that young girls deserve a special focus, at global and 
national levels, for the sake of the entire society. During the Fourth World Conference 
on Women11,12,13, held in Beijing in 1995, it was requested that discrimination of the 
girl child be stopped, namely in issues related to education, nutrition and health care. 
In 2002, the United Nation General Assembly Special Session on children14, gave 
the world leaders the opportunity to renovate their commitment to creating a world 
that is more adapted to the needs of the child population. Despite all the efforts and 
focus, politicians, policy makers and service providers have not yet reached the 
objectives proposed on the understanding of the issue, and on how to respond to the 
health needs, anxieties and skills of this vulnerable group. 

In Portugal, as in other countries, very few studies focus on the way children and 
adolescents perceive health. The data available focus largely on medical care and 
diagnoses, and not so much on the global perspective of health. The purpose of this 
project is to increase the knowledge we have on the health and well‑being of young 
girls, to understand if changes can be implemented to improve their conditions.

�	  http://www.un.org/documents/ga/res/51/ares51‑76.htm.
�	  http://www.apf.pt/cairo_10/nota_1.htm.
10	 United Nations, Report of the International Conference on Population and Development. United Nations, 

New York, 1994.
11	 http://www.dhnet.org.br/direitos/sip/onu/doc/pequim95.htm.
12	 http://europa.eu.int/scadplus/leg/pt/cha/c11903.ht.
13	  Platform for Action, The Fourth World Conference on Women, United Nations,. New York, 1995.
14	 http://www.unicef.org/specialsession/.
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PROJECT OBJECTIVES

•	� Listen to the «voices» of young urban girls, articulating their needs, hopes 
and fears, describing their tasks and workloads, the sources of information, 
support and encouragement, and assessing their quality of life;

•	� Provide this key information to policy makers and various organizations so that 
they can exert their influence to improve the quality of health care;

•	� Develop strategies and lines of action for policies, programmes and services 
intended to minimize risks for young girls and promote their growth through a 
sustained policy;

•	� Promote partnerships centered on the healthy development of the young girl;
•	� Set up an international centre to promote the dissemination of information and, 

at the same time, to act as a catalyst for future studies;
•	� Show the capacity to play an important role in the development of policies, 

based on the needs expressed by the young girl.

PROJECT STRUCTURE

The project has three phases:
During the PRE‑STUDY phase, we collected data on the existing infrastructures 

in the country and the status of social and health policies that affect the young girl, 
to enable a starting point which will be later used as a term of comparison, to assess 
the changes of policies and the development of programmes. We then identified the 
organizations which could cooperate with us. 

The STUDY phase, where we are now, involves planning the discussion groups 
and the selection of participants for the group interviews.

The POST‑STUDY phase implies: 
•	� Analysing the study findings and their implications in the development of 

policies, and providing a written report.
•	� Requesting feedback and proposals from the work groups, and disseminate 

the results
•	� Prepare guidelines and strategies for relevant and adequate policies, 

programmes and services, to stimulate the development of the young girl.
•	� To convene the representatives of inter‑government, government and  

non‑government agencies, and other key institutions, to discuss the Girl Child 
Project, the main objective of which is to change policies and services.

•	� To promote, through the National Nurses Associations in each country, the 
implementation of programmes involving a vast number of government and 
non‑government organizations, Pro‑Youth and Pro‑Women groups, among 
others, in the various countries involved in the project.
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THE GIRL CHILD PROJECT IN PORTUGAL

The first steps taken, according to the guidelines laid out in the original project, 
were to select two cities for the research: Lisbon and Vila Real. The first choice, 
Lisbon being the capital city, was mandatory. The reason for choosing the second city 
is that it lies in the interior of the country and has marked rural features. According to 
the cities selected for the development of the research study, and to better manage 
the resources available, the project group invited the Higher Education Nursing 
Institute of Vila Real, the Higher Education Nursing Institute Calouste Gulbenkian, in 
Lisbon, and the Nursing Research and Development Unit (UI&DE) in Lisbon, to be 
part of this project. In this sense, the above institutions appointed two researchers, 
Mª do Carmo Sousa and Graça Vinagre. The project group, coordinated by Nurse 
Madalena Ramos, on behalf of the National Standing Committee of Infant Health and 
Paediatrics Nursing, also includes Nurse António Manuel, a member of the Board of 
Directors of the Ordem dos Enfermeiros, and head of the International Affairs, and 
specialist nurses in Infant Health and Paediatrics Nursing, Conceição Alegre and Mª 
do Céu Barbieri, who are part of the social bodies of the Ordem dos Enfermeiros. 
An additional 4 research nurses joined the project, Maria João Monteiro, Filomena 
Raimundo (from Vila Real) and Isabel Malheiro and Isabel Albernaz (from Lisbon). All 
the elements in the group have a Masters degree, and two of the members have a 
Doctoral degree. 

HOW WILL THE PROJECT BE DEVELOPED IN THE SCHOOL?

One of the project phases consists of describing the opinions of the young girls, 
from 10 to 14 years old, on various topics, through group interviews. The groups will 
be formed by eight girls, split into two age groups: 10 and 11 years old and 12 and 13 
years old. We expect a total number of 90 girls, from two Portuguese cities: Lisbon 
and Vila Real. 

The interview will focus on the issues of education, friendship, family, leisure 
time and health, and will take place at the school attended by the girls, either in the 
morning or in the afternoon, with a maximum length of 4 hours, including the breaks, 
on a date to be arranged so that school activities are not disrupted. 

The interviews will be conducted by a research nurse, experienced in group 
interviews, who will be supported by 2 nurses. The interview will be recorded, and 
the recordings will be deleted after the analysis. The opinions expressed during 
the interview will be dealt with in confidentiality, to guarantee the anonymity of 
participants. Participation is voluntary, and can be interrupted at any moment if the 
young girl so desires. The young girls who participate in these interviews will receive 
a small gift and meals.
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Given the above information, we trust that you will welcome our project 
initiative, and we, therefore, request your cooperation in helping us identify possible 
participants, and providing us with an adequate facility to conduct the interviews. 

The schools involved will be invited to be part of the national commission which 
will be formed to discuss the results achieved.

The Project Coordinator

For more information, please contact us at the following addresses:
E‑mail: 
Telephone: 





Annex II
Letter to the Parents
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To the person responsible for the education

The Ordem dos Enfermeiros is organizing a Research Project, at international 
level, on the health and well‑being of Portuguese young girls, promoted by the 
International Council of Nurses (ICN). 

This project, aimed at urban girls: «The Girl Child Project: Mobilising Nurses 
For The Health Of Urban Girls» (Projecto das jovens raparigas: mobilizando as 
enfermeiras para a saúde das raparigas urbanas) represents the first step towards 
the development of strategies and programmes aimed at the young girl, mobilizing 
thousands of nurses from the 120 member associations of the International Council 
of Nurses. This study has already been conducted in other countries, and the results 
published have attracted the international interest due to their relevance and 
opportunity.

In Portugal, as in other countries, very few studies focus on the way children and 
adolescents perceive health. The objective of this project is to understand the ideas 
of young girls on health and well‑being, to try to contribute towards the definition of 
strategies that will improve their conditions.

To conduct this study, we need to know the opinions of the young girls, aged 10 
to 14, on various topics, through group interviews. The groups will be formed by eight 
girls, split into two age groups: 10 to 11 years old and 12 to 13 years old. We expect a 
total number of 90 girls, from two Portuguese cities: Lisbon and Vila Real. 

The interview will focus on the issues of education, friendship, family, leisure 
time and health, and will take place at the school attended by the girls, either in the 
morning or in the afternoon, with a maximum length of 5 hours, including the breaks, 
on a date to be arranged so that school activities are not disrupted. 

The interview will be recorded, and the recordings will be deleted after 
the analysis. The opinions expressed during the interview will be dealt with in 
confidentiality, to guarantee the anonymity of participants. Participation is voluntary, 
and can be interrupted at any moment if the young girl so desires. The young girls 
who participate in these interviews will receive some small gifts (backpack, T‑shirt, 
etc.) and meals.

We thank you in advance and stress that the presence of your daughter in the 
interview is very important and useful for this study.

We are aware of the importance and interest of this project, and therefore 
request your cooperation by authorising the participation of your daughter / pupil 
and filling in the pull‑out, which must be returned to the Class Director.

Girl Child
Project
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The Project Coordinator

For further information, we can be contacted at the following e‑mail addresses:

Girl Child Project: 

Telephone: 

& 

I hereby authorise my daughter / pupil, 

to participate in the Girl Child Project – promoted by the Ordem dos Enfermeiros. 

Date of Birth:  /  / 

School:  Year:  Class: 

Address: 

Contact (telephone / e‑mail): 





Annex III
Letter to the girls
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Letter to the Young Girls

The Ordem dos Enfermeiros is organizing a Research Study entitled Girl Child, on 
the health and well‑being of young Portuguese urban girls.

This Study, which has already been conducted in other countries, aims to 
understand your ideas on health and well‑being, and its purpose is to improve these 
aspects.

Your opinions will be obtained in a group interview, where you will be asked to 
talk about topics such as school, friendship, family, leisure time and health.

Your participation in this Girl Child Project is very important.
We hope that the day of the group interview will be fun. There will be a coffee

‑break and some gifts (Backpack, T‑shirt, etc.).
If you want to cooperate, please fill‑in the pull‑out and hand it to you Class 

Director, who will inform you of the day and time of your participation.
We thank you in advance for your interest in cooperating in this research.
If you have any doubts, you can contact your Class Director or any of the 

following e‑mails: 

Girl Child Project: 

Telephone: 

The Project Coordinator

& 

NAME: , wishes 
to take part in the Girl Child Project, promoted by the Ordem dos Enfermeiros.

DATE OF BIRTH:  /  / 

SCHOOL: 

ADDRESS: 

CONTACT: (mobile, telephone, e‑mail) 

Girl Child
Project
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Interview Script – Working Document

Introduction

– � Welcome all participants
– � Briefly describe the project’s objectives:
	� We are here today to listen to your opinion on education, friendship, family, 

leisure time, safety and health, and to contribute towards the well‑being of 
young girls.

Presentation

– � Start the «Focus Groups» by presenting ourselves, the moderator and assistant 
as teachers of nursing students.

– � Explain what an advisor is.
– � Ask if the girls would like to be our advisors.
– � Offer the T‑shirts so that they can put them on and take a photo with the group’s 

advisors. You will be our Advisors, so your opinion is extremely important. You 
are the ones who will help to improve the life of Portuguese girls.

– � Before we start, I will explain how this interview will be conducted: try to 
speak only one at a time so that later on we can understand the recordings. 
Cassette tapes will be destroyed after analysis, so everything is confidential.

– � There are no right or wrong answers, only different opinions, so feel at ease to 
share them even if they are different from your colleagues’. No‑one is forced 
to speak, and if for any reason you don’t feel comfortable, you may leave 
without justifying yourself.

– � Our role here is to «listen» and ask questions so we can «learn». We will not 
take part in the discussion, but you can talk to each other. 

– � An important aspect is that you all have to be heard, so I may have to interrupt 
whoever is talking too much to ask the opinion of the other girls.

– � As you know, the afternoon schedule is full. If we change the topic into 
something else equally important but not part of this project’s objectives, I 
must tell you that I will have to interrupt you, otherwise we won’t have time to 
finish, and will have to reschedule this interview. Is that alright with you?

– � We explained to the participants that no‑one is forced to speak, and that those 
who do feel uncomfortable speaking out, can always write their answers on 
the cards provided to them.

– � Distribute among participants the trusting cards, and hand out a blank 
identification tag to each participant. Suggest that participants interview 
each other, in pairs, so that they can introduce themselves to the group, 
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asking whatever questions they want. Ask them to fill in the identification tags 
with their names they want to be called by (explain to them that they can use 
their name, surname, moniker, nickname or an alias name). Then, they have 3 
minutes to introduce the friend sitting next to them.

– � Practical information on the day’s works – break, lunch – when and where, 
closing time.

1. Education

We would like to talk about your opinions on school:
	 – � What do you think of school? 
	 – � Think about the good and not so good things about school, and the subjects 

that you like more and those you like less?
	 – � When you have trouble at school, who do you ask for help?
	 – � What do you do during break‑time?
	 – � Do you think there is a difference in how boys and girls are treated at 

school?
	 – � What do you think could be done to improve things at school?
	 – � If a friend (girl or boy) walked in through that door, what would you say to 

him / her?

2. Let’s talk about friendship and friends

	 – � What do friendship and companionship mean to you?
	 – � Do you think boys and girls understand friendship in the same way?
	 – � Do you have friends (girls or boys)? Do you have a best friend (girl or boy)? 
	 – � What do you do? What do you talk about? Where do you normally go?
	 – � What do you learn with you friends?
	 – � What do you think you teach to your friends?
	 – � Have you ever felt lonely? In what situation? How did you feel?
	 – � What does it take to be a popular girl?
	 – � What do you think the ideal girl of your age should be like? And what would 

she look like?
	 – � What about your parents? How do they define the ideal girl? And your 

teachers? 
	 – � What do you think the ideal boy of your age should be like? And what would 

he look like? And your parents, how would they define the ideal boy? And 
your teachers? 

	 – � Do you have any advice to give to society in general about friendship?


