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Qualitative Data from interviews and focus groups with adolescents in France, Saudi Arabia 

and Cyprus collected using similar methods were used to triangulate the findings from the 

UK dataset. This file outlines the methodology used in these countries to allow consideration 

of any differences between the samples and findings. Country specific details are denoted 

by the following abbreviations: France (FR), Saudi Arabia (SA), Cyprus (CY). 

 

Participants and Setting 

FR: Adolescents were recruited in Nice via a youth healthcare centre, a facility providing 

medical attention and advice for a range of health related issues for young people. 15-18 

year old adolescents were approached by and purposively sampled by the research team 

according to age, gender, geographic area, socio-economic area and academic pathway. 

SA: All registered educational establishments in Jeddah were invited to participate by letter 

followed by a telephone call if necessary. A study coordinator was appointed in each school 

to identify participating students and provide study information. 15-18 year old adolescents 

were purposively sampled according to age, gender, geographic area, socio-economic area 

and academic pathway. The female research team were unable to enter male schools. 

Therefore, male adolescents were recruited via personal networks through friends and 

relatives, ensuring these were from a mix of science and non-science backgrounds.  

CY: All registered educational establishments in Limassol, Nicosia, Larnaca and Paphos 

were invited to participate by letter followed by a telephone call if necessary. A study 

coordinator was appointed in each school to identify participating students and provide study 

information. 15-18 year old adolescents were purposively sampled according to age, gender, 

geographic area, socio-economic area and academic pathway. 

 



Data collection 

All countries used the same topic guide as the one developed for the UK sample, but 

adapted it for the local context and to incorporate emerging topics as data collection 

commenced. Interviews and focus groups were held between March and July 2013. 

Individual face to face interviews typically lasted between 20 and 40 minutes, whilst focus 

groups usually ran for one hour. Focus groups consisted of between 4 and 11 participants. 

Interviews progressed in each country until theoretical data saturation had occurred, and no 

new themes were emerging from the data, which was judged by discussions within the 

research team. 

FR: In France the interviews were held in youth health care centres. Focus groups were not 

undertaken in France. Interviews were undertaken by a trained interviewer (PK).  

SA: School based interviews and focus groups were overseen by educators although the 

responsible educator was not present in the school room during the sessions. Interviews and 

focus groups were undertaken by trained interviewers (EA, HA). 

CY: Interviews in Cyprus were overseen by educators although the responsible educator 

was not present in the school room during the sessions. Focus groups were not undertaken 

in Cyprus. Interviews were undertaken by a trained interviewer (EI). 

 

Ethical considerations 

All participants provided written, informed consent to take part. In schools, parents were 

provided with opt out forms. All data was encrypted, anonymised, stored and handled 

according data protection regulations in each country. There was no financial reward for 

establishments or participants. 

CY: Official research approval for the study was obtained from the Pedagogical Institute of 

Cyprus (reference number 153909). Written approval for the study was provided by the 

schools. Participants received a certificate. 

FR: No formal ethical approval was required. Written approval was obtained from the 

general council responsible for the youth health centre. There was no reward for taking part. 

SA: No formal ethical approval was required. Written approval for the study was provided by 

the schools. Participants received a certificate. 

 

 



Analysis 

All sessions were audio recorded, pseudo-anonymised, and transcribed in the local 

language. Transcripts from Cyprus and Saudi Arabia were translated into English for 

analysis (performed by MKDH and DL) and double checked with the interviewer(s) if there 

were any queries. Analysis in France was undertaken by PTL and PK. The analysis 

methodology was the same in all four countries, following the structure for thematic analysis 

as outlined in the main paper. Once country specific analyses were complete, the summary 

reports were circulated and discussed in detail by all researchers, highlighting comparisons 

between the findings. Finally the results for all countries were collated and summarised at a 

face to face meeting, where links between the themes were reviewed and finalised. 

 

Final Sample 

 
Interviews 

Focus 

Groups 
Total 

 n n n 

France       

Female 13 0 13 

Male 8 0 8 

Total 21 0 21 

Cyprus       

Female 5 0 5 

Male 4 0 4 

Total 9 0 9 

Saudi Arabia       

Female 9 30 39 

Male 3 4 7 

Total 12 34 46 

 


