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Abstract 

Background: Youth violence is a global public health issue and the highest rates are reported in Low and Middle-
Income Countries (LMICs). Higher rates of youth violence are reported in Sri Lanka as well. Students who fail to 
continue higher studies in schools or enter the universities in Sri Lanka, enroll in technical colleges and are associated 
with a higher number of risk factors of violence. This study aims to empower youth (15–29 years old) of a technical 
college in Matale district, Sri Lanka, to carry out activities among themselves to improve their knowledge, change 
perceptions, and violence-related behaviours.

Methods: The Participatory Action Research (PAR) approach will be used. The study participants will be eighty 
students in a technical college in Matale district, Sri Lanka. The study period will be three years. Study participants will 
also be collaborators and they will involve actively in all stages of the study. A health promotion intervention will be 
implemented to identify determinants of youth violence and to design and implement actions while monitoring the 
changes. The data will be collected mainly through focus group discussions and key informant interviews both before 
and after the health promotion intervention. Additionally, a self-administered questionnaire will be used and the prin-
cipal investigator will maintain a reflective diary. The qualitative data will be analysed thematically whereas quantita-
tive data will be analysed using descriptive statistics. Data will be triangulated to increase the rigour of the study.

Discussion: According to literature, PAR is not widely used in health promotion. The enabling and empowerment 
goals of health promotion are fulfilled in PAR. Thus, this will be a novel experience for researchers and this will stimu-
late discussion on the combination of PAR and health promotion. This study design itself promotes active participant 
involvement and it may generate effective youth-led, culturally appropriate actions to address youth violence. The 
findings will describe what works and why it works and will help Sri Lanka and similar LMICs to create safe environ-
ments for youth in educational institutes or training colleges.

Keywords: Action research, Empowerment, Health promotion, Qualitative, Students, Technical colleges, Youth 
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Background
The world report on violence and health defined youth 
violence as “violence that occurs among individuals aged 
10–29 years who are unrelated and who may or may not 
know each other and generally takes place outside of 
the home” [1]. There is no internationally agreed defini-
tion for the youth age group. The United Nations defined 
youth as persons in the age range of 15–24  years [2]. 
The National Youth Policy of Sri Lanka defined people 
in the age range of 15–29 years as the youth considering 
the transition from a dependent child to an independent 
adult in the Sri Lankan context [3]. Sri Lanka has 4.64 
million young people in the age range of 15–29  years 
accounting for 23.2% of the total population [4]. Thus, 
those between the age range of 15–29 years will be con-
sidered as youth in the present study.

Youth violence is  one amongst  the foremost  vis-
ible  types of  violence in society. Media report daily on 
violence in schools, violence by gangs or youth on the 
streets. The victims and perpetrators of such violence are 
adolescents or young adults [5]. Youth violence is a global 
public health issue including a range of violent acts from 
school bullying and fighting to more severe sexual and 
physical assault with or without a weapon, dating vio-
lence, gang violence and homicides [1, 6, 7]. Sexual vio-
lence also influences a major proportion of youth [6].

Worldwide, youth violence causes an estimated 
200,000 homicides among youth in the age group 
10–29 each year and a majority of these deaths occur 
in Low and Middle-Income Countries (LMICs) [6, 8]. 
Apart from the United States, most of the countries 
which report youth homicide rates above 10.0 per 100 
000 are either developing countries or countries which 
undergo rapid socio-economic changes [1]. When 
Asian countries are considered, the reported prevalence 

of physical fighting among youth [13–16  years old] is 
as follows; China 16.59%, Thailand 33.30%, Indonesia 
33.76%, Sri Lanka 47.28% and Philippines 50.02% [9], 
where the second highest prevalence out of the coun-
tries surveyed has been reported as Sri Lanka.

Violence seems to be growing among Sri Lankan 
youth [10, 11]. In Sri Lanka, according to the Global 
School-based Student Health Survey (GSHS) 2016, 
which was conducted in government schools in 17 dis-
tricts with students of grades 8 to 12 (n = 3125), the 
percentages of students (13–17  years old) who were 
physically attacked and in a physical fight one or more 
times during the past 12  months before the survey 
were 35% and 43.8% respectively [12]. The National 
Youth Health Survey in Sri Lanka,2013 has revealed 
that 3.7% of male and 1.5% of female young people 
aged 15–19  years had been involved in a fight during 
the past 12  months which needed medical treatment 
[13]. A study done on violence among 13–25 years old 
youth in the district of Gampaha, Sri Lanka has shown 
the prevalence of victimization to any act of violence at 
least once within the last six months as 85.1% [14]. A 
study done with 630 adolescents (mean age: 16.5 years) 
in the district of Kalutara, Sri Lanka has found that 
more than 50% of the adolescents had been victim-
ized or perpetrated physical violence during the last 
six months [15]. Further, ragging is a form of violence 
among university students in Sri Lanka. In a study done 
using 623 students at the Jaffna University of Sri Lanka, 
it has been found that 59% of the students have experi-
enced emotional or verbal ragging [16]. Another study 
done using 1322 Sri Lankan undergraduates of a mean 
age of 21.8 years has found that 44% and 36% of partici-
pants had experienced sexual and physical harassment 
respectively [17].

Plain English Summary 

In this protocol paper, we propose a participatory action research based on the health promotion approach to 
address youth violence in Sri Lanka which has hitherto not been addressed effectively. We selected this topic in the 
context where youth violence has become a major public health issue in low and middle-income countries. Since, 
empowering young people in preventing violence is vital, this study aims to empower the youth of a technical col-
lege in Matale district, Sri Lanka to carry out activities among themselves to address youth violence. Thus, we will 
select eighty students from a Sri Lankan technical college for the study. The students will involve themselves in all 
stages of the study as research collaborators. We will collectively identify the risk factors of youth violence, design 
and implement actions to address those risk factors with active youth involvement. The data will be mainly collected 
before and after the actions to identify the changes in knowledge, perceptions and behaviours that have been taken 
following the actions. The students who participate in the study will ultimately gain knowledge and skills to address 
violence in their college and other settings. Further, it will reduce their risk of becoming an offender or a victim of vio-
lence. This study is expected to generate effective youth-led, culturally appropriate actions to address youth violence 
in a selected setting. The findings will be helpful for Sri Lanka and similar low and middle-income countries to create 
safe environments for youth in educational institutes.
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Individual characteristics such as having a history of 
aggression and beliefs that support violence lead to youth 
violence [18]. The long-term predictors of youth vio-
lence include low intelligence, higher impulsiveness and 
biological factors like low heart rate [19]. Having faced 
traumatic events and mental illnesses such as depression 
also lead to youth violence. [6, 20, 21]. The family factors 
that contribute to youth violence include harsh parent-
ing practices, insufficient parental supervision, parents’ 
use of alcohol, domestic violence, divorce or other family 
disruption, young mothers and larger families [18–21]. 
Victims of child maltreatment are more likely to perpe-
trate youth violence when compared to non-victims [18, 
22]. School bullying is a correlate of youth violence [23]. 
Peer pressure, having delinquent peers and problems at 
school like chronic discipline issues are the risk factors 
of youth violence [18–20]. Poverty, urban residence and 
neighbourhoods with higher crimes also cause youth vio-
lence [19] and youth violence can have its roots in cul-
tural characteristics and societal conditions like poverty, 
discrimination or both [24]. Youth violence not only con-
tributes hugely to the global burden of premature deaths 
and disability but also causes long-term impacts on a 
person’s psychological and social functioning. It nega-
tively affects whole communities by increasing the costs 
of health and justice services and reducing productivity 
[6, 7, 25].

In social institutions where relationships are formed, 
violence is an integral part [26]. Low educational achieve-
ment, low commitment to school and school failure are 
also risk factors for youth violence [6]. The Sri Lankan 
technical colleges to which the students who generally 
fail to continue their higher studies in schools enroll [27] 
to receive vocational training [28] may even be more 
potentially risky settings of violence than schools.

Vocational training is provided in some LMICs for 
disadvantaged youth to equip them with skills to find 
employment opportunities and to reduce youth unem-
ployment and poverty [8]. Joblessness is associated 
with youth violence and having secure employment is a 
protective factor [8]. As per the views of the vocational 
training followers in Sri Lanka, the training received 
has not been useful for a majority of the trainees to find 
employment or a livelihood opportunity [27]. Unem-
ployment, low family income and income inequality 
also have been identified as risk factors for youth vio-
lence [6]. It is widely articulated in Sri Lanka that the 
injustice felt by disadvantaged youth leads to intoler-
ance and violence [29]. Youth violence is largely influ-
enced by the disadvantageousness of youth [30]. In 
a way, students in Sri Lankan technical colleges are a 
disadvantaged youth group and they have been asso-
ciated with a greater number of risk factors of youth 

violence such as joblessness [8, 27], low family income 
[6] and low educational achievements [6, 27]than 
school or university students. Exposure to multiple risk 
factors increases the chances to become violent [31]. 
Although the empirical evidence on the prevalence of 
youth violence in Sri Lankan technical colleges is una-
vailable, technical colleges that lie between schools and 
universities can be considered potential sites of youth 
violence.

Though the highest rates of violence and highest 
numbers of youth are in LMICs, more research on 
youth violence has been conducted in High-Income 
Countries (HICs) [32, 33] and only a limited number 
of studies have been done on preventing violence in 
LMICs [34]. Given the huge burden on victims, com-
munities, economy and health systems in LMICs due to 
youth violence, this area should be considered a prior-
ity area in health and social research [33]. The present 
study will contribute to filling that gap in the literature 
as well.

It is still questionable as to why youth choose vio-
lence to solve their problems. Additionally, the steps 
that need to be taken to address violence is also a ques-
tion [10]. The promising individual-level interventions 
to address youth violence are behavioural skill training 
and employment programs [35]. Parenting programs, 
school-based bullying prevention programs, therapeu-
tic approaches and community interventions also have 
been identified as promising strategies to prevent youth 
violence [8]. Community interventions to prevent 
youth violence need to integrate all primary institu-
tions like families, schools, health care agencies, work-
places and judicial services. Examples of such programs 
are family support programs, community development 
programs and school clinics [36]. The ecological model 
for understanding violence describes youth violence as 
a result of a complex interplay of individual, relation-
ship, community and societal factors [1, 37]. Thus, 
youth violence prevention needs a comprehensive 
approach that addresses the social determinants of vio-
lence [6]. In health promotion, interventions are built 
up based on the determinants or causes of health [38]. 
Using the empowerment model of health promotion is 
effective in addressing complex problems and making 
sustainable changes [39].

The Participatory Action Research (PAR) approach 
involves participants actively in the research process [40]. 
It best suits studies aiming to address practical prob-
lems of communities [41] and it promotes the power and 
voice of marginalized youth groups as well [42, 43]. An 
extensive review of the literature has found only a few 
instances of evidence that PAR has been used in health 
promotion programs over the years [41].



Page 4 of 15Rathnayake et al. Research Involvement and Engagement            (2022) 8:57 

Theoretical foundation
The principles and models that establish the link between 
PAR and health promotion are discussed in this section. 
Kurt Lewin created the term ‘action research’ [44] and 
defined action research as, “comparative research on the 
conditions and effects of various forms of social action, 
and research leading to social action” [45]. During the 
last thirty years, the interest being paid on PAR and its 
application has considerably grown [40].

How does PAR differ from other research approaches?
PAR aims to resolve problems rather than just investigate 
them, that is how it differs from other research designs 
[41]. Traditional power division in research relationship 
is challenged in PAR [46] and participants are considered 
collaborators in the research [47]. PAR makes partici-
pants involve actively in the research process at various 
levels which might include topic selection, reflection, 
data collection, analysis and deciding actions whereas, 
in most other health research, participants are involved 
as passive respondents or subjects [40, 48]. In the pre-
sent study, participants will be the research collaborators 
and they will contribute to all stages of research from the 
beginning to the end.

Combining PAR with health promotion
The goal of the PAR is to provide workable solutions to 
concerns and to develop the capacities of people. Com-
munity-based action research strategies are driven by 
the priorities of the communities rather than by outside 
agencies or experts [41]. PAR aims at understanding and 
improving the world by making changes. It is a process of 
empowering people to have increased control over their 
lives [49, 50].

The Ottawa Charter in 1986 defined health promotion 
as, “the process of enabling people to increase control 
over, and to improve, their health” [51]. Health promo-
tion is a community-based model of enhancing participa-
tion and empowering lay communities to address health 
issues [52]. Action research fits perfectly with health pro-
motion [41] because the empowering and enabling goals 
of health promotion are fulfilled in PAR [53]. Further, in 
contrast to the top-down approaches, health promotion 
is a bottom-up approach [54] and the characteristics of 
PAR also strongly support it [48].

Community empowerment is at the core of health pro-
motion and it goes beyond the health sector responses, 
making it a collective responsibility where communities 
also need to contribute actively [38, 51]. Health promo-
tion approach makes communities involved in deciding 
priorities, taking decisions, planning and implement-
ing actions [51]. In health promotion, determinants of 
health are focused on when interventions are developed 

[38]. Therefore, enabling people to increase control over 
the determinants of health is the basis of health promo-
tion [51]. Taking these principles and the health promo-
tion action areas [51] into account, Samarasinghe and 
colleagues, 2011 [52] introduced a community-centred 
model of health promotion. This model includes the 
basic steps; 1. Engaging with the community, generating 
community enthusiasm and developing collective goals 
with community groups to improve their wellbeing, 2. 
Identifying and prioritizing the underlying determinants 
of health issues to be addressed, 3. Developing indica-
tors mutually with communities to identify changes in 
selected determinants and their wellbeing and 4. Plan-
ning and implementing community-based interventions 
to address selected determinants of wellbeing while mon-
itoring the process [52]. In the model [52], determinants 
of health are focused on from the outset. Throughout, 
all these steps, the community plays an active role and it 
facilitates the community taking control over the whole 
process [52, 55]. This model will be adapted for the pre-
sent study.

These steps of the community-centred health promo-
tion model [52] have similarities with the PAR stages. For 
example, Lewin in 1946 [44], proposed an iterative spi-
ral process in conducting action research including three 
basic steps: planning, acting, and evaluating [56]. Elliot 
in 1991[36], presented another model for action research 
sharing the features of Lewin’s work [44]. It includes, 
“identifying a general idea, reconnaissance or fact-find-
ing, planning, action, evaluation, amending the plan and 
taking second action step, and so on” [36]. This model 
also shares common features with the steps of the com-
munity-centred health promotion model [52, 55].

The action researchers can adopt or adapt the mod-
els that best suit the study purpose [57]. Both spiral 
PAR stages and steps of the community-centred health 
promotion model [52] which go up and down based on 
effectiveness make the process very flexible. Community-
centred health promotion model [52] has been adopted 
in several studies to address different health problems 
such as low birth weight [55, 58], child neglect [59, 60] 
and alcohol consumption [61] in Sri Lanka but not along 
with the PAR approach. Youth violence is a global public 
health issue [6] and it is a problem in Sri Lanka as well 
[12]. Even though health promotion interventions have 
been implemented in Sri Lankan schools to address bul-
lying [62], the PAR approach has not been incorporated 
with those.

The dissemination of this study protocol is intended to 
generate interest among researchers, activists, scientists 
or the general community who engage in health promo-
tion programs to use the PAR approach and to stimu-
late discussion on the combination of health promotion 
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programs with the PAR approach to address complex 
health issues such as youth violence. The paper first out-
lines the research objectives. Then, proceeds to explain 
the research approach, study setting, sample, steps of the 
health promotion intervention, developing data collec-
tion tools, implementation fidelity, methods of data col-
lection and analysis along with the study timeline. Finally, 
concludes with strengths, limitations and challenges 
encountered with suggested solutions.

Methods
PAR involves participants in research from the onset of 
the study from topic selection [48]. In the present study, 
the principal investigator will reach participants with a 
broader research topic, ‘youth violence’. However, the 
participants can choose which aspects/types of youth 
violence are to be addressed in their college. The specific 
objectives given below might alter as per the agreement 
of the study participants when the study is started in the 
setting.

Research question
How can youth at technical colleges in Sri Lanka be 
empowered to carry out and sustain a health promotion 
intervention to improve knowledge, and change percep-
tions and behaviours that cause youth violence?

General objective
To empower youth [15–29 years old] of a technical col-
lege in Matale district, Sri Lanka to improve knowledge, 
and change perceptions and behaviours associated with 
youth violence by using PAR to implement and evaluate a 
health promotion intervention.

Specific objectives

To describe the existing knowledge, perceptions and 
behaviours associated with youth violence among 
students and identified key informants in the techni-
cal college.
To identify the determinants of youth violence with 
students in the technical college.
To enable students to design and implement actions 
to address selected determinants of youth violence.
To describe the changes in knowledge, perceptions, 
behaviours and addressed determinants of violence 
following the intervention among students in the 
technical college.

Research approach and study design
The PAR approach will be the research approach for the 
present study. PAR is defined as “a participatory, demo-
cratic process concerned with developing practical know-
ing in the pursuit of worthwhile human purposes” [47].

PAR encourages the use of both qualitative and quan-
titative approaches and advocates the use of a range of 
methods to collect and analyse data [41]. However, the 
emancipatory and participatory nature of the PAR lends 
itself more favourably to the qualitative approach. When 
using PAR in health promotion, flexible methods of 
incorporating both qualitative and quantitative methods 
of data collection have been recognized as an appropriate 
way [63]. Thus, mixed methods will be the study design 
for the present study.

Study setting and population
Sri Lankan technical education has a history of more 
than 125 years and commenced with the establishment of 
the “Technical School” at Maradana in 1893. Currently, 
there are 39 technical colleges in Sri Lanka managed by 
the Department of Technical Education and Training 
which functions under the State Ministry of Skills Devel-
opment, Vocational Education, Research and Innovation. 
To enroll for courses in technical colleges, the students 
need to be educated up to a minimum of grade 9 or 10 in 
school [28].

Actions have been taken to modernize the courses in 
technical colleges as suitable for industrial development. 
Thus, technical colleges offer many job-targeted courses 
in the fields of Information and Communication Tech-
nology, Plumbing, Engineering, Quantity Surveying, 
Landscaping, Automobile Repair and Maintenance, etc. 
for students who fail to continue their studies in schools 
or state universities [28].

A technical college in the Matale district, Sri Lanka 
will be selected as the current study setting based on 
the availability of the two-year-long courses and student 
counts. The total student count is varied from 400–500 
in the technical colleges in the district. The study popula-
tion will be the students [15–29 years old] who will retain 
for at least two years (who follow Diplomas or Higher 
Diplomas) in the college from the onset of the study.

Sampling and sample size
All students who follow two-year courses in the college 
will be considered eligible to take part in the study. There 
will be no specific exclusion criteria other than not pro-
viding consent to participate in the study. The participant 
recruitment will be done by the principal investigator 
after obtaining permission from the relevant authori-
ties. The principal investigator will openly invite the eli-
gible students by visiting their classes, provide them with 
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information about the study and recruit them with their 
written consent. The academic staff of the college will not 
be involved in the recruitment process and it will be a 
voluntary decision by the participants. The approximate 
sample size will be 80 students [50 female and 30 male 
students] as per the information obtained from relevant 
authorities.

Steps of the health promotion intervention for the present 
study
The community-centred health promotion model intro-
duced by Samarasinghe and colleagues in 2011 [52] 
which has been used in Sri Lankan context with success 
[55, 58–60] will be adopted for the present study. Figure 1 
shows the logical framework of the health promotion 
intervention for the present study.

What will be done at each step of the logical framework 
is explained in Table 1.

Developing data collection tools
The purpose of PAR is to enable action. It is implemented 
in a reflective cycle where participants collect data, ana-
lyse data and determine the actions to follow [48]. Thus, 
in the present study, all participants will involve in devel-
oping data collection tools. Thereafter, the principal 
investigator will select a student research group of ten 
members based on their enthusiasm, interest and under-
standing of the topic. The student research group will 
involve in the other steps of the research such as data col-
lection and data analysis with the principal investigator.

In the present study, Focus Group Discussions (FGDs) 
and in-depth, semi-structured Key Informant Interviews 
(KIIs) will be used as the main data collection methods 
to collect data about knowledge, perceptions and behav-
iours associated with youth violence. Additionally, a 
self-administered questionnaire will also be used to col-
lect socio-demographic data and data about knowledge, 
perceptions and behaviours. Study participants will be 

Fig. 1 Logical framework of the health promotion intervention
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involved with the principal investigator to develop those 
tools in interactive group discussions. Prior to involving 
participants in developing data collection tools, the aca-
demic research team will draft the data collection tools 
based on the existing literature evidence to be modified 
later on in discussions with participants.

Implementation fidelity
In the present study, the fidelity components; qual-
ity of the delivery of the intervention and participant 
responsiveness [69] will be considered and the interven-
tion-specific fidelity measures will be developed in an 
iterative process with the study participants [70]. Mainly 

Table 1 Actions and possible outcomes at each step of the logical framework

Steps Actions and possible outcomes

Step 1 The students might not have “violence” on their agenda as a priority to be addressed. What we would do here is to take 
initial steps to approach the student group and then engage them in a program to improve their health and wellbeing 
to initiate this process in a positive aspect focusing on available resources [64]. Then, we would proceed to introduce the 
topic of violence and continue engagement with the group facilitating them to take over the ownership. In this step, 04 
interactive discussions generally on the topics of, health and healthy youth, features of a healthy college, types of youth 
violence and harm of youth violence will be facilitated.
Thereafter, youth violence will be identified as a matter of concern and a collective goal to have ‘a college that discourages 
violence’ will be set with students. Even, the most common types of violence in the college will be identified with students.

Step 2 Before the implementation of the main components of the intervention, determinants of youth violence will be identified. 
Group discussions will be used as the main method to identify determinants. In group discussions, one group might have 
a maximum of ten members and students will be allowed to make groups as convenient for them. Discussions will be 
conducted in classrooms or outdoor places within the college premises. Short stories (stories that describe the incidents of 
youth violence prepared with students) could be used to facilitate group discussions.
Determinants operating at different levels like individual, family, college and society will be clarified. The gender, other 
social stratifiers and underlying power structures [65] which may increase the risk of becoming an offender or victim of 
youth violence will also be discussed.
College and societal level determinants that can be addressed by youth themselves to make a change in the culture 
associated with youth violence could be prioritized based on the importance and changeability. For example, possible 
determinants to prioritize are:
Social norms related to violence [1, 66]
Attractive image associated with violence [20, 67]
Privileges associated with violence [68]
Peer influences [6, 20]
However, these determinants might change in the discussions with students. The number of sessions will vary from 3–4.

Step 3 In group discussions, the indicators to identify the changes in prioritized determinants will be set. The possible indicators 
are:
Openly criticizing violence (not justifying any form of violence)
No value-added to any violence
De-glorification of violence
Understanding violence promotions in media
No privilege or specialty is given to violent students
Changes in reactions to violent acts
Identifying violence as a foolish means to deal with problems and only weaker ones use it
Ability to cope positively with acts of violence
Good relationships among students
Incorporating addressing/demoting youth violence into the agendas of teachers
Changes in college rules such as changes in harsh punishments to violent students into healthier means
Capability of students themselves to change behaviours of violent peers
Approximately there will be 3 sessions.

Steps 4 and 5 Steps 4 and 5 will be conducted simultaneously.
First, students will analyse the prioritized determinants and will identify possible actions to address those.
Then, they will implement the actions while monitoring the changes. If satisfactory changes are not identified, the actions 
could be modified or new actions could be planned. Based on the reflections, students may go up and down in the logical 
framework (they can even go back to step 02 to understand and prioritize the determinants again).
To monitor the changes, the indicators developed in step 03 will be used. The number of discussions will be around 10. In 
the discussions, actions will be designed, implemented actions will be reflected, changes will be identified and the princi-
pal investigator will also provide inputs.

Ensuring the sustainability To make the process sustainable, it is important to involve the academic staff and the administration as well. Thus, two 
discussions will be facilitated with the academic staff and the administration about the possible actions at their levels to 
reduce violence within the college in between the discussions with students. During those discussions, their suggestions 
will also be taken on implemented activities.
Further, at the mid of the intervention period and the end, another two discussions will be facilitated with students on how 
to spread the interventions to others (especially to their peers in and out of the college). They will be capacitated with suf-
ficient knowledge and skill to address violence in their everyday settings in those two discussions.
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the ‘self-report’ method which collects data directly from 
participants through scales, checklists, etc. which is less 
time-consuming compared to other methods [71] will 
be used in the present study. Possible criteria to assess 
participant responsiveness will be participants’ appar-
ent enthusiasm, level of participation, comprehension 
of the information, application of the skills and integra-
tion of the interventions into life [70, 72, 73]. Possible 
criteria to assess the quality of delivery of the interven-
tion will be active listening to participants, allowing 
participants to identify their solutions, encouraging 
participants throughout the session, asking open ques-
tions and facilitating the session, managing time in the 
session, and tailoring the content as per the needs/sug-
gestions of the participants [70, 74]. The principal inves-
tigator will improve the understanding of the student 
research group about the fidelity criteria. Thereafter, the 
student research group will decide on the criteria and the 
response options. Those will be reviewed for clarity [74] 
with the participants before the implementation.

Plan for data collection
Before the health promotion intervention, FGDs will be 
conducted among purposively selected study participants 
(a subgroup of students) and KIIs will be conducted with 
key informants like the Principal and teachers of the 
technical college until the data saturation in the native 
language; Sinhala by the principal investigator. The stu-
dents will be selected for FGDs based on the criteria such 
as gender, seniority, type of studies, etc. At the end of the 
intervention, again the FGDs and KIIs will be conducted 
with the same participants to explore the changes in 
knowledge, perceptions, behaviours and addressed deter-
minants of youth violence. The student research group 
will be trained on note-taking during the FGDs.

The questionnaire will be used with the students who 
take part in the study before and after the health promo-
tion intervention. In addition, the principal investigator 
will maintain a reflective diary and data will be collected 
through reflective diary notes, field notes, observations, 
meeting minutes and students’ records throughout the 
study. Further, fidelity measures will be used to get infor-
mation about the delivery of the intervention and partici-
pant responsiveness. That data will be used to improve 
the quality of the intervention.

Plan for data analysis
The FGDs and KIIs will be audio-recorded and tran-
scribed verbatim. The transcribed data will be analysed 
using the thematic analysis method. The thematic anal-
ysis provides detailed, rich but complex data [75] and 
it identifies common threads or links in data across an 
interview or set of interviews [76].

Braun and Clarke, 2006 [75] six-step framework the-
matic analysis method will be used in the present study. 
As per its steps, after being familiarized with the data, 
initial codes will be generated. Then, the themes will 
be searched, reviewed, defined and named. Finally, the 
report will be produced [75]. In the present study, the 
data analysis will be a manual process. The academic 
research team consists of four members will involve in 
the analysis. Transcribed verbatim will be read line by 
line and codes will be noted inductively. The common 
codes that emerged will be identified and agreed upon 
by them in a group discussion after independent coding. 
Themes and sub-themes will be identified accordingly.

The list of codes will be discussed with the student 
research group to generate themes and sub-themes. The 
analysis done with the academic research team will be 
compared with these and final themes will be agreed. 
This will increase rigour in data analysis and help develop 
the understanding of student research group about the 
key findings which may later help them to design actions. 
Data analysis will be done using the original transcripts 
which are in the native language; Sinhala and only the 
needed information like themes and quotes will be trans-
lated later to English. Data collected from questionnaires 
will be analysed using descriptive statistics.

Throughout the health promotion intervention, stu-
dents will continuously reflect and monitor where they 
are and what the current changes are with the principal 
investigator. Then, depending on the current progress, 
the actions can either be modified or new actions can be 
planned. Thus, this is a rigourous iterative process of data 
analysis throughout the study. Further, reflective diary 
notes, field notes, meeting minutes, students’ records 
and the data from fidelity measures also will be analysed 
when necessary to triangulate. Ultimately, the overall 
changes and the experience will be discussed and shared 
in a forum with the study participants.

Table  2 gives a summary of the plan for data collec-
tion, analysis, intended purposes and supported research 
objectives under the phases; pre-intervention, interven-
tion and post-intervention.

Study timeline
Before commencing the study with the participants in 
the real setting, the academic research team required 
another six months for proposal development through 
face-to-face meetings, online discussions and email com-
munications. This was an iterative process of reflection 
that helped the academic research team to develop the 
methodology and timeline for the present study. That 
timeline is given in Table 3.

Even though the whole study period is three years, the 
period of interaction with study participants will be only 
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the first two years. The study period is split into three 
phases. Phase I is the pre-intervention phase which is the 
period before the health promotion intervention. It will 
take around ten months and the engagement of study 
participants in the research process, planning of the 
study and setting objectives with them, development of 
the data collection tools, collection of baseline data and 
baseline data analysis will be done in this phase.

Phase II will be the intervention phase. There, the 
health promotion intervention (the steps of the interven-
tion are given in Fig. 1) will be conducted with study par-
ticipants while the baseline data analysis is going on and 
will expand to the mid of year 2. The early familiarity of 
the principal investigator with study participants since 
phase I will help to engage them in the health promotion 
intervention and it may reduce the time for step 01 of the 
intervention. Meanwhile, the analysis of baseline data 
would be finished and the findings will be used to design 
and implement locally relevant activities in later steps of 
the intervention.

Phase III is the post-intervention phase which is the 
period after the health promotion intervention. It will 
occupy the rest of the study period. Basically, the post-
data collection and analysis will be done to describe the 
changes that happened following the intervention. Study 
participants will involve up to a considerable extent in 
data analysis with the time available for them. Further, 
this phase includes a session to share experience, learn-
ings and findings.

Additionally, the literature review will be done through-
out the study period mainly by the principal investigator. 
It will support writing the report which may commence 
four months after the onset of the study.

Ensuring trustworthiness
Several measures will be taken in the present study to 
ensure trustworthiness. In the present study, student 
research group will involve in the data analysis and key 
findings will be checked with them to increase credibil-
ity. Further, qualitative data collection methods which 
are more appropriate for a PAR [63] will be prominently 
used. Data will be collected using multiple methods and 
will be triangulated. Additionally, data will be collected 
from key informants other than from students till the 
saturation. All these measures will increase the credibility 
of the study [77–79]. ‘Prolonged engagement’ or develop-
ing an early familiarity with the study participants before 
the first data collection helps to build up a relationship 
of trust between the researcher and the participants that 
increase credibility [78]. Thus, in the present study, par-
ticipants will work closely with the principal investigator 
from the stage of developing the data collection tools, 
before the first data collection.

In the present study, sociodemographic data of the par-
ticipants will be collected through the questionnaire to 
provide a clear picture of the setting and the participants 
which will increase the transferability. The process will be 
documented and all the study procedures will be justified 
to facilitate readers to get a clear picture of the decisions 
made. A reflective diary will be maintained throughout 
the study period. These measures will ensure the trust-
worthiness of the study.

Ethical considerations
The ethical approval for the present study was obtained 
from the Ethics Review Committee of the Faculty of 
Applied Sciences, Rajarata University of Sri Lanka (Ref. 
no. ERC/04/21). Even though there is a mutual relation-
ship between the researcher and the participants in PAR, 
it is important to have an ethical framework [80]. Partici-
pation in this study will be entirely a voluntary decision 
of the potential study participants and they are allowed 
to withdraw from the study at any point, up to one month 
after the study. The college Principal or the academic staff 
will not involve in the recruitment process. Participants 
will be informed about the study through an informa-
tion sheet. Two separate information sheets and consent 
forms will be used with students and key informants 
because key informants will participate only in KIIs and 
two group discussions, not for the whole process. What 
happens in a PAR cannot be decided accurately at the 
beginning, thus giving consent to a PAR is like consent-
ing to changes not known already [81]. In the present 
study, participants will be informed about the possibility 
of changing the process and their ability to have control 
over the changes that may happen.

Informed written consent to participate in the study 
will be taken from the potential participants by the prin-
cipal investigator after giving sufficient explanations for 
any questions they have about the study. Participants will 
be given adequate time to decide their participation and 
their decision to take part or not to take part in the study 
will not affect them or their studies. Participation in the 
FGDs also will be a voluntary decision by the study par-
ticipants and their written consent for FGDs will be taken 
in a separate consent form. Study participants will be 
approached to get their consent after obtaining written 
permission from the relevant authorities and the Princi-
pal of the college on a feasible date and time for them.

Engaging students in a PAR on a sensitive topic like 
youth violence has the potential to cause retraumatiza-
tion among victims and it may badly affect the safety of 
the participants. Thus, our academic research team con-
sists of a psychiatrist and a person with a counselling 
background who has experience in dealing with sensitive 
topics and any participant can be referred to them for 
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additional support, whenever needed. It will not be easy 
to protect the anonymity in PAR within the groups dur-
ing the research process as the participants will involve 
and engage with each other in planned activities [82]. 
However, when reporting the findings, anonymity will 
be maintained. Each person who takes part in a FGD, KII 
and fills a questionnaire will be given a participant num-
ber, so that their personal details remain confidential. The 
student research group has access only to anonymized 
data and confidential information will not be shared.

The time for the study will be allocated in discussion 
with the administration of the technical college. The 
principal investigator will get time slots in their academic 
timetable without disturbing other academic activities. 
As the present study is planned to be implemented dur-
ing the COVID-19 pandemic, higher attention will be 
paid to ethics during the pandemics in addition to the 
general ethical principles. In pandemics and emergen-
cies, principles such as safety and do-no-harm are critical 
[83]. In the present study, the safety of the study partici-
pants and the principal investigator will be considered a 
priority and all possible safety precautions such as main-
taining physical distance, wearing masks, washing hands, 
keeping rooms ventilated and avoiding crowds [84] will 
be followed when engaging with study participants.

Discussion
The search for effective solutions to youth violence 
remains a challenge and it is an urgent need to resolve 
the problem of youth violence systematically with the use 
of research-based approaches [85]. The strengths, chal-
lenges encountered and limitations of the present study 
are explained below.

Strengths
PAR has been widely used in other health disciplines 
such as nursing and mental health [41], but the use of 
PAR in health promotion is relatively unacknowledged 
and understated. However, PAR is an important research 
approach for health promotion [41]. The use of PAR 
along with health promotion provides a strong theoreti-
cal foundation as the key characteristics of health pro-
motion such as empowerment and participation are 
reflected in PAR [48, 51, 55]. PAR helps to create evi-
dence in areas that lack empirical evidence and create 
practical solutions [86, 87]. Youth violence in Sri Lankan 
technical colleges is an area that lacks empirical evidence. 
Thus, the use of the PAR approach along with a health 
promotion intervention will be a novel experience for 
researchers and study participants and it will help to add 
new knowledge to the existing literature. This research 
approach itself will actively involve study participants 
throughout the process. Thus, the study participants may 

receive a number of benefits from the study. For example, 
the health promotion intervention will empower them to 
take actions to reduce youth violence in their college and 
later it may reduce their risk to become an offender or a 
victim of future violence. Moreover, students may be able 
to address youth violence in settings of their everyday life 
after the study and taking part in the study may build up 
their competencies and working closely with the prin-
cipal investigator may develop their research skills that 
they can apply to do other participatory research as well.

The present study will contribute to generating effec-
tive, culturally appropriate, locally relevant youth-led 
actions that work best for youth in the context of techni-
cal colleges or similar settings to address youth violence. 
Further, the study will provide an evidence base for what 
works, how and why it works in contrast to the actions 
decided and led by the professionals. The iterative, spi-
ral nature of PAR [56] and the flexibility of the commu-
nity-centred health promotion model [52] will help to 
unfold what works and why it works. The collection of 
data from diverse methods and the use of the principle 
of triangulation will also support doing so. Further, the 
steps that will be taken to ensure the trustworthiness 
described above also can be identified as a strength. This 
study will support educational institutes and training col-
leges where young people are enrolled especially in Sri 
Lanka and similar LMICs to create supportive and safer 
environments.

Challenges encountered and plans to overcome
Three key challenges were encountered during the devel-
opment of the methodology. The first being certain ethi-
cal concerns such as maintaining the anonymity and 
confidentiality of participants. The plan to overcome that 
challenge is, to give participant numbers, anonymize 
all identifiable information and give access only to 
anonymized transcripts for student research group and 
not allow them to match individual names with their 
responses.

Secondly, both health promotion and PAR require an 
active participant involvement in which participants 
need to spend a substantial amount of their time in 
the process. To overcome this challenge, study partici-
pants will be guided to integrate the interventions into 
their routine learning activities and everyday lifestyles. 
Thirdly, the interventions and possible outcomes to be 
assessed cannot be predetermined. This will hinder the 
use of the same data collection tools developed in the 
pre-intervention phase, in the post-intervention phase 
as well because some changes that happened follow-
ing the interventions will not be captured. The plan to 
overcome that challenge is to have flexibility in modi-
fying the data collection tools in discussion with study 
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participants and triangulating the findings from differ-
ent sources. Furthermore, the academic research team 
recognized the importance of keeping records through-
out the process to facilitate learning. A reflective diary 
and a field notebook will be maintained by the principal 
investigator while the study participants will be guided 
to keep records of observations and meetings. Those 
will be considered analysis when recording reflections 
and triangulating the findings where needed.

Limitations
There are several limitations to the present study. The 
present study is planned to be implemented in a technical 
college where the selection of the study setting and the 
participants is purposive which may reduce the transfera-
bility of the study findings. However, the aim of the study 
is not to work with a representative sample of students 
in Sri Lankan technical colleges but to empower youth in 
a selected technical college to take actions by themselves 
to reduce violence. And, ultimately to generate effec-
tive youth-led actions to address youth violence and to 
report the procedure followed, changes that happened 
and lessons learned along with researcher reflections. 
A larger study of the proposed research can be justified 
for interested researchers or institutions. Depending on 
the enthusiasm of the study participants, the occasional 
closure of the college due to the COVID-19 pandemic 
and the time available for the principal investigator to 
interact with students without making changes in their 
study hours, the present study might take more time than 
expected.
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Survey; HIC: High Income Country; KII: Key informant interview; LMIC: Low and 
middle income country; PAR: Participatory action research.

Acknowledgements
We are thankful to the Principal and academic staff of the Dambulla Techni-
cal College for providing us the information on technical colleges in the 
Matale district, Sri Lanka. As well as, we thank Prof. G. Kodituwakku, Prof. T.C. 
Agampodi and Dr. A.A.T.D. Amarasekara for their assistance in developing the 
methodology of the present study.

Author contributions
NR, KA, JDS and GNDG contributed to designing the study. All authors are 
contributing to the study implementation. NR mainly wrote the article. All 
authors commented on draft versions of the manuscript and approved the 
final manuscript.

Funding
This study is funded by a University Research Grant recommended by the 
Research and Publication Committee of the Rajarata University of Sri Lanka 
after reviewing the protocol. Further, the study has already been submitted, 
full externally peer-reviewed to improve the scientific validity and approved 
by the Research and Higher Degree Committee of the Faculty of Applied 
Sciences, Rajarata University of Sri Lanka. The reviewer comments have been 
attached as proof at the submission.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
The ethical approval was obtained from the Ethics Review Committee of 
the Faculty of Applied Sciences in Rajarata University of Sri Lanka (Reference 
Number: ERC/04/21) after a full external peer review to improve the scientific 
validity. All the information about the study will be provided to study partici-
pants via an information leaflet in their native language and they will be given 
sufficient time to decide the participation. Then before the recruitment, any 
questions they have about the study will be answered and informed written 
consent will be taken from potential participants. The ethical concerns are 
described in detail under ‘Ethical considerations’ in the Methods of the 
paper.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests as defined by BMC, 
or other interests that might be perceived to influence the results and/or 
discussion reported in this paper.

Author details
1 Department of Health Promotion, Faculty of Applied Sciences, Rajarata Uni-
versity of Sri Lanka, Mihintale, Sri Lanka. 2 Department of Nursing & Midwifery, 
Faculty of Allied Health Sciences, General Sir John Kotelawala Defence Univer-
sity, Ratmalana, Sri Lanka. 3 Institute for Research and Development in Health 
and Social Care, Battaramulla, Sri Lanka. 4 Department of Psychiatry, Faculty 
of Medical Sciences, University of Sri Jayewardenepura, Colombo, Sri Lanka. 

Received: 1 June 2022   Accepted: 19 October 2022

References
 1. World Health Organization. World report on violence and health. 2002. 

https:// apps. who. int/ iris/ bitst ream/ handle/ 10665/ 42495/ 92415 45615_ 
eng. pdf. Accessed 15 Oct 2020.

 2. United Nations. Who are the youth?. 2022. https:// www. un. org/ en/ 
global- issues/ youth. Accessed 03 Jan 2022.

 3. Ministry of Youth Affairs and Skills Development. National Youth Policy of 
Sri Lanka. 2014. https:// www. youth policy. org/ natio nal/ Sri_ Lanka_ 2014_ 
Natio nal_ Youth_ Policy. pdf. Accessed 17 Oct 2020.

 4. United Nations Development Program. National Human Development 
Report, Sri Lanka. 2014. https:// www. undp. org/ srila nka/ publi catio ns/ sri- 
lanka- human- devel opment- report- 2014. Accessed 17 Oct 2020.

 5. Reza A, Mercy JA, Krug E. Epidemiology of violent deaths in the world. Inj 
Prev. 2001;7(2):104–11.

 6. World Health Organization. Youth violence. 2020. https:// www. who. int/ 
news- room/ fact- sheets/ detail/ youth- viole nce. Accessed 15 Oct 2020.

 7. Centers for Disease Control and Prevention. Violence prevention: youth 
violence. 2020. https:// www. cdc. gov/ viole ncepr event ion/ youth viole nce/ 
index. html. Accessed 30 Oct 2020.

 8. World Health Organization. Preventing youth violence: An overview 
of the evidence. 2015. https:// apps. who. int/ iris/ handle/ 10665/ 181008. 
Accessed 15 Oct 2020.

 9. Swahn MH, Gressard L, Palmier JB, Yao H, Haberlen M. The prevalence 
of very frequent physical fighting among boys and girls in 27 countries 
and cities: Regional and gender differences. J Environ Public Health. 
2013;2013.

 10. Wijerathne M. Youth violence. Sunday Observer. 2018. http:// www. sunda 
yobse rver. lk/ 2018/ 12/ 02/ news- featu res/ youth- viole nce. Accessed 15 Oct 
2020.

 11. Ranaraja M. Notes from the field: Sri Lanka’s revolutionary “Aragalaya.” The 
Asia Foundation. 2022. https:// asiaf ounda tion. org/ 2022/ 07/ 20/ notes- 
from- the- field- sri- lankas- revol ution ary- araga laya/. Accessed 09 Oct 2022.

https://apps.who.int/iris/bitstream/handle/10665/42495/9241545615_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/42495/9241545615_eng.pdf
https://www.un.org/en/global-issues/youth
https://www.un.org/en/global-issues/youth
https://www.youthpolicy.org/national/Sri_Lanka_2014_National_Youth_Policy.pdf
https://www.youthpolicy.org/national/Sri_Lanka_2014_National_Youth_Policy.pdf
https://www.undp.org/srilanka/publications/sri-lanka-human-development-report-2014
https://www.undp.org/srilanka/publications/sri-lanka-human-development-report-2014
https://www.who.int/news-room/fact-sheets/detail/youth-violence
https://www.who.int/news-room/fact-sheets/detail/youth-violence
https://www.cdc.gov/violenceprevention/youthviolence/index.html
https://www.cdc.gov/violenceprevention/youthviolence/index.html
https://apps.who.int/iris/handle/10665/181008
http://www.sundayobserver.lk/2018/12/02/news-features/youth-violence
http://www.sundayobserver.lk/2018/12/02/news-features/youth-violence
https://asiafoundation.org/2022/07/20/notes-from-the-field-sri-lankas-revolutionary-aragalaya/
https://asiafoundation.org/2022/07/20/notes-from-the-field-sri-lankas-revolutionary-aragalaya/


Page 14 of 15Rathnayake et al. Research Involvement and Engagement            (2022) 8:57 

 12. Ministry of Health, Ministry of Education. Global School-based Student 
Health Survey Sri Lanka. 2016. https:// extra net. who. int/ ncdsm icrod ata/ 
index. php/ catal og/ 648. Accessed 15 Oct 2020.

 13. Family Health Bureau. National youth health survey 2012/2013 Sri Lanka. 
2015. http:// www. fhb. health. gov. lk/ images/ FHB resources/Adolecent 
Health/Publication/National Youth health survey 2012–2013(cover page - 
58).pdf. Accessed 09 Oct 2022.

 14. Wijeratne MP. Interpersonal violence among 13–15 year old schooling 
adolescents in district of Gampaha. Sri Lanka: University of Colombo; 
2012.

 15. Wijesekera KL. Selected factors associated with physical violence and 
immediate consequences of violent incidents among advanced level stu-
dents in Kaluthara Educational division. Sri Lanka: University of Colombo; 
2003.

 16. Wickramasinghe A, Essén B, Ziaei S, Surenthirakumaran R, Axemo P. Rag-
ging, a form of university violence in Sri Lanka-prevalence, self-perceived 
health consequences, help-seeking behavior and associated factors. Int J 
Environ Res Public Health. 2022;19:8383.

 17. Fernando AD, Karunasekera W. Juvenile victimisation in a group of young 
Sri Lankan adults. Ceylon Med J. 2009;54(3):80–4.

 18. Dahlberg LL. Youth violence in the United States: Major trends, risk fac-
tors, and prevention approaches. Am J Prev Med. 1998;14(4):259–72.

 19. Farrington DP. Predictors, causes, and correlates of male youth violence. 
Crime Justice. 1998;24:421–75.

 20. Witmer D. Causes of Youth Violence. 2019. https:// www. veryw ellfa mily. 
com/ causes- of- youth- viole nce- 26114 37. Accessed 15 Oct 2020.

 21. Ferguson CJ, San Miguel C, Hartley RD. A multivariate analysis of youth 
violence and aggression: The influence of family, peers, depression, and 
media violence. J Pediatr. 2009;155(6):904.

 22. Fang X, Corso PS. Child maltreatment, youth violence, and intimate 
partner violence, developmental relationships. Am J Prev Med. 
2007;33(4):281–90.

 23. Kim YS, Leventhal BL, Koh Y-J, Hubbard A, Boyce WT. School bullying and 
youth violence causes or consequences of psychopathologic behavior? 
Arch Gen Psychiatry. 2006;63:1035–41.

 24. Staub E. Cultural-societal roots of violence: the examples of genocidal 
violence and of contemporary youth violence in the United States. Am 
Psychol. 1996;51(2):117–32.

 25. Hagan J, Foster H. Youth violence and the end of adolescence. Am Sociol 
Rev. 2001;66(6):874–99.

 26. Zambeta E, Thoma D, Dakopoulou N, Varsopoulos V. Greek primary 
teachers’ work and life under restructuring. Professional experiences, 
knowledge and expertise in changing contexts. In: J Muller et al, editors. 
European Primary Teachers’ work and life under restructuring Professional 
experiences, knowledge and expertise in changing contexts; 2007, p. 
102–142.

 27. Damayanthi MKN, Samarasinghe GGDL, Bandara MAC, Hitihamu HMSJ, 
Perera S. Youth in development : Sri Lanka. Research Report No. 161, 
Hector Kobbekaduwa Agrarian Research and Training Institute, Colombo, 
Sri Lanka. 2013.https:// www. harti. gov. lk/ images/ downl oad/ rease arch_ 
report/ new1/ 161. pdf. Accessed 12 Jan 2021.

 28. State Ministry of Skills Development, Vocational Education Research 
and Innovations. Department of Technical Education and Training, Skills 
Development & Vocational Education Sector. 2019. http:// www. skill smin. 
gov. lk/ about- the- depar tment- of- techn ical- educa tion- and- train ing/. 
Accessed 15 Oct 2020.

 29. Hettige ST, Mayer M. Youth, Peace and Sustainable Development. Center 
for Poverty Analysis, Sri Lanka; 2004.

 30. De Coster S, Heimer K, Wittrock SM. Neighborhood disadvantage, social 
capital, street context, and youth violence. Sociol Q. 2006;47(4):723–53.

 31. Herrenkohl TI, Maguin E, Hill KG, Hawkins JD, Abbott RD, Catalano 
RF. Developmental risk factors for youth violence. J Adolesc Heal. 
2000;26(3):176–86.

 32. Krisch M, Eisner M, Mikton C, Butchart A. Global strategies to reduce 
violence by 50% in 30 years findings from the WHO and University of 
Cambridge-Global violence reduction conference 2014. 2015. https:// 
www. resea rchga te. net/ publi cation/ 27520 9078_ Global_ Strat egies_ to_ 
Reduce_ Viole nce_ by_ 50_ in_ 30_ Years. Accessed 19 Nov 2020.

 33. Ribera OS, Trajtenberg N, Shenderovich Y, Murray J. Correlates of youth 
violence in low- and middle-income countries: A meta-analysis. Aggress 
Violent Behav. 2019;49: 101306.

 34. Golshiri P, Farajzadegan Z, Tavakoli A, Heidari K. Youth violence and 
related risk factors: A cross-sectional study in 2800 adolescents. Adv 
Biomed Res. 2018;7(1):138.

 35. Elliott DS. Youth Violence: An Overview. Center for the study and preven-
tion of violence; 1994.https:// cites eerx. ist. psu. edu/ viewd oc/ downl oad? 
doi= 10.1. 1. 183. 928& rep= rep1& type= pdf. Accessed 30 Oct 2020.

 36. Elliot J. Action Research for Educational Change. Buckingham: Open 
University Press; 1991. https:// doi. org/ 10. 1177/ 02704 67693 01300 149. 
Accessed 13 Oct 2020.

 37. Tolan PH, Guerra NG. What Works in Reducing Adolescent Violence: An 
emperical review of the field. Boulder, CO, University of Colorado, Center 
for the Study and Prevention of Violence; 1994. https:// cites eerx. ist. psu. 
edu/ viewd oc/ downl oad? doi= 10.1. 1. 182. 9426& rep= rep1& type= pdf. 
Accessed 28 Dec 2020.

 38. World Health Organiation. Milestones in Health Promotion: Statements 
from Global Conferences. 2009. https:// apps. who. int/ iris/ handle/ 10665/ 
70578. Accessed 15 Oct 2020.

 39. Nordenfelt L, Liss P. Dimensions of health and health promotion. New 
York: Rodopi B.V; 2003.

 40. Baum FE. Power and glory: applying participatory action research in 
public health. Editorial Gac Sanit. 2016;30(6):405–7.

 41. Whitehead D, Taket A, Smith P. Action research in health promotion. 
Health Educ J. 2003;62(1):5–22.

 42. Fine M, Torre ME. Re-membering exclusions: Participatory action research 
in public institutions. Qual Res Psychol. 2004;1(1):15–37.

 43. Langhout RD, Thomas E. Imagining participatory action research in 
collaboration with children: an introduction. Am J Community Psychol. 
2010;46(1):60–6.

 44. Lewin K. Action research and minorty problems. J Soc Issues. 
1946;2(4):34–46.

 45. Lewin K, Grabbe P. Conduct, knowledge, and acceptance of new values. J 
Soc Issues. 1945;1(3):53–64.

 46. Bell D. The coming of the post-industrial society. Educ Forum. 
1976;40(4):575–9.

 47. Reason P, Bradbury H. Introduction: Inquiry and participation in search 
of a world worthy of human aspiration. In: Reason P, Bradbury H, editors. 
Handbook of Action Research. Thousand Oaks: Sage; 2001. p. 1–14.

 48. Baum F, MacDougall C, Smith D. Participatory action research. J Epidemiol 
Community Health. 2006;60(10):854–7.

 49. Grbich C. Qualitative research in health: an introduction. St Leonards: 
Allen and Unwin; 1999.

 50. Minkler M, Wallerstein N. Community based participatory research for 
health. San Francisco: Jossey-Bass; 2003.

 51. Ottawa charter for health promotion. Health Promot Int. 1986;1(4):405. 
https:// doi. org/ 10. 1093/ heapro/ 1.4. 405. Accessed 08 Dec 2020.

 52. Samarasinghe D, Fernando M, Guruge D, Amunugama S, Indrawansa 
S, Ranasinghe R. Health Promotion Process. Health Education Bureau, 
Ministry of Health, Sri Lanka; 2011.

 53. Green LW, O’neill M, Westphal M, Morisky D. The challenges of participa-
tory action research for health promotion. J Promot Educ. 1996;3(4):3–4.

 54. Pieris K, Guruge D, Perera M, Senarathne L. Children’s health country 
programme, first phase programme review 2010–2012. Colombo: HaPAN; 
Health Promotion Advocacy Network, Rajarata University of Sri Lanka, 
Plan Sri Lanka; 2013.

 55. Guruge NDG, Goonasekara M, Dharmaratne SD, Gunathunga MW. Engag-
ing a rural community in identifying determinants of low birth weight 
and deciding on measures to improve low birth weight: an experience 
from a Sri Lankan study. J Health Popul Nutr. 2017;36(1):41.

 56. McTaggart R. Principles for Participatory Action Research. Adult Educ Q. 
1991;41(3):168–87.

 57. Koshy. What is Action Research? In SAGE Publications Ltd; 2010.
 58. Guruge NDG, Dharmaratne SD, Gunathunga MW. Effectiveness of a 

‘health promotional’ intervention in enabling lay communities to change 
determinants of low birth weight. Sri Lanka J Child Heal. 2018;47.

 59. Rathnayake N, Weliange SDS, Guruge GND. Engaging a disadvantaged 
community in identifying determinants of child neglect using health 
promotion approach: an experience from a Sri Lankan study. Asian Pac J 
Heal Sci. 2020;7(2):1–6.

 60. Rathnayake N, Weliange SDS, Guruge GND. Effectiveness of a health 
promotion intervention to address determinants of child neglect in a dis-
advantaged community in Sri Lanka. J Heal Popul Nutr. 2021;40(1):1–15.

https://extranet.who.int/ncdsmicrodata/index.php/catalog/648
https://extranet.who.int/ncdsmicrodata/index.php/catalog/648
http://www.fhb.health.gov.lk/images/FHB
https://www.verywellfamily.com/causes-of-youth-violence-2611437
https://www.verywellfamily.com/causes-of-youth-violence-2611437
https://www.harti.gov.lk/images/download/reasearch_report/new1/161.pdf
https://www.harti.gov.lk/images/download/reasearch_report/new1/161.pdf
http://www.skillsmin.gov.lk/about-the-department-of-technical-education-and-training/
http://www.skillsmin.gov.lk/about-the-department-of-technical-education-and-training/
https://www.researchgate.net/publication/275209078_Global_Strategies_to_Reduce_Violence_by_50_in_30_Years
https://www.researchgate.net/publication/275209078_Global_Strategies_to_Reduce_Violence_by_50_in_30_Years
https://www.researchgate.net/publication/275209078_Global_Strategies_to_Reduce_Violence_by_50_in_30_Years
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.183.928&rep=rep1&type=pdf
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.183.928&rep=rep1&type=pdf
https://doi.org/10.1177/027046769301300149
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.182.9426&rep=rep1&type=pdf
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.182.9426&rep=rep1&type=pdf
https://apps.who.int/iris/handle/10665/70578
https://apps.who.int/iris/handle/10665/70578
https://doi.org/10.1093/heapro/1.4.405


Page 15 of 15Rathnayake et al. Research Involvement and Engagement            (2022) 8:57  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 61. Karunarathne R, Young SM, Guruge GND. Engaging construction work-
ers in identifying determinants and deciding on measures to address 
tobacco and alcohol consumption: an experience from Sri Lanka. Asian 
Pac J Heal Sci. 2021;8(2):30–7.

 62. Jayasinghe VPKK, Perera KMN, Guruge GND. Bullying in rural schools 
among early adolescents in Sri Lanka; prevalence of bullying acts 
and common responses to bullying. Int J Res Appl Sci Biotechnol. 
2021;8(1):32–9.

 63. Oakley A. Evaluating health promotion: methodological diversity. In: Oli-
ver S, Peersman G, editors. Using Research for Effective Health Promotion. 
Buckingham: Open University Press; 2001.

 64. Morgan A, Ziglio E. Revitalising the evidence base for public health : an 
assets model. Glob Health Promot. 2007;14(2):17–22.

 65. Larson E, George A, Morgan R, Poteat T. 10 Best resources on… intersec-
tionality with an emphasis on low- and middle-income countries. Health 
Policy Plan. 2016;31(8):964–9.

 66. World Health Organization. Changing cultural and social norms that sup-
port violence: Series of briefings on violence prevention. 2009. https:// 
apps. who. int/ iris/ handle/ 10665/ 44147. Accessed 13 Dec 2020.

 67. Ferguson CJ. Video games and youth violence: A prospective analysis in 
adolescents. J Youth Adolesc. 2011;40(4):377–91.

 68. Mills M. Schools, Violence, Masculinities and Privilege. In: Rethinking 
School Violence. Palgrave Macmillan UK; 2012. p. 94–110.

 69. Proctor E, Silmere H, Raghavan R, Hovmand P, Aarons G, Bunger A, et al. 
Outcomes for implementation research: Conceptual distinctions, meas-
urement challenges, and research agenda. Adm Policy Ment Heal Ment 
Heal Serv Res. 2011;38(2):65–76.

 70. Feely M, Seay KD, Lanier P, Auslander W, Kohl PL. Measuring fidelity in 
research studies: a field guide to developing a comprehensive fidelity 
measurement system. Child Adolesc Soc Work J. 2018;35(2):139–52.

 71. Breitenstein SM, Gross D, Garvey CA, Hill C, Fogg L, Resnick B. Imple-
mentation fidelity in community-based interventions. Res Nurs Heal. 
2010;33(2):164–73.

 72. Dane AV, Schneider BH. Program integrity in primary and early secondary 
prevention: are implementation effects out of control? Clin Psychol Rev. 
1998;18(1):23–45.

 73. Gearing RE, El-Bassel N, Ghesquiere A, Baldwin S, Gillies J, Ngeow E. 
Major ingredients of fidelity: a review and scientific guide to improv-
ing quality of intervention research implementation. Clin Psychol Rev. 
2011;31(1):79–88.

 74. Sanders MR, Markie-Dadds C, Turner K. Practitioner’s manual for standard 
triple P. Brisbane: Triple P International Pvt. Ltd.; 2001.

 75. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 
2006;3(2):77–101.

 76. DeSantis L, Ugarriza DN. The concept of theme as used in qualitative 
nursing research. West J Nurs Res. 2000;22(3):351–72.

 77. Graneheim UH, Lundman B. Qualitative content analysis in nursing 
research: concepts, procedures and measures to achieve trustworthiness. 
Nurse Educ Today. 2004;24(2):105–12.

 78. Shenton AK. Strategies for ensuring trustworthiness in qualitative 
research projects. Educ Inf. 2004;22(2):63–75.

 79. Brewer J, Hunter A. Multimethod research: A synthesis of styles. In: Sage 
Library of Social Research Series. Newbury Park: Sage; 1989.

 80. Cerinus M. The ethics of research. Nurse Res. 2001;8:72–89.
 81. Meyer JE. New paradigm research in practice: the trials and tribulations of 

action research. J Adv Nurs. 1993;18(7):1066–72.
 82. Lofman P, Pelkonen M, Pietila A. Ethical issues in participatory action 

research. Scand J Caring Sci. 2004;18:333–40.
 83. International Development Research Centre. Research ethics practices 

during COVID-19. 2021. https:// www. idrc. ca/ en/ resea rch- ethics- pract 
ices- during- covid- 19. Accessed 28 Mar 2021.

 84. World Health Organization. Coronavirus disease (COVID-19) advice for the 
public. 2021. https:// www. who. int/ emerg encies/ disea ses/ novel- coron 
avirus- 2019/ advice- for- public? gclid= Cj0KC Qjw0o CDBhC PARIs AII3C_ 
G8cpr c7XrX 4Y4fkh- wN9tu YpD6w QhegP ZFeHxN_ XYu8E- gN478 Is4aA 
uDTEA Lw_ wcB. Accessed 28 Mar 2021.

 85. U. S. Department of Health and Human Services. Youth Violence : A 
Report of the Surgeon General, Executive Summary. Rockville, MD: U.S. 
Department of Health and Human Services; 2001.

 86. Cordeiro L, Soares CB. Action research in the healthcare field: a scoping 
review. JBI database Syst Rev Implement Rep. 2018;16(4):1003–47.

 87. Abayneh S, Lempp H, Hanlon C. Participatory action research to pilot 
a model of mental health service user involvement in an Ethiopian 
rural primary healthcare setting: Study protocol. Res Involv Engagem. 
2020;6(1):1–14.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://apps.who.int/iris/handle/10665/44147
https://apps.who.int/iris/handle/10665/44147
https://www.idrc.ca/en/research-ethics-practices-during-covid-19
https://www.idrc.ca/en/research-ethics-practices-during-covid-19
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public?gclid=Cj0KCQjw0oCDBhCPARIsAII3C_G8cprc7XrX4Y4fkh-wN9tuYpD6wQhegPZFeHxN_XYu8E-gN478Is4aAuDTEALw_wcB
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public?gclid=Cj0KCQjw0oCDBhCPARIsAII3C_G8cprc7XrX4Y4fkh-wN9tuYpD6wQhegPZFeHxN_XYu8E-gN478Is4aAuDTEALw_wcB
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public?gclid=Cj0KCQjw0oCDBhCPARIsAII3C_G8cprc7XrX4Y4fkh-wN9tuYpD6wQhegPZFeHxN_XYu8E-gN478Is4aAuDTEALw_wcB
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public?gclid=Cj0KCQjw0oCDBhCPARIsAII3C_G8cprc7XrX4Y4fkh-wN9tuYpD6wQhegPZFeHxN_XYu8E-gN478Is4aAuDTEALw_wcB

	A health promotion intervention to address youth violence among students in a technical college in Sri Lanka guided by the participatory action research approach: a study protocol
	Abstract 
	Background: 
	Methods: 
	Discussion: 

	Background
	Theoretical foundation
	How does PAR differ from other research approaches?
	Combining PAR with health promotion

	Methods
	Research question
	General objective
	Specific objectives
	Research approach and study design
	Study setting and population
	Sampling and sample size
	Steps of the health promotion intervention for the present study
	Developing data collection tools
	Implementation fidelity
	Plan for data collection
	Plan for data analysis
	Study timeline
	Ensuring trustworthiness
	Ethical considerations

	Discussion
	Strengths
	Challenges encountered and plans to overcome
	Limitations

	Acknowledgements
	References


