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Abstract
Purpose: This study explored students’ perspectives of the approaches to organising health in secondary school physical education lessons.
Method: Utilising a qualitative methodology, forty-seven students (aged 11 to 16 years) from four secondary schools were interviewed. Data were analysed thematically, with Harris’ ‘approaches to organising health in physical education’ conceptual framework used to support the analytical process.
[bookmark: _Hlk99208185][bookmark: _Hlk99208232]Results: For the focused approach, many students reported that a positive aspect was its functional nature. They valued a dedicated lesson specifically for health-related learning and appreciated not having to concentrate on two aspects at once. For the permeation approach, views were mixed, while the combined approach was hardly mentioned from either a positive or a negative perspective. 
[bookmark: _Hlk99208309]Conclusion: We provided the first insight into students’ perspectives of the organisation of health in physical education and highlighted the importance of consulting students in the development of effective health education programmes.
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Students’ Perspectives on the Organisation of Health in Physical Education
It is widely recognised that schools are a logical and plausible location for young people to learn about health, with physical education (PE) being identified as having a role to play in public health through the promotion of health-enhancing physical activity for lifelong learning (Cale, 2017). Yet, many young people report negative attitudes and experiences of PE and often cite poor practices related to the content of the PE curriculum and how PE is taught as a reason for inactivity outside of school and in later life (Cardinal et al., 2013; Ladwig et al., 2018; Tudor et al., 2019). It would, therefore, seem that for some young people PE struggles to enact its potential to engage them in health-related learning and its subsequent behavioural benefits.
Research on health in PE has been buoyant for over 30 years and has explored important aspects such as teachers’ philosophies, expressions, practices, and continuing professional development, the use of pedagogical models for teaching and learning, and the promotion of active lifestyles in young people (e.g., Alfrey et al., 2012; Alfrey & Gard, 2014; Bowler & Sammon, 2020; Cale et al., 2014; Green & Thurston, 2002; Haerens et al., 2011; Harris et al, 2020, 2021; Harris & Leggett, 2015a, 2015b; Sammon & Bowler, 2020). However, most of this research has been conducted from the perspectives of adults, which while providing a useful insight for the development of health-related learning in PE, it has neglected the experiences and perspectives of young people for whom health-related learning is intended to benefit. The addition of their ‘voice’ to the existing evidence for health-related learning is vital if the PE profession is to take advantage of the positive momentum concerning the focus on ‘PE-for-health’ pedagogies and to prevent the contribution of the school, as a vehicle for physical activity and health promotion, being left to chance (Armour & Harris, 2013). Consequently, in this paper we seek to explore students’ perspectives of the approaches teachers use to organise the teaching of health in secondary school PE lessons.
Conceptual Framework: Harris’ (2000) Approaches to the Organisation of Health in Physical Education
Within the literature, four main approaches (i.e., permeation, focused, topic and combined) for how teachers can organise the teaching of health in PE have been identified (Harris, 2000). The permeation (or integration) approach is utilised when health-related learning is integrated through sports and activities within PE lessons or units of work, combining learning about health alongside other PE content (Harris, 2000). For example, health is taught in a basketball lesson, where the main learning objective is the development of a particular passing technique, through reference to warming up and cooling down safely and appropriately or exploring the different energy systems being used within the movement pattern or skill concerned. In contrast to this, the focused (or discrete) approach involves lessons that have the explicit objective of learning about health, typically this is as a ‘block’ or unit of work over a number of weeks. For example, a series of lessons which focus on planning, performing, and evaluating a health-related training programme using different components of fitness (e.g., strength, speed, flexibility, and cardiovascular endurance).   
[bookmark: _Hlk85471641]The topic-based approach, on the other hand, concerns learning about health through a series of lessons, focusing on a specific topic or theme (Harris, 2000). This method tends to be delivered as a holistic approach across other curriculum subjects such as science or personal, social, health and economic (PSHE) education and is usually classroom-based; although, it can still be taught in PE and through a practical manner (Harris, 2000). For example, if the topic was ‘energy’, students could learn about the role of physical activity in energy expenditure in PE, about issues associated with energy imbalance in PSHE, about healthy eating in food technology, and about measuring energy input and output in science. Finally, the combined approach is any combination of the permeation, focused, or topic-based organisational approaches. While each approach has its strengths and limitations for organising health-related learning in PE, the combined approach has been recommended as it draws on the strengths of each method used (Cale & Harris, 2023; Harris, 2021; Hooper et al., 2022; Murdoch & Whitehead, 2010).
The Need for Student Perspectives on the Organisation of Health in Physical Education
Within the health-related learning literature there is limited evidence that has explored the different approaches used for organising the teaching of health in PE. Where evidence has been provided this has often been completed as a subsidiary research objective and has predominantly used PE Heads of Departments (HoDs) as the ‘voice of health practice’ in PE (Cale, 2000a, 2000b; Fairclough et al., 2002; Green & Thurston, 2002). Consequently, overlooking students’ perspectives and neglecting a key social agent in the learning process may lead to biased conclusions and erroneous judgements about how health can be organised and about which approach(es) may be suitable for a particular school’s context or circumstances (Fielding, 2001). For example, PE HoDs may have organised health into their PE curricula based on their preference as a teacher of PE, but also they may have a conflict of interest with their planning and management role in determining which approach to use.   
Moreover, the ‘Health-Related Exercise Conundrum’ (see Alfrey et al., 2012) identifies four interdependent processes that can influence teachers’ engagement with health-related learning and health-related continuing professional development (CPD). It would seem logical that these processes, i.e., “(i) the tendency for the teachers’ philosophies to bear the hallmark of sport- and fitness-related ideologies; ii) the teachers’ often narrow understandings of HRE1 and how best to teach it; (iii) the teachers’ largely misguided confidence in their ability to teach HRE; (iv) a general lack of teacher engagement with any CPD related to health and lifelong physical activity” (Alfrey et al., 2012, p. 477), also play out in the approaches that PE teachers choose to organise health-related learning in their departments and lessons. The call for acquiring a wider perspective that includes the views of a range of individuals (e.g., PE teachers, students, academics, and advisers) and organisations within the PE community has been evident for some time (Almond & Harris, 1997), but it is the perspectives of adults that remain dominant in the research literature and in practice. It is clear from the buoyant literature on student voice in PE (Iannucci & Parker, 2022; O’Sullivan & MacPhail, 2010) that including student perspectives on the organisation of health in PE could provide important insights for the planning of a meaningful PE curriculum that would have implications for practice and allow PE to fulfil its potential public health role (Beaumont, 2014; Fletcher et al., 2021; Stenhouse, 1975).
The Present Research
Currently, no studies have investigated the organisation of health in secondary school PE from the student perspective. This is surprising considering health has been one of the most discussed topics within the PE subject-community in recent years (Cale, 2021) and because understanding young people’s perspectives for how health is organised in the PE curriculum may enhance the design of health programmes. Consequently, the primary aim of this study was to explore students’ perspectives of the approaches to organising health in secondary school PE lessons using Harris’ (2000) conceptual framework. The main research question that formed the basis of the study was: What are students’ perspectives of the different ways in which health can be organised in secondary school PE lessons? 
Although the topic-based approach can be incorporated into PE lessons, it is generally considered to be delivered in other subjects and as part of a wider, whole-school approach to promoting physical activity and health (Cale & Harris, 2009) and, therefore, will not be considered within this research. Similarly, while a whole-school approach to health and physical activity promotion is advocated and deemed important and necessary (Cale et al., 2020; Harris & Cale, 2019), this too will not be part of the focus of the present study. Any mention of the combined approach of the organisation of health in this study will refer to a combination of the permeation and focused approaches only. 
Method
Research Approach and Design
This research was situated within the interpretivist paradigm and adopted a relativist ontology and a subjectivist epistemology, which assumes that individual perspectives are developed through interactions in sociocultural settings over time and are diverse and numerous in nature (Creswell & Poth, 2018). It also assumes that the knower and the known are merged as one and that social reality is constructed and comprises many aspects (Creswell & Poth, 2018). Based upon these assumptions and the aim of the study, a qualitative multi-site design that utilised semi-structured interviews was deemed appropriate (Stake, 2006). This design allowed for an in-depth investigation into the approaches of organising health in PE lessons in secondary schools, while the use of semi-structured interviews provided students with the opportunity to be free to elaborate on their experiences and perspectives (Creswell & Poth, 2018). Such a research approach and design provided a broad understanding of the issue concerned and allowed transferability to other contexts and domains (Stake, 2006).
Teaching Health in Schools: Curriculum and Teacher Education Context 
In England, the curriculum context for the teaching of health in schools is varied and not unproblematic. All maintained schools must teach the National Curriculum to students aged 5 to 16 years (Roberts, 2021). Health is a compulsory subject in the National Curriculum and is taught in PE, science, food technology (within design and technology), and PSHE education lessons (Department for Education [DfE], 2013a; Harris and Cale, 2023). Academies, free schools, and independent schools do not have to follow the National Curriculum but must offer a broad and balanced curriculum (Roberts, 2021). All schools in the current study were maintained schools and, therefore, had to follow the National Curriculum and teach health as a compulsory subject.
Within the National Curriculum for Physical Education (NCPE) in particular, a specific aim, related to health, states that all students will “lead healthy, active lives” (DfE, 2013b, p.1). In order to achieve this aim “… primary school-aged children are expected to become increasingly competent and confident movers via accessing a broad range of opportunities, and secondary school aged children are expected to develop interest and confidence in a range of activities outside of school and in later life, understand and pursue the long-term benefits of physical activity, develop personal fitness and pursue active, healthy lives” (Harris and Cale, 2023, p.4). However, the NCPE does not state ‘how’ this aim should be addressed or indeed ‘how’ health should be taught in PE lessons (Harris, 2021); this is at the discretion of schools, departments, and teachers.
PE teachers in maintained schools in England are trained to teach health within PE, through an initial teacher education (ITE) programme that assesses individuals against the Teachers’ Standards and leads to the award of Qualified Teacher Status (QTS; DfE, 2011). Despite being ‘trained’ to teach health within PE, research has suggested that PE teachers in England tend to adopt narrow interpretations of health (i.e., teaching in reductive ways, using ‘fitness for performance’ practices, and being heavily influenced by sport- and fitness-related ideologies) and lack engagement with continuing professional development in health (Alfrey et al., 2012; Harris & Leggett, 2015a, 2015b). This raises questions about the degree to which PE teachers in England are prepared to teach health in PE but this is not something that is unique to the English context (Alfrey et al., 2012). All PE teachers in the present study held QTS and were qualified to teach health in PE.
Participants and Setting
[bookmark: _Hlk95655791]A convenience sample of forty-seven students (35 boys, 12 girls) aged 11 to 16 years from Years 7 (n=8), 8 (n=14), 9 (n=6), 10 (n=11) and 11 (n=8) participated in the research. The students were from the classes available when visits for data collection were scheduled and were of mixed academic ability and although ethnicity data was not formally recorded, most pupils were White British. Students attended schools (N=4) that were purposively recruited because they organised health in PE through a combination of approaches. All schools were co-educational state secondary schools in Eastern England. Three of the schools were medium-sized secondary schools (between 600 and 1500 students on roll) located in a village, a market town, and a city and one school was a large secondary school (over 1500 students on roll) located in a market town. The village-based secondary school taught children between the ages of 11-16 years, with the other schools educating children between the ages of 11-18 years.
Data Collection
The study protocol was approved by an institutional research ethics committee, and informed consent was provided by the headteachers of all four secondary schools and all students before any data collection took place. Students were informed that they could withdraw their participation from the study at any time and were assured that all information collected would be anonymous and confidential. They were provided with the opportunity to ask any questions before the interviews took place. Students who had consented were identified for interview during the lesson by the PE teacher and were interviewed on one occasion during an academic school year by the first author. Teachers used their professional judgement to identify participants that represented a diverse range of physical and academic abilities within their classes. 
Twenty-two interviews were conducted; comprised of eight individual interviews, five paired interviews, and nine group interviews (seven three-person group interviews and two four-person group interviews). All interviews took place in a PE lesson setting (e.g., on a playing field or in a sports hall) but away from the other students and the PE teacher so that they could not be overheard. Interviews were recorded using an audio-recording device and lasted for an average of 27 minutes (range between 12 and 47 minutes). Prior to the interviews commencing, students were asked whether they knew about the different approaches and had experienced them in PE lessons. All students interviewed confirmed they had.
[bookmark: _Hlk141261261] 	A semi-structured interview question guide was developed after a review of relevant qualitative literature (Patton, 2015). The guide utilised an open-ended question format and was pilot tested with a group of students that possessed the same demographics as the participants, resulting in only minor changes. The final guide contained four main questions and was used in all interviews; however, the flow of the conversations was dictated by the participants. The students’ interview questions related to: (i) general PE information (i.e., used to build a rapport); (ii) the approaches to organising health in PE; (iii) how the approaches relate to the PE curriculum; and (iv) how they relate to lifelong learning. Due to all students attending schools that used the combined approach, they were asked about all three approaches to the organisation of health in PE. Probing questions were used so that the depth of response was consistent across participants (Patton, 2015), e.g., “Why do you favour that approach?” and “What parts of the [permeation] approach do you like or dislike?”. The interview guide and probes were checked by an independent researcher for clarity, sequencing, and impartiality.
Data Analysis
All interviews were partially transcribed, with a verbatim transcription of those parts of the interview that focused specifically on health and its organisation in PE (Drever, 2003). Interview transcripts were produced for each student and transferred onto an analysis sheet for coding and analysis (Drever, 2003). Member checking of participants’ interview transcripts was conducted, resulting in no changes. 
A thematic analysis procedure was employed that followed Miles et al.’s (2020) two-cycle coding framework, due to its capacity to produce interpretive analysis. The first cycle of analysis consisted of examining the sentences and phrases on the analysis sheet and assigning a category to these individual meaning units or statements (Miles et al., 2020). Data were coded both deductively and inductively. Deductive codes were created for the interview transcripts, based in-part on Harris’ (2000) conceptual framework relating to the approaches to the organisation of health in PE. Inductive codes were developed from the data as a result of statements that did not fit into the pre-existing deductive codes. Student statements were analysed using the pre-existing and developed codes across and within schools, and within questions. During this cycle, links were made with the existing literature. The second author who was unfamiliar with the data then acted as a critical friend to check the analysis and gave an unbiased opinion regarding its credibility (Miles et al., 2020; Lincoln & Guba, 1985). Disagreement regarding analytic decisions resulted in discussions taking place around the interpretations of the data until an agreement was reached.  
Prior to the second cycle of analysis, all interview transcripts were re-read in order to check that the codes were correctly identified and the analysis credible; thereby, establishing as true a representation as possible of the students’ perspectives (Lincoln & Guba, 1985). During this cycle, themes were established from the collated codes to establish higher-order patterns and significant aspects of the data set (Miles et al., 2020). A revision of the themes was then conducted, which included refinement and naming, prior to the integration of data extracts and commentary as part of the final write-up stage (Miles et al., 2020).
 Results and Discussion
Drawing on the conceptual framework of Harris (2000), three themes were refined and developed: (1) Favourable perspectives of the focused approach; (2) Polarised perspectives of the permeation approach; and (3) Indifferent perspectives of the combined approach. 
“I Think You Get More, More Out of It”: Favourable Perspectives of the Focused Approach
[bookmark: _Hlk87969247]Students in the present study overwhelmingly reported that they were in favour of the focused approach to organising health in PE; this was across all schools and year groups. The main reason tended to centre on the approach’s ‘functional’ nature. That is, students stated that they could just concentrate on one aspect (i.e., health) during a focused lesson and not have their mind in two places at once. They would not have to worry about both health and sports-specific content and learning objectives because it was a dedicated lesson specifically for health-related content. The functional nature of incorporating health into PE as a focused unit of work was outlined by Charlotte, Matthew, and Robert: 

	I like it in a block… it’s easier for us to know what kit to bring to every lesson. 	(Charlotte, Year 11) 

	I like it in a block because I think it takes up too much time if you did it at the beginning 	of the lesson. (Matthew, Year 9) 

	I think you get more, more out of it… just like a fitness lesson [focused approach], but 	then you’re focusing on fitness, you’ve got your mind, you know, set on what you’re 	doing, 	but if you do it like with, if you incorporate it in sports [permeation approach] 	then your mind’s in two places, you don’t really take it in as well. (Robert, Year 10) 

Only one negative statement was made by a student in the study regarding the focused approach. The student expressed their displeasure that a ‘long gap’ existed between units of work, something that has been previously identified with this approach (Cale & Harris, 2009). James reported:

	Doing it for one hour at a time is too much… it’s boring in a block… I don’t like the 	fact that you do a block and then you don’t do any more until next year. (James, 	Year 9)

[bookmark: _Hlk94881573]It was surprising that only one negative statement was produced, across all schools, for this delivery method, especially given the tendency for focused approaches to sometimes be associated with fitness testing, forced fitness regimes, and directed activity with minimal learning (Harris, 2021). On a positive note, this could suggest that focused units of health, within these schools, are being organised in a manner that are not associated with the aspects highlighted by Harris (2021). However, it is likely that the limited negative comments may in fact be reflective of students’ ‘typical’ experiences of PE, where learning and content is organised in ‘blocks of work’; thus, this approach aligns with their expectations of the organisation of the PE curriculum more generally. They, therefore, feel comfortable with this approach and have little understanding of other approaches across the PE curriculum. 
While it is important to urge caution in relation to placing too much emphasis on one statement, it does support the established view in the literature that the focused approach to organising health can fragment and distort the PE curriculum, especially if there are long gaps between specific units of work (Cale & Harris, 2009). Further to this, the length of time between focused units of work can affect students’ progression within and between key stages (Cale & Harris, 2009). Typically, focused health units of work occur a year apart, meaning that students are likely to find it difficult to recall information that has not been reinforced. This could lead to much repetition of content between school years for progression of material to occur and a cohesive health curriculum to be provided. Furthermore, while most concerns involving negative attitudes towards the focused approach in the literature tend to be linked to fitness testing within the specific unit of work and the pain and discomfort associated with such testing (Cale et al., 2020; Harris, 2021; Harris & Leggett, 2015a, 2015b), this was not supported by the views of the students in the present study. 
As this study was the first to specifically focus on students’ perspectives of the organisation of health in PE, it is difficult to make meaningful comparisons. Moreover, while other studies have interviewed and surveyed students about health (Harris, 1993, 1994; Harris et al., 2018; Warburton et al., 2022), the organisation of health within the PE curriculum was not the particular focus of the research. Thus, the findings from the present study provide an important insight into students’ perspectives of the focused approach to organising health in PE. 
[bookmark: _Hlk87455115]“Your Mind is in Two Places”: Polarised Perspectives of the Permeation Approach
[bookmark: _Hlk87971148]Students’ perspectives of the permeation approach of organising health in PE were mixed. It was the second most favourable approach of organising health in PE in terms of the number of positive statements made. However, nearly as many students could find something negative to say about the approach as favoured it. Students from all schools were able to appreciate and articulate the strengths and weaknesses of the permeation approach to organising health in PE. Something that cannot always be said of students’ ability to produce detailed, accurate, and informed responses in relation to questions about health (Hooper et al., 2022).
[bookmark: _Hlk87971447]Many students in the study portrayed the permeation approach in a positive light stating that they preferred health-related material, information, and tasks to be applied to sports, sporting situations, or activities, and for health not to be organised in isolation. Stuart and Marcus provided examples in relation to this:                

	By incorporating it into every lesson you can relate the… [health] knowledge well to a 	sport in particular. (Stuart, Year 11) 

	I prefer to learn about muscles, heart, lungs within sports you are doing. I prefer five 	minutes in every lesson. (Marcus, Year 9)

[bookmark: _Hlk87971471]Students also reported that the permeation approach reinforced the health messages across all sports and activities and that by organising health in this manner (i.e., small ‘chunks’ in every lesson), they would not be overwhelmed with too much health-related material, information, and tasks. In addition, some of the students in the interviews went as far as to state that it was the best approach in terms of obtaining lifelong health knowledge, which is something many authors believe should be one of the main goals of the incorporation of health in PE (Cale, 2023; Gray et al., 2022; Green, 2004; Harris, 2021; Whitehead, 2021). Kevin and Karen outlined the practicality of adopting a permeation approach to organising health in PE in relation to ‘retention’ of material and its ‘relatedness’ to other sports and activities:

	I prefer it in each lesson because I can remember it better… little bits at a time, rather 	than all at once. (Karen, Year 7)

	I prefer it taught in each sport, can relate it to different sports… this type of fitness for 	this type of sport. (Kevin, Year 11) 

The less favourable statements expressed by students in the study about the permeation approach to organising health in PE centred on the issue of time and in particular, the perception that the approach ‘took time away’ from other lesson content, such as the teaching of sports skills and techniques. This was highlighted by Jack and Nathan in the following excerpts:

[bookmark: _Hlk87286433]	I don’t want time taken up by doing other things [health] when I can be getting on with 	sports. (Jack, Year 10)

	You would need more time, as we only get about forty minutes and by the time we do 	ten minutes of health and fitness, you only have about twenty minutes to do sport. 	(Nathan, Year 10)

Interestingly, these statements highlight that students were viewing health as a distraction from what they considered to be the purpose, or important part, of their PE lessons. It is evident in the students’ perspectives that they viewed health as ‘an addition’ and not as a core purpose of their learning in PE. This raises questions about the value and importance students place on different aspects of the curriculum and what messages students are receiving about the purposes of PE. It may be that the current curriculum, the place of health in the curriculum, and its interpretation by teachers to have a sport-specific focus, further contributes to this issue (Gray et al., 2022; Green, 2008). These issues were further exemplified in relation to the notion of time and, in particular, the ‘timing’ of when health was organised in PE lessons using the permeation approach, some students identified that they did not like ‘getting tired’; this was especially the case at the beginning of their PE lessons when health was organised as part of a warm-up or fitness-related activity and before they had the chance to perform sport-specific content (i.e., sports skills and techniques). Jack outlined his view in relation to this issue: 

	I don’t want to get tired before I do the sports in PE lessons by having five or ten 	minutes of [health]. (Jack, Year 10)

Despite the fact that the permeation approach can be planned, it is interesting that students in this study reported on the well-known limitation of this approach; that is, it is often implemented in a piecemeal and ad hoc fashion, with limited effectiveness (Cale & Harris, 2009). Implementing health content through a particular phase of a PE lesson, such as the warm-up, can lead to health taking second place to the sport itself. This appears to be the case with sports and activities that are extremely popular with students and those that generate the most enjoyment in PE lessons, especially when in comparison to health which is sometimes considered to have a low status in the curriculum (Cale & Harris, 2023; Dismore & Bailey, 2011; Smith et al., 2009).  
[bookmark: _Hlk87971522]Further to this, many students reported that they did not want their mind in two places at once because of health being organised in PE using the permeation approach; that is, they did not want to learn about health while they were trying to learn about sports skills and techniques. Some students continued by claiming that the permeation approach lacked depth of ‘health content’. John and Stuart provided examples of these concerns: 

[bookmark: _Hlk87351294]	If we’re stood around for fifteen minutes or more then I don’t like it. If you incorporate 	it [health] into a sports lesson, then your mind is in two places. (John, Year 10)

	You cannot go in as much depth when incorporating… [health] into a lesson using the 	permeated approach. (Stuart, Year 11)

These findings align with previous suggestions in the literature about the permeation approach (Cale & Harris, 2009; Harris, 2021; Murdoch & Whitehead, 2010), but also further our knowledge and understanding of the approach from a student perspective. Specifically, Harris (2021) commented that health-related learning organised through a permeation approach can often take second place to other learning as well as the concern that students may be overloaded with too much information. This anxiety surrounding the permeation approach to organising health in PE was highlighted in the literature over thirty years ago (Fox, 1992; Harris & Elbourn, 1992). In relation to the organisation of health in PE via the permeation approach, Fox (1992) suggested that, “The content is too important and complex to be delivered in piecemeal fashion as incidental to other activities on the football field or the gymnasium” (p.9), while Harris and Elbourn (1992) noted that “… past evidence would suggest that permeation has not been effective in producing exercise literate, active young people” (p.19). Yet, despite these longstanding concerns about the approach and our data that indicate that students also identified issues with the permeation approach, some students could still recognise the benefits of this approach to organising health-related learning in PE. Future research that explores the perspectives of multiple stakeholders (e.g., PE teachers, students, academics, and advisers) is warranted to provide a comprehensive understanding of the teaching of health to young people in PE. This is critical if we are to develop health literate individuals in the future and to enable PE to fulfil its potential in respect to this purpose (Kirk, 2018, 2020; Quennerstedt, 2008).  
[bookmark: _Hlk87364263]In some way it was not surprising that the opinion amongst students in the present study was mixed in relation to the permeation approach, as many will have experienced desirable health practices that are planned, explicit, inclusive, comprehensive, and coordinated, while others will have encountered undesirable health practices that are narrow in focus, superficial, hit and miss, exclusive, and low in status (Cale & Harris, 2009; Harris, 2021). In addition, there will be some students that have experienced health practices which are a combination of these diametrically opposed practice positions or perhaps something in-between. If we consider that many teachers adopt narrow, inconsistent, and sometimes contradictory views about health, especially but not exclusively in relation to the permeation approach of organising health in PE (Alfrey et al., 2012; Harris & Leggett, 2015a, 2015b), then it is perhaps not surprising that some pupils will have had very poor experiences of this approach, while others may well have encountered excellent organisation of health in PE. This further highlights the importance of PE teachers’ knowledge, skills, and understandings with regards to the organisation of health in PE, regardless of the approach used (Alfrey et al., 2012; Cale & Harris, 2023).
[bookmark: _Hlk87534197]“I Like a Bit of Both”: Indifferent Perspectives of the Combined Approach 
[bookmark: _Hlk87973263][bookmark: _Hlk151734381]Across all schools and year groups in the study, the combined approach was the approach least mentioned by students. Very few students had anything to report, either in a positive or negative manner, about the combined approach to organising health in PE; only four statements were made by students about this organisational approach across all interviews. Those students who did mention the approach merely stated that they valued health being organised in a ‘block of work’ as well as being organised in every lesson. There was no real indication given as to why students favoured the combined approach over the other single-approach organisation systems, despite probing questions being used to explore this issue. Neil, Oliver, and Joe offered their perspectives on the combined approach to the organisation of health in PE:

	I like… [health] in both blocks of work and in each lesson. (Neil, Year 7)
 
	I like a bit of both, in a block and in each lesson. (Oliver, Year 8)

	I favour both methods of delivering [health], but I believe that putting it into every 	lesson 	you can relate the… knowledge well to a sport in particular, marry the two 	together. Although you cannot go in as much depth when putting… [health] into other 	lessons. (Joe, Year 11)

It is difficult to suggest why most students in the study did not express a view, one way or the other, about the combined approach to the organisation of health in PE. It could be that as the combined approach is a combination of the focused and permeation approaches, and as students had already commented on these approaches, that they did not feel able to comment further. However, it would be unwise to offer any further comment on the students’ combined approach statements as they provided only brief ‘surface’ levels of experience (Groves & Laws, 2000). Furthermore, the interpretation of a student’s statement, “… may only be developed through further information offered by the child themselves and not on our own assumptions” (Groves & Laws, 2000, p.21). It should, however, not be forgotten that some children do find it difficult to express themselves at a deeper level when assessing their experiences of PE (Groves & Laws, 2003) and responding to questions about health (Hooper et al., 2022). It may be that participatory methods of data collection could have revealed further insights into what young people thought about the organisation of health in PE (Hooper, 2018).
[bookmark: _Hlk87281830][bookmark: _Hlk87437843]The limited student perspective on the combined approach was interesting as it has been the most advocated approach to the organisation of health in PE in the literature since the early 2000s (Cale, 2000a, 2000b; Cale & Harris, 2009, 2023; Fairclough et al., 2002; Harris, 2021; Harris & Cale, 2019). What this means is that we still do not know about students’ perspectives of this organisational approach, beyond a few statements relating to the approach being ‘valued’. It is possible that this has been masked by the students reporting on the positive aspects of the single-approach organisation systems in isolation. Students may have struggled to appreciate the intricacy of the benefits of the combined approach by only seeing this as the result of the benefits of what the single-approach organisation systems bring to the organisation of health in PE. Clearly, to support the consensus in the research literature for the combined approach it is evident that more research is needed to fully explore this organisational approach from all stakeholders involved in the teaching of health in PE and especially from the student perspective.
Conclusion, Limitations, and Future Research
In conclusion, the present research makes an important and unique contribution to the PE literature by providing insight into students’ perspectives of the organisation of health in secondary school PE lessons. Our findings suggest that students could overwhelmingly identify the benefits of health organised in PE through the focused approach due to its functional nature. In particular, they valued a dedicated lesson specifically for health-related learning and appreciated not having to concentrate on two aspects at once. These findings on students’ perspectives are important for the development of health in PE as they enable teachers and schools to develop PE curricula, within their contexts, that fosters student attainment and promotes healthy active lifestyles. Consulting students on issues relating to teaching and learning, such as the organisation of health in PE, can lead to positive outcomes for teachers, students, and schools (Flutter & Rudduck, 2004; Rudduck & Flutter, 2004). That said, further research is needed to corroborate and extend these findings.
Present findings also suggest that some students were able to identify the benefits of having health organised in PE through a permeation approach but, at the same time, many negative statements were made about this approach. Those students in favour of the permeation approach stated that they preferred health-related learning and content to be applied to sports and activities in small amounts, especially as they did not want to be overwhelmed in PE lessons, while those not in favour cited the permeation approach’s lack of content depth and the fact that they did not want to learn about health at the same time as sports skills and techniques. Similarly, the combined approach of organising health in PE was hardly mentioned by students in the present study, either from a positive perspective or a negative one. Collectively, this suggests that the empirical findings from both the permeation and combined approaches require verification in larger samples, so that effective health education programmes can be developed in PE.
Future research may wish to address the limitations of the current study which include its cross-sectional design, focus on secondary-aged students, and largely male sample. Longitudinal research which explores students’ perspectives of the organisation of health in PE across the primary age range, through the primary-to-secondary transition, and across the secondary school years is needed. This will yield insights into where and when we may need to intervene and who we need to support (e.g., primary and/or secondary teachers) in both CPD and ITE programmes for the teaching of health in PE. We know that sex differences exist in how adolescent boys and girls experience health outcomes (Patwardhan et al., 2024) and, therefore, they may differ in their preferences for the teaching of health in PE. Consequently, such research should also seek to ensure a balance in the composition of boys and girls in future samples to provide a comprehensive understanding of what students’ perspectives are on the organisation and teaching of health in PE. 
Further to this, although our findings provided insight into students’ perspectives of the focused, permeation, and combined approaches of organising health in PE using interviews, we would recommend that future research efforts involve ‘in situ’ lesson observations of students and teachers to fully understand the various approaches and their relationship with the teaching and learning of health in PE. Similarly, an exploration of the interplay between teachers’ organisation of health in PE and their knowledge, skills, and understanding is warranted. Teachers with narrow interpretations of health tend to produce lessons that are based around ‘fitness for performance' (Harris & Leggett, 2015a), but the way in which these interpretations influence how teachers organise health and their consequences on students’ experiences and learning about health in PE are yet to be fully explored. Such areas could lead to evidence that informs ITE and CPD programmes for teachers. Finally, participatory methods of data collection may be more suitable for primary-aged students when exploring perspectives on health (Hooper, 2018). For example, engaging younger children in activities such as writing and drawing has the potential to facilitate access to a greater range of perspectives; allowing more children’s voices to be heard. Collectively, such ventures will assist the development of appropriate health pedagogies in PE so that, ultimately, young people can make decisions about healthy lifestyle choices throughout their life. 

Note
1. Health-Related Exercise (HRE) was the term previously used to refer to the teaching of health in PE, especially in England (Hooper et al., 2022, p. 89).


References
Alfrey, L., Cale, L., & Webb, L. A. (2012). Physical education teachers’ continuing 	professional development in health-related exercise. Physical Education and Sport 	Pedagogy, 17(5), 477-491. https://doi.org/10.1080/17408989.2011.594429
Alfrey, L., & Gard, M. (2014). A crack where the light gets in: A study of health and physical
education teachers’ perspectives on fitness testing as a context for learning about health. Asia-Pacific Journal of Health, Sport and Physical Education, 5(1), 3-18. https://doi.org/10.1080/18377122.2014.867790
Almond, L., & Harris, J. (1997). Does health related exercise deserve a hammering or help? 	British Journal of Physical Education, 28(2), 25-27.
Armour, K., & Harris, J. (2013). Making the case for developing new PE-for-health 	pedagogies. Quest, 65(2), 201-219. https://doi.org/10.1080/00336297.2013.773531 
Beaumont, L. C. (2014). Pupils’ experiences of health-related exercise in physical education 	[Abstract]. Journal of Physical Activity and Health, 11(Supp 1), S128.
https://doi.org/10.1123/jpah.2014-0173
Bowler, M., & Sammon, P. (2020). Health-based physical education – A framework for
promoting active lifestyles in children and young people. Part 1: Introducing a new
pedagogical model for health-based physical education. Physical Education Matters,
15(3), 60-63.
Cale, L. (2000a). Physical activity promotion in schools - PE teachers’ views. European 	Journal of Physical Education, 5(2), 158-168.
https://doi.org/10.1080/1740898000050204	
Cale, L. (2000b). Physical activity promotion in secondary schools. European Physical 	Education Review, 6(1): 71-90. https://doi.org/10.1177/1356336X000061006
[bookmark: _Hlk95661881]Cale, L. (2017). Teaching about active lifestyles. In C. D. Ennis (Ed.), Routledge handbook of 	physical education pedagogies (pp. 399-411). Routledge.
https://doi.org/10.4324/9781315743561
Cale, L. (2021). Physical education’s journey on the road to health. Sport, Education and 	Society, 26(5): 486-499. https://doi.org/10.1080/13573322.2020.1740979
Cale, L. (2023). Physical education: At the centre of physical activity promotion in schools.
International Journal of Environmental Research and Public Health, 20(11), 6033. https://doi.org/10.3390/ijerph20116033
Cale, L., & Harris, J. (2009). Getting the buggers fit (2nd ed.). Continuum International 	Publishing Group.
[bookmark: _Hlk166338648]Cale, L., & Harris, J. (2023). Key health-related approaches, pedagogical principles and  
learning in physical education. In L. Cale & J. Harris (Eds.), Physical education pedagogies for health (pp. 15-32). Routledge. https://doi.org/10.4324/9781003225904
Cale, L., Harris, J., & Chen, M. H. (2014). Monitoring health, activity and fitness in physical
education: Its current and future state of health. Sport, Education and Society, 19(4),
376-397. https://doi.org/10.1080/13573322.2012.681298
Cale, L., Harris, J., & Hooper, O. (2020). Debating health knowledge and health pedagogies 	in physical education. In S. Capel & R. Blair (Eds.), Debates in physical education
(2nd ed., pp. 256-277). Routledge. https://doi.org/10.4324/9780429504365
Cardinal, B. J., Yan, Z., & Cardinal, M. K. (2013). Negative experiences in physical
education and sport: How much do they affect physical activity participation later in life? Journal of Physical Education, Recreation and Dance, 84(3), 49-53. https://doi.org/10.1080/07303084.2013.767736	
Creswell, J. W., & Poth, C. N. (2018). Qualitative inquiry and research design: Choosing 	among five approaches (4th ed.). Sage Publications.
Department for Education. (2011). Teachers’ standards: Guidance for school leaders, school
staff and governing bodies. https://assets.publishing.service.gov.uk/media/61b73d6c8fa8f50384489c9a/Teachers__Standards_Dec_2021.pdf
Department for Education. (2013a). The national curriculum in England: Framework
document. https://assets.publishing.service.gov.uk/media/5a7db9e9e5274a5eaea65f58/Master_final_national_curriculum_28_Nov.pdf
Department for Education. (2013b). Physical education programmes of study: Key stages 3
and 4. https://assets.publishing.service.gov.uk/media/5a7c74e2e5274a5255bcec5f/SECONDARY_national_curriculum_-_Physical_education.pdf
Dismore, H., & Bailey, R. (2011). Fun and enjoyment in physical education: Young people’s
attitudes. Research Papers in Education, 26(4), 499-516. https://doi.org/10.1080/02671522.2010.484866
Drever, E. (2003). Using semi-structured interviews in small-scale research: A teacher’s 	guide. The Scottish Council for Research in Education Centre.
Fairclough, S., Stratton, G., & Baldwin, G. (2002). The contribution of secondary school 	physical education to lifetime physical activity. European Physical Education Review,
8(1), 69-84. https://doi.org/10.1177/1356336X020081005	 
Fielding, M. (2001). Students as radical agents of change. Journal of Educational Change,
2(2), 123-141. https://doi.org/10.1023/A:1017949213447
Fletcher, T., Ní Chróinín, D., Gleddie, D., & Beni, S. (2021). The why, what, and how of 
meaningful physical education. In T. Fletcher, D. Ní Chróinín, D. Gleddie, & S. Beni (Eds.), Meaningful physical education: An approach for teaching and learning (pp. 3-19). Routledge. https://doi.org/10.4324/9781003035091
Flutter, J., & Rudduck, J. (2004). Consulting pupils: What’s in it for schools? Routledge.
https://doi.org/10.4324/9780203464380
Fox, K. R. (1992). Education for exercise and the national curriculum proposals: A step 	forward or backwards. British Journal of Physical Education, 23(1), 8-11.
Gray, S., Hooper, O., Hardley, S., Sandford, R., Aldous, D., Stirrup, J., Carse, N., & Bryant,
A. S. (2022). A health(y) subject? Examining discourses of health in physical education curricula across the UK. British Educational Research Journal, 48(6), 1161-1182. https://doi.org/10.1002/berj.3820
Green, K. (2004). Physical education, lifelong participation and ‘the couch potato society’.  	Physical Education and Sport Pedagogy, 9(1), 73-86.
https://doi.org/10.1080/1740898042000208133
Green, K. (2008). Understanding physical education. Sage Publications.
https://doi.org/10.4135/9781446213520
Green, K., & Thurston, M. (2002). Physical education and health promotion: A qualitative
study of teachers’ perceptions. Health Education, 102(3), 113-123. https://doi.org/10.1108/09654280210426001
Groves, S., & Laws, C. (2000). Children’s experiences of physical education. European 	Journal of Physical Education, 5(1), 19-27.
https://doi.org/10.1080/174089800050102 	
Groves, S., & Laws, C. (2003). The use of narrative in accessing children’s experiences of 	physical education. European Journal of Physical Education, 8(2), 160-174.
https://doi.org/10.1080/1740898030080205
Haerens, L., Kirk, D., Cardon, G., & De Bourdeaudhuij, I. (2011). Toward the development
of a pedagogical model for health-based physical education. Quest, 63(3), 321-338. https://doi.org/10.1080/00336297.2011.10483684	
Harris, J. (1993). Young people’s perceptions of health, fitness and exercise. British Journal 	of Physical Education Research Supplement, 13, 5-9.
Harris, J. (1994). Young people’s perceptions of health, fitness and exercise: Implications for 	the teaching of health related exercise. Physical Education Review, 17(2), 143-151.
Harris, J. (2000). Health-related exercise in the national curriculum: Key stages 1 to 4. 
Human Kinetics. 
[bookmark: _Hlk141802036]Harris, J. (2021). Health in physical education. In S. Capel, J. Cliffe, & J. Lawrence (Eds.),
Learning to teach physical education in the secondary school: A companion to school experience (5th ed., pp. 216-226). Routledge. https://doi.org/10.4324/9780429264436
Harris, J. & Cale, L. (2019). Promoting active lifestyles in schools. Human Kinetics.
Harris, J., & Cale, L. (2023). The role of physical education in health: Expectations, 
challenges and opportunities. In L. Cale & J. Harris (Eds.), Physical education pedagogies for health (pp. 1-14). Routledge. https://doi.org/10.4324/9781003225904
Harris, J., Cale, L., Duncombe, R., & Musson, H. (2018). Young people’s knowledge and 	understanding of health, fitness and physical activity: Issues, divides and dilemmas. 	Sport, Education and Society, 23(5), 407-420.
https://doi.org/10.1080/13573322.2016.1228047
Harris, J., Cale, L., & Hooper, O. (2020). Promoting pedagogical change through promoting
active lifestyles paradoxes. International Journal of Environmental Research and
Public Health, 17(21), 7965. https://doi.org/10.3390/ijerph17217965
Harris, J., Cale, L., & Hooper, O. (2021). The promoting active lifestyles (PAL) project: A
principle-based approach to pedagogical change. The Curriculum Journal, 32(1), 87-
102. https://doi.org/10.1002/curj.99
Harris, J., & Elbourn, J. (1992). Highlighting health related exercise within the national 	curriculum – part 1. British Journal of Physical Education, 23(1), 18-22.
Harris, J., & Leggett, G. (2015a). Influences on the expression of health within physical 	education curricula in secondary schools in England and Wales. Sport, Education and 	Society, 20(7), 908-923. https://doi.org/10.1080/13573322.2013.853659
Harris, J., & Leggett, G. (2015b). Testing, training and tensions: The expression of health
within physical education curricula in secondary schools in England and Wales. Sport, Education and Society, 20(4), 423-441. https://doi.org/10.1080/13573322.2013.779241
Hooper, O. R. (2018). Health(y) talk: Pupils’ conceptions of health within physical education
[Unpublished doctoral dissertation]. Loughborough University. https://repository.lboro.ac.uk/articles/thesis/Health_y_talk_pupils_conceptions_of_health_within_physical_education/9609623	
Hooper, O., Harris, J., & Cale, L. (2022). Health-related learning in physical education in 	England. In J. Stirrup & O. Hooper (Eds.), Critical pedagogies in physical education, 	physical activity and health (pp. 88-102). Routledge.
[bookmark: _Hlk166340478]https://doi.org/10.4324/9781003003991
Iannucci, C., & Parker, M. (2022). Student voice in primary physical education: A 30-year 
scoping review of literature. Journal of Teaching in Physical Education, 41(3), 466-491. https://doi.org/10.1123/jtpe.2021-0007
Kirk, D. (2018). Physical education-as-health promotion: Recent developments and future
issues. Education and Health, 36(3), 70-75. http://sheu.org.uk/sheux/EH/eh363dk.pdf
Kirk, D. (2020). Precarity, critical pedagogy and physical education. Routledge.
https://doi.org/10.4324/9780429326301
Ladwig, M. A., Vazou, S., & Ekkekakis, P. (2018). “My best memory is when I was done 	with it”: PE memories are associated with adult sedentary behavior. Translational 	Journal of the ACSM, 3(16), 119-129.
https://doi.org/10.1249/TJX.0000000000000067	
Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Sage Publications.
Miles, M. B., Huberman, A. M., & Saldaña, J. (2020). Qualitative data analysis: A methods 	sourcebook (4th ed.). Sage Publications.
Murdoch, E., & Whitehead, M. (2010). Physical literacy, fostering the attributes and
curriculum planning. In M. Whitehead (Ed.), Physical literacy: Throughout the lifecourse (pp. 175-188). Routledge. https://doi.org/10.4324/9780203881903
O’Sullivan, M., & MacPhail, A. (Eds.). (2010). Young people’ voices in physical education 
[bookmark: _Hlk166667952]and youth sport. Routledge. https://doi.org/10.4324/9780203881897 
Patton, M. Q. (2015). Qualitative research and evaluation methods (4th ed.). Sage 
Publications.
Patwardhan, V., Gil, G. F., Arrieta, A., Cagney, J., DeGraw, E., Herbert, M. E., Khalil, M., Mullany, E. C., O’Connell, E. M., Spencer, C. N., Stein, C., Valikhanova, A., Gakidou, E., & Flor, L. S. (2024). Differences across the lifespan between females and males in the top 20 causes of disease burden globally: A systematic analysis of the Global Burden of Disease Study 2021. Lancet Public Health, 9(5), e282-e294. https://doi.org/10.1016/S2468-2667(24)00053-7
Quennerstedt, M. (2008). Exploring the relation between physical activity and health – A
salutogenic approach to physical education. Sport, Education and Society, 13(3), 267-283. https://doi.org/10.1080/13573320802200594
Roberts, N. (2021). The school curriculum in England (briefing paper 06798). House of
Commons Library. https://researchbriefings.files.parliament.uk/documents/SN06798/SN06798.pdf
Rudduck, J., & Flutter, J. (2004). How to improve your school: Giving pupils a voice.
Continuum.
Sammon, P., & Bowler, M. (2020). Health-based physical education – A framework for
promoting active lifestyles in children and young people. Part 2: Health-based
physical education in practice. Physical Education Matters, 15(3), 64-66.
Smith, A., Green, K., & Thurston, M. (2009). ‘Activity choice’ and physical education in
England and Wales. Sport, Education and Society, 14(2), 203-222.
https://doi.org/10.1080/13573320902809096
Stake, R. E. (2006). Multiple case study analysis. The Guilford Press.
Stenhouse, L. (1975). An introduction to curriculum research and development. Heineman
Education Books.
Tudor, K., Sarkar, M., & Spray, C. (2019). Exploring common stressors in physical
education: A qualitative study. European Physical Education Review, 25(3): 675-690. https://doi.org/10.1177/1356336X18761586 
Warburton, V. E., Beaumont, L. C., & Bishop, K. C. M. (2022). Pre-adolescent children’s 
understanding of health and being healthy: A multidimensional perspective from the 
UK. Health Education, 122(5), 519-534. https://doi.org/10.1108/HE-10-2021-0135
Whitehead, M. (2021). Aims of physical education. In S. Capel, J. Cliffe, & J. Lawrence
(Eds.), Learning to teach physical education in the secondary school: A companion to
school experience (5th ed., pp. 20-35). Routledge. https://doi.org/10.4324/9780429264436

