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Abstract

Issue Addressed: E-cigarettes are a significant concern in schools due to their rising
use by adolescents. This research aimed to identify current and preferred interven-
tion strategies to respond to vaping in the Western Australian school setting.
Methods: Interviews and focus groups were held with 15 school professionals (leaders,
teachers and nurses), parents (n = 12) and students aged 13-17 years (n = 32). Discus-
sions were transcribed verbatim, anonymised and thematically analysed using a deduc-
tive approach aligned to the Health Promoting Schools Framework.

Results: Participants suggested that limited and varied attention has been directed
towards policy in response to vaping in the school setting. Teaching and learning
opportunities existed for students, parents and school professionals, albeit somewhat
ad hoc in their approach. Additional training would benefit the whole-school commu-
nity (students, parents and staff) to raise awareness of e-cigarette harms, increase
knowledge and build skills in responding to student vaping.

Conclusions: Clearly articulated policies are needed to guide school strategies and
actions towards vaping. There needs to be a dedicated, developmentally appropriate,
cross-subject vaping curriculum for students that incorporates mental health out-
comes and social skills reinforcement; professional development for school staff;
awareness of and access to school-based health services for help and information;
visual cues to de-normalise vaping and parent and community involvement to sup-
port vape-free school environments.

So What? Comprehensive prevention activities are required to reduce the uptake of
vaping among adolescents. Building students', school professionals' and parents'
awareness of vaping and strategies to prevent use will contribute to de-normalising

and reducing this practice among adolescents.
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1 | INTRODUCTION

Australia has strict e-cigarette regulations for vaping products, com-
pared to some other countries®? whereby nicotine-containing vapes
are only legally available by prescription from pharmacies.® In Western
Australia, where this study was conducted, a court ruling determined
that non-nicotine vapes are also prohibited from sale, however at the
time of this study, this law was not being actively enforced.* Other
Australian states and territories currently allow non-nicotine vapes to
be legally sold at retail outlets to people 18 years and over. The sale
of vapes to individuals under 18 years (regardless of nicotine content)
is not permitted in Australia.”> Australia is a large country with West-
ern Australia (WA) being the largest state by total land area.® Perth is
the capital of WA with few neighbouring cities. Due to the growing
concern about e-cigarette use, particularly among adolescents, we
have recently seen the passing of the Federal Government's new Pub-
lic Health (Tobacco and Other Products) Act,” which aims to further
reduce the appeal of e-cigarettes and limit the ability of the tobacco
industry to advertise them. In addition, the importation of all
e-cigarettes is restricted under the Customs Legislation Amendment
(Vaping Goods) Regulations (Cth), 2023.2 While these restrictions will
impact the availability of e-cigarette products, currently, adolescents
are still accessing these products, including via alternative channels,
such as social media.”*°

According to the 2022/2023 Australian Secondary Students'
Alcohol and Drug Survey,*! 15.7% of 12-17 year olds reported using
an e-cigarette in the previous month, a significant increase since 2017
(4.2%).*? This is in contrast to tobacco smoking which has seen a
decline from 7.5% in 2017 to 3.4% in 2022/2023 in the same age
group.!? E-cigarettes often contain hundreds of puffs of high concen-
trations of nicotine, are not accurately labelled and contribute to

13,14

short- and Iong-termls'l6 harms. Yet despite these known risks,

mixed messages exist regarding the harms associated with

17,18

e-cigarettes, and the perception among young people that vaping

is a prosocial behaviour®? is reinforced by marketing and promotional
messaging.2%?!

The social environment of a young person is made up of multiple
settings, where prosocial behaviour and health education can be sup-
ported and encouraged.?? The interrelationships and interactions
across these settings are key to promoting behaviour change within
and between settings.?® The school environment is an ideal setting to
focus health promotion activities due to the large amount of time ado-

122425 3nd the relationships that are developed

lescents spend there
therein.2® The World Health Organisation's Health Promoting Schools
(HPS) Framework?” supports the promotion of health through a struc-
tured and multi-faceted approach, based on eight key domains®®:
(1) government policies and resources; (2) school policies and
resources; (3) school governance and leadership; (4) school and com-
munity partnerships; (5) school curriculum; (6) school social-emotional
environment; (7) school physical environment and (8) school health
services (see Figure 51).28

Australian examples of school-based tobacco control programs
exist.2?~3 Commonly, tobacco control programs have been a whole-
school response, involving all school community members (staff,

students and parents), whilst acknowledging the social, political, eco-
nomic and demographic contexts in which individual schools operate.?”
Beyond the school and the influence of parents, the broader school
community provides important reinforcement of the messages deliv-
ered within school health promotion programs. Consistent messaging
across multiple settings is important to influence perceived risks, sever-
ity of risks and consequences of health behaviours.3?

The recent insurgence of e-cigarettes, commonly referred to as
vapes, indicates the need for renewed attention to be directed at
tobacco control, particularly in the area of e-cigarettes, to prevent the

uptake of these products®®3*

in an increasingly overloaded school
health curriculum.?? In light of the relative recency of the introduction
of e-cigarettes, limited evidence is available about school-based vap-
ing prevention strategies in Australia. This research aimed to identify
current and preferred intervention strategies to respond to
e-cigarette use by young people in the school setting, from the per-
spective of school professionals, parents and students located in WA

schools.

2 | METHODS

|22

A socio-ecological““ approach informed data collection and the HPS

Framework?”28

guided data analysis. This study was approved by the
Curtin University Human Research Ethics Committee
(HRE2021-0676). The reporting of this study has been guided by the

Standards for Reporting Qualitative Research (Table 51).%°

21 | Research team

The study was conducted at a large public university located in Perth,
WA The research team comprised academics with expertise in public
health, social media, marketing, tobacco control and qualitative

research.

2.2 | Sampling

The researched cohorts comprised (a) students aged 13-17 years who
had used and never used e-cigarettes; (b) parents and guardians of
13-17 year old students and (c) school professionals (leadership staff,
nurses and teachers) servicing Western Australian secondary schools.

All cohorts resided in the Perth metropolitan area.

2.3 | Recruitment

Students and parents were recruited through social media, sporting
clubs, youth centres and snowballing techniques. School professionals
were recruited through professional associations and a professional
development event for teachers. Information by way of a flyer invited
potential participants to contact a researcher to register their interest
in participating in the study. Potential participants were provided with
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an information sheet and if willing to participate a suitable time was
arranged for an in-person or online individual interview or focus group

(an option available to some student participants).

24 | Instrumentation

A structured discussion guide was developed for use with the sample
of (a) students, (b) parents and (c) school professionals. The discussion
guides were informed by a desktop review, project advisory panel and
the socio-ecological model?? to explore individual, interpersonal, orga-
nisational, community and societal factors associated with accessing
e-cigarettes and their use by adolescents. The discussion guides
focussed broadly on the experience of e-cigarette interventions cur-
rently implemented in schools and the needs of each cohort in fur-
thering vaping prevention strategies within and beyond schools (see
Table S2). The discussion guides were pilot-tested with people
recruited through the networks of two researchers.

2.5 | Data collection

Data collection activities were facilitated by trained interviewers
between April and August 2022. Fourteen individual interviews (average
18 min; range, 11-28 min) were conducted with students aged 13-
17 years, and a further 18 students participated in focus group discus-
sions (average 35 min; range 21-54 min), comprising 3-5 students per
group. Previous research has indicated the use of individual interviews
with focus groups can enhance the trustworthiness of the collected
data,® while others have identified no difference in the findings between
individual and group discussions.>” Young people who were currently
vaping, or had ever used a vape were not jointly interviewed with young
people who had never vaped. All stakeholder discussions were held inde-
pendent of each other. Twelve individual interviews were completed
with parents, which ranged from 15 to 42 min duration (average 28 min).
Thirteen individual interviews were completed with school professionals
and one further interview comprised two school professionals from the
same school (average 41 min; range, 20-59 min). While the number of
discussions held were restricted by resourcing, facilitators noticed similar
responses emerging from the quota of discussions.

All participants provided demographic data (e.g., age, gender, resi-
dential and school postcode). At the conclusion of the discussion, par-
ticipants were provided with a gift voucher in appreciation of their
time (30 AUD for students and 50 AUD for adults). Interviews and
focus groups were digitally recorded and the audio files were tran-
scribed verbatim. Data checking involved listening to the audio file

and ensuring the accuracy of text relative to speech.

2.6 | Data analysis and interpretation

Demographic data were analysed using descriptive statistics

(Microsoft Excel). Thematic analysis followed six steps as outlined by
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Braun and Clark®®: (1) becoming familiar with the data; (2) generating
initial codes; (3) searching for themes; (4) reviewing and (5) defining
themes; and (6) compilation of findings. L.T. reviewed the transcript files
to gain familiarity and established the original coding structure. Deduc-
tive coding was used to align the responses to the HPS Framework?”2®
using NVivo to assist with data organisation. Initial codes were assigned
(L.T.) and reviewed by K.M. to confirm. K.M. deductively coded all data
in respect to the domains of the interview guide and was thus familiar
with the data. L.T. and K.M. met to discuss discrepancies as they arose.
Findings related to each component of the HPS Framework?”2® were
defined, summarised and related to the available literature. There were
no significant differences noted between groups in awareness of or rec-
ommendations for vaping prevention and education strategies. De-
identified quotes from participants were used in the presentation of the
data. Not all participant groups identified strategies relating to each

component of the HPS Framework.

3 | RESULTS

Student participants (n = 32) were adolescents aged 13-17 years;
and parents (n = 12) were mostly female (n = 11, 92%) and aged 35-
54 years. School professionals (n = 15) held positions of leadership
(n =5, 33%; age range 44-70 years), were school nurses (n = 5, 33%;
age range 46-57 years) and health education teachers (n =15,
33%; age range 26-37 years) (see Table S3).

The qualitative data are presented under the eight components of

k27?8 and subsequent sub-themes: (1) Government

the HPS Framewor
commitment through policies and resources (sub-themes: Department of
Education policy; Government resources, educators' capacity and knowl-
edge); (2) school commitment through policies and resources (sub-
themes: school policy responses, supportive behaviour strategies
and clear and consistent policies); (3) school governance and
leadership; (4) school and community partnerships (sub-themes: shared
vaping approach, school community support); (5) school curriculum (sub-
themes: insufficient and too late, education opportunities, external edu-
cation support); (6) school social-emotional environment; (7) school
physical environment (sub-themes: student vaping behaviour, challenges
detecting vaping, physical aides—identify and prevent) and (8) school

health services (sub-themes: information provision, incident reporting).

3.1 | Government commitment through policies
and resources

3.1.1 | Department of Education policy

The discussion with school professionals reflected their awareness of
government policies or curricula available to support schools with
responses to vaping. Parents and students did not raise governmental
policies related to the school setting; however, broader contextual

strategies were raised (discussed elsewhere®?). One school profes-

sional acknowledged the need for ‘each school to have one [drug
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policy] probably inline with Department [of Education] policies’ [IDO5,
School Professional], and another school professional suggested
enquiries by schools regarding vape detector installation in bathrooms
may need to ‘spark a bigger conversation within the Department of
Education’ [ID0O9, School Professional].

3.1.2 | Government resources

Curriculum content is beginning to become available from state edu-
cation departments across Australia in relation to e-cigarettes as
noted by one school professional, ‘[service provider name redacted]
have a few bits and pieces on e-cigarettes. Like when we've done the
Year 9 drug programme ... But it would have been like one lesson, at
best, or part of a lesson. But other than that, no specific resources
spring to my mind that | know of’ [IDO1, School Professional]. Along-
side these resources are professional learning opportunities which
have been accessed by some participants who reported, ‘a couple of
people in our school department did [training] through the Education

Department on vaping’ [IDO1, School Professional].

3.1.3 | Educators' capacity and knowledge

Importantly, some school professionals did not appear overly confi-
dent in providing vaping education to students and indicated this was
due to their insufficient vaping knowledge, ‘... we teach this [vaping
education] in health at school. It's in our Year 9 curriculum. And you
know, it's something that's still relatively new to a lot of us at school.
Yes, we see it, we hear about it. But actually teaching it is a whole ...
different kettle of fish’ [IDO3, School Professional]. Staff professional
development was seen as an opportunity to upskill and build confi-

dence in their ability to address vaping with students:

[Training about vaping] provided to staff on masse would
be really good to show them [staff] the outline of it [vap-
ing curriculum] because then at their own pace, they can

work through it and upskill. [ID0O9, School Professional]

I know a lot of Phys Ed [Physical Education] teachers have
done some professional learning around it [vaping] so that
they can actually talk about the newest data. The problem
we have is that they're only mandated to do health once a
week or once a fortnight, so there's just not enough health

classes to cover it all. [IDO9, School Professional]

3.2 | School commitment through policies and
resources
3.2.1 | School policy responses

School professionals' responses to the presence of a specific
e-cigarette policy were mixed, suggesting schools have followed

different pathways in implementing policy responses. Some school
professionals noted the existence of a relevant policy, ‘using the same
policy as with any other prohibited substance’ [ID04, School Profes-
sional], typically covered in existing behaviour management policies,
while others were confident that no such policy existed. In those
schools where e-cigarette policies existed, punitive responses includ-
ing triage to upper management and suspension were common, and
expulsion and confiscation of offending product/s were also noted. In
one school, students were required to meet a set of conditions before
returning to school from a suspension, such as a ‘re-entry [meeting],
where we review contracts [required behaviour] and parents get
involved’ [ID08, School Professional]. In another school, students lost
their ‘good standing’, resulting in their inability to attend ‘anything
that's pleasant ... a reward activity, or the school ball or dance or
disco, or ... sports carnival. They can't go for 10 weeks’ [IDO7, School

Professional].

3.2.2 | Supportive behaviour strategies

Supportive strategies were considered to be those that seek to facili-
tate behaviour change. For example, supportive strategies documen-
ted in one school e-cigarette policy included notification of parents,
vaping prevention education and increased monitoring of the student.
One school professional explained that it had taken a ‘whole-school
approach’ (ID13, School Professional) (i.e., staff, students and parents)
to establish policies for vaping and respond to the overnight explosion
of the issue. However, some students reported being unclear of the
existence of policy, saying ‘there needs to be a clear rule because no
one actually knows what the consequences are’ [ID02, Student]. Stu-
dents shared ideas for additional supports for existing and/or new
e-cigarette policies for targeted and universal vaping education for
students. For example, a mandatory vaping diversion programme
for students found to be using e-cigarettes and/or distributing them
and ensuring the school's e-cigarette policy was visible and clear to all

students.

3.2.3 | Clear and consistent policies

Professionals at schools where no policy was reported indicated they
would like to see the development and introduction of a specific pol-
icy for e-cigarettes. School professionals noted that the policy should
specify the consequences for students found to have an e-cigarette in
their possession, using an e-cigarette and/or distributing them. Some
school professionals identified the need for additional authority to
detect, confiscate and destroy e-cigarettes located on school pre-
mises, also suggesting that such capabilities may help to deter young
people from bringing e-cigarettes to school.

Students supported the enforcement of clear and consistent pro-
cesses for those found vaping, or in the possession of e-cigarettes and
noted opportunities to publish this information for student reference
including, ‘in my planner, you've got the code of conduct or whatever
and on the back it's got all the uniform rules and stuff. | think they
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could add in a section about vaping and smoking and stuff’ [IDO1,
Student].

Conversely, some students said their school had warned them of
the severe consequences that would occur should students be found
vaping or in possession of e-cigarettes; however, according to the stu-
dents, schools were not following through on their warnings and/or
being more lenient depending on who the student was and previous
behavioural intervention. This inconsistency in policy application

represented a source of frustration for some students:

People will be doing drugs and vaping, but then if you, ...
wear the wrong uniform, it's as bad. [ID02, Student]

If it's a student who's supposedly really good and doesn't
do much wrong then they're like, oh, okay. Just have a
warning. But then if it's someone who fails all their clas-
ses, never wears the right uniform they're like right. Now
first offense, you're out. [IDO1, Student]

3.3 | School governance and leadership

School professionals in leadership positions were involved in respond-
ing to vaping incidents, for example, meeting with students/parents
following vaping detection and/or distribution. In addition, there was
evidence that vaping was a topic of discussion among the teacher
leadership group, with one school professional asking teachers to ‘put
it [vaping] into the curriculum; because we were already discussing
this at leadership and | asked if he could do some research into what
the US [United States] are doing because they've had it [vaping] for
longer’ [IDO7, School Professional].

3.4 | School and community partnerships

3.4.1 | Shared vaping approach

School professionals expressed the need for support from parents
within the home environment to assist schools in managing vaping
in the academic arena as ‘... it's really paramount to students' suc-
cess that the parents are invested in some of these issues as well,
and it's not just either side [parents or teachers] trying to out-
source who deals with it [vaping]. It's more of a community effort
because these are community problems’ [ID09, School Profes-
sional]. Some school professionals said their school was in regular
communication with, and provided vaping education to, the school
community (i.e., staff, parents and students) through a variety of
means. There were examples of parent and community engage-
ment, included providing parents with the school's e-cigarette pol-
icy and sharing e-cigarette information through newsletters, online
communication systems and information sessions. Parents con-

firmed they were eager to be involved in responses to vaping and

would appreciate vaping education and information delivered by
the school.

School professionals noted that ‘parents have a massive role to
play’ [IDO3, School Professional] in vaping prevention. Suggestions
from school professionals regarding ways parents could support
schools to address vaping included providing prevention information
to their children; enforcing zero-tolerance expectations; frequent dia-
logue about the issue; being vigilant of e-cigarette products entering
the home and conducting vape checks and parents upskilling them-
selves by participating in vaping education, whether that be through
events facilitated by the school, wider community, or self-directed
(credible) learning and research. While schools ‘can give this informa-
tion out ... that [vaping prevention] message should also be reinforced
at home. But in order for it to be reinforced at home, the parents have
also got to have that information themselves, and actually understand
what's going on’ [IDO3, School Professional]. This was confirmed by
some parents who commented on the importance of ‘communicating
[with children] why you have a particular standpoint’ [ID16, Parent]
regarding vaping so family expectations are clear. In addition, ‘model-
ling [of non-vaping] from the adults in the community ... there's also
the modelling of the people that they [students] follow and admire in
the public eye’ [ID18, Parent] would serve to reinforce de-
normalisation messages.

Students were supportive of parent involvement in educating
adolescents about e-cigarettes, through the creation of supportive
environments and role modelling of positive behaviours.

Mum, always told us as kids like never vape, never smoke.
It kills your lungs ... That's where | get all my information
from and I've just been brought up as ‘don't vape’
because it's gonna kill your lungs. ‘Don't smoke’, it's
gonna kill your lungs. So | feel like parents should also be
informed. [ID0O3, Student]

342 | School community support

Some school professionals expressed the need for additional sup-
port from the broader school community to manage vaping, such
as more staff within schools and parental and community support
to identify students using e-cigarettes; coordinated direction from
the Department of Education; networking and communication
among schools to share successes and challenges of implementing
policy; prevention and detection strategies; and psychological and
health support for students. Parents reinforced the need for multi-

faceted approaches:

Social media, the televised media ... news, online and all
those sorts of things and going through those using
research-based approaches that we know would work,
getting stuff into schools, even youth centres, youth pro-
grams. [ID23, Parent]
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3.5 | School curriculum

3.5.1 | Insufficient and too late

The need for education and health skills development relating to vap-
ing was a strong recommendation arising from these discussions. Stu-
dents said their school was not providing sufficient curriculum-based
vaping prevention education, if at all, and drug education was still
focused on tobacco smoking and ‘hardcore drugs, you do like [learn
about] cocaine and heroin and stuff in school, but | feel like if it [vap-
ing] was talked about more, it'd be less attractive, if you're looking at
the effects’ [IDO4, Student].

Furthermore, some students felt that vaping education was
occurring too late. Therefore, it was important not only to include
vaping prevention education within the curriculum but to start
developmentally-appropriate education early, prior to students com-

mencing vaping.

| think we didn't really get educated on vapes, like at
school. It was always cigarettes ... Everyone's like a bit
scared of smoking, but they'll have so much vapes. It's
like you can see that contrast of knowledge. [IDO5,
Student]

Then | think in a certain year at high school. | can't
remember what one it was. Someone comes in and talks
to you about it [vaping]. But | feel like they do that way
too late and people have already started [vaping]. [IDO3,
Student]

This sentiment regarding the need for early education in schools

about vaping was repeated by both parents and school professionals.

So, early intervention before they get addicted, is what
we need. And we need the facts as quickly as possible.
[ID24, Parent]

And there's probably strength in having resources that go
from K-12 [primary to secondary school]. So we're start-
ing to talk to kids about developmentally-appropriate
levels very explicitly. | think that's really important too.
[IDO6, School Professional]

3.5.2 | Education opportunities

Despite student perceptions of limited opportunities to learn about
vaping, several school professionals stated that vaping education
was included in their school's curriculum, within the health educa-
tion programme. However, no school professional expressed that
the topic is adequately covered, and some suggested the need for
cross-curricula application to increase the prominence of education

on this issue.

So not only talking about it [vaping] in health, but we're
talking about it in society and environment as part of the
environmental programme. Let's talk about the impact
that vapes have. So where it fits contextually into other

parts of their lives. [ID06, School Professional]

Year 8 was the lowest year level that school professionals said vaping
education was introduced, with other schools not discussing the topic
until Grades 9 or 10. Challenges schools faced with including vaping
education within the curriculum included trying to find space within
an already overloaded curriculum; having no standalone strand for
vaping meaning that the topic is glossed over within drugs, smoking
and alcohol education and the limited number of mandated health

education classes for students.

So we do drugs and alcohol [content] and we do mention
vaping and all that, but we don't really go into too much
detail about it [vaping], that early on. Year 9 is the year
where we really knuckle down and talk about it. [IDO3,

School Professional]

Several school professionals commented that hard-copy work-
books and interactive experiences are preferred to static online
websites/applications because students ‘learn through activities
and interactive experiences’ [ID04, School Professional]. Some
school professionals perceived students had disengaged from
online learning after their COVID-19 experience with lockdowns
and home schooling and were easily distracted when using

internet-connected technology.

Even more just like ideas around how to tie in the facts
and the risks with discussion questions. A lot of my health
lessons just become discussion-based, nothing wrong with
that, it's the best to keep the kids engaged. As soon as
you start doing an online, filling in the online workbook,

you just kind of lose kids. [IDO1, School Professional]

3.5.3 | External education support

Outsourcing vaping education through engagement with guest
speakers was an option available to schools, as a credible, factual
source of vaping information for students. Guest speakers were also
seen by school professionals and parents as a useful resource in
engaging with and informing parents and students about vaping. As

one school professional suggested:

| have in the past organised for [expert drug educator] to
come and speak to the students ... So, it's also about the
health promotion to the parent on masse so they at least
have got an understanding about vaping and how it
impacts their children so they can also educate at home.
[ID13, School Professional]
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If they [schools] had people that had health issues or
something from it [vaping] actually go and visit the
schools and say, ‘| did it [vaping] and this is what's hap-
pened to me’ and they can physically see or hear the
impact that it's had. Maybe that would make a difference.
[ID27, Parent]

3.6 | School social-emotional environment

Most participants directed limited attention towards strategies that
could enhance the school's social environment. However, supportive
student-staff relationships was acknowledged by some school profes-
sionals as an opportunity to provide prevention initiatives that would
complement other strategies across the school as ‘any teacher that
builds up a good connection with a kid in terms of that really positive
teacher/student relationship, those conversations via a teacher that a
student trusts are usually far more beneficial than someone coming in
either at the associate level [Deputy Principal] or year leader level’
[ID09, School Professional]. This was reinforced by another school

professional who commented:

... it's really important to have a good rapport with kids. |
feel like that's the best, for me, with a good rapport or
relationship with a student I've sort of got them where |
want them. And then for me, it's a lot easier to actually
teach them these things. But each student is also very dif-
ferent. [IDO3, School Professional]

Students identified that vaping by adolescents was used as a coping
strategy and a way to ‘fit-in’ with peers, “the people who do vape
now a lot think it's because it makes them look cool. So a lot ... is
about your image and how others perceive you’ [ID43, Student].
Inclusion of social competence, social influence and coping strategies,
for example, ‘they could educate more about mental health’ [ID02,
Student], were seen as opportunities to help facilitate positive social-
emotional environments.

3.7 | School physical environment

3.7.1 | Student vaping behaviour

Some school professionals noted increased monitoring of bathrooms and
having ‘permission, as groups of students come out of the bathrooms, to
say we're doing a vape check’ [IDO6, School Professional]. The rules gov-
erning this vape check were described as an assessment of suspicious
behaviour, with multiple school staff being present, and communication
with students an expectation that this is the course of action that will be
followed if vape checks are deemed necessary. Before and after school,
as well as during lunch breaks, were identified by staff and students as
opportune times for e-cigarette use, and thus, there was additional moni-

toring by school staff at these time points.

Health Promotion €t
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Duty teachers go into the bathrooms at lunchtime, and
we do a sweep through every duty, every lunch,

and before school. [IDO7, School Professional]

However, class time was also noted as presenting an opportunity for
students to vape. Staff reported the need to ‘address the behaviours
... in terms of not going to class, and groups going into the bathroom
and trying to break that up’ [ID09, School Professional]. In addition
students and staff reported that schools were restricting both the
number of toilet blocks open during class time and the number of toi-
let breaks permitted; ‘we were banned from going to the toilet during
class’ [IDO1, Student].

3.7.2 | Challenges detecting vaping

Some school professionals discussed the challenges they faced in
attempting to detect and remove vapes from students, including
attending bathrooms where it was evident students were vaping by
the aroma in the air. However, upon arrival, the group has dispersed.
In addition, some schools do not allow staff to carry out checks of stu-
dent's pockets and/or personal belongings. Some school professionals
were not clear on whether they had the authority to dispose of a stu-
dent's vape because it is ‘technically student property’ [ID0O4, School
Professional]; and some students did not fear teachers or potential
repercussions that may occur (at school and/or at home) if caught
vaping. Students challenged teachers who tried to discipline them,
because they were aware that they could not prove that they were

vaping without solid evidence (i.e., the vape).

So for us it's [vaping] an issue about their health. It's
an issue about the fact that they do it in breach of
school things [policy] and it's an issue within, about
policing it, because we can't get to them. Because by
the time we open the door of the toilet, it's all back in
their thing [underpants] and they're just sitting there,
... but you can't do anything about it. [IDO5, School

Professional]

It [vaping] is getting worse now, every time, every day,
everyone's doing it [vaping] and they [teachers] can't tell
people off. They [students] just hide it [vape] or put it
somewhere and they [teachers] can't do anything, can't
stop anything. [ID49, Student]

3.7.3 | Physical aides—Identify and prevent

To try and detect when e-cigarettes are being used and alleviate the
pressures on staff, some schools have, or were planning to install vap-
ing detectors. However, some school professionals discussed the
inherent challenges that have accompanied installation, including

the expense, the alarm being activated out-of-hours and not having
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available staff to respond to alarm activations and monitoring of

detectors.

It [alarm activation notification] comes to a number of
us in Student Services. But | can't rush out in the middle
of this [class] ... and the same goes for all those other
[Student Services] people. They've all got jobs to do that
are time critical. ... I'll be in a class teaching and I'll hear
‘ding ding, ding’. | think ‘Oh, God Il check after’.
Yeah - ten notifications [on my e-mail] and if I'm with
my class there's nothing | can do. [IDO7, School
Professional]

One student suggested displaying visual cues, such as posters around
the school conveying facts about vaping, engaging students passively

to promote abstinence messages.

Probably in school bathrooms like just graphic pictures
that might steer people away. [ID0O5, Student]

3.8 | School health services

3.8.1 | Information provision

Limited discussion arose relating to the role of the school-based
health services and/or linkage opportunities with local primary health
groups. School nurses did not see their role as punitive, rather they
felt their role was to support students by providing information and

education and being someone to confide in:

It's really about educating kids to empower them to then
go and make their own choices. And not to police them.
We don't ever see our role here as being the police.
Because we want to encourage kids to come here and dis-
cuss things that are concerning them. So, you know, try-
ing to maintain the confidentiality around that. [ID15,

School Professional]

Students also acknowledged the need for confidentiality, stating that
accessing health services at school is ‘really convenient for the people
that need it because they don't have to organise anything. Their par-
ents don't even need to know. But then as soon as they need to talk
about something and then the psychologist say, “Okay. So if you want
to talk about that, | actually have to tell your Head of Year or your
parents.” You're like, “I'm out”. [IDO1, Student].

3.8.2 | Incident reporting
While teachers and school nurses noted their role within the school
was not punitive, they were willing to escalate situations where stu-

dents were found in possession of an e-cigarette. Most school

professionals said that they would report the incident ... usually if a
teacher identifies the kid, they'll alert the Year Leader first and I'll go
and collect that kid and confiscate the vape material, whatever
they've got and have a conversation with the Head of School’ [ID09,
School Professional] and determine appropriate management
strategies.

4 | DISCUSSION

From the perspectives of school professionals, parents and students,
the findings of this study demonstrate opportunities for school vaping
prevention and education intervention across all components of the
HPS Framework.2”?® Prevention and education strategies are impor-
tant considerations in the context of the increasing vaping behaviour
among adolescents and the dynamic regulatory landscape relating to
vaping. Since this study was conducted, the Western Australian
Department of Education has initiated new prevention and education
initiatives,*® the Public Health (Tobacco and Other Products) Act” was
recently passed in Australia to limit advertising opportunities, and the
Vaping Goods Regulations (Cth) 2023° restrict importation to thera-
peutic vapes only. However, these restrictions have only just been
introduced, and the final piece of legislation that will close loopholes
that still allows non-nicotine vapes to be sold at retail outlets is under
debate with the Australian Senate.*! At the time of this research,
despite the sales ban to minors, adolescents found acquiring vape
products easy. This is primarily due to the lack of effective enforce-
ment and legislative loopholes that allow the sale of non-nicotine
vapes in shops.*?

A focus of the discussions with study participants related to the
development of school-based policies to guide vaping responses.
The responses also included providing teaching and learning opportu-
nities for students and school professionals (including health educa-
tion teachers and student services teams). Varied responses to vaping
between schools has resulted in a fragmented approach which could
be better supported by improved communication about broader Gov-
ernment policies. Furthermore, some members of the school commu-
nity demonstrated a lack of awareness of the existence of school
vaping policy, as has been found in other Australian research,*? and
no participants referenced state or national Government policies
related to vaping. This suggests communication of established policies
needs to be more explicit and targeted. School professionals would
benefit from additional training to better enable the implementation
of school policies and supportive curriculum resources targeting vap-
ing education, as well as community-based policies and regulations,
such as the new Public Health (Tobacco and Other Products) Act.”

Evidence indicates that the implementation of clear and consis-
tent policy strategies is an effective response to vaping in the school
setting.*>#* Outlining what, how and by whom strategies should be
implemented, provides a clear framework for action. However, it is
essential that all members of the school community are aware of the
policy, so it can be actioned.*? Policy communication tools include

training school staff on the prevalence, risks and severity of vaping,
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awareness of e-cigarette product types, communicating school profes-
sionals' roles in addressing vaping behaviours and how to talk to
young people about vaping.** Students also need to be made aware
of existing e-cigarette policy, including the scope of its content,
expectations of students and staff, consequences for policy breaches
and how additional support can be accessed.

Findings from this study support the provision of educational
opportunities for students earlier than is current practice, noting that
interventions in late primary and earlier secondary school may con-
tribute to the adoption of vaping, if not well designed.?’ This assertion
is supported by other research that suggests late primary to early sec-
ondary school years are a critical window of opportunity for tobacco
prevention education?>#° through social competence, social influence
and coping skills development.®%*¢#7 Furthermore, cross-curricular
approaches to vaping education were recommended to address the
limited health curriculum in the timetable dedicated to

2948 and for this curriculum to include a focus on mental

e-cigarettes,
health and coping strategies, thereby recognising underlying drivers
of e-cigarette uptake. Vaping curriculum resources are increasingly
becoming available to schools; however, their effectiveness is yet to
be tested.*” Findings from our study suggest that health and addiction
risks discussed in existing resources may not be meeting students'
needs or expectations. To effectively implement these curriculum and
policy responses to vaping, the capacity of the whole-school staff
needs to be raised and aligned to curriculum outcomes. Adequate pro-
fessional training to build staff vaping literacy, best-practice vaping
education and skills in implementing supportive responses to vaping is
required.3® In addition, education on the recently introduced Public
Health (Tobacco and Other Products) Act,” along with other regula-
tions in this field, is needed and should be repeated to ensure up-
to-date information is available to all new staff.

In this study, parents were seen by school professionals and stu-
dents as key players in vaping prevention, to reinforce school action,
communicate accurate information to students and establish expecta-
tions relating to students' vaping behaviour. Parental rule-setting and
regular parent-child communication are effective strategies to sup-
port school action towards vaping and provide a protective effect for
e-cigarette initiation.*” Parents noted a lack of knowledge about the
school's response to e-cigarettes and often relied on their child's
school to provide vaping information to students. While parent infor-
mation is available (e.g., the Cancer Council,*® Lung Foundation®* and
Positive Choices®?), little evidence exists as to the acceptability, suit-
ability and uptake of such information. However, the provision of tai-
lored parent information to clarify vaping misconceptions, how to
influence children's attitudes to vaping, along with parent vaping ces-
sation information, is warranted.3?

Given the status of vaping as a social practice among
adolescents,'” more attention needs to be directed to the school
social-emotional environment and the de-normalisation of vaping.
School-based interventions that incorporate a social competence and
social influence approach seem to be most effective in achieving

30,46

desired tobacco-related outcomes and could be applied to vaping.

Social competence relates to drug refusal skills, increased self-control,
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self-esteem, coping strategies and decision-making, reflecting Ban-

dura's Social Learning Theory.>® Social influence skills include devel-
oping an awareness of the influences of drug use, and direct and
indirect influences, arising from McGuire's>* persuasive communica-
tions theory and Evan et al.'s®® theory of psychological inoculation. In
this regard, reducing the acceptance of vaping among the school com-
munity will provide a context to positively influence student vaping
behaviour.

Interestingly, the response to vaping detectors in the school bath-
rooms was not positive, with school professionals reporting detector
alerts challenging to respond to due to competing priorities, and on
arrival at the bathroom e-cigarettes were not to be seen. There is no
empirical evidence on the effectiveness of vaping detector units; how-
ever, expert commentary suggests that policing vaping behaviour will
not change it; policy and education is required.>® The Western
Australian Department of Education announced that they planned to
trial vaping detectors in schools this year (2024).%° In contrast, this
strategy was announced by the NSW Government, and later shelved
due to reported limited evidence of effectiveness of this strategy.®”
This policing approach to vaping behaviour change contrasts with cur-
rent public health approaches®® and should be reconsidered in WA. It
is imperative that evaluation of the impact of vaping detectors accom-
pany their installation.

A strength of this study is the triangulation of perspectives across
the whole-school community (school professionals, parents, students)
to identify opportunities for vaping prevention within the school envi-
ronment. These perspectives were gathered prior to the introduction
of the 2024 Public Health (Tobacco and Other Products) Act” and
thus participants' opinion of these regulations could not be obtained.
The perspectives presented here, gathered from a small, purposive
sample of metropolitan residents may have resulted in a relatively
homogenous sample, and may not be generalisable to the broader
community. The perspectives of regionally based school professionals,
parents and students may differ from those presented here. However,
the consistency of these findings with existing evidence for school-
based interventions?’ suggests they are not uncommon.

4.1 | Conclusion

The rapid (social) acceptance of e-cigarettes by adolescents has
emphasised the need for appropriate and comprehensive responses
to reduce exposure to, and further uptake of e-cigarettes. Since the
completion of this research, additional regulations have been imple-
mented in Australia. The impact of the 2024 Public Health (Tobacco
and Other Products) Act” is yet to be determined but will influence
community and school activities regarding vaping. The study partici-
pants (students, parents and school professionals) generated informa-
tion on a range of strategies to address this issue in the context of a

school environment. The HPS Framework?”2®

is an appropriate
approach to the application of strategies in the school setting, involv-
ing school professionals, parents, students and the broader commu-

nity. Having identified fundamental health promotion responses, now
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is the time to implement a strategic, multi-faceted whole-school
approach to address the current pervasiveness of e-cigarettes that

adolescents are currently exposed to and complement the

community-level activities being implemented.
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