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ABSTRACT
The health promotion school program was
designed to promote the wellbeing of school students. This
concept was introduced during the 1980s by the World
Health Organization (WHO). In Sri Lanka; it was initiated
and implemented in 2008 targeting all government schools.
The aim of the study was to assess the existing school health
promotion program. The cross-sectional study was
implemented in May 2018 with all secondary schools in a
selected education zone in Sri Lanka which represent three
types of schools, 1AB, 1C and type 2. The study participants
were students and teachers. The newly developed tool
(Health Promoting School Assessment Tool) was used to
assess the existing school health promotion program under
six main criteria. The nominal group technique was followed
to fill the assessment tool designed in the study where a team
of teachers and a team of students separately took part in
the assessment. The findings of the study show that the
existing health promotion school program is partially
unsuccessful in the selected educational zone. The existing
situation of the school health promotion program, according
to the main six criteria of the Health Promotion School
Assessment Tool, was not at a satisfactory level of the
implementation (38.2%). Only three schools (N=23) scored
more than 50% while other schools (n=20, N=23) were
scored less than 50%. According to the assessment, for each
group of an individual school, there was a difference
between teachers’ assessment and students’ assessment of
the overall health promotion program. It is important to
conduct continuous monitoring and have an evaluation plan
for the school health promotion program to acquire effective
changes in school settings.
School,
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I.  INTRODUCTION

The health promotion approach is successful
where the community needs to make changes to improve
their wellbeing and lifestyle as well as a community of
those who are empowered enough to identify and analyze
determinants for their health status (Samarasinghe et al.,
2011). In the health promotion approach individuals in

the community can develop indicators by themselves to
assess their changes. Also, the community has the power
of entering the process of improving their wellbeing
(Samarasinghe et al., 2011). The health promotion school
concept was designed and introduced during the 1980s by
the World Health Organization (WHO, 1986). The
Ottawa Charter proposed at the first international
conference on health promotion inspired this creation of
the framework for health promotion. Health promotion is
recognized as an approach that can play a significant role
in improving the health and wellbeing of individuals and
communities (WHO, 1986).

Health is created by people within the setting of
their everyday lives, and school is a vital and important
public health setting since it is possible to reach a large
proportion of school-going children (WHO, 1986 and
Romano, 1992). The school is the place in a person’s life
that develops skills, educates and gives guidance for the
selection of once own future path. A school going child
spends a considerable amount of time of a day in school.
Therefore, school is an important place for a child and the
school attending period is more crucial to childhood
development (Eccles, 1999). Health Promotion Schools
(HPS) can be described as schools that
continuously improve the ability to live, learn and work.
Therefore, effective interventions are needed at the school
level (WHO, 1997).

It is evident that the setting-based health
promotion approach is effective where health promoters
are focusing settings instead of individuals (Whitelaw et
al., 2001). According to the European HPS network, the
goals pursued by schools that support this approach and
its success depend on the cooperative effort of teachers,
students, parents, and the community members (WHO,
1999). Schools in many countries initiated to implement
more comprehensive and integrated health promotion
approaches to address individuals’ attitudes, behavior and
the school environment (Deschesnes et al, 2003 and
Samdal et al, 2011).

The HPS aims at ensuring the entire school
population a healthy lifestyle through the creation of a
positive health climate (Lee et al, 2019). This needs the
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provision and preservation of healthy and health-
enhancing social and physical environments at school to
provide incentives and commitments (Parsons et al.
1997). Six essential elements, including healthy school
policies, the physical condition of the school
environment, the school's social environments, individual
health skills and action competencies, community links,
and health services, have been outlined in the school
health promotion approach (Moynihan et al, 2016).

Lynagh et al. literature survey from 1997
showed that most of the health promotion programs focus
only on health curricula (Lynagh et al, 1997) for various
school-based health promotion programs conducted from
1983 to 1995. The evaluation of health promotion
efficacy appears to have epistemological and
methodological problems (Langford et al, 2014).

Recent reviews have identified the evidence of
the Health Promotion School Program (HPSP) and its
comprehensive and integrated approach in improving
children’s and young people’s health in many areas
(Langford et al, 2014 and, Bonell et al, 2013). Moreover,
it is important that understanding the current HPSP and
effects in school settings, because still, it is a neglected
area (Gugglberger et al, 2012). In 2008, the Ministry of
Education (MoE) and the Ministry of Health (MoH), Sri
Lanka together launched a school health promotion
program to enhance the wellbeing of school communities.
The aim of this study was to assess the existing school
health promotion program in a selected educational zone
in Sri Lanka.

1. METHODS

This cross-sectional study was implemented in
May 2018 targeting all the secondary schools (n=23)
according to their types (LAB, 1C and type 2) which were
categorized by the MoE (DCS, 2010) in the selected
education zone in the hill country of Sri Lanka. The
students (age between 12 to 14 years old) and teachers
who fulfilled the inclusion criteria were recruited for the
study. A tool which was developed to collect information
based on six assessment criteria namely; the level of
implementation of the health-promoting school concept,
(1) within the school, (2) to promote psychosocial
wellbeing, (3) To enhance educational performance, (4)

To develop the school physical environment, (5) To
design and implement school health policies and, (6)
With related to interventions to the external school
community and those criteria were followed by thirty-six
sub-criteria.

Both teachers and students provided information
for the questionnaire as a team therefore each school
generated two sets of tools that assessed the Health-
Promotion School Program (HPSP) and its achievements
in the school. The student group was comprised of
representatives of grades seven, eight and nine, while the
teachers' group consisted of teachers nominated by the
principal and school health promotion teacher, was
mandatorily included to the group. The number of
members in the groups was varied from five to ten. The
nominal group technique (CDC, 2018) was applied to
collect information from the group members. The
assessment criteria of the tool were explained by one of
the members of the group and the individual responses
were checked within the group. The six main criteria
were assessed using five options namely; “not initiate”,
“plan to initiate”, ‘“just initiate”, “going on” and,
“implemented but stop now”. The final answer for each
sub-criterion was selected based on the agreement of the
majority of the group with the evidence they mentioned
relevant to the school health promotion program and used
a scale ranging from one to seven.

SPSS 16.0 version was used to carry out the
descriptive analysis. An average mark of both groups was
considered to develop a score for the schools. Based on
the score, each school was categorized under “Low” and
“High” which reflected the current situation of the school.
Schools that were scored more than 50 % were accounted
for the “High” category.

Ethical consideration of the study was reviewed
and granted the approval by the Ethical Review
Committee of the Faculty of Applied Sciences, the
Rajarata University of Sri Lanka.

1. RESULTS

The total number of participants for the cross-
sectional study was 224 with 150 students and 74
teachers representing all three types of schools.

Table 01: Distribution of Participants Study by Type of School

Type of the school No of Students Total No of Teachers Total
N=23 N=23
F M F M
2 (n=8) 30 20 26 2 28
1C (n=9) 34 26 18 10 28
1AB (n=6) 25 15 15 3 18
Total 89 61 59 15 74
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1. The Level of Implementation of the School Health
Promotion Program
The implementation level of the school health

promotion program according to the main 6 criteria’s is
described in the following table (02).

Table 02: Perceived Implementation level of the School Health Promotion Program

Criteria Student/Teacher Not Plan to Just Going on Implemented
(Level of (N=23) Initiate Initiate Initiated No. but stopped
implementation of No. No. No. (%) No.
the health promoting (%) (%) (%) (%)
schools concept)
Within the school S 3 1 5 12 2
(overall) (13.0%) (4.3%) (21.7%) (52.2%) (8.7%)
T 4 1 2 16 0
(17.4%) (4.3%) (8.7%) (69.6%) (0.0%)
To promote S 4 2 5 11 1
psychosocial (17.4%) (8.7%) (21.7%) (47.8%) (4.3%)
wellbeing
T 3 0 2 17 1
(13.0%) (0.0%) (8.7%) (73.9%) (4.3%)
To enhance S 1 2 1 19 0
education (4.3%) (8.7%) (4.3%) (82.6%) (0.0%)
performance
T 2 3 3 15 0
(8.7%) (13.0%) (13.0%) (65.2%) (0.0%)
To develop a S 1 0 1 20 1
physical (4.3%) (0.0%) (4.3%) (87.0%) (4.3%)
environment
T 2 1 1 19 0
(8.7%) (4.3%) (4.3%) (82.6%) (0.0%)
To design and S 3 1 4 15 0
implement health (13.0%) (4.3%) (17.4%) (65.2%) (0.0%)
policies
T 4 3 2 14 0
(17.4%) (13.0%) (8.7%) (60.9%) (0.0%)
With related to S 14 3 1 5 0
interventions to the (60.9%) (13.0%) (4.3%) (21.7%) (0.0%)
external school
community T 5 1 3 14 0
(21.7%) (4.3%) (13.0%) (60.9%) (0.0%)

S- Student, T- Teachers

The majority of student groups, 12 (52.2%) and
teachers groups 16 (69.6%) mentioned that the health
promotion concept was implemented in the schools. The
rest of the students’ groups stated that health promotion
programs are not yet initiated (n=3, N=23), just initiated
(n=1, N=23) and planned to be initiated (n=5, N=23),
whereas 4 teachers' groups mentioned that health

promotion program is not yet initiated.

According to the student group and teachers’
group, there was a clear difference for the perceived
implementation of first, second, and third criteria for the
options “Just Initiate and “Going On”. In the sixth
criterion, it was different for the options “Not Initiate”
and “Going On”. Rests of the options (3) were relatively

This work is licensed under Creative Commons Attribution 4.0 International License.



International Journal for Research in
Applied Sciences and Biotechnology

www.ijrash.com

ISSN: 2349-8889
Volume-7, Issue-1 (January 2020)

https://doi.org/10.31033/ijrasb.7.1.3

similar for each criterion (first, second, third and sixth).
Also, every option (5) was not shown a clear difference to
the perceived implementation of the fourth and the fifth
criteria.

2. Assessment of the Existing School Health Program

Each main criterion (6) was assessed using
selected sub-criteria (36). Table 03 is describes the
assessment of each criterion (6) for all the selected
schools (n=23) in the educational zone.

Table 03: Assessment of the Existing Health Promoting School Program

Criteria The
Level of implementation of the health maximum Mean score (SD)
promoting schools concept: score for the Students Teachers Overall (N=23)
criteria (n=23) (n=23)

Within the school 49 19.0 (8.5) 17.7 (10.6) 18.4 (9.5)
To promote psychosocial wellbeing 70 25.0 (15.8) 28.3(14.4) 26.7 (15.1)
To enhance education performance 36 20.7 (7.6) 17.4 (10.9) 19.1 (9.4)
To develop a physical environment 28 13.3(5.0) 12.8 (6.8) 13.0(8.3)
To design and implement health policies 35 14.3 (7.3) 11.6 (9.1) 12.9 (8.3)

With related to interventions to the external 28 2.8 (5.5) 9.4 (6.4) 6.1 (6.7)

school community

Overall HPSP 252 95.1(26.2) 97.3 (45.2) 96.1(36.5)

Implementation of the existing health promotion
program in the selected education zone received a mean
total score of 96.1 (SD = 36.5; maximum score=252).
According to the students, mean total score was 95.1 (SD
= 26.2; maximum score=252) and it was 97.3 (SD=45.2;
maximum score=252) for teachers. Table 02 explained
the assessment of the existing health promoting school
program in individual schools.

3. Assessment of the Existing Health Promoting
School Program in Individual Schools

Each school was assessed by the students and
teachers separately and their scores for the relevant
schools are explained in the following table (03) for the
overall assessment related to the main six criteria.

Table 03: Assessment of the School Health Promotion Program in Individual School

Students Group Teachers Group Total
School (n=23) (n=23) (N=23)
Type
Total Mean Total Mean Overall Overall Mean % Category*
marks  score (SD) marks score (SD) marks Score
(252) (252) (504) (SD)
Type2 125 20.8 83 13.8 (10.7) 208 17.3 (6.5) 41.3 Low
(n=8) (7.2)
54 9.0 108 18.0 (11.5) 162 13.5(11.3) 32.1 Low
(9.9
120 20.0 52 8.7 (14.6) 172 14.3 (12.3) 34.1 Low
(6.6)
70 11.7 93 14.8 (5.4) 163 13.2(9.5) 323 Low
(12.8)
95 15.8 82 13.2 (4.9) 177 14.5(6.7) 35.1 Low
(8.4)
91 15.2 159 26.0 (10.5) 250 20.6 (12.3) 49.6 Low
(12.4)
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112 18.7 123 20.2 (10.7) 235 19.4 (11.0) 46.6 Low
(12.3)
101 16.8 159 25.7 (10.1) 260 21.2 (11.9) 51.6 High
(12.8)
1c 106 177 101 16.0 (13.1) 207 16.8 (12.3) 411 Low
(n=9) (12.7)
107 17.8 74 12.0 (5.1) 181 14.9 (6.3) 35.9 Low
(6.4)
72 12.0 (11.7) 52 8.3 (11.1) 124 10.2 (11.0) 24.6 Low
72 12.0 (12.4) 150 24.2 (8.6) 222 18.1 (12.0) 44.0 Low
100 16.7(10.1) 54 8.7 (8.2) 154 12.7 (9.7) 30.6 Low
145  24.2(14.0) 185 29.8 (11.4) 330 27.0 (12.5) 65.5 High
115  19.2(12.6) 0 0 (0) 115 9.6 (13.1) 22.8 Low
40 6.7 (16.3) 95 15.8 (9.7) 135 11.2 (13.7) 26.8 Low
128 21.3 146 23.7 274 22.5 (11.8) 54.4 High
(13.7) (10.8)
1AB 73 122 95 152 168 137 (11.7) 333 Low
(n=6) (14.3) 9.7)
99 16.5 (10.6) 17 2.8 (6.9) 116 9.7 (11.1) 23.0 Low
120 20.0 (8.4) 117 18.7 (8.5) 237 19.3 (8.1) 47.0 Low
102 17.0(11.0) 100 16.3 (12.0) 202 16.7 (11.0) 40.1 Low
62 10.3 (8.8) 109 17.3 (8.0) 171 13.8 (8.8) 33.9 Low
78 13.0 (11.2) 84 14.0 (16.0) 162 13.5 (13.1) 32.1 Low
Total 2187 95.1 2238 97.3 4425 96.1 38.2
(26.2) (45.2) (36.5) Low

*Scores less than 50% - “low”, Scores more than 50% -“high”

Highest subtotal mean score recorded from two
1C schools (M=27, SD=12.5), (M=22.5, SD=11.8), and
one type 2 school (M=21.2, SD=11.9) and, these schools
(n=3, N=23) were categorized under “High” (More than
50 marks) category for the level existing health
promotion program. Other schools (n=20, N=23) were
categorized under “Low” (Less than 50 marks) category
(Table 03).

IV. DISCUSSION

This study was implemented in Sri Lanka to
assess the existing school health promotion program with
the participation of students and teachers. The present
study indicated that the majority of students and teachers
of the selected schools had identified that the health
promotion programme is in the ongoing process.
However, there was a deviation between the overall
assessments for the main six criteria (Table 02) and
detailed assessment of the sub-criteria (Table 03) and it
could be due to the awareness of the HPSP and their
attitude towards the HPSP. Moreover, the lack of stronger
evidence related to the sub-criteria was impacted by the

detailed assessment of each school. Pieces of evidence
are required in identifying the existing gap of the ongoing
school health promotion program and can be used to
identify and design a new paradigm to the school health
promotion program.

According to the present observation, the
majority of students and teachers’ groups perceived the
implementation of HPSP related to the first five criteria;
(a) implementation of HPSP within the school and (b)
HPSP to promote psychosocial wellbeing, (c) to enhance
education performance, (d) to develop physical
environment, and (e) to design and implement school
health policies was in the going on process. However,
there was a disparity between the students and teachers’
perception about the sixth criterion, (f) intervention to the
school external community and majority student
considered that it was not included to the school health
promotion program while majority of teachers perceived
that it was a considerable factor to the school health
promotion program due to their experience.

The cross-sectional study revealed that the
implementation of the existing school health promotion
program was inadequate in the selected educational zone.
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The WHO expert committee also makes a point that the
HPS concept is more advanced than its actual
implementation (WHO, 1997). Also, the assessment of all
six criteria based on the sub-criteria shows a relatively
low score and it was 96.1(SD=36.5, maximum score
=252) and 38.2% as the average score for the selected
education zone. It was indicated that the overall program
was categorized under the “low” category for the
educational zone which included the study. It has
happened due to the assessment of sub-criteria expected
to provide pieces of evidence for the answer selected by
the study participants in the scale and marks were
relatively low due to the unavailability of strong evidence
for each criterion. Also, the assessment of the existing
Health Promotion School Program showed that there
were only three schools (N=23) that had higher scores to
the overall assessment criteria of the HPSAT than other
schools involved in the assessment. The other twenty
(N=23) were in less than 50% categories.

In Sri Lanka, schools are categorized for four
categories according to the available facilities and the
functioning of classes in the school (1 AB — having
advanced level science stream, 1C- having advanced level
without science, type 2- having classes up to grade 11 and
type 3- having classes up to grade 8) (DCS,2010).
According to the results of table 4, it shows that there
were no schools that scored 50% or more than 50% in the
category of 1AB Schools in the selected educational zone
while it belongs to the privileged or highly privileged
status grouping (MoE, 2017).

The present study has identified a few
limitations which need to be addressed in future studies.
The first one is the involvement of study participants as
groups and answers may depend on the group agreement.
Also, it is difficult to generalize the finding across the
wider population due to the study setting was catered into
a limited geographical area.

V. CONCLUSION

Overall the present study revealed that the
existing implementation status of the school health
promotion program in the selected study setting was not
at a satisfactory level. The structure of the existing school
health promotion program is needed to be modified to get
effective changes in school settings. Also, monitoring and
evaluation should be conducted periodically following the
relevant indicators of the program targeting every school
in the country. Also, necessary inputs can be given to the
stakeholders of the school health promotion program for
sustaining the expected outcomes of the school health
promotion program island wide. After the study, it is
recommended that.

RECOMMENDATIONS

Assessment techniques and indicators used to
assess the overall health-promoting school program at the
national level are recommended by applying relevant
modifications are recommended. Based on the assessment
results new intervention can be designed to implement in
schools settings and continuous assessment is needed to
establish a proper mechanism to sustain the health
promotion school program.

The development of a network system with
schools, educational zones to share experiences
periodically is recommended. Hence, it can be used as a
technique to strengthen the health-promoting school
program.
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