Approaches to and Research on School Health Promotion

(Comprehensive School Health, Health Promoting Schools, Coordinated School Health)

There are a variety of terms used to describe school-based and school-linked health promotion, including “Comprehensive School Health” (the Canadian term), a “Health-Promoting School (the European term) or “Coordinated School Health” (the American term). In England, the term used in policy documents is simply “Healthy Schools”. In Ireland and Greenland, they use the term “good school”. 

In Quebec, the term that has developed is “Ecole et milieu en sante”. Saskatchewan uses “schools plus”, Manitoba uses “healthy schools”, the New Brunswick program is called “healthy learners”, an Ontario pilot project used the term “living school”.  

Similar terms such as the “community school”, a “full service school” and “effective schools” are also used but are sometimes actually based on distinct orientations that are compatible but different than school health. For example, the Community School denotes the school reaching out to be a service to the community, while CSH includes that ideas as well as the notion that community agencies should be serving the school. An effective school employs “whole school” strategies to be focused on academic success and health is a complementary but secondary goal. Full service schools are focused on the coordinated delivery of preventive health services in schools and this approach sometimes makes public health professionals nervous that they will be accountable for the actions of the health care system.  

In addition to the different terms, there is also some confusion with the concept. Is it an outcome (a “health-promoting school”), a comprehensive approach (emphasis on different agencies working together to coordinate their programs and services) as well as and a holistic view of health and well-being), an issue-specific program (with coordinated interventions to prevent that one problem) or coordinated set of programs and services (to address several health problems or to promote health in general)? To be inclusive, we are saying that “school health promotion” includes all of these ideas. 

There are several approaches to school-based and school linked health promotion

a) The approach can focus on specific health or social issues one at a time, or on three our four issues at a time as they arise. This single-issue can use a coordinated approach by delivering multiple interventions simultaneously and coordinating them, Examples of this approach have been evaluated and found to be effective.  

b) The approach can be based a sub-population approach (high-risk kids, kids in poverty, early childhood, gender, culture, aboriginal etc).

c) The approach can be based on a type of intervention (focus on improving instruction or type of instruction such as skills-based instruction or active learning, development of health services, strengthening of youth participation, development of staff skills etc. 

d) The approach can be values driven, promoting universal principles such as equity, human rights, youth participation, parent involvement, democracy, community development and social cohesion.

e) The approach can be driven by learning and educational objectives and seek improvements in health and social development so that schools become more effective and are continuously seeking their own improvement.

f) The approach can combine specific health issues in an ad-hoc way, based on resources, expediency. 

g) The approach can combine health issues under two categories, chronic and communicable diseases.

h) The health issues can be grouped under a youth risks/behaviours approach to focus on topic such as smoking, drinking, using drugs, taking sexual risks and risking injury.

i) The approach can focus on selected positive physical health behaviours such as physical activity, healthy eating, not smoking or grouped under an active, healthy living approach emphasizing personal responsibility and basic physical health as the cornerstone.

j) The approach can focus on life or social skills, social influences and social/emotional development, mental health to support positive behaviours and prevent negative health and social behaviours. 

k)) The approach to healthy child and adolescent development as well as health risks and behaviours can seek to modify the key social and physical environments (homes, schools, communities) that influence these behaviours and development.

l) A comprehensive approach that combines changes in individual behaviors, skills, knowledge and attitudes as well as modifications to the environments, conditions and services. 

m) The comprehensive approach can be pursued through a systems-based approach that develops certain capacities within the systems, including coordinated policy/leadership, staffing dedicated to school health coordination, formal and informal mechanisms for cooperation, knowledge exchange, sustained work force development, early identification of emerging issues, surveillance of health/monitoring of system capacity.  

n) Other (including combinations of the above)


While there is much discussion of the conceptual and theoretical underpinnings of school health promotion, there is near unanimity about the elements of the comprehensive approach. In essence, everyone agrees that when multiple interventions such as instruction, preventive health services, a healthy physical environment and social support in the form of parent involvement, youth engagement are delivered in a coordinated manner, the effect on students, parents, staff and the community is maximized.

There are many listings of these various interventions into three, four and eight part models. The following list is from the 1990 Canadian Consensus Statement that has been adopted by 25 national organizations:

Comprehensive School Health

Canadian Consensus Statement

A comprehensive school health approach includes a broad spectrum of activities and services that take place in schools and their surrounding communities in order to enable children and youth to enhance their health, to develop to their fullest potential and to establish productive and satisfying relationships in their present and future lives. 

The goals of such comprehensive approaches are:

· to promote health and wellness

· to prevent specific diseases, disorders and injury

· to intervene to assist children and youth who are in need or at risk

· to help to support those who are already experiencing poor health.

The attainment of these goals demands that an integrated approach be used that incorporates the following specific strategies and elements within four categories of means: instruction, services, social support and physical environment. The successful implementation of this comprehensive approach necessitates leadership from elected officials, adequate funding, effective administrative support, and appropriate policy, legislation or regulations.

Instruction; including:

· a comprehensive, K-12 health curriculum

· a K-12 physical education curriculum

· a K-12 family studies/home economics curriculum

· the integration of health into other subject areas

· the planned use other informal learning opportunities

· the development of awareness, knowledge, attitudinal change, decision-making, skill-building, behavioural change and social action

· effective pre-service and in-service training of teachers

· adequate and effective teaching/learning materials

· appropriate teaching methodologies

Preventive Health Services; including:

· appraisals

· screening services

· early identification

· child protection services

· referrals

· guidance services

· counselling

· services for special needs students

· treatment

· rehabilitation

· post-treatment support

· pre-service and in-service training of health and and other professionals

· active coordination of services and programs

Social Support; including:

· role modelling by school staff and others

· peer support

· healthy public policy

· media cooperation

· community participation

· community development

· staff wellness programs

· appropriate school discipline policies

· effective school management practices

· active student participation

· extensive parental involvement

A Healthy Physical Environment; including:

· safety procedures and regulations

· sanitation, clean water

· hygiene standards

· environmental health standards

· healthy food services

· smoke-free school policies.

This list becomes a practical checklist for developing school health promotion in general as well as for planning school-based ands school-linked interventions to prevent specific health or social problems. Indeed, the CSH approach becomes more meaningful when it is applied to an issue such as tobacco use. 

A School-Neighbourhood Action on Tobacco Reduction
S=Students  A=Administrators  T=Teachers  PH=Public Health  P=Parents

C=Community Organizations  D=Physicians  M=Local media  SB=School Board

	
	Instruction
	Services
	Social Support
	Phys. Environment

	Classroom
	(T)Improve content and materials used in prevention program
	
	(T)Add smoking to school peer helper program or start peer program
	

	Homes
	(A)Involve parents in take-home activities
	
	
	(D,P,PH,M)

Encourage parents to quit smoking

	School
	(S)Organize showing of anti-smoking ads in cafeteria
	(PH)Public health to conduct tobacco 

health needs assessment in community
	(A)Create friendly place in school for youth to hang out
	(A)Adopt totally smoke-free policy for school

(P,D)Advocate for school policies

	Neighbour-

hood
	(D)Support peer/youth programs

(D) Support health fairs, workshops
	(PH,C,S)

Monitor tobacco sales to minors in local stores
	(A)Organize information  meeting for parents

(D)Volunteer as speaker
	

	School District
	(SB)Approve mandatory health curriculum
	
	(SB)Adopt smoke-free policy for Board offices
	

	Community
	
	(PH,C)Offer cessation programs for youth

(D)Refer adolescents to cessation programs
	(PH,C)Public Health to organize community awareness activities
	(C)Advocate for smoke-free public spaces


Key Organizational (System) Capacities in Comprehensive Approaches to Health Promoting Schools
In recent years, school health proponents, program planners and policy-makers have realized that in order to sustain and coordinate such comprehensive approaches, a more systematic and policy-oriented approach was necessary. Consequently, many countries and states/provinces are focusing on policy, coordination and strengthening the organizational capacities of school, public health and other systems at the ministry, school board/agency and school/clinic/professional levels.

These key capacities are derived from a review of several national school health policies, the World Health Organization guide to assess national capacity, , reviews of the literature on interagency coordination and interviews with key informants in several countries: 

1. Explicit, coordinated policy and managerial support for inter-ministry, interagency and inter-disciplinary coordination and cooperation. This should include establishing procedures in policy-making, program planning and budget preparation so that responses to health and social issues undertaken through and with the school systems are aligned. As well, there should be an overarching policy that such inter-sectorial approaches are to be favoured and followed to the extent that is possible and effective. This overarching policy would be reflected in guidance and directives to school, public health, police, social service and other local authorities and agencies. 


2. Use of formal and informal mechanisms for coordination and cooperation such as joint committees, job descriptions, written policy statements, joint in-service programs, joint planning, shared budget allocations, joint vision development and consensus building


3. Assigned staff and infrastructure at the national, provincial/territorial and local agency level specifically to facilitate and support coordination and cooperation. These staff assignments should include time for actively supporting voluntary cooperation and alignment of activities, programs, polices and practices, should be based on explicit intergovernmental, inter-ministry, inter-agency and inter-disciplinary agreements and should ensure that the voices of youth, parents, professionals and volunteers are heard in the decision-making about policies and programs.


4. Mechanisms and processes to transfer, translate, exchange and disseminate knowledge to decision-makers and practitioners and to promote promising practices and describe lessons learned from experience, reviews, evaluations and studies. This would included evidence-based knowledge summaries published by a variety of sources, guidelines for policy, programs and practice from provincial, territorial and professional sources and tools and models that enable decision-makers and practitioners to reflect on their situation and their practice and to locate materials and models that can be adapted to their circumstance. 

5. Explicit and sustained programs and processes to develop ministry and local agency workforce, including studies of current professional practices, guidance and support for the development of university and college pre-service preparation programs and development of guidelines, models and materials for sustained staff development programs.


6. Explicit and agreed upon procedures and processes to identify emerging issues and plan responses accordingly. This would include a regular scan of health, social, educational and other  trends with suggested actions for  policymakers and agencies.


7. Regular, reliable and timely collection and communication of data on the health outcomes, social behaviours and related learning of children and youth, and their connectedness to parents, schools and the community for use in appropriate decision-making and Indicators systems as well as periodic surveys of local agency policies, programs and capacities to ascertain their capacity without implying a supervisory role or identifying survey participants

An Attempt to Capture all of the Recent Ideas and Terms about School Health Promotion

The following lengthy description attempts to capture all of the ideas described above. 

Effective school-based and school-linked health promotion employs comprehensive approaches that integrate our responses to several health issues within a holistic view of health and the whole child, that favour values such as youth engagement, parent involvement and staff wellness, that coordinates multiple interventions at all levels within several systems and agencies that serve children/youth and that results in health-promoting school communities.  

School health promotion and school improvement plans and strategies should strengthen the key capacities of mandated systems (education, health, others) so that they can work together and within their respective sectors more effectively toenhance the linked ecologies of the school, home and community environments in order that the school and school-linked agency programs/preventive services become more health promoting and that health, social development, learning outcomes are enhanced. 

Effectiveness of School Health Promotion

There are several major reviews of the overall effectiveness of school health promotion. These include the following major reviews and reports that can be found at www.schoolhealthresearch.org 

Connell DB, Turner RR, Mason EF. 1985. Sumary of findings of the School Health Education Evaluation: Health promotion effectiveness, implementation, and costs. Journal of School health. 55(8):316-21.(Study)

World Health Organization. 1997. Promoting Health Through Schools. Report of a WHO Expert Committee on Comprehensive School Health Education and Promotion. Geneva, Switzerland (Report)

Allensworth D, Lawson E, Nicholson L, Wyche J. (eds). 1997. Schools and Health: Our Nation's Investment. Washington, DC: National Academy of Sciences. (Report)

Nutbeam D, St. Leger L. 1998. Effective School Health Promotion. Towards Health Promoting Schools. Commonweath of Australia.(Report)

Ontario Public Health Research, Education & Development. 1999. Effectiveness of School-Based Interventions in Reducing Adolescent Risk Behaviour: A Systematic Review of Reviews. Hamilton, ON. (Review)

Lister-Sharp D, Chapman S, Stewart-Brown S, Sowden A. 1999. Health promoting schools and health promotion in schools: Two systematic reviews. Health Technology Assessment. 3(22). UK: University of York. (Review) 

There are many, many random con trolled trials (RCT) that demonstrate or indicate that when a comprehensive approach is used to prevent a specific health or social problem. These include major, replicated studies on comprehensive programs on:

Cardiovascular/Heart Health: 

Luepker, R.V., Perry, C.L., McKinlay, S.M., Nader, P.R., Parcel, G.S., Stone, E.J., Webber, L.S., Elder, J.P., Feldman, H.A., Johnson, C.C., Kelder, S.H., & Wu, M.. Outcomes of a field trial to improve children's dietary patterns and physical activity: The Child and Adolescent Trial for Cardiovascular Health (CATCH). Journal of the American Medical Association, (1996) 275(10), 768-776.) For more details: http://www.cdc.gov/prc/interventions/adoptable/CATCH.htm.

Perry CL, Sellers DE, Johnson C, Pedersen S, Bachman KJ, Parcel GS, Stone EJ, Luepker RV, Wu M, Nader PR, Cook K. The Child and Adolescent Trial for Cardiovascular Health (CATCH): intervention, implementation, and feasibility for elementary schools in the United States. Health Educ Behav. 1997 Dec;24(6):716-35. 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=9408786&itool=iconabstr&query_hl=8&itool=pubmed_DocSum
Gortmaker SL, Peterson KE, Wiecha JL, Sobol AM, Dixit S, Fox MK, Laird N. Reducing obesity via a school-based interdisciplinary intervention among youth: Planet Health. Arch Pediatr Adolesc Med. 1999 Apr; 153 (4): 409-18.

The American Heart Association, in the journal Circulation( 2004;110:2266-2275.) published its statement entitled “Cardiovascular Health Promotion in the Schools : A Statement for Health and Education Professionals and Child Health Advocates From the Committee on Atherosclerosis, Hypertension, and Obesity in Youth (AHOY) of the Council on Cardiovascular Disease in the Young, American Heart Association”. This paper includes several highly relevant reviews.  http://circ.ahajournals.org/cgi/content/full/110/15/2266
Sexual Health:

Basen-Engquist K, Coyle K, Parcel G, Kirby D, Banspach S, Carvajal S, Baumler E. School-wide effects of a multi component HIV, STD, and pregnancy prevention program for high school students. Health Education and Behavior 2001;28(2):166–185. Abstract available at: http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11265827&dopt=Citation
Alford, Sue, Advocates for Youth, Washington D.C.. Science and Success. Sex Education and Other Programs That Work to Prevent Teen Pregnancy, HIV & Sexually Transmitted Infections. May 2003 http://www.advocatesforyouth.org/publications/ScienceSuccess.pdf
Bennett, S.E.; Assefi, N.P. “School-based teenage pregnancy prevention programs: A systematic review of randomized controlled trials  Journal of Adolescent Health”, Volume 36, Issue 1, 1 January 2005, Pages 72-81

Bullying and anti-social behaviour:

World Health Organization. 1998. Violence Prevention: An Important Element of a Health-Promoting School. Geneva, Switzerland. (Report)
Elias M. Academic and social-emotional learning. Educational Practices Series. (Report)
Olweus, D., Limber, S. & Mihalic, S.F. (1999). Blueprints for Violence Prevention, Book Nine: Bullying Prevention Program. Boulder, CO: Center for the Study and Prevention of Violence.

Substance abuse: 

Botvin, G.J., Griffin, K.W., Diaz, T., Scheier, L.M., Williams, C., & Epstein, J.A. (2000). Preventing illicit drug use in adolescents: Long-term followup data from a randomized control trial of a school population. Addictive Behaviors, 25, 769-774.

Botvin, G.J., Griffin, K.W., Paul, E., & Macaulay, A.P. (2003). Preventing tobacco and alcohol use among elementary school students through Life Skills Training. Journal of Child & Adolescent Substance Abuse, 12, 1-18.



Botvin, G.J. and Eng, A. (1982). The efficacy of a multicomponent approach to the prevention of cigarette smoking. Preventive Medicine, 11, 199-211. 



Perry, CL, Komro, K. A.et al. A Randomized Controlled Trial of the Middle and Junior High School D.A.R.E. and D.A.R.E. Plus Programs Archives Pediatric Adolescent Medicine, February 1, 2003; 157(2): 178 - 184. 
[Abstract]
Perry, CL, Williams, CL, Komro, KA et al. Project Northland: long-term outcomes of community action to reduce adolescent alcohol use. 

 Health Education Research, Vol. 17, No. 1, 117-132, February 2002 

Abstract: http://her.oxfordjournals.org/cgi/content/abstract/17/1/117
Mental Health:

Greenberg, M.T. et al (2001). The prevention of mental disorders in school-aged children: current state of the field. Prevention & Treatment 4, article 1, posted March 30, 2001, American Psychological Association. Available on the WWW at http://www.casel.org/downloads/AmericanPsychologist2003.pdf (Review)

Howard Adelman & Linda Taylor (2006). The School Leader’s Guide to

Student Learning Supports: New Directions for Addressing Barriers

to Learning. Corwin Press. 

University of California at Las Angeles, Center for Mental Health in Schools (2004). Addressing Barriers to Student Learning & Promoting Healthy Development: a Usuable Research-Base. http://smhp.psych.ucla.edu/ (Review)

Physical Activity:

Ciliska D. 2004. Interventions to reduce physical inactivity in children and youth. Effective Public Health Practice Project. (Review)

Micucci S, Thomas H, Vobar J. 2002. The Effectiveness of School-based Strategies for the Primary Prevention of Obesity and for Promoting Physical Activity and/or Nutrition, the Major Risk Factors for Type 2 Diabetes. A Review of Reviews. Toronto, ON: Ontario Public Health Association. (Review)
There are also several studies that indicate that there are enormous cost-savings to be had through investing in school health promotion: 

Health Canada. School-based Smoking Prevention: Economic Costs Versus Beneftis. Ottawa, ON. (Cost Analysis)


Caulkins JP, Rydell CP, Everingham SS, Chiesa J, Bushway S. 1999. An ounce of prevention, a pound of uncertainty: The cost-effectiveness of school-based drug prevention programs. Santa Monica, CA: Rand Drug Policy Research Center. Vol. 23. (Cost Analysis)

Wang LY, Davis M, Robin L, Collins J, Coyle K, Baumler E. 2000. Economic evaluation of Safer Choices: a school-based human immunodeficiency virus, other sexually transmitted diseases, and pregnancy prevention program.Arch Pediatr Adolesc Med. 154(10):1017-24. (Cost Analysis) (/a>



 HYPERLINK "http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14627751&dopt=Abstract" Wang LY, Qang Y, Lowry R, Wechsler H. 2003. Economic analysis of a school-based obesity prevention program. Obes Res. 11(11):1313-24. (Cost Analysis)

Young TL, Ireson C. 2003. Effectiveness of school-based telehealth care in urban and rural elementary schools. Pediatrics. 112(5):1088-94. (Study)

Guay M, Clouatre AM, Blackburn M, Baron G. De Wals P, Roy c, Desrochers J, Milord F. 2003. Effectiveness and cost comparisons of two strategies for hepatitis B vaccination of school children. Can J Public Health. 94(1):64-7. 
As well, new ecological approaches to understanding and measuring the school environment and the use of multiple interventions is showing that comprehensive approaches are more effective. The most thoroughly evaluated example comes from England, where “Healthy Schools” were compared to other schools and were found to have promising health and learning benefits: 

Warwick J, Blenkisop S, Aggleton P, Eggers M, Chase E, Schagen I, Schagen S, Zuurmond E. 2004. Evaluation of the Impact of the National Healthy School Standard, National Foundation for Education Research (NfER) and Thomas Coram Research Unit (Institute of Education). (Report) 
However, rigourous meta-analyses and systematic reviews indicate that the RCT studies are time limited or that the quality of some studies can be questioned. These reviews and reports that can also be found at www.schoolhealthresearch.org. 

Here are a couple of examples of this type of analysis. While not refuting or denying the impact of the school-based programs, these rigourous reviews suggest that more research, especially longitudinal and/or ecological research, needs to be done 

Thomas R. 2002. School-based programmes for preventing smoking. Cochrane Database Syst Rev. (4) (Review)
Mytton J, DiGuiseppi C, Gough D, Taylor R, Logan S. 2002. School-based violence prevention programs: Systematic review of secondary prevention trials. Arch Pediatr Adolesc Med. 156(8):752-62. (Review)
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