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/Abstract h

School Health Education Programmes (SHEP) have positive effects on students’ attitudes about health. In our study,
the knowledge and perceptions of teachers and the barriers of implementation of SHEP in schools were investigated. A
cross sectional study was conducted on a sample of 654 teachers in the prefecture of Achaia, Greece. The positive attitude and
perception as well as the necessity of SHEP in schools are reported. However, incentives for teachers such as job advancement,
bonus, exemptions, projects from institutions should be added. B arriers such as lack of knowledge about health education,
lack of support from the authorities, colleagues and parents, lack of infrastructure in schools and their optional implementation
obscures the successful implementation of SHEP. These barriers should be eliminated for the sustainability of SHEP in
schools. Developing a national strategic framework for the further development of SHEP, strengthening cooperation
in various fields such as health education, motivating teachers, linking all education curricula to health education, and
\redeﬁning the role of the teacher, are key pillars for the implementation of health education programs inschools. )

Keywords: Health education programmes; Barriers; Schools;
Perceptions; Knowledge

Introduction

School Health Education Programmes (SHEP) have positive
effects for the students, the schools, and their interactions as
well as their social relations including increased satisfaction and
motivation, positive attitudes, personal development, competencies

and knowledge, health-related effects [1,2]. SHEP integrate
educational components that can lead to improvement of health
and well-being of students [3,4]. School health education, is an
important element of the health policy in many European countries
[5-8]. Health awareness in children may create healthy attitudes
[9-11]. Students’ health knowledge, skills, must be enabled and
supported by their schools as well as by their families and local
communities [12-14]. High quality school-based health education
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is unlikely to happen if teachers do not understand the value of
health education and promotion [15].

Nowadays, as children and teenagers spend about 40%
of their time in the classroom, schools can positively influence
students’ quality of life, playing a crucial role in promoting health
for children, families and teachers [16].

Health education is one of many tasks that schoolteachers are
involved [17]. To be successful a SHEP, it must be taught by well-
prepared teachers who are certified in continuing education [18]. In
most countries, schools give low priority to health promotion, and
school staffs, mainly teachers, are not aware of their role in health
promotion [17,19,20]. The implementation of SHEP depends on
the school system in each country. In Poland, for example, nation-
wide guidelines and curricula exist. In Germany, each state has
their own strategy to implement health-related topics into school.
In most European countries, health education or health promotion
is not a standalone subject but included in other subjects, such as
Biology [21]. In Greece, SHEP are implemented on a voluntary
base by teachers, and included in the non-compulsory curriculum
and implemented under a flexible teaching zone alongside other
thematic areas e.g. environmental education [22]. The number of
SHEP at the Greek school education has been gradually decreasing
over the years. Most teachers in SHEP have specialties not related
to health education [23-25]. Literature highlights the teachers’
willingness and interest to participate in health promotion as
a major factor for the success of SHEP [26-28]. The teacher’s
involvement in SHEP depends on several factors that can impede
(i.e., barriers) or enhance (i.e., facilitators) their successful
implementation including their perspectives on its relevance and
the conceptualization of their role in health promotion [17,20].

The most significant barriers for the sustainability of SHEP
is the lack of training for teachers, the lack of support from staff,
students, and the community [29-31], the negative attitude of
teachers towards an additional extra-curricular workload, the lack
of confidence to lead health promotion. Moreover, the timing
of implementation, the insufficient resources such as time and
funding, capacity and facilities, staff perceptions of intervention
and perceived skill-proficiency [31-38].

We designed a cross-sectional study about the knowledge
and perceptions of the teachers as well as the barriers they face
for the implementation of health education programmes in
schools in Achaia region in Greece. This is one of the few studies
exploring the barriers of the implementation of health educational
programmes in schools.

Materials and Methods
Sampling frame

We analyzed teachers’ knowledge, perceptions, and barriers
for SHEP in Greek primary (1% to 6™ grade corresponding to

children 6-11/12 years old) and secondary schools (7" to 9" grade
corresponding to children 12-14/15 years old). Schoolteachers of
the prefecture of Achaia, Southwestern Greece, were our target
population. Achaia is a prefecture with higher demographic
density, lower socioeconomic level, lower life expectancy than in
the rest of Greece (http://www.wondergreece.gr/vl/en/Regions/
Achaea Prefecture/About region/ Overview). This region has
non-equity in the social strata as it has residents who are among
the high social class and other who are within the lowest economic
class [39,40]. Ten percent of the total number of schools (654 out
of 3703 schoolteachers) in the region was randomly selected. The
teachers were approached through the mailing list of their Union
but also through closed groups in the social media. Information
about the research was given to potential participants who gave
informed written consent prior to participating. Kindergarten
teachers and teachers at Vocational High Schools were excluded
from the research as they do not implement SHEP in their schools.

Research instrument

A questionnaire was developed by two researchers, experts
in quantitative research and public health. In a pilot-study, twenty
(20) teachers were asked to answer the questionnaire to test the
appropriateness of the questions and estimate the time needed
for completion (max 30 minutes). The pilot results indicated that
participants sufficiently understood the questions; therefore, no
changes were made to the questionnaire. Given this, data from the
participants in the pilot study was also included in the study.

The questionnaire was distributed to teachers in an
online form, to their mail or to professional and social groups.
Participation in the Google questionnaire was at the discretion,
time, and availability of the teachers.

The questionnaire consisted of 69 questions in four parts.
The first part focused on their demographic characteristics such
as gender, number of years of service, school location; the second
part on their experience with SHEP (topics and approaches, how
satisfied they felt with their work etc.); the third part focused
on teachers’ perceptions about SHEP and consisted of 5-point
Likert scale items (strongly disagree, disagree, neither disagree or
agree, agree, strongly agree); the fourth part focused on teachers’
opinions about factors that can motivate or obstruct teachers from
applying SHEP.

Data analysis

Data was analyzed with IBM® SPSS 26.0. Questions Chi
square, Anova, Kruskal-Wallis tests were used where appropriate.
The correlation coefficient of Pearson was also calculated.
Statistical significance was set at p<0.05. Cronbach’s alpha
ensured the reliability of the 3™ and 4% part of the questionnaire
(019=0.81 and a30=0.88 respectively).
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Results

The distribution of our sample according to gender and school level and the demographic are presented in Table 1. The experience
of teachers in our sample in SHEP is shown in Table 2. Implementation of SHEP is rare in secondary education (only 41.6% had
implemented at least one SHEP in the last 5 years). This is probably since only 36.8 % of them has received in-service training on Health
Education in a seminar during the last 5 years in contrast to 60.3% of the primary education teachers.

Primary Secondary
Frequency (%) Frequency (%)
Men Total/Responded 413/140 (33.9) 640/120 (18.7)
Women Total/Responded 1600/245 (15.3) 960/149(15.1)
<30 25 (6.5)
31-40 105 (27.3) 74 (27.5)
Age

41-50 124 (32.2) 90 (33.5)
>50 131 (34) 92 (34.2)
<5 36 (9.4) 29 (10.8)
6-10 51(13.2) 49 (18.2)
Working years 11-16 69 (17.9) 72 (26.8)
17-25 126 (32.7) 85 (31.6)
>25 103 (26.8) 34 (12.6)
Rural 118 (30.6) 31 (11.5)

Area of school Urban 175 (45.5) 136 (50.6)
Semirural 92 (23.9) 102 (37.9)

Permanent 300 (77.9%) 177 (65.8%)

Employment status Part-time 76 (19.7%) 73 (27.1%)
Hour-based 9 (2.3%) 19 (7.1%)

Table 1: Distribution of sample and its demographic characteristics.

Teachers’ perceptions towards SHEP are neither positive nor negative (mean=3.62+0.38), but the teachers from the two educational
levels differ statistically significant in their overall perceptions (t635.86=5.85, p<0.001) with primary school teachers being more positive
(mean=3.69+0.40) than secondary school teachers (mean=3.52+0.33). The majority of the former (68%) would be willing to implement
HEP parallel to their duties (51.3% of the secondary education teachers respectively) but both expressed the wish that they had received
the appropriate health education training during their undergraduate studies (88.1% and 91.1% respectively).

Attendance of at least one Health Education seminar in the last 5 years Implemer;)t:(:;r;::lfl::z lifnatsltl::);l:s:{; ;l;lllr:lducation
Primary Secondary Primary Secondary
Frequency (%) Frequency (%) Frequency (%) Frequency (%)

Yes 232 (60.3) 99 (36.8) 231 (60.0) 112 (41.6)

No 153 (39.7) 170 (63.2) 154(40.0) 157 (58.4)

Total 385 (100.0) 269 (100.0) 385 (100.0) 269 (100.0)

Table 2: Teachers’ experience in Health Education.
3 Volume 6; Issue 01
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Teachers’ perceptions about SHEP seem to differ according to their gender (t652=-5.436, p<0.001) with men being less positive
towards SHEP (mean=3.52+0.37) than women (mean=3.68+0.37). Teachers’ age group and the years of experience did not seem to
affect statistically significant their perceptions about HEP (p>.05).

The main obstacles involved in the implementation of HEP are shown in Table 3.

Optional Bu;zilel::itflc Lack of technical
implementation P A Lack of incentives for teachers and material
HEP is time .
of HEP . infrastructure
consuming
Frequency Frequency Frequency Frequency
% % % %
Totally disagree 3(0.8) 5(1.3) 116 (30.1) 22(5.7)
Disagree 65 (16.9) 65 (16.9) 182 (47.3) 204 (53)
. Either agree or
Primary disagree 97 (25.2) 88 (22.9) 63 (16.4) 95 (24.7)
Agree 159 (41.3) 206 (53.5) 19 (4.9) 59 (15.3)
Totally agree 61 (15.8) 21 (5.5) 5(1.3) 5(1.3)
Totally disagree 2(0.4) 1(0.4) 96 (35.7) 184 (68.4)
Disagree 22 (8.2) 21(7.8) 128 (47.6) 11 4.1)
Either agree or
Secondary disagree 45 (16.7) 47 (17.5) 33(12.3) 48 (17.8)
Agree 128 (47.6) 191 (71) 12 (4.5) 24 (8.9)
Totally agree 73 (27.1) 8(3) 1(0.4)

Table 3: Main obstacles involved in the implementation of HEP as perceived by teachers.

Teachers also stated that collaboration and support from official health organizations and/or regional departments (e.g. Department
of Public Health) as well as University departments are important in developing a strategy for encouraging schools to adopt and implement
SHEP. Primary teachers (66.4%) and secondary (77%) believe that SHEP programs should be implemented by health professionals.

Engagement of all school partners (parents, teachers, principal, and students) was reported as a critical factor for the implementation
and success of SHEP in both levels. Another significant factor effecting to sustainability of the programmes was whether the programme
was embedded in an organizational educational structure which offered support to the programme.

An important barrier for teachers (43.1% for primary and 49,1% for secondary teachers) was the presence of students with learning
difficulties in the class, probably due to the lack of educational support for these students. Other barriers are the lack of support from
competent authorities (state or regional), the lack of cooperation from colleagues and the lack of support from parents (Table 4). Also,
teachers consider that SHEP are not included within their pre-defined educational tasks and there is a lack of knowledge from their basic
studies as well as from their subsequent training on the design and implementation of SHEP.

Lack of Lack of Lack of Lack of .Lack.of
Lack of . inclusion
cooperation support by knowledge Knowledge . .
parental . .. : in their
with authorities from main of teachers
support . predefined
colleagues studies
tasks
Frequency Frequency Frequency Frequency Frequency Frequency
% % % % % %
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Totally disagree 4(1) 5(1.3) 15(3.9) 33(8.6) 20 (5.2) 8(2.1)
Disagree 44 (11.4) 58 (15..1) 181(4.7) 245 (63.6) 151 (39.2) 86 (22.3)
Primary Either agree or disagree 205 (53.2) 83 (21.6) 136(35.3) 74 (19.2) 151 (39.2) 136 (35.3)
Agree 119 (30.9) 217 (56.4) 51(13.2) 32(8.3) 57 (14.8) 147 (38.2)

Totally agree 13 (3.4) 22(5.7) 2(0.5) 1(0.3) 6(1.6) 8(2.1)

Totally disagree 0(0) 3(1.1) 9(3.3) 34 (12.6) 7(2.6) 1(0.4)
Disagree 78 (29) 25(9.3) 176 (65.4) 196 (72.9) 167 (62.1) 33 (12.3)
Secondary Either agree or disagree 150 (55.8) 38 (14.1) 69 (25.7) 23 (8.6) 79 (29.4) 106 (39.4)
Agree 38 (14.1) 194 (72.1) 14 (5.2) 15 (5.6) 15 (5.6) 117 (43.5)

Totally agree 2(0.7) 8(3) 0 0 0 11 (4.1)

Table 4: Other barriers involved in the implementation of HEP as perceived by teachers.

Discussion and Conclusions

The knowledge and perceptions of teachers for SHEP
in schools, as well as the barriers play a crucial role in the
implementation of these programs in schools. SHEP have been
decreased the last years in both primary and secondary schools
in Greece [40]. Our research investigated all the factors that
encourage or discourage teachers to implement SHEP in schools
according to their opinions.

Demographic factors such as gender, age, years of service, the
area of the school (urban, semi-urban, rural) and the employment
type (permanent, part-time), are statistically significant for
teacher’s involvement in SHEP as suggested in literature [26,31].
Teachers who have implemented a SHEP in the last five years, in
Greece, are mainly female, over 41 years old, have several years
of service and mainly located in an urban area. The finding that
women are more interested in SHEP than men agree with previous
literature. We recorded the positive attitude of schoolteachers
in SHEP [20,27,41]. Teachers’ participation in SHEP seminars
significantly affects their implementation of SHEP [20,22,27]. It is
important that schools strive to garner support from other partner
institutions, such as churches and community associations. It
would be ideal for health and education professionals to acquire
a permanent and professional position of empowering students,
teachers and staff at schools, thus implementing the basic principle
of health education [42]. The teacher’s perspectives emphasized
the need for the health promotion model to identify and address the
determinants of the health-disease process. Nevertheless, SHEP in
secondary schools have gradually been declining in recent years
and our findings agree by other researchers [23,24].

There was a connection between demographic characteristics
such as socio-economic and cultural conditions and SHEP. While
there are specific social factors regarded as essential for the creation

of health, students are also thought as social players who can have a
direct impact on the health-disease process. According to literature,
the individual component involvement process is regarded as being
a health promoter to the extent that they can redeem, for example, a
sense of self- esteem and a feeling of value and social capital [43].
Teachers highlighted the influence of the characteristics of school’s
surroundings. The approach to health promotion emphasized by
the Ottawa Charter implies that health is produced in the dynamic
exchange between people and the environment in which they
live [44]. Schools should be in a safe environment away from
busy roads, hazardous industrial installations, and polluted areas
[44,45]. The perceptions of teachers regarding factors related to
health promotion influences their professional performance, where
it is vital that these professionals acknowledge the environment to
which they belong, in addition to the reality of all those involved
in the school environment.

Several barriers reported in our study. Lack of appropriate
conditions in the school environment such as the area, the school
climate, the technical infrastructure, the lack of educational
material are significant barriers as supported by other studies
[22,36,37]. The bureaucratic process was also a major barrier, as
in other studies [34,37,46]. The optional implementation of SHEP
probably is a main reason for the reduced interest [32,36]. Another
barrier is that schoolteachers consider SHEP is not included within
their pre-defined educational tasks. Also, the lack of knowledge
for health from their basic studies as well as from their subsequent
training and the knowledge they receive regarding the design and
implementation of SHEP [22,31,34,47-49].

Other barriers are the lack of incentives such as job
advancement, bonuses, additional earnings, exemptions,
recognition for teachers [29,30,33,35]. Secondary school teachers
believe SHEP should be implemented by health professionals
as it is recorded by other studies [29,46,50]. The difficulty in
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implementing SHEP when there are students with learning
difficulties is like other studies findings [47,51].

Other barriers, recorded in other studies as well, are the lack
of support from competent authorities (state-regional), the lack
of cooperation from colleagues [37,38] and the lack of support
from parents [28,35,36]. Health policies identify the school
environment as a privileged site for SHEP [45]. SHEP focus
mainly on the promotion of knowledge of students, staff and the
community involved [44]. The success of a SHEP is related to
collaborative work conducted between the team, students, parents,
and authorities in the areas of education and health within the
school community [42,52].

To improve SHEP, it is essential that changes are made
both in the process as well as the education of those involved.
The literature emphasizes that for success of health education in
school, it is important that SHEP be developed based on what
students, teachers know [42,45]. The role of the school should be
to improve future new citizens of a society on ethics, justice, and
general welfare, thereby guaranteeing the sustainability of social
advances achieved by collective action.

Implications for Practice

Overall, results from the present study add to the knowledge
base for health education and promotion, in Greek schools and
internationally. Knowledge on barriers is limited about their actual
practices and preferences; such knowledge is a necessary starting
point for the development of successful SHEP to promote these
kinds of knowledge in schools [45]. While it is likely that study
findings are transferable to other countries teachers and school
organization with similar infrastructure, variations in factors —e.g.
access to infrastructure, outdoor-life, — between Greece and other
countries may reduce the transferability of certain findings. For
instance, knowledge about health promotion in Greece is found to
be very average [22].

Nevertheless, findings suggest that those responsible for
the design and implementation of measures for promoting health
education in schools, both in Greece and internationally, should be
aware of the health potential that may lie in school environments
and teachers. Study findings related to the teachers’ practices in
and preferences for health education suggest specific measures:
at the national level (e.g. health policies that ensure limited
barriers in direct proximity to teachers’ perceptions); at the local
level (e.g. regional planning that includes the development and
maintenance of schools that invite health promotion activities);
and at the group or individual level (e.g. teachers who are trained
in health education). Careful evaluations of such measures should
be conducted to further strengthen the knowledge base in the field
[22].

Study Limitations and Avenues for Future Research

The limits of the data analysis are due to the practice
of social sciences and quantitative methodology. It should be
considered that the purpose of a quantitative study is to identify the
entire range of questions for the participants. Although this study
adds to existing knowledge, the limited sample size means that it
only displays a preliminary picture of schoolteachers in Greece.
To obtain an optimal knowledge base for SHEP, future research
should attempt to explore this topic in larger samples, preferably
using methodological approaches that allow the researchers to
obtain an even more thorough understanding of the teachers’
preferences and barriers. Further, as teachers cannot be treated as a
homogenous group, it would be of interest to illuminate similarities
and differences between subgroups of the teacher population (e.g.
according to previous experiences with health promotion and
school type). Quantitatively designed research studies would be
particularly suitable in this context, and would also aid in assessing
the generalizability of findings.
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