
Bachelor Thesis 

HALMSTAD 

UNIVERSITY 

Health Education, 180 credits

About Fijian teachers approach to
implement pedagogical strategies in health
education

A minor Field Study with an ethnographic approach

Research in Educational Science, 15
credits

Halmstad 2018-08-31

Emma Fridell, Camilla Lilja



  

Titel   Om Fijianska lärares förhållningssätt att implementera 
  Pedagogiska strategier i hälsoundervisning 
 En minor field study med ett etnografiskt förhållningssätt  

  
Tile About Fijian teachers approach to implement pedagogical strategies 

in health education 
 A Minor Field Study with an ethnographic approach 

  
Författare Fridell, Emma & Lilja, Camilla 

 
 

 
Akademi Akademin för Hälsa och Välfärd 

 

 

 
Handledare Flodin, Eva 

 
 

 
Examinator Håman, Linn 

 

 

 
Tid  VT18 

 
 

 
Sidantal 45 

 
Nyckelord:  health education, empowerment, ethnographic approach, Fiji, health, health literacy, knowledge, 

school, sociocultural perspective, strategies, qualitative approach, zone of proximal 
development 
 

SAMMANFATTNING 
Hälsa skiljer sig åt mellan människor, och utbildning om hälsa är av värde för att upprätthålla 

och utveckla hälsa. I ett utvecklingsland som Fiji kan definitionen av hälsa vara av olika 

holistisk karaktär i jämförelse med industriländer. Det är viktigt att tydliggöra att ingen syn på 

hälsa är mer rätt eller fel än den andra, utan har anpassats till de rådande förhållandena i den 

givna arenan. Kunskap om hur man undervisar om hälsa i ett utvecklingsland är nödvändigt, då 

hälsa inte är lika högt prioriterat som andra faktorer, till exempel att ha en inkomst. Syftet med 

denna studie är att identifiera hälsa som ett koncept och identifiera vilka strategier som används 

av lärare för att genomföra hälsoundervisning i Fiji. Forskningsfrågorna användes som bidrag 

till studiens syfte för att hjälpa forskarna att förstå hur deltagarna definierar hälsa som ett 

koncept och undersöker hur pedagogiska strategier används samt vilka utmaningar lärarna 

upplever i deras undervisning. Studien har ett etnografiskt förhållningssätt samt har intervjuer 

och observationer genomförts, vilka är metoder för kvalitativ forskning. Resultatet visar att det 

finns mycket kunskap om särskilda ämnen inom hälsa bland lärarna, men kunskapen om hälsa 

från ett holistiskt perspektiv är begränsad. Den huvudsakliga konklusionen till studiens syfte är 

att det finns begränsad kunskap om hur man kan utföra hälsoutbildning på de två deltagande 

skolorna i Fiji. Definitionen av hälsa mellan de intervjuade lärarna var likvärdig och med 

begränsad förståelse av konceptet. 
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ABSTRACT 

Health differs among people and education about health is of value to maintain and develop 

health. In a developing country as Fiji may the definition of health be of different holistic 

character, compared to industrial countries. It is important to clarify that no view of health is 

more right or wrong, but has been adapted to the existing conditions and culture within the 

arena. Knowledge about how to teach about health in a developing country is needed, where 

health is not as prioritized as other factors, for example to have an income. The aim of this study 

is to identify health as a concept and identify what strategies that are being used by the teachers 

to implement health education in Fiji. The research questions were used as contribution to the 

study’s aim to help the researchers understand how the participants of the study define health 

as a concept and investigate how pedagogical strategies are being used and what challenges 

they experience with their teaching. The study has an ethnographic approach with interviews 

and observations, which are methods used in a qualitative research. The results show there is 

lots of knowledge about certain themes within health among the teachers, but limited 

knowledge about health from a holistic perspective. The main conclusion regarding the study’s 

aim is that there are limited knowledge on how to conduct health education at the two 

participating schools in Fiji. The definition of health among the interviewed teachers were 

equivalent and with limited understanding of the concept. 
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1. Introduction  

Health as a concept is wide and the definition and experiences of health differs among people 

around the world. Health to some may mean to attain a certain level of physical fitness and for 

some other to experience mental wellness. Not only do people's definitions or experiences of 

health differ, but so does actual health conditions within groups and countries. For example, 

studies show that heart attacks and strokes are the two most common conditions to cause death 

in both high and low income countries, infectional diseases like diarrhea or tuberculosis are 

both common and deadly in low income countries (Gartell & Elliott, 2009). Conditions caused 

by lack of nutrition or overconsumption (that leads to obesity) are also common problems in 

developing countries (ibid). United Nations Development Programme (UNDP) is an 

organization that is active in more than 170 countries and constitutes to be the largest UN 

development agency. UNDP consist of 17 goals that are based on the eight Millennium 

Development Goals of UN (UNDP, 2018). Good health and well-being, and quality education 

are two of the 17 goals of the sustainable development goals of UNDP (2018) that are currently 

being processed in Fiji. UNDP is working towards equality and sustainable development around 

the world by approaching structural factors as macro economics and big scale social conditions 

that affect individual health. Developing countries does not have the same socioeconomic status 

as industrial countries, the low development status of a country includes low financial status, 

limited health and educational resources (UNDP, 2018). Health resources include everything 

from developed medical facilities and educated doctors, easy access to health facilities and 

access to information about health. Meanwhile educational resources stand for school facilities 

and access till those, educated teachers, updated textbooks and other school materials. Reports 

shows that education is a health promoting factor, and the result from a report shows that people 

with lower or no education, rate lower in both physical and mental health and wellbeing 

(Folkhälsomyndigheten, 2015).  

 

Knowledge about the importance of education in Fiji is low and the opportunities to find a job 

is limited (WHO, 2012; Fijian Government, 2018). The income that the typical Fijian family 

comes from fishing and farming, which are skills that are not being taught in school. Studies 

has shown that parents believe that school based education is not necessary (Fijian Government, 

2018). Reddy (2016) argues that education is a needed tool to empower young people to make 

an impact on their living and to be able to make effective contributions to the community for 

the future development. Since the support regarding getting an education from parents are low, 

resources and skills to inform the youths about the benefits from higher education is needed. 

To be able to make a difference, is knowledge about how to make a change needed to figure 

out what is required to make a change possible (Tengqvist, 2007).  

 

Illness related to way of living are common in a development country as Fiji (Fijian 

Government, 2018). The population that has lower or no education are more likely to develop 

unhealthy behavior, which can cause serious disease. Education about a healthy behavior can 

be a strategy to prevent development of illness that are related to the way of living (Trollvik, 

2014). Education and maintaining a healthy lifestyle is a consisting ongoing process that 

through continuous work can lead to benefit a developing country, as Fiji, in a long term 

perspective and on multiple levels (WHO, 2012; WHO, 2018). The purpose of health education 

is to increase knowledge about health, influence attitudes and behaviors to improve health. 

Health education in school for children may be a contributing factor for their health 

development and maintaining health throughout life. This study will focus on educational 

resources by looking in to teachers pedagogical strategies in the classroom and the 

implementation of health education in hope to describe existing pedagogical strategies and 

patterns. 
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The Swedish International Development Cooperation Agency (SIDA) is funding this bachelor 

essay in order for us, as students on the health pedagogical program to expand our knowledge. 

SIDA is through this study therefore also supporting development in the chosen developing 

country, Fiji, within the selected subject, health education. On behalf of SIDA we are doing this 

study where the mission is to discover and describe current health education used at two chosen 

schools in Fiji. This description, of current health knowledge among the participants, can in the 

future lead to various health projects and implementations in Fiji. It is of value to keep in mind 

that we are writing this essay from a Swedish academic tradition, where the aim is to develop 

our scientific skills to present both ethical and critical perspectives on the chosen subject and 

context. The purpose of this study is not to take any authoritarian role and decide what is right 

or wrong. Through that remembrance, this essay would have most likely had a different 

outcome with various perspectives if it had been written by a Fijian, since that person would 

have a different understanding of the Fijian culture, the school surroundings and pre-

understanding of the pursuit of health education in Fiji.  

 

1.1 Aim 

The aim of this study was to identify health as a concept among the teachers and identify what 

strategies that are being used by the teachers to implement health education in Fiji.  

 

1.2 Research questions 

• How do Fijian teachers in rural communities identified the definition of health. 

• How could the use of pedagogical strategies be understood to be beneficial in the 

implementation of health education. 

• What challenges are expressed among the teachers regarding teaching the students about 

health.  

  

2. Background  

Since the 1970’s Fiji has been an independent country after being an English colony, today Fiji 

is a republic with Jioji Konrote as president since 2015, who was elected by the Fijian citizens. 

This country has a municipal system meaning the city and city council are covered by the 

general supervision of the Ministry of Local Government and Urban Planning. Fiji has a 

population of about 906’000 inhabitants and around 40 % of all labor force lays in agriculture, 

including fisheries. Over 80% of the land is owned by the Native Land Trust Board, controlled 

by the Fijian chieftains (Globalis, 2013). Fiji is one of the biggest islands of volcanic origin and 

is very sensitive to climate change. Many of the islands lays low in the ocean and gets easily 

flooded if the water level rises. Climate change does also cause extreme weather and in recent 

years Fiji has experienced more drought as well as more hurricanes and cyclones (Globalis, 

2013). The country is still trying to recover and the financial growth has stalled after cyclone 

Winston struck in 2016 (WHO, 2012). The increasing water temperature is also an outcome of 

the climate change and is enough for the corals to die. Thereby many fishes lose their habitat 

and the Fijians lose their fisheries and the world lose a tourist attraction. This affects the whole 

population in Fiji, but maybe foremost the 46% of the population who is residing in rural areas 

such as small farming and fishing villages (WHO, 2012). Climate change is not a priority in 

this study, but because it is such a big factor that may impact on the Fijians health and 

experience of health as it affects their work and living condition, it was of value to have this in 

mind. Fiji as a country are exposed to external impact such as the weather and are thereby also 

an important factor to bear in mind for anyone making a research or project in Fiji, to either 

implement the project or research and when interpreting the result.   
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The Fijian families income comes foremost from fishing and farming and are therefore top 

priority in the rural areas. This may implicate that other things such as education or health 

maintenance will be breached. The lack of development in the country and possibly current 

health status among the habitants may be a reflection of the combination of hard labor and low 

incomes in the rural areas. Knowledge about the importance of education in Fiji is low and the 

opportunities to find a job is limited (Fijian Government, 2018), therefore finding a job is more 

likely to be a priority than education.  

 

School in Fiji is free from age 6 to 16 where the government’s role is to provide an environment 

where the children get the chance to realize their full potential. Primary and secondary 

education is supposed to be covered by the government, but most of the schools are managed 

by local communities. The government provides the schools with guidelines and syllabus within 

every subject taught in school, one for each grade. Elementary education is not compulsory. 

High school education can be either three or five years long. The three year long program ends 

at age 16. The five year long education leads to opportunity to qualify for tertiary education. 

Higher education programs are around two years and lead to a Diploma. (Fijian Government, 

2018).  

  

2.1 Health and Culture 

According to Nationalencyklopedin (2018a) health is defined as a concept related to the word 

whole, meaning that there is no parts missing to be able to have or feel health for the individual. 

The meaning of health differs among people and communities. Overall health is influenced by 

various factors, these can be divided into two groups. The first group is set factors such as age, 

sex and genes, the second group is changeable factors like individual's behavior, social 

networks and structural factors in society such as macro economics, living- and work conditions 

(Sartell & Elliott, 2009). The World Health Organization (WHO) (2018) formed a definition of 

health in 1948 as “a state of complete physical, mental and social well-being and not merely 

the absence of disease or infirmity”. Highest attainable standard of health is a fundamental right 

of every human being. WHO (2018) also highlights the importance of health development of 

children for them to evolve the ability to live harmoniously in a changing environment. 

However, complete health is hard to obtain due to the fact that all people get sick or hurt at 

some point in life (Gatrell & Elliott, 2009). Health should according to Antonovsky (2005) be 

seen from a holistic perspective with an understanding on how different conditions are of value 

to develop healthy manners for the individual. Health is also a concept that can have various 

meaning depending on of what perspective it is being seen from, where individuals earlier 

experiences can affect the pre understanding to the meaning of health. For this thesis health is 

defined as a state of physical and mental fitness where the individual can function effectively 

and experience wellbeing in society and within it self, with understanding for the social 

environment that the individual is in (Gatrell & Elliott, 2009).  

  

It is of importance for the aim of this study to identify health as a concept among the participants 

to understand health behaviors and the connection they may or may not see between health and 

education. It is also of importance to understand the context and existing culture that the 

participants are in to understand the study results and children's opportunities to  maintain 

health throughout life. Whilst context reflects the social and physical environment that the 

individual is currently in, culture is the underlying patterns of unspoken, implicit rules of 

behavior, attitudes, values and beliefs (Sternberg 2007). These patterns are shared within the 

group or community and are passed on from generation to generation. One culture can sustain 

of languages, values, institutions, population and so on. Culture can be called the way of life of 
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a society, as it reflects how people live their life and revolves around all these underlying 

patterns (ibid). In every country, community or group there are some kind of existing culture 

and is essential to understand to further on be able to analyze and understand for example health 

behaviors within a specific group.  

  

2.2 Teaching and learning 

Teaching and pedagogy are two words with a common verb, this verb is learning and 

it  describes the core in both teaching and pedagogy. Learning comes in many forms and shapes, 

and the experiences of learning will differ due to individuality, personal and social conditions 

among people and in society (Säljö, 2009). The focus in pedagogy lays on learning about 

education, how people learn new things and what strategies that is the most useful or effective 

in learning and teaching. Pedagogy revolves around processes as upbringing, teaching and 

education. Upbringing is where pedagogical strategies first evolved from, one of the earliest 

pedagogical theories was mediation pedagogical strategy (Egidius, 2009). Within this 

perspective on education, is the subject (teacher) supposed to tell the object (student) what to 

learn, the student is seen as a recipient for knowledge. This example highlights the educational 

core issue in pedagogy, which revolves around the relationship between the subject and the 

object, and so it has been throughout the history of education. Various of pedagogical theories 

and models has been developed throughout time along with the globalization, which has 

entailed major changes in society (Egidius, 2009). The globalization has, and still does, affect 

values and perspectives as well as the choice of educational tools and teaching strategies. 

Nowadays in pedagogical approaches, interactions between student and teacher becomes more 

common, the student becomes more active and in charge of its own learning curve (ibid). The 

effect of the globalization on schools and school systems around the world varies due to 

different cultures, socioeconomic status and resources (Gatrell & Elliott, 2009). Pedagogy is 

about the science of education and learning, from a sociological or cultural perspective it points 

to the influence that individuals and society have on each other, as well as the objectives and 

purpose of the education (Antonovsky, 2005; Nationalencyklopedin, 2018b; 

Nationalencyklopedin, 2018c). Within pedagogical theories the aim is to understand learning 

processes and in what way different strategies are useful and in what contexts. Therefore the 

educational core revolves around the relationship between the receiver of information and the 

informant (ibid).  

  

3. Previous Research 

3.1 School as a learning arena 

Individuals social networks, personal and professional relationships are predictors of health 

(Gatrell & Elliott, 2009). Research shows that early childhood education and care services have 

strong positive effects on children, especially those with low–socioeconomic status background 

(Cleveland, Cloney, Hattie & Tayler, 2016). School can therefore be a meaningful source for 

the development of social networks and relationships among children, leading to a healthy 

lifestyle. Throughout the years in school may children not only learn about specific subjects as 

mathematics or geography, but also develop the ability to problematise situations and 

understand differences in their everyday life (Gatrell & Elliott, 2009). The children may also 

learn how to cope with difficulties that they face throughout life, develop different types of 

relationships and gain an understanding about those, which is of great importance within the 

sociocultural perspective (ibid). Forming the basis to promote knowledge and personal 

development among students, are a well functioning school system and access to relevant 

resources is needed. For example could teachers with pedagogical education and school 

equipment be useful tools.  
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3.2 Strategies used to teach about health in a school 
environment 
Teaching activities in the classroom could be described as a lesson study for a learning 

community, where the teachers is expected to engage in the pedagogical strategies that will 

benefit social constructivism (Saito, 2012). This also emphasis a change in teaching strategies 

from the conventional approach to collaborative learning, that may or may not appear in 

developing countries. The conventional approach imitates the mediation pedagogical 

perspective where the student becomes a receptor of the information that the teacher teach. The 

collaborative approach intends to promote interactions between the teacher and the student. 

(ibid). The collaborative approach is to prefer due to the fact that studies shows that this 

approach encourages dialogues in class, both between students and between the student and the 

teacher (Saito, 2012). Säljö (2005) means that through dialogue and interactions a powerful tool 

for learning will be emphasized and this tool is reflection. Reflection makes it possible for 

individuals to develop an understanding for different situations, actions and other things the 

children faces, either during class in school or in their everyday life (ibid). The ability to 

understand situations or actions in everyday life is within the concepts of empowerment and 

health literacy of great importance to develop and maintain health (Askheim & Starrin, 2007; 

Kickbusch, 2001). Health literacy provides an opportunity for people to take control of their 

health and become empowered (Begoray, Warf-Higgins & MacDonald, 2009). Through 

different teaching approaches can the teacher influence the students experiences of teaching 

and learning as the goal in education is to create meaningful learning among the students, which 

grounds in mutual or joint observation, reflection and planning (Satio, 2012). Therefore will 

this study look into teachers pedagogical approaches in the classroom, to see how the teachers 

use of pedagogical strategies can contribute to health development for both themselves and the 

children.  

  

3.3 Methodological research approaches in previous research 
studies 

Students use of resources tend to vary depending on sociocultural status, which was described 

from a qualitative research approach to understand the influence of teaching strategies (Lei, 

2016). The study used semi-structured interviews, stimulated recalls and process logs to 

triangulate participants’ writing strategy use (ibid). This is relatable to our research due to its 

qualitative approaches in the hope to show both similarities and differences between use of 

different collection methods in a similar arena, such as school. Further a sequential mixed 

method design was used in a study in Turkey to test a research-based model to explain the 

relationships between technology integration in elementary schools, teachers and school-related 

factors (Can, Karaca & Yildirim, 2013). The result showed the integration of technology as a 

complex process and that it involves different interrelated factors as support, competency, 

attitudes and experience. Can, Karaca & Yildirim, (2013) argues that the use of the 

comprehensive model of technology integration is useful in developing countries, as the 

teachers face the challenges of adapting instructional technologies in their changing 

curriculums and education systems. The model can help guide the processes of integration from 

a teacher’s perspective (ibid).  

  

Cleveland et al. (2016) tests a neighborhood-level resource deprivation hypothesis which 

implicates that early childhood education and care programs are likely to be fewer and of lower 

quality in low-socioeconomic status areas. The researchers used two types of data, the first set 

was composed of 2011–2012 state government early childhood education and care programs 
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licensing data of two Australian states. The second set was collected through a observational 

study where effectiveness of everyday programs within metropolitan, regional, and remote 

communities was observed. The results showed that families from low-socioeconomic status 

areas are less likely to travel far distances to attend the early childhood education and care 

programs. Instead they use the resources available within the local community, but the 

resources and the quality of these are often low. Results also showed that the programs have 

notably strong positive effects on children from more disadvantaged or low–socioeconomic 

status backgrounds. (ibid). Bali, Mapunda and Omollo (2017) also assessed childhood 

education by looking in to school-based system of assessment for identification and 

intervention programs for children with special educational needs in Tanzania. The study had 

a combined research approach of both qualitative and quantitative elements, data were collected 

through interviews and documentary review. Sociocultural theory guided the research and the 

findings indicated that no policy implementation frameworks for special educational needs 

were required to carry the provision of this type of education. Bali, Mapunda & Omollo (2017) 

mean this has created a gap between intended policy outcomes and what is implemented in 

schools, which makes it impractical or even impossible to attain equal access to education for 

all children.  

  

4. Theoretical framework  

4.1 Sociocultural theory  
Lev Vygotskij was a psychologist, philosopher and educator who researched the way in which 

the human psyche interacts between society and individuality, which he further developed into 

a theory that came to be called the sociocultural theory of learning. The sociocultural theory 

has its roots in the cultural history school (Vygotskij, 1967/2004). In sociocultural terms, 

learning is an ongoing process that takes place daily in varying environments. Ongoing learning 

processes means that the human being is subconsciously learning every day in different social 

environments (Granberg & Ohlsson, 2014; Johansson, 2012; Smith, 2007). The human being 

is in contact with health on a regular basis, meaning how a person live their days, what choices 

they take regarding food, exercise, mental aspects and so on, which are all learning aspects that 

take place in a social environment. Within the sociocultural theory is the individual in focus, 

where understanding of interactions between individuals and groups are important factors since 

learning and the choices an individual make is related to a social environment. The theory aims 

to explain thoughts, emotions and behaviors in relation to the social environment that the 

individual is exposed to, to visible the ongoing learning process for the individual that take 

place every day and to understand how the human psyche interacts between society and 

individual (Nilholm & Säljö, 1996). When teaching, there are many factors that can be of value, 

which could be visible by implementing a sociocultural approach, since it gives the researcher 

the opportunity to look at a situation from different point of views.  

  

Sociocultural theory can be used to visualize the possibilities, challenges and also the conditions 

that exist in the chosen arena and help investigate how experiences and earlier knowledge 

contributes to the individual’s understanding on how to interact in different contexts and how 

to deal with different people (Säljö, 2009). Sociocultural theory can thereby contribute to 

highlight the social aspects of learning and how the environmental impact can affect what the 

human is learning, as everything that the human is taught or learns, takes place in social contexts 

and environments and within his or her creative mind (Vygotskij, 1967/2004).  

  

Strategies and tools can be methods used to create a learning cooperation between people and 

between people and the social environment they are in, to promote development and learning. 
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Strategies and tools are key concepts from a sociocultural perspective, where active listening is 

an example of a strategy for learning. The use of active listening as a strategy for learning 

characterize the sociocultural perspective, which means to listen to the individual who is 

learning and meet the individual where he or she is present (Smith, 2007). Other tools and 

strategies used from a sociocultural theory are encouragement to participation which supports 

the assumption of how individuals affects the social environment and has an impact on learning 

and personal development (Vygotskij, 1967/2004). Peer cooperation and group assignments are 

also strategies supported by this theoretical perspective. Group work means that the children 

are working as teams to solve tasks and are provided with the opportunity to share thoughts and 

opinions with each other, which is one of the fundamentals to social environment and learning 

(ibid). The interaction between humans is the central piece of sociocultural theory. In the same 

way as the individual is affected by the social environment, is the social environment affected 

by the individual.  

  

Language is fundamental for children’s mental development, especially in the development of 

thinking and memory (Vygotskij, 1967/2004). Humans forms language and ways to express 

themselves and through this will interactions and dialectic occur and social conditions will be 

created. These social conditions, the language spoken in homes, schools or other social 

environments, incorporates with the children's evolving personalities. Thinking is therefore 

seen as a social phenomenon and the social context is a part of thinking. (Murphy, Scantlebury 

& Milne, 2015). The zone of proximal development (ZPD) stands for the period in learning 

situations where the individual is about to leave its current level of development (ibid). It also 

points out the differences of what an individual is able to do on its own and what he or she is 

able to do with guidance. ZPD occurs when the individual is able to complete the next level of 

tasks with support, of a teacher or parent for example, to later on manage it on its own (Barrs, 

2017). ZPD defines functions that not yet has matured but is in the process of maturing. Through 

sociocultural theory is the focus on communicative processes and practices where physical and 

linguistic tools are used. Within sociocultural theory is language a cultural tool for development 

and learning. Language, development and communication is not only related to biology or 

cognitive processes but is also a matter of structure which needs to be thought. (Murphy, 

Scantlebury & Milne, 2015). Interactions between humans, use of language and physical tools 

are of interest to study through the perspectives of ZPD and sociocultural theory, it can help to 

map and understand the choices of teaching strategies in schools. By investigating the 

interactions, linguistics and tools that are used during classroom lessons through those 

perspectives, we may gain a broader understanding of which teaching strategies that are being 

used and why. We may gain an understanding of children's educational performance within the 

given context, whereas the study takes place, and to some extent manage to outline the 

children's possibilities to maintain good health throughout life.  

  

4.2 Health Literacy 

Health literacy is used as a concept to understand health from a sociocultural perspective 

(Simovska & Paakkari, 2014). This concept is based in both promotional and preventive 

strategy, with understandings that inequalities in health exist. According to Olander, Ringsberg 

and Tillgren (2014) health literacy is based on the fact that knowledge is a necessary tool to be 

able to contribute to welfare for the individual. Health literacy includes several different 

cognitive and social skills which are crucial to people's motivation and ability to understand, 

access and use information in a manner that promotes and maintains health. According to 

Kickbusch (2001) is health literacy also a concept that is a significant part of the social, 

economic and health development for the individual as well as the society. The main aim for 

health literacy is that people themselves can promote health in decisions that are made, be active 
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in the choice of actions, solve health issues from an individual perspective and a holistic 

perspective in the society. Therefore it is of interest to investigate how health literacy can 

influence the teaching to be encouraging for the students to make decisions beneficial for their 

health. There are three dimensions of health literacy, the functional, the commutative and the 

critical dimension (Chinn, 2011). Functional health literacy is about the ability to read and 

understand health information, commutative health literacy revolves around the ability to use 

new terminology and implement new knowledge with the aim to gain more knowledge. Critical 

health literacy is about the ability to perceive, recognize, understand but mostly analyze and 

choose adequate information. (ibid). The degree of health literacy that individuals experience 

depends on the context and the factors in the existing context. Health literacy is a concept that 

is used in a social environment, therefore it is beneficial to use in combination with a 

sociocultural perspective. Health exists all over the world but in different forms, and knowledge 

about health differs from country to country (WHO, 2018). Health literacy is therefore a 

concept that will be used to help understand how the context can affect an individual’s health 

from a holistic perspective.  

  

Due to low knowledge about both the concept health literacy and health in general, is the 

knowledge about the benefits of improving an individual’s health literacy not a priority in the 

developing country Fiji (WHO, 2012). The limited access to information and necessary means 

to maintain a healthy lifestyle can be a contributing factor to the lower level of health literacy 

among people in a developing country. According to Marmot (2006) societal factors that affect 

psychosocial health are something that can create a gap in health among people, which can lead 

to lower self-efficacy for the individual. Low self-efficacy can lead to difficulties and lack of 

ability for the individuals to make choices that are beneficial for maintaining their individual 

health literacy. Inequalities in health can be created when people don’t have access to the same 

information and opportunities to process the knowledge (Kickbusch, 2001; Lundh & Limberg, 

2008). 

  

4.3 Empowerment 
The meaning of empowerment is to make the individual feel that he or she is the one in charge 

over his or her own situation, both over personal and socio economic factors that can affect the 

health. Every individual can be either strengthened or weakened by its surroundings, therefore 

is the purpose of empowerment to engage the individual to be an active part of his or her own 

life and feel that he or she is in charge (Starrin, 2007). This study takes place in a developing 

country, therefore it is of interest to see how individuals use their resources and adjust to the 

context that they are in, to maintain a healthy lifestyle. Empowerment used in a health 

pedagogical perspective aims to include the individual in the decisions taken, which is different 

from how it was in the past when the individual took a passive part and was filled with 

knowledge without explaining it or make sure it was understood correctly (Freire, 1976/1972). 

In other words, empowerment is about people's ability to see a problem or situation and then 

handle it or prevent it to reoccur. Empowerment focuses on the individuals’ abilities, justice 

and care which are especially relevant to exposed or vulnerable groups (Tengqvist, 2007). 

Empowerment can be a necessary tool to make a social change possible and also to develop 

learning processes where focus is on the individuals’ own power and participation 

(Antonovsky, 2005). 

  

Empowerment is a term that was first used as a social activist ideology in the United States in 

the 1960s, there is no specific known founder to the concept. Empowerment firstly included 

things as development in general, self-efficacy, handling differences between both 

socioeconomic status and races, as well as feminist movements. In recent years, the term has 



 14 

spread to be used in political contexts, as well as in health care and personal development 

(Askheim & Starrin 2007; Marmot, 2006). Starrin (1997) delimits the concept to activities that 

can increase people's control over their lives. Through increased self-esteem and self-

awareness, an awareness of the individual's resources and abilities, can the capability to 

influence and control his or her own life increase. In contradistinction to empowerment there is 

paternalism, described through a so called top-down perspective it means that the individual 

who is sick is not in charge of its own situation and is seen as subordinate. An example of this 

is when an expert within the field, for example a doctor, decides what is best for the individual 

without including the individual in the decision making. Empowerment speaks for the opposite, 

a bottom-up perspective where the individual manages and is in control of his or her existence. 

(ibid). 

  

Within sociocultural theory are both learning and health seen as lifelong processes (Säljö, 

2009). According to Gustavsson (1996) can an individual never reach a point where he or she 

is considered to be fully learned, which a lot of the pedagogues and philosophers from the 

school of cultural history also expresses, such as Lev Vygotskij, Aleksej Leontjev and Karl 

Marx to mention a few (Egidius, 2009). Empowerment and health literacy are also seen as 

significant and useful concepts for development within the individual when a sociocultural 

perspective is being implemented. Empowerment and health literacy are therefore meaningful 

concepts when an individual is going through a developmental process, such as learning. 

(Olander, Ringsberg & Tillgren, 2014; Starrin, 2007).  

  

4.4 Adaptive learning and developmental learning 

Adaptive learning is a strategy for learning where routines, stability, like-minded thoughts and 

efficiency are in focus. Learning revolves around learning a specific assignment in a routinized 

way and strives to shift from slow conscious behaviors to fast more efficient behaviors (Avby, 

Nilsen & Ellström, 2017). Adaptive learning can be seen as a process of learning, where the 

subject (read the student) acquires the skills that are needed to routinely handle assignments or 

tasks. On the other hand there is developmental learning, this type of learning aims to develop 

individuals, and is conceptualized as the opposite of adaptive learning (Nilsen, Neher, Ellström 

& Gardner, 2017). Within developmental learning is behavior less automatic and routinized, 

instead the individual becomes more conscious of its behavior and of the learning process. 

Developmental learning is when individuals or groups problematise established thoughts or 

patterns and omits the routinized actions (Avby, Nilsen & Ellström, 2017). Experimental 

thinking, differences and failings are accepted and are seen as parts of the learning process and 

contributing factors for development. It is of interest to study teaching strategies with these 

learning perspectives in mind, due to the possibility that adaptive and developmental learning 

may complement each other well. In any educational or learning situation parts of both 

perspectives are needed (Nilsen, Neher, Ellström & Gardner, 2017). For example may the 

adaptive learning stand for structure and effectiveness and the developmental learning for new 

ways of handling tasks and personal development (ibid). It is also of interest to see if one or 

another is more implemented in the teaching strategies and how that may affect the students 

learning processes. 

 4.5 Social determinant of health 

Social determinants of health is a model of Dahlgren and Whitehead (1991) which describes 

the interaction between different factors that are crucial to an individual's health. The model 

visualizes what factors there are that can affect the individual’s health on different levels. The 

model describes the level at which the different factors can be ranked, where sex, heredity and 

age are the basic elements which an individual never can influence. The elements that can be 

influenced by the individual are social relationships, habits, life conditions and environmental 
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factors. Knowledge about the social determinants of health can contribute to create an 

understanding of why an individual's health is a certain way and to understand what is needed 

to make a change possible (Statens folkhälsoinstitut, 2008). For example can social support and 

support from socioeconomic factors contribute to enable opportunities for an individual to 

maintain a healthy lifestyle within his or her existing conditions. Even though some factors 

from the social determinants of health is missing, it is possible for the individual to maintain a 

healthy living. The more factors that are missing from the model, the harder will it be for the 

individual to retain a healthy living in the circles outer part, which is the society. The more parts 

of the circle that an individual has in its life, the better opportunities does the individual have 

to maintain a healthy living (Vågerö, 2012). 

Figure 2: Social determinants of health. (Bedford Borough Council, n.d.) 

 

4.6 From individual perspectives to structural levels 

To understand an environment where social interactions are taking place and learning is in 

focus, the sociocultural theory can be a useful tool (Säljö, 2009). Since this study has been 

based in a school where the main focus has been on the teachers approach to pedagogical 

strategies, may the sociocultural theory make it possible to understand how different factors are 

depending on each other. Sociocultural theory is not bound to a special situation or culture, it 

can be implemented in any social environment (Vygotskij, 1967/2004). School is an arena 

where there are a lot of different personalities, experiences and knowledge among both the 

students and the teachers. Sociocultural theory has a wide variation of concepts that can be used 

to understand every individual that are taking part of the study. Within sociocultural theory are 

empowerment and health literacy concepts that are of interest to explore regarding in what way 

they are being used in a developing country where the self-power to choose education and 

healthy living is not as developed as in the western cultural (Sarvimäki & Stenbock-Hult, 2014; 

Freire, 1976/1972). Empowerment and health literacy is within this study used as concepts of 

value for health among both students and teachers to highlight health and personal 
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development. Empowerment and health literacy will help to understand the health perspectives 

of the collected material and study result.  

 

This study with its ethnographic approach includes a structural perspective, which also is the 

foundation of this theoretical framework. The sociocultural theory focuses on individuals in 

different contexts and the social environment they are in, this implicates that sociocultural 

theory comprises more than the individual perspective. The theory looks into how humans 

interact with each other and the environment as a social aspect. Further may health literacy as 

a concept contribute to understand health from a sociocultural perspective (Simovska & 

Paakkari, 2014), where people intend to promote health to be active in the choice of actions, 

solve health issues from both an individual perspective and a holistic perspective in the society. 

Health literacy is a significant part of the social, economic and health development for the 

individual as well as the society (Kickbush, 2001). Empowerment which also is a concept for 

health, states that individuals can be either strengthened or weakened by its surroundings. 

Empowerment aims to engage individuals to be active in and in charge of their own lives 

(Starrin, 2007). The common link between the sociocultural theory, health literacy and 

empowerment is the focus on individuals in social contexts, these theories and concepts all pays 

attention to how individuals interacts in social context and how individuals use their thoughts, 

creativity and other personal resources to function in the society. Social determinants of health 

model also demonstrates that the individual perspective and structural levels and factors interact 

and affect each other. According to the model, age sex and hereditary factors are set and cannot 

be changed like individual lifestyle factors can, and these can be strengthened or weakened by 

the level of empowerment and health literacy that is experienced. By looking into individuals 

experiences of health through these perspectives and theories the researcher may gain a deeper 

understanding of the existing conditions or experiences of society and structural factors. 

Thereby by looking into how teacher's in Fiji identify health as a concept and how they teach 

about health, it may be possible to outline the children’s prospects of health development and 

maintenance throughout life. Health education and values about health will form the children's 

knowledge about health, as well as values towards health and prerequisites for health. Health 

education also affects social contexts and environments in the society as a whole (Kickbusch, 

2001). Through a holistic perspective it may be argued that health education in early years not 

only will affect children's prerequisites for health but also the community’s and country’s 

development of health and other structural factors.  

 

5. Method 

Choice of method was based on the aim of this study, to identify health as a concept and identify 

what strategies that are being used by the teachers to implement health education in Fiji. To 

collect material for this study were two qualitative methods used, the first method was 

interviews and the second one was open passive observations. These two methods made it 

possible for us to follow the daily work on site and at the same time interact with the people on 

site to capture a broader perspective and a deeper understanding of the underlying issues and 

values about health education. We also based this decision on the circumscription that 

quantitative methods like surveys may imply, for example the limited availability of computers, 

printers and papers. On behalf of the mission from SIDA, to discover and describe current 

health education, the chosen methods are suitable to determine a description of chosen subject. 

  

5.1 Design 

This minor field study was evolved from an ethnographic approach. The purpose of 

ethnographic studies is to give detailed descriptions of humans, behaviors and cultures in its 
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natural habitat (Pilhammar & Skyvell Nilsson, 2017). This demands depth in details to 

strengthen the study results reliability and to give an as close to reality description as possible. 

Ethnographic research is often done with qualitative data collection methods as interviews and 

observations, where the researcher enters and becomes a part of a specific group to be able to 

study its everyday activities. (ibid). In this study we were able to be a part of the participants 

everyday activities through implementing observations in class lessons. With this inside 

perspective, we were given the opportunity to develop a more extensive and deeper 

understanding of the teacher's pedagogical approaches in class and how education in chosen 

Fijian schools actually works. The choice of a ethnographic approach for this study also grounds 

in the assumption that every group of humans will within its time develop its own culture within 

the different context they are present, context is of great importance for the creation of culture 

(Augustinsson, 2017).   

 

Qualitative research studies aims to give analytical descriptions and in depth result of specific 

questions or contexts, therefore this study was built from a descriptive observational study 

design. The core of descriptive observational study design is to investigate attitudes or 

occurrence in a specific population and within a certain issue (Centre for Evidence-Based 

Medicine, 2018). Within this type of study design the purpose is to gain knowledge and 

understanding of a phenomenon or issue within a specific population (ibid). Data was collected 

once at both schools, through interviews and observations. These methods revolves around 

finding connections within the specific issue and thereafter the results reflects the overall picture 

as it stands at the time of the study (Denscombe, 2016). Qualitative research approaches stays 

close to the empirical data throughout the whole process and the results are given in words and 

not statistics as in quantitative research studies (Centre for Evidence-Based Medicine, 2018).  

  

5.2 Selection 

The selection of participants for this study was made through the choice of organization that 

was cooperated with. We contacted several volunteer organizations with ongoing projects 

within school environments in Fiji and one of the organizations helped us plan the study and 

supported it with participants. The participants was teachers from two different schools where 

the organization has ongoing volunteer projects. At school number one there were seven 

teachers in total, with classes from kindergarten to year eight, and three of the teachers were 

interviewed and observed, which took place in their classrooms during health education lessons. 

At school number two there were nine teachers in total, with classes from kindergarten to year 

eight, and three of the teachers were interviewed and observed in their classroom during health 

education lessons. We chose to delimitate the interviewed teachers to what grade they were 

teaching in, to base the study on equivalent surroundings. From the year group we wanted to 

study there was seven teachers in total from both the schools. The teachers that were chosen to 

participate in this research project were teaching in three different grades, from year three to 

year five, where the students were in the age from nine to twelve. The participated teachers 

were all women. Eight teachers were asked to participate, seven teachers decided to participate, 

but the material from one of the interviews were not included in the analyze phase, since this 

teacher were teaching in a different grade than what was selected to be included in this study.  

 

Table 1: Clarification of selection 

School Amount of participating teachers 

1 3  

2 3  
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The selection that has been applied in this research project is purposive sampling. Purposive 

selection is based on the principle that the researcher want to get the best possible information 

by selecting the participants based on their attributes and their personal resources, such as 

educational background (Hassmén & Hassmén, 2008). The selection of participants for the 

study was based on the persons’ relevance to the research project and based on their educational 

background or length of experience in the field, in this case, the teachers educational 

background and their length of experience in the field. Only teachers with experience of 

working in the field for at least three years was interviewed. Purposive selection strategy was 

made to make sure that the participating teachers did not come straight from the university, but 

had some experience of working out in the field to be able to have an understanding for 

environmental factors while teaching. 

  

5.3 Data collection 

Interviews and observations were used as data collection methods. Interviews and observations 

makes it possible to highlight social relations and human experiences (Eriksson-Zetterquist & 

Ahrne, 2015; Lalander 2015). An observation schedule (Appendix 2) was made in advance, 

then the observations took place inside the classrooms within grades three to five. The 

observations was open with passive participation from us as researchers, meaning the 

participants, both teachers and students, were informed about the study’s aim and that we were 

going to observe but not participate in class (Lelander, 2015).  

  

The observations were all similar to each other. The head teachers introduced us and our study 

to the teachers and the students. The teachers welcomed us in to observe the ongoing classes. 

Six observations took place in six different classrooms with six different teachers. The 

observations lasted about 40 minutes each. For the observations we brought the observation 

schedule (Appendix 2) and took notes accordingly throughout class. One of us was observing 

the teacher and took notes of how the students reacted to the teachers instructions and behavior. 

At the same time the other one of us was observing the students and took notes of how the 

teacher reacted to what the students were doing, saying or not doing and saying.  

  

Two additional observations took place in the school area but outside the classrooms. One of 

these observations was from our first day in one of the schools when the head teacher introduced 

us to all the teachers and informed us about their school policies, and general information was 

given to us about how their school was working. The second observation took place outside in 

the schoolyard where the school arranged a sport day with other schools from around the area. 

The situation observed was the assembling before the sports-day started with all the students 

gathered at the schoolyard. The head teacher and four other teachers did announcements 

regarding what would happen during the day 

  

The second method for data collection was interviews and the premade interview guideline was 

semi structured which means some questions were pre formulated and categorized. The 

categories in this interview guideline were divided into background questions, health related 

questions and pedagogy related questions (Appendix 3). Semi structured interviews make it 

possible to adjust, add on or take away questions during the interview according to how the 

interview evolves (Eriksson-Zetterquist & Ahrne, 2015). The combination of interviews and 

observations works well to complement each other to see if any differences or similarities occur 

between what was told in the interviews and what was observed in class. The collection methods 

complement each other in a way that may help analyze the results and make the results more 

justified and the conclusion more reliable. The interviews and observations also let us as 
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researchers observe and analyze the dynamics and the interactions within groups and between 

humans, since what is taught is always taught in a social environment according to Antonovsky 

(2005).  

  

The teachers at the participated schools were given information pre-hand by the head teachers 

about the study and that interviews and observations were a part of our data collection. All 

participating teachers were informed about the study’s aim and that ethical principles had been 

taken in consideration for this study, for example were the teachers informed that it was optional 

to participate in the study All interviews revolved around an interview guideline (Appendix 3) 

and some developing questions. The interviews was audio recorded with permission from 

interviewed teachers, and some notes were taken to make sure there was some kind of back up 

if the recording was to be disturbed or not working properly. The interviews were recorded with 

an iPhone, using an application called AudioMemos. All the recorded interviews were working 

properly. See appendix 5 for summary of interviews. 

  

5.4 Data processing and analysis 

The collected material was analyzed through a qualitative content analysis where the empirical 

data was coded and categorized to identify patterns. Firstly the interviews was transcribed and 

thoroughly reviewed, then quotes from the transcriptions was collected and put in a chart, called 

meaningful units. The benefit of collecting meaningful units from the empirical data is that it 

helps find existing patterns and valuable information for the specific study aim and research 

questions (Lundman & Hällgren-Graneheim, 2012). The quotes were then shortened down to 

capture the central content of the quotes and then they were coded.  When similar type of quotes 

and notes shows up among the codes, is this an implication that they can be understood as 

important and of value and it shows similarities and differences in patterns within the empirical 

data. The codes of the quotes shortly describe a meaningful units’ content which may consist 

of words or whole sentences, but one code cannot belong to more than one category. (ibid). 

When the empirical data was coded, it was analyzed to find similarities to be able to categorize 

them. The category should reflect the central aspect of the codes within the specific category. 

For this study six categories was identified: teachers definition of health; teacher characteristics; 

teaching strategies; health education; teachers education; challenges in teaching. This creative 

process constitutes a preliminary result of the study. 

 

Table 3: Example from the interview analysis schedule. 

Meaningful Units Condensation Code Category 

Health is when you look after yourself, 

the way you eat, the way you present 

yourself. In general, eating habits, the 
way you live and the way look after 

your body. 

look after yourself 

and body, eating 

habits, present 
yourself. Way of life 

taking care, 

eating habits, 

present yourself. 
Way of life 

Teachers 

definition of 

health 

Today was the first day to introduce a 

word problem. I have to draw the 

drawing so that they will understand. 

/.../ They have to see and then they can 

understand. If you just talk, talk and talk 

then no. 

drawings, see to 

understand. 
draw to 

understand 
Teaching 

strategies 
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The observations were analyzed similarly to the interviews. During the observations, notes were 

taken and written down in the observational schedule. In the schedule there were headlines such 

as grade and date; incident and response; and interpretation. To analyze the collected data from 

the observations, meaningful units were chosen and compiled as the result of the study. 

  

5.5 Ethical considerations 

Ethical principles are unavoidable when research where humans are involved is done (Svensson 

& Ahrne, 2015). Eriksson-Zetterquist and Ahrne (2015) means that when work in a social 

environment is taking place, it is important for the researcher to have good knowledge about 

the organization where the study is taking place so that the researcher can plan its ethical 

approaches correctly. Ethical approaches that has been taken in consideration for this study is 

dissemination of information to the participants, and that the participants showed consent to 

participate, the collected material is kept anonymous and only used in the purpose for this 

research. This minor field study was made along the lines of the Swedish Research Council’s 

requirements for research within humanistic and social science research (Vetenskapsrådet, 

2011). All the participants were given verbal information about the principle of optional 

participation and that they could discontinue the involvement at any time without any following 

consequences. The participants were informed about the aim and research questions for the 

study, with a clear explanation that the study was based on the teachers working strategies and 

not the children. Consideration to confidentiality of the report was taken by informing on how 

the collected material would be handled. This step of the process was conducted to make sure 

that the participants would feel secure to share sensitive information in the interviews. The 

collected information is not traceable to a certain person, which is according to Vetenskapsrådet 

(2011) part of the law of exploit claim, however the participants were informed that a copy of 

the field report would be uploaded to an essay portal online. 

  

The schools where the study has taken place has various level of hierarchy within the teacher 

team. Understanding of the hierarchy has been taken into consideration on how to maintain a 

relationship where the teachers felt comfortable with sharing sensitive information, without 

feeling that the information would be jeopardized with a teacher higher or lower in the 

hierarchy. The benefit of using ethical principles is that it can contribute to win the trust of the 

participants so that they most likely will be motivated to participate in the study 

(Vetenskapsrådet, 2011). The quality and reliability of the work produced in research can be 

depending on how the researcher has chosen to implement mentioned ethical principles (ibid). 

Ethical principles that has been taken into consideration for this study are taken from the 

Swedish Research Council’s requirements and are therefore not certain they can be 

implemented on studies that are taking place in a different country. Since the study assumed 

from an ethnographic approach it was of importance for us as researchers, coming from a 

different country, to adjust to existing cultural rules on site. For example, we needed to wear 

long skirts in the schools and in the villages since women are not allowed to wear pants except 

in town. Shoes were always left outside before entering classrooms or someone’s house in the 

village. To say hello, in Fijian, to everyone that are passing your way is considerate to be a 

welcoming gesture and shows that you respect the people.  

  

6. Result 

To sustain ethical principles, neither the names of the interviewed persons nor the places where 

interviews has taken place will be mentioned. The interview and observation schedule are 

attached anonymized (Appendix 4 & 2) and the material from the appendices are also presented 

continuous in the text.   
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The presentation of the result is divided in to different headlines regarding to the aim of this 

study, where the material from the interviews and the observations will be presented separately. 

The aim of this study was, to identify health as a concept and identify what strategies that are 

being used by the teachers to implement health education in Fiji. Chosen theories and concepts, 

described in the theoretical framework, supported the study to create a holistic perspective on 

how different teaching techniques can be used and adapted due to different factors that may 

interfere with the learning process for the individual. 

  
6.1 Teachers education 

When interviewed teachers were asked if they experienced their teacher education to be 

necessary for them to teach, all six expressed that education is important and helpful for them 

to understand which strategies and methods to use in their teaching. IP1 and IP4 explained 

education as an important tool to understand the human development, where keeping updated 

to new knowledge and changes are needed. 

 

6.2 Fijian teachers definition of health  
“Health is when you look after yourself, the way you eat, the way you present yourself. In 

general, eating habits, the way you live and the way look after your body” (IP4). Eating habits 

was the most common identification of health as a concept that was brought up by all 

interviewed teachers. Besides food, the interviewed teachers definition of health was described 

as staying fit, maintaining good hygiene and that health is related to surroundings and well-

being. Health for the teachers as individuals and health as a subject in school was described in 

similar ways, eating right, way of life and taking care of yourself from a physical point of view. 

Another perspective of health described by the interviewed teachers were the importance of 

wellbeing.  

 
“Health to me means wellbeing of the children or evolve me as a teacher need  to be fit and 

healthy. I mean physically, mentally and spiritually so that I’ll be able to stand up and 
teach the children as well as the children they must be well, health means wellbeing” (IP1). 

 

Health as a concept was described by the interviewed teachers that it is a broad concept and 

includes many different aspects that revolves around the individual. The way you look after 

yourself and to appreciate yourself was also mentioned during one of the interviews as 

important factors for the concept of health (IP3).  All teachers talked about hygiene and 

described it as keeping yourself and your surroundings clean, drinking clean water and to make 

sure you are safe. “Health is related to surroundings and also the food to eat well, keeping their 

bodies fit /../” (IP3). Health was also defined as a way of life. “Health is your life, it's about you 

as a human being and your wellbeing” (IP2). 

 

6.3 Health education 

The health education in Fijian primary schools revolves around healthy living, how to look after 

yourself and your hygiene. “Basic health, human development and body development” (IP6). 

The children are taught about healthy foods, balanced meals and about exercise to gain 

knowledge in how to keep their bodies healthy and stay free from sickness and diseases. The 

children are asked to bring water bottles with clean water and toothbrush to school and they are 

encouraged to take care of their hygiene in several ways. The health education also covers 

puberty as a part of human development and relationships of family members to learn the 
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children about healthy and sustainable relationships. The teachers explain how they divide the 

health education into themes and they teach a new topic every other week. “This week we are 

doing on the farm. So we are going to teach all the topics concerning health from that particular 

thing. /../ I’ll be doing eating a lot of healthy food. Last week we did safety during sports” (IP5).  

 

6.4 Teaching strategies  
The most talked about strategy of teaching in the interviews was to implement a child centered 

and educational lessons in the Fijian schools. The teacher highlights that child centered lessons 

was focus of the teacher approach, which lays on involving the children in the learning process 

so that this will contribute to conduct to their educational development. “It’s important to 

involve the children in their learning process, because otherwise I'll be teaching with no 

purpose” (IP3). “Student centered is for the children to talk more. To do a lot of activities rather 

than us telling them do this, do that. They have to learn on their own” (IP6). The teachers from 

the interviews also talks about the importance of using different strategies and tools in class to 

keep the education interesting and fun for the children to take part of. “/../ when the children 

get used to one type of strategy they lose interest, it's best to keep changing just to build up their 

interest” (IP2). By using different teaching strategies the teachers feel it helps them to see what 

strategies that works for the specific group of students that they are teaching. It also helps the 

teachers to understand the students abilities and personal learning process.  

 

Several of the interviewed teachers divided their classes into three groups: beginners, steady- 

and fast learners, this is without giving the students' knowledge about which group they were 

assigned. Several teachers talk about language as a key to learning and understanding. “One of 

the strategies that I normally use in this class, is the language that I use, I don't just speak 

English all the time, /../ I also break it like this English version and teach the Fijian version” 

(IP2). In Fiji all education is taught in English except for the Fijian language classes. IP6 also 

highlights that use of language does not only revolve around which language you speak but 

how you speak it. Several teachers tell that it is important to be able to speak in a way that the 

children can understand and to meet them at their level of development. Some teaching tools 

and strategies that is mentioned in the interviews are drawing, coloring and pictures as well as 

games, drama and storytelling. The students get to watch video clips and do research on given 

topics that they later on present on collages on the wall in the classrooms. The teachers also 

encourage questions, brainstorming and discussions during class. “The first day to introduce a 

word problem. I have to draw the drawing so that they will understand. /../ They have to see 

and then they can understand. If you just talk, talk and talk then no” (IP4). “Peer teaching and 

also games, or singing /../ pictures and then children bringing pictures, also we dramatize certain 

things, it may be a scene, drama are used to tell a story” (IP1). The teachers also tells in the 

interviews that the key to a successful and rewarding lesson, for both teacher and student, is to 

be creative in the use of the environment and with accessible materials. 

 

6.5 Challenges in teaching   
One of the challenges that was expressed during the interviews was how to face the fact that 

the children come from different backgrounds. IP3 explained that the students comes from 

different backgrounds which means the children come with different values of for example 

health. Something that may be seen as an important factor of health in one village in Fiji may 

be less valued in another village. This complicates the choice of pedagogical strategies as well 

as peer teaching at times. The students variation of abilities and their different levels of 

development was also described as a challenge for the teachers to handle.  
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It is quite challenging since the students have different abilities and needs /.../ They 
have different development stages even though they have the same year group. So I 

mean having a background knowledge of children's development, I feel that will help 
you in understanding the children. (IP1). 

 

Another challenge expressed by both IP2 and IP4 was the language. Teachers in Fiji teach in 

both English and Fijian, but within the Fijian language there are many different dialects that 

vary a lot from each other. “When we are dealing with these students because their English is 

their second language, everything need to be translated into their mother tongue.” (IP4). 

Regarding to the challenges with the different languages it was also described that the teachers 

were facing challenges with how to communicate with the children to be suitable for all the 

students in one year group.  

 

6.6 Teacher character 

In the interviews the teachers talked about what a good teacher needs to be like according to 

them. They highlighted that a teacher is more than just someone who is there to mediate 

knowledge to the students.  

 
A good teacher has heart for the kids /../ Spends more time with the kids who have special 

needs /../ you come down to the their level and teach them, trying to understand them, you just 
help them. Being a teacher is at the same time be a mother, have to be a nurse, being a teacher 

you need to be flexible (IP2). 
 

Characteristics like being creative, fun and flexible was also brought up by the teachers as 

fundamentals of being a good teacher. “To be a student centered teacher, concentrate more on 

the children rather dictating and tell them what to do. Allow time to explain, allow time to work 

and classroom teaching should be fun too. So that the children can enjoy learning too” (IP5). 

The teachers speak about being a role model for the children, in health education the teachers 

argue the importance of living as you are learning, meaning they can not only tell the children 

about health but have to live and show a healthy lifestyle through their actions to the children. 

Several teachers speaks about the characteristics of the teacher as a tool to form children and 

developing them in both education and as a person. Patience and consistency was seen as a key 

to get through to the children, especially the troubled ones and slow learners. A good teacher 

should also, according to the teachers, understand the children's background and have good 

knowledge about the learning stages. 

 

6.7 Result from the observations 

Participation and repetition was repetitive throughout all the observations, where solidarity, 

learning together, was promoted continuously. One situation that occurred in all observations 

was when the teacher stood by the blackboard and the students sat on the floor in front of the 

teacher and in group said the answers out loud. On the blackboard health related words and 

sentences were written. The students could chose to say the answers out loud in group, or show 

the answers with body language, for example in dramatizing a scenario. Several teachers used 

rhymes as a teaching strategy, the children read rhyming words that was written on the 

blackboard and in a similar exercise they had to find the word that did not belong. For example 

in the theme of healthy foods the children had to point out the food that was not healthy. 

Observations also showed that most teachers explained the meaning of the exercise, a new word 

or concept to the children. Playing cards was another teaching tool that was used during 

observed classes. On the cards there was a picture and a word or sentence. The purpose of the 

game was to pair the cards, one in English with the Fijian equivalent. The teacher used different 

deck of cards which had different themes like sports, food and so on. 
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The students were often divided into different groups to solve problems and tasks together. 

During this time the teacher walked around in the classroom and supported the children when 

needed. The tasks were given to the students to try for themselves at first and then discuss 

together in the whole class. For example the students were given a word or a topic and together 

within the group they had to think about it and help each other explain the meaning of the word 

or topic. The teacher asked the students to give examples of healthy foods, physical activity, 

hygiene tips or supportive words. In one lesson the teacher asked a student to come up to the 

blackboard to write or tell the answer. When the student didn’t get the answer right or the 

answer needed to be further developed the teacher asked the class what was wrong on the 

blackboard and they together solved the task. When the student got the answer right the class 

was told to applaud him or her. The teachers also used conformational words like okay, yes, 

good job and well done when the children gave the right answers.  

 

When the students were taught commonly the observation notes showed repetitively that the 

student who talked the loudest would get the most attention. The student who was running up 

to the teacher or saying the answer loud would get the opportunity to answer the question and 

also getting a follow up question. The students who sat still or did not speak up when saying 

the answer would not get attention from the teacher while the lesson was taught commonly to 

all students in the class at once. When the lessons were taught at the students desks did the 

teacher walk around to the individual student, the students that took longer time to finish a task 

was given more support from the teacher compared to the students who finished their tasks 

faster. Another repetitive observation was when the teacher talked the students listened without 

exceptions and the children referred to the teachers as madam or sir. 

  

7. Discussion 

The discussion is divided into three parts, the first part is a discussion about if the chosen 

methods were functional and appropriate for this case study, and advantages and disadvantages 

is highlighted here. The continuation of the discussion will consist of connecting the result in 

relation to the theoretical framework and previous research, and also discuss it in relation to the 

aim of this study: identify health as a concept and identify what strategies that are being used 

by the teachers to implement health education in Fiji. The research questions for this study will 

also be discussed in this section. The third and last part of the discussion consist of a 

summarized discussion with conclusions and implications of this case study. 

  

7.1 Method discussion  
To make the study even more ethical adjusted the information about optional participation could 

have been given written, to both clarify the information for the participants and to prove to third 

parties that the information has been given. Based on the purpose of the study, qualitative 

strategies have been applied as methods to collect material. The empirical data from the use of 

qualitative methods can increase the chances of seeing the work from a variety of perspectives 

(Svensson & Ahrne, 2015), which enabled us to analyze and find multiple decipherment within 

the same area. Ethnographic approaches enabled opportunities for us as researchers to go native 

and understand the situation from the participators perspective. The choices for our method was 

based on the goal to meet and interact with the people on site on their terms and conditions to 

make them feel our genuine interest for them. The choice of methods are understood both from 

a ethnographic approach and also from the mission given from SIDA, to discover and describe 

current health education used at two chosen schools in Fiji. We argue that interviews and 

observations made us more approachable to the participants and this could benefit the process 
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of getting to know the people and their culture as the participants experiences it. The 

ethnographic approach of the study can enable opportunities for the researcher to study events 

as perceived by the participants and see it from their perspective (Lalander, 2015). The applied 

methods, interviews and observations, gave us the opportunity to partly understand the situation 

from the participations point of view, where the research on site gave us knowledge about how 

it is on site. According to Augustinsson (2017), open questions promotes the opportunity to 

develop the study so that the researcher's assumptions do not affect the outcome. In this study, 

open questions were applied to obtain a wide collection of empirical data, with the purpose of 

understanding the different teachers point of views. Open questions were not only effective in 

this study but could also lead to confusion when the content of the interview drifted away from 

the main core. According to Lalander (2015) is it advantageously to ask follow up questions to 

make sure the interviewed person understand the asked questions correctly and get a chance to 

answer them accordingly.  

  

Deficiencies in the ethnographic approach of this study have arose. Studies with this approach 

should address the totality of all social, cultural and psychological aspects of society, because 

they are so intertwined that they cannot be understood individually. In other words, the main 

focus should not only be on describing something as "is", but also explaining how the nature of 

a phenomenon is linked to other aspects of the social context (Pilhammar & Skyvell Nilsson, 

2017). The detailed information gathered about cultures, behaviors and so on can in turn be 

used to develop more generalized and theoretical conclusions, that can be applied beyond the 

boundaries of the individual ethnographic study, simply more generalized knowledge of 

predominantly human societies. Further this knowledge can be used to identify, for example 

different problems (Denscombe, 2016). Where this study is lacking are foremost in time in the 

field to do the study and range of participating schools and teachers. Time in the field is crucial 

for the researcher to get to know the people there and to understand the totality of both social, 

cultural and psychological aspects of that society. Eight weeks as was the time period of this 

study may have been limiting to our prerequisites to capture this totality that ethnographic 

studies aims to do. Ethnographic studies also takes into account how their findings coincides or 

contradicts existing theories and knowledge about human and social behavior (Augustinsson, 

2017), this is where a larger group of participants would have been beneficial. In this study six 

teachers participated from two different schools, that means more than half of the teachers from 

each school did not participate. This makes it more difficult for the researchers to understand 

and capture the totality of the society. The findings of this study may have captured interesting 

aspects of the group and valuable information relevant to health education and development 

within the group, but it does more describe the current statement or status rather than providing 

a understanding of the totality and how the social, cultural and psychological aspects of society 

related to health education and health development is linked.  

 

7.1.1 Interview as a method  
Interview is a method which allows researchers to get a deeper knowledge of the subject that is 

being studied and where the researcher is given the opportunity to ask follow-up questions if 

anything is unclear or needs to be developed (Eriksson-Zetterquist & Ahrne, 2011). 

Experiences are relevant in research regarding people and interviews with the participants 

provides the researcher with the opportunity to understand the situation as experienced by the 

interviewee (Dahlin-Ivanoff, 2015). Therefore, interviewing was applied as a qualitative 

method in this study for obtaining information without interfering it with own interpretations. 

An advantage of recording the interviews and transcribe the material is that it was possible to 

analyze and retell the interviewed participants statements in detail. Another advantage with the 

implemented methods was the use of the prepared interviewed guideline of what questions to 
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ask. The guideline gave us as researchers a structured overview on what material to collect and 

to further be analyzed.  

  

Use of recording the interviews was helpful for us in the stage of analyzing, but in two of the 

interviews there is a chance it could have been easier for the person being interviewed to not 

use recording devices. What happened in those two interviews was that during the interview 

they gave short answers and moved away from the recording device. Once the interview was 

finished and the recording device was turned off, the two participants shared further information 

regarding the questions that was asked in the interview. If more time would have been spent 

with the participants and further detailed information was given on how the collected material 

would be handled could, according to Eriksson-Zetterquist and Ahrne (2011), and Öberg 

(2011), be a strategy to make the participants feel safe to share further information in the 

interviews. 

  

Difficulties with the analyze of the empirical material was the challenge of gaining in-depth 

understanding, since we interviewed each person only once. According to Svensson and Ahrne 

(2015) credibility on what is being researched is necessary to succeed with a qualitative 

research method. Therefore could more interviews have been done with both the teachers 

already participating and also with more teachers, preferably at other schools to create a 

sustainable result with higher credibility.  

  

7.1.2 Observation as a method  
There are both advantages and disadvantages with using open observations as a qualitative 

method. According to Lalander (2011) it is by advantage to implement observations as 

collection method, since the researcher get the opportunity to get close access to the field that 

are being studied. Application of open observation is effective while there is also a risk that the 

participants adapt or change their behavior due to the fact that the researchers are on site. To 

avoid this, an introduction week was implemented the first week of the project, so the students 

and the teachers could get used to have us around and get the opportunity to ask questions that 

otherwise might come up during the observations. In the villages where this study took place 

there are around 200 inhabitants, which made it challenging to maintain a neutral role during 

the observations. A neutral roll when observations are taking place can be described as the 

researcher does not interfere in the situation where the observation take place and also that the 

participants does not get affected by the researchers presence (Augustinsson, 2017; Pilhammar 

& Skyvell Nilsson, 2017).  

  

7.1.3 Accuracy, validation and credibility 

Used as a quality concept in qualitative research are accuracy, validation and credibility, which 

are important criteria's for maintaining scientific policies (Vetenskapsrådet, 2012). According 

to Bryman (2011) is the use of a large and representative sample an important factor for the 

opportunity to gain credible results and to be able to imitate the entire population of the target 

group for the study. Such a representative sample will enable generalization of the results. For 

this study two schools were chosen without any further reason and therefore did the 

representative sample became limited to the total population of teachers in Fiji.  

Scientific aspects that are of importance to take into account when qualitative methods are being 

used to achieve a truthful result are accuracy, validation and credibility. Accuracy comprises 

how well the survey is in line with reality and includes the selection included in the study 

(Pilhamamar & Skyvell Nilsson, 2017). The amount of validation describes the amount of 

generalizability and comprises what can be said about the population regarding the result from 
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a study or survey (ibid). Participating teachers in this study are from two different schools. It 

can be a negative aspect from a validation perspective when there are not many participants. 

Even if more teachers and schools where to be part of this study, it is not certain that the result 

will be with high generalizability if the prevailing conditions where the study takes place are 

not captured. Capturing the prevailing conditions are by priority from a scientific point of view 

(Vetenskapsrådet, 2012).  

Use of previous research can strengthen a study’s result by both comparing results and show 

on differences (Lundman & Hällgren-Graneheim, 2017; Thorén-Jönsson, 2017; Pilhammar & 

Skyvell Nilsson, 2017). Therefore does the use of previous research in this study contribute to 

strengthen the credibility of the study. Some of the participated teachers talked more after the 

formal interview was finished and the audio recorder was turned off. This can be interpreted as 

the teachers experienced it difficult to talk to us and share their experiences on health education, 

and health in general, since we perceived as ‘experts’ on the subject from the participants’ 

perspective. This situation can be a reason to lower the study’s reliability, since it is not certain 

the answers from the participants are truthful. We tried to avoid this by informing the 

participants that we were at their school to understand the Fijian school system and gain 

understanding about how health education is implemented in school, and that we were not there 

to criticize their teaching or questioning their knowledge on health.  

 

Things that can have affected the answers in the interviews are the surroundings where the 

interviews took place and the language barrier. All six interviews took place in the teachers’ 

classrooms at the school, which consist of concrete walls with open windows and no doors. 

This surrounding could have been a reason for the teachers to not feel safe to share all the 

information in the interviews, because they could feel afraid someone could hear what is being 

said during the interviews. When the interview took place during lesson, noise from the students 

and the teachers divided attention between the students and the interview may also have 

affected the possibilities for the teachers to answer the questions. Regarding the language 

barrier could the fact that neither the interviewer nor the interview person are native English 

speakers, which could lead to misunderstanding both about the question and the answer. 

Therefore clarification of the answers were needed to make sure that what the interviewed 

person said was correctly comprehended by the interviewer. 

 

When the choice of using a qualitative study was made, we were aware of the difficulties to 

generalize the results. The intention of this study was to try to create a deeper understanding of 

strategies that are being used by the teachers to implement health education in two chosen 

schools, and not to say that all teachers in Fiji use these strategies. The choice to interview only 

female teachers were not a completely active choice. From the grades we wanted to interview, 

the teachers were only female teachers. In further research, it can be of interest to include 

interviews of male teachers and investigate if there are any differences between male and 

female’s perspective on pedagogical approaches to implement health education.  

  

7.2 Result discussion  
The aim of this study is to identify health as a concept and identify what strategies that are being 

used by the teachers to implement health education in Fiji. The results from the interviews were 

similar to each other in the way the teachers described health. The teachers described health as 

a concept that includes well-being, good hygiene, eating healthy and to be physically active and 

fit to stay free from sickness and disease. Health was seen as a way of life and taking care of 

yourself. The teachers definition of health is to some extent similar to WHO’s definition that 

was constructed in 1948 as “a state of complete physical, mental and social well-being and not 
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merely the absence of disease or infirmity” (WHO 2018). With this definition of health some 

important aspects may be overlooked, for example factors as age, sex, genes and social factors 

as socioeconomic status and living or work conditions. This could affect health maintenance 

and development among kids. (Dahlgren & Whitehead, 1991). WHO (2018) points out the 

importance of health development among children as a means to evolve the ability to live 

harmoniously in a changing environment. Therefore, it could be beneficial to see health through 

a holistic lens to capture as many health promoting or inhibiting factors as possible to give the 

children the possibility to maintain health as they grow up and in their adult life. The definition 

of health as a state of physical and mental wellness where the individual can function effectively 

in society and feel well within itself is the one to strive for regarding to Gatrell and Elliott 

(2009). It may be of interest to find out what it is that has formed the Fijian teachers outlook on 

health and what factors maintains this view on health. But that is, as mentioned, not the purpose 

of this study, instead the aim of this study is to identify the teachers definition of health and 

describe pedagogical strategies in classroom lessons, specifically within health education.  

 

7.2.1 Teacher-student relationships’ impact on academic and personal 
development 
To analyze fairly and understand the results better, a sociocultural theoretical approach was 

implemented. Sociocultural theory says that individuals are affected by the social environment 

as well as the social environment is affected by the individuals, this means that interactions 

between people is central in understanding behaviors, thoughts and emotions (Antonovsky, 

2005; Svensson & Hallberg, 2010). This is relevant to the study because it takes place in the 

social environment of classroom lessons, whereas interactions between teacher and students 

most likely occur. It is known that interactions between humans, linguistics and with physical 

tools, supports learning and personal development (Granberg, 2014; Säljö, 2009). As several 

teachers mention during the interviews are their role as teachers more than teaching, they are 

supporters and caregivers or with their words mothers and nurses. The teacher’s role is via 

interactions to guide the students through the learning process and support them reaching their 

ZPD, with the goal to get the students to manage tasks on their own (Barrs, 2017). The ZPD 

revolves around the process of maturing, so does teaching.  

 

Studies also show that students who experience a close relationship with the teacher has a more 

positive attitude in class and are more likely to show peer acceptance (Geerlings, Thijs & 

Verkuyte, 2017). This implicates that attitudes in class does not merely depend on classroom 

composition but on interpersonal relationships between child and teacher, and can be explained 

by the internal motivation for seeking and developing interactions (ibid). A good relationship 

and supportive teachers may stimulate students internal motivation not only for interactions but 

also for academic achievements and personal development (Satio, 2012). This is observed in 

both interviews and observations, the teachers explained, as mentioned above that they see their 

role as, not only teachers, but also mothers and nurses. In the observations was the relationship 

between the teacher and the student identified as supportive and engaging, the teacher strived 

to have a dialogue with the students instead of just talking to them. The teachers used different 

strategies to engage the students to actively participate in class and take part of the dialogue by 

asking questions and work together as a whole class. The engagement from the teacher in the 

student-teacher relationship should support the children's personal development as it may 

empower them as individuals as they are affected by their surroundings (Askheim & Starrin, 

2007; Geerlings, Thijs & Verkuyte, 2017). By empowering the students, the teacher is enabling 

development of knowledge and self-efficacy for the students to achieve their full potential. 

Empowerment is also a usable strategy for developing health literacy, which will not only 

engage the students in their current health status but will also help strive for, or maintain health 
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and take well-grounded decisions regarding their health throughout life (Begoray, Warf-

Higgins & MacDonald, 2009). 

 

7.2.2 How pedagogical strategies are used in the health education from a 
socioeconomic perspective 

Studies has shown that students breadth of vocabulary knowledge is not only influenced by the 

number of words they know before starting school but also differs based on socio economic 

background (Collins, Goforth & Ambrose, 2016). Children with low socio economic 

background also show difficulties regarding reading comprehension compared to children from 

high socioeconomic backgrounds (ibid). Knowledge about how to use different tools and 

strategies are necessary so that they are useful and fulfill their purposes (Säljö, 2004; Säljö, 

2009). Example on why this is important is illustrated by following situation. A knife can be 

used to cut a vegetable, but it can be used to hurt someone as well, therefore it is necessary to 

have knowledge about how to use a certain tool or strategy regarding to various purposes. It is 

of great importance that teachers in more disadvantaged communities have a broad skill set of 

pedagogical and teaching strategies to be able to meet every child at their level and work from 

there (Cleveland, Cloney, Hattie & Tayler, 2016). In this study several teaching strategies and 

tools were identified, two teaching strategies that were repeatedly observed were 

encouragement to participation and repetitions. All observed teachers used these techniques to 

engage the students and promote learning. They were often used together to complement each 

other, for example was the children asked to repeat words, sentences or scenarios together out 

loud in class. Encouragement to participate is a strategy supported by the sociocultural theory 

and implicates that this strategy will affect the social environment and has an impact on both 

learning and personal development (Gustavsson, 1996; Lei, 2016). To encourage the students 

to actively participate during lessons the teachers use tools as laudatory words like well done, 

good, told the children to applaud someone when he or she did a task correctly. The teachers 

also encouraged the children by pushing them to try again if their answer on a task was incorrect 

or supported the child by giving clues when he or she was unsure.  

 

Another often used teaching strategy that was identified was group work, where the children 

were divided into smaller groups and worked together to solve the tasks that was given by the 

teacher. Sometimes these assignments were constructed in to games, for example card games 

and with this strategy the children learns how to listen and cooperate with their peers. Within 

sociocultural theory is learning strategies and tools seen as instruments to create learning 

cooperation's between people and people and their social environment (Säljö, 2009). This will 

promote learning and development among the recipients, in this case the students. When the 

children are working together to solve tasks, are they given the opportunity to share thoughts 

and opinions with each other. This is one of the fundamentals within developmental learning, 

as the students gets to problematise situations or tasks and are encouraged to think beyond 

routinized patterns (Avby, Nilsen & Ellström, 2017). Language, which is fundamental to 

learning processes, is also a cultural tool and is very much related to a matter of structure that 

is not a biological or cognitive process (Murphy, Scantlebury & Milne, 2015). Linguistic tools 

are important and useful tools for the development of children (ibid). Linguistic tools were often 

used by participating teachers, the majority of their teaching revolved around talking with the 

students and encouraging dialogues. They also implemented different strategies where the 

students had to use linguistics among themselves, in group work or drama for example. The 

teachers purpose is to, through language, make the students feel secure in the classroom to share 

their point of views and to encourage them in experimental thinking - all students thoughts 

matters (Murphy, Scantlebury & Milne, 2015). The use of language and interactions between 

people, in this case teacher-student interactions and student-student interactions is also the 
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foundation of reaching ZPD. Through the interactions can the teacher support the children with 

knowledge they don’t have or need more of, this reflects the ZPD as the teacher guides the 

children to a new level of knowledge or ability to manage tasks on their own. The learning 

process may also be supported by the children as they work together to solve tasks and share 

thought and ideas. (ibid).  

 

Drama, storytelling and drawing were teaching strategies that was mentioned by several 

teachers during the interviews. These strategies give the opportunity to be creative and practice 

their way through the learning process. The creative activity is based on the ability of the brain 

to combine elements, imagination or fantasy in psychology. Vygotskij (1967/2004) argues 

that all human acts that gives rise to new things is creative acts, regardless of whether it is 

created as a physical object or if it is a mental or emotional construct that lives within the person 

who creates it. The creative acts also deepen, expand, and purify children's emotional life and 

helps it to master linguistics and may therefore be an important tool in both educational 

purposes and in forming and expressing thoughts and feelings (ibid).  

 

7.2.3 Factors of value regarding developing health 

Current health education revolves around in the participating schools revolved around food, 

physical fitness and development, sanitation and to some extent family relations. Dahlgren and 

Whitehead’s (1991) model of social determinants of health implicates that health is affected by 

different factors and on different levels, like individual factors such as heredity, sex, or age and 

social relationships, habits, work and life conditions and environmental factors. One of the 

interviewed teachers mentioned the importance of working with the student's individual human 

development, as a strategy to gain a healthy lifestyle. Through that statement and what is the 

highest priority for maintaining health in Fiji, we can from the model of Dahlgren and 

Whitehead (1991) regarding the social determinants of health see how health education at the 

studied schools are selecting different parts of the model to promote health. Instead of working 

from the models' inner circle, to make sure the individual has access to individual lifestyle 

factors, there is an approach of foremost choosing factors concerning environmental conditions 

within the health education in the participating schools. The Fijian health education revolves 

around health-related factors that are of relevance to the existing environment and condition, 

this is shown in the results of both the interviews and observations as food, physical fitness, 

water and sanitation were mentioned as factors higher prioritized to teach about, than for 

example social security and social support. All participating teachers talked about the 

importance of good hygiene and clean water to avoid sickness and disease. The teachers also 

talked about eating habits and physical fitness but did not specify what those concepts mean to 

them. Their perspectives on health does not seem to be holistic, but again focuses on what is 

relevant to their environment and living conditions. The reason for this approach can be many 

different, with an understanding from a sociocultural theory the education about health can be 

structured this way because of experienced need to adjust it to environmental factors. Water 

and sanitation, education and food are basic needs for the Fijian people (Fijian Government, 

2018; UNDP, 2018). On the other hand is this approach not necessary bad, health is influenced 

by culture and values that are existing or of importance for the specific group and may implicate 

a secure zone and a promoting factor for mental wellness. To strengthen this secure zone and 

mental wellness, it can be necessary to make sure their specific needs are taken care of before 

moving on to individual lifestyle factors and social networks. But on the other hand, from a 

sociocultural theory with an understanding of an individual’s health literacy, it is necessary to 

adopt a perspective where the individual is in focus to make sure he or she has the strength and 

ability to influence its own situation (Eriksson, 2015). Empowerment is indicated to make the 

individual feel that he or she is in charge regardless of the present conditions, by empowering 
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individuals there will be an empowered group or even population that can work together to 

develop health or handling challenges (Askheim & Starrin, 2007; Begoray, Warf-Higgins & 

MacDonald, 2009). Thereby do we argue that a broader health perspective and knowledge about 

the content of social determination model support the students with an even stronger foundation 

to understand the basics of health, to maintain health and to handle health challenges that they 

may face throughout life.  

Poverty and low health status are common in a developing country as Fiji, therefore does the 

school constitute an important role to make a difference possible (WHO, 2012). To make a 

difference possible can health literacy and empowerment be useful strategies to develop in the 

early ages so that the children can develop these skills over time (ibid). Empowerment can be 

a useful strategy to develop or improve an individual's’ health literacy and the other way around 

(Nutbeam, 2006), where Begoray, Warf-Higgins and MacDonald (2009) argue that health 

literacy provides an opportunity for people to take control of their health, and thereby be 

empowered. The role of the school is central is a great tool to educate the children about health 

and teach them how their individual strength is by importance to develop a healthy lifestyle 

(Folkhälsomyndigheten, 2015). To include more aspects of health in the existing health 

education in the Fijian schools could benefit not only the children's current relationship to 

health, but also their possibilities to maintain health in their adult life. Askheim and Starrin 

(2007) and Kickbusch (2001) addresses that there is missing knowledge about what factors that 

can promote health. According to Tillgren, Ringsberg and Olander (2014) there are more 

existing knowledge about risk factors, what causes sickness and what to do when someone is 

ill. In a developing country as Fiji we have learned that health efforts is based on a pathogenic 

perspective, since efforts are put to avoid sickness, rather than to promote health. Health-

promoting work based on a preventive and promotional approach was observed in the schools, 

where the purpose is to create an environment that will contribute to opportunities for achieving 

good health for the students. An example of a preventive approach was the work to 

strengthening dental hygiene in order to reduce risk of dental issues through teaching the 

students on how to do tooth brushing and in the same time let them do it in school. The children 

brought a toothbrush to school every day and had to brush their teeth after lunch. A promotional 

strategy was also applied in the schools, health education was used as a promotional factor, 

where the children was taught about eating habits and physical activity. Use of combination of 

both strategies can increase the possibilities of choosing healthy food alternatives for the 

students to maintain health and prevent developing illness. Both strategies interact with each 

other and are in need of each other in health promotion efforts (Pellmer, Wramner & Wramner, 

2017). By preventively lowering the biohazard, this can lead to good effects, such as the 

student's attend school more often and can perform better thus knowing how to make good food 

choices or brush their teeth on regular basis, this can be a result of using a combination of 

promotional and preventive approaches. An environment that radiates security, values and 

integrity are building blocks that can be used in education and specifically health education 

(Hanson, 2004). 

7.2.4 Taking advantage of the existing resources 

Lack of necessary resources such as material and technological resources was expressed by the 

teachers as obstacles towards working with health education. The informants described the 

challenge of not knowing if the students would be able to provide necessary material for 

themselves to be a part of the education. The school environment are missing fundamental 

needs such as material to manage the health education, this can be one contributing reason to 

why health in a developing country as Fiji is not high. This can be linked to what Avby, Nilsen 

and Ellström (2017) terms as adaptive learning, which from a sociocultural theory can be 

understood as adjusting to environmental factors (Vygotskij, 1967/2004). Within the school 
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arena the teachers have syllabus that needs to be followed on behalf of the Fijian government, 

which aims for the students to learn more in every subject, and to develop knowledge about 

social interactions. The syllabus can resemble as a tool within adaptive learning where Nilsson, 

Wallo, Rönnqvist and Davidson (2011) describes teaching as a support for learning, with the 

aim of individual improvement within given frames. Adaptive learning is characterized by 

predetermined plans with defined goals, such as a syllabus, but the teachers need to come up 

with their own methods and strategies to use in their teaching that will benefit the individual 

learning. By the privilege of choosing their different teaching strategies by themselves, the 

teachings is not completely related to adaptive learning, but rather similar to developmental 

learning. Avby, Nilsen and Ellström (2017) describes developmental learning in a school arena 

as a combination of understanding the assignments as well as the group that are being taught. 

The understanding of assignments and the group that are being taught was recurring statements 

of the teachers on how they in this study implement health education to be beneficial for all the 

students. As we see it, health is a concept that varies in meaning for every individual, therefore 

it can be beneficial that the teachers get to be creative regarding the health education so that 

different strategies are used, which can be beneficial to adjustment of teaching to be suitable 

for all students.  

 

Knowledge to contribute to welfare is the main meaning for the concept of health literacy. The 

concept is based on both a promotional and preventive strategy, with understanding that 

inequalities in health exist (Olander, Ringsberg & Tillgren, 2014). Welfare was mentioned in 

the interviews and described as one definition of health. Developing of both the teachers and 

the students health literacy can contribute to increase welfare and enable opportunities for the 

individuals to assume an active part in decisions regarding their life. According to Askheim 

(2007) is empowerment necessary to develop health literacy for the individual, where he or she 

is taking an active part of his or her life, and highlights both participation and power, which are 

valuable concepts within both health literacy and empowerment. Empowerment can through 

this study be understood as a useful tool to create knowledge about how to include and why it 

is important for the individual to be included and not excluded in decisions regarding decisions 

concerning the individual. Health literacy is both a right and an obligation for the individual 

who requires cooperation from the different constitutions of society and a receptive active 

participant, where the term is used both as an inspiration and a tool (Olander, Ringsberg & 

Tillgren, 2014). According to Sarvimäki and Stenbock-Hult (2014) is development of the 

individuals’ health literacy needed so that the students are approachable to understand the 

information provided for them regarding health. IP3 describes the importance of including the 

students to be a part of the learning process, where IP5 talks about the value of letting the 

students feel that they are in charge of their learning and letting them embrace an active role in 

their individual development. By improving the students health literacy is development of 

empowerment enabled, which can make it possible for the individual to make important 

decisions regarding their own health. Holistic view of health can differ from individual to 

individual and from country to country (WHO, 2018). The reason for this different view on 

health can be understood by understanding current context and what challenges the individual’s 

and the government in a society are facing. Holistic view of health for the people in Fiji are 

most likely different from the people in Sweden since there are different conditions and goal 

with pursuing various health efforts.  

 

8. Conclusions and implications 

The main conclusion regarding to the study’s aim, identify health as a concept and identify 

what strategies that are being used by the teachers to implement health education in Fiji, is that 

there are limited knowledge on how to conduct health education. At the same time the teachers 
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have an ambition to implement a wider aspect of what to be included in the health education 

provided in school. The definition of health among the interviewed teachers were equivalent 

and with a limited understanding for the concept. The most common brought up definition of 

health was eating habits and to be physical active, as well as maintaining good hygiene. From 

this conclusion, we can see there is a need to educate the teachers within the health subject so 

that they get the knowledge and needed tools to implement a wider aspect of health education 

in their teaching. It is the Fijian government’s responsibility to make this development possible 

by supporting with needed resources to educate the teachers further regarding health education. 

When something is dependent on politics it can be difficult for the individual to make a change 

and it can take many years to see a change. Regarding to this, it is of value that the teachers at 

the two studied schools have independent drive and want to learn more about health and 

understand the importance of teaching about health for the students, the future generation. 

Another common expressed component was the importance of having an education to be able 

to perform as a teacher. At the schools where the study has taken place there was a climate of 

wanting to learn more. From a sociocultural theory it is of value that the teachers are 

approachable to changes and from our findings we see great potential for the two schools where 

the study has taken place for implementing health education with the pedagogical knowledge 

and resources there are within the social contexts.  

 

8.1 Suggestions for improvement at the schools 

• Invest in a teacher that is only to teach the health education classes, both practical and 

theoretical, to strengthen the quality of health education as health as a concept and health 

conditions changes and the teacher needs to be well updated with in the subject. 

• Provide education on regular and practical training on regular basis for the teachers 

about updated information regarding health implications in Fiji with regards to what are 

in the syllabus. 

• Educate parents about the health education that are being taught in school and make 

them more aware of the relationship between health and educational achievements to 

create an understanding of the importance of their support for their children’s 

participation in school. 

 

8.2 Contribution of this study to further scientific research 

The previously mentioned research that has been conducted due to this study has contributed 

to give us an overview of how school as an arena for learning can be understood from various 

perspectives included in this study's’ theoretical framework. Within the sociocultural theory, 

which was a well-used theory in this study, there are meaningful concepts, such as health 

literacy and empowerment, that conducted research has shown are important factors when 

health education is being implemented. By implementing various theories and concepts we have 

found loopholes regarding examples on what strategies that are useful to use in the health 

education in a developing country, where health education is not a priority compared to subjects 

like for example math. Regarding health education in developing countries we do not believe 

it is possible to implement our findings from this study in every country. Since this is a mission 

on behalf of SIDA it is up to them to determine if our findings are relevant and enough, to 

implement a health project or another research within the subject in the future. To implement 

sustainable health education in different countries it is by importance to understand the present 

conditions on site and from there implement suitable methods.  

 

8.3 Relevance within the health pedagogical field and personal 
reflections 
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This study is relevant within the profession of health education as it investigates the definition 

of health and how teachers use pedagogical strategies to teach about health in chosen arena. 

Health education in schools can be seen as a key to health development, as well as lack of health 

education and knowledge about health may inhibit the development of health. As health 

educators we can support and show teachers the holistic perspective of health to strengthen the 

development of health and well-being. The role of the health educator may thereby increase the 

children's possibilities to live and maintain a healthy lifestyle throughout life by the 

strengthened health literacy and empowerment that knowledge about health implicates. As 

health educators we may also be able to define possibilities and support the creative process of 

creating learning opportunities within the frame that the school provides and with the limited 

resources that are in developing countries like Fiji. This study is also relevant to the profession 

of health education as it gives the health educator the opportunity to learn about differences 

between groups and cultures regarding, health and other values. To learn about these differences 

is crucial to be able to adapt approaches in attitude and health education or health promoting 

projects to the specific group.    
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Appendix 1      

Summary of timeline on site in Fiji    (1) 
 

Week Activity 

1 Research at both sites. Get to know the people and environment. 

2 Active observations at school one 

3 Interviews at school one 

4 Compile collected evidence 

5 Active observations at school two 

6 Interviews at school two 

7 Compile collected evidence  

8 Compile collected evidence and share the project results with the participants. 
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Appendix 2 

Observation schedule     (2) 
 

Date and Grade  Event  Response  Interpretation   
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Appendix 3 

Interview Guideline     (3) 
 

Supplementary questions 

Tell more? 

Can you elaborate? 

Can you give an example? 

How do you mean? 

You mentioned earlier X, do you mean X…? 

 

Background 

• How long have you been working as a teacher? 

• What classes/grades do you currently teach? 

• Does teachers need a certain education to be able to work as a teacher in Fiji? -can you 

tell us about that? -what did you study and for how long? 

• Tell us how it is to be a teacher at this school. 

Pedagogic strategies 

• What/how is a good teacher to you? 

• What do you think is the most useful/effective teaching technique? 

• How do you adjust your teaching strategies to be suitable for all the students? 

• Do you use different techniques for different purposes?  

• What challenges do you see in your teaching?  

• Describe how your teachers education may or may not help you implement teaching. 

Health education 

• Describe what the definition of health means to you? 

• Explain the purpose with the health education that you teach. 

• What topics is included in the health education you teach? 

• What tools are used in the health education? 

Closing questions 

• Can you briefly explain a typical lesson in class?  

• Do you have a curriculum that you implement in your teaching that we can take part 

of? 
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Appendix 4 

Interview schedule (content analysis)   (4) 
 

Interviewee Meaningful unit Kondensation Code Kategory 
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Appendix 5 

Summary of completed interviews    (5) 
 

Interview Duration 

(minutes) 
Grade Context 

1 20 3 This interview took place on our third day in school  in the 

classroom during class. The students worked with the tasks that 

were given by the teacher before the interview started, the climate 

was loud and the children was running around. 

2 15 3 This interview took place in the classroom during recess on our 

ninth day in school. The students were seated on the floor on 

teachers orders and had to wait quietly till the interview finished 
and till the lesson could start again after recess. 

3 12 4 The interview took place in the classroom during recess. The 

students came back from recess before the interview was finished, 

they continued with their tasks that they started before recess and 

the teacher continued the interview. The teacher didn’t pay 

attention to the students, they were talking loud. After the 

interview finished and the audio recording was turned off, the 

teacher shared more information about the questions that was 

brought up during the interview. 

4 10 5 This interview took place in the classroom during lesson, on the 

ninth day of school. The students were given tasks by the teacher 

to work with before we sat down in the middle of the classroom 

to start the interview. The teacher focused at answering our 

question and in the same time making sure the students kept calm 

during the interview by talking to the students between the 

questions. 

5 13 5 The interview took place in the classroom during lesson on the 

13th day in school, the teacher informed the students why we 

were there and that we needed to sit down with the teacher to have 

a conversation. We sat down by the front desk in the classroom 

and the students were given tasks to work with during the 

interview. 

6 16 4 The interview took place in the classroom during lunch break on 

our 14th day in school. The classroom was quiet and there were 

only the three of us (two researchers and the teacher) in there 
during the interview. We sat down by the front desk where the 

teacher usually sits.  
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