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ABSTRACT 
 

BACKGROUND: Statistics show that the number of individuals that are overweight or obese 

has increased and is expected to further rise over the next the years in the Maldives. The 

factors that determine people’s health and wellbeing are established during childhood. 

Therefore, it is important to supply children with a supportive environment that encourages a 

healthy lifestyle. Furthermore, it is essential to investigate how the Maldivian school system 

provides appropriate support to promote children to enhance their health. 

 
OBJECTIVE: The main aim of this study is to investigate how the staff at one Maldivian 

school perceives health. Furthermore, this study aims to create a deeper understanding of what 

conditions there are to work with health education by using a social context approach in the 

school. 

 
METHOD: This field study was conducted using a qualitative approach. Seven interviews 

with the staff at the school were conducted and six observations were undertaken where we 

observed the students’ physical education in a lecture setting at six different occasions. The 

material from the interviews was analyzed by using a qualitative content analysis method and 

we chose to thematize the interviews. After the observation the field notes was analyzed and 

significant information that matched the aim was chosen. 

 
RESULTS: The results show that various staff members perceive health differently. Moreover, 

the school management encourages an open mindset when working with health education and 

advocates discussions about the various aspects that affect health. The obstacles that were 

expressed towards when working with health education was the lack of commitment from 

parents, the teachers’ limited knowledge about health and the technological resources. 

 
CONCLUSION: The school has a great potential to implement health education in the social 

context of the school. However, the lack of support from the students’ parents and the limited 

knowledge can hamper the initiatives taken by the school. In order to truly create conditions 

for health education the school must provide education to the staff and prioritize collaboration 

between the parents and the school. 
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1. INTRODUCTION 

This following section provides an introduction to the subject and highlights the relevance of 

the essay. It also presents the aim and research questions of the essay and sorts out the 

overall concepts that will be used continuously throughout the study. 
 

 

“Social injustice is killing people on a grand scale” (Vågerö, 2012, p.134) is a well-known 

statement that illustrates the relationship between socioeconomic status and health. Based on 

The  World  Health  Organization’s  statistics  report  shows  that  low-income  developing 

countries have achieved the most progress in regards to public health (WHO, 2014). The 

Maldives is one of the countries in the world that has managed to improve life expectancy, 

between 1990 and 2012 life expectancy increased from 58 to 77 years for both genders. 

Malaria and polio have been eradicated. Additionally, tuberculosis and lymphatic filarial are 

now under controlled. Infant and maternal health has improved which has resulted in a decline 

in morbidity and mortality rates. Even though the Maldives has achieved these incredible 

public health improvements there are some major lifestyle risk factors, such as obesity and 

physical inactivity that cause 70 percent of overall mortality (WHO, 2014). 

The Global school health initiative launched by WHO in 1995 focused on strengthening 

health promotion and other educational activities at local, regional, national and global levels. 

The programme is mainly designed to improve students’ health and well-being through the 

school activities but also through school management, family support and other citizens of the 

community. Preschool and school educational programs have a wider role than just to educate 

the students in the curriculum, they also provide an important role for children's development 

and to ensure children achieve their full capability. The most cost effective investment to raise 

public health awareness is to invest in a school health education program (WHO, 2015). 

Students that possess good health on a physical, mental and social level are more likely to 

assimilate their knowledge which even proves the strong correlation between health and 

learning (Hollar, Messiah, Lopez-Mitnik, Hollar, Amlom & Agatston, 2010) 

As statistics show that the prevalence of overweight has increased and is expected to 

further increase over the next ten years in the Maldives, it is required to investigate how 

children are being supported in Maldivian schools to reduce their exposure to risk factors 

(WHO, 2015). The factors that determine if children are going to achieve good health and 

well-being later on in life are established during childhood. Therefore, it is essential that 

children are provided with a supportive and caring environment, regardless of socio-economic 

background, that promotes a healthy lifestyle (Roos & Prättälä, 2012; Hallberg, 2010). 

Individuals are not born with behaviors or learned habits and they can therefore work towards 

change their habits in order to achieve a better health. Behaviors are easier to change than a 

whole  lifestyle  due  to  the  structural  aspects  for  example  gender,  ethnicity  and  class. 

Individuals are only able to change their behaviors after they have achieved awareness and 

knowledge of the correlation between health and lifestyle (Hallberg, 2010). 

This bachelor essay is funded by the Swedish International Development Cooperation 

Agency (SIDA) in order to support development of the health education in the Maldives in 

general (see appendix 1). It is important to keep in mind that we are writing this essay from a 

Swedish academic tradition, where the aim is to obtain a critical perspective on the context 

that we are studying. We have no intentions to take any authoritarian role and decide what is 
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right or wrong. With that in mind, this essay probably would have had a different perspective 

if it had been written by a Maldivian who would have a different understanding of the 

Maldivian culture. 

 

2. AIM AND RESEARCH QUESTIONS 

 

2.1. Aim 

The main aim of this study is to investigate how the staff at one Maldivian school perceives 

health. Furthermore, this study aims to create a deeper understanding of what conditions there 

are to work with health education by using a social context approach in the school. 
 

 

 

2.2. Research questions 

     How does the school staff perceive the concept of health? 

  In which way does the school influence the students to a healthy lifestyle and promote 

their learning about health? 

     What obstacles are expressed towards working and teaching with health? 
 

 

 

 

2.3. Definitions 
 

 

Health 
The most widely used definition of health is written by WHO constitution in 1948 and 

follows accordingly: “Health is a state of complete physical, mental and social well-being 

and not merely the absence of disease or infirmity.” (WHO, 2006, p.1). In this essay we will 

obtain a holistic approach on health but the main focus will be on physical and mental health. 

 
Health promotion school 
The World health Organizations program health promotion school (HPS) is a program that 

has a holistic approach to promote health and educational achievements at school. The health 

promotion school program focuses of changes in the curriculum, the social and physical 

environments of the school, the involvement of the parents and political related issues 

(Clelland, Cushman & Hawkins, 2013). 
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Figure 1: WHO Health Promotion School Model. (Source: Northern Territory Government of 

Australia, 2014) 

 
Health promotion 
WHO (2015) describes health promotion as physical, mental and social being as a whole and 

a resource for the everyday life to obtain well-being. Health promotion as a strategy must 

consider the context that individuals operate in, which includes cultural, social and economic 

aspects. 
 

Health Literacy 
Nutbeam, Harris and Wise (2010) define health literacy as how individuals understand and 

use information to maintain a good health. Health literacy does not only incorporate means for 

individuals to improve their lifestyle, it also raises awareness of how society determines 

health/it also raises awareness of the social determinants of health. 

 
Physical activities 
WHO (2015) defines physical activity as an everyday movement which includes working, 

playing, carrying out household chores, running, and engaging in recreational activities. WHO 

recommends children aged 5-17 to do at least 60 minutes of intensive physical activity daily. 

 
Mental health 
WHO (2014) defines mental health as a state of well-being that each person experiences and 

how an individual copes with stressors in life. 
 

 

 

3. BACKGROUND 

This following section intends to introduce Maldives and provides a better understanding to 

the problem area as the study is based in. In conclusion, it is given an introduction to the 

school, Madhrasathul Ifthithaah, where the study was carried out. 
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3.1. Introducing the Republic of Maldives 

Maldives, officially the  Republic of Maldives, is an island nation situated in the Indian 

Ocean-Arabian Sea area, it contains 26 atolls with 1,192 islands and it covers an area of 

298,000 square km. Based on statistics the population in 2013 was estimated to be 345,023 

inhabitants. Malé is the capital of Maldives. Dhivehi is the official language of the country 

and English is the second language which is used widely in commerce and in the last years its 

use has increased in public schools. The Maldives is a republic with a president as the head of 

government in the country. The president and parliament are elected by the people every five 

years. The state religion is Sunni Islam and the freedom of religion is restricted and 

consequently it is forbidden to practice or promote other religions in the country. This also 

means that it is forbidden to import Christian literature or other religious symbols. Foreign 

nationals are allowed to practice other religions to the extent that they do not encourage locals 

to participate and that it does not happen in a public place (Landguiden, 2015). 

Major investments have been made in education in the Maldives both in public and 

private schools, and the state provides all children with a basic free primary education which 

has made it possible for all children, both boys and girls, to go to school. The statistics, 

published in 2011, found that 94,9 percent of children attended school, but only 82,8 percent 

completed their primary education, grade one to five (Globalis, 2015). Thereafter, many 

students drop out of school which results in that only 50 percent of children attend grades 8- 

10. The National  Institute of Education (NIE) is in charge of the conceptualization and 

implementation of the educational curriculum and it is responsible for the whole country 

(NIE, 2010). 

The economy of the Maldives expanded rapidly in the 1980’s and 1990’s and the 

country continued to have a successful growth. This has contributed to that most of the 

residents have had tangible improvement of living standards. Maldives managed to achieve 

the Millennium Development Goal (MDG) of “halving extreme poverty”, meaning that one 

percentage of the population is living on less than one dollar per day (Globalis, 2015). When 

the tsunami, in the Indian Ocean in 2004, hit the Maldives it affected several of the islands in 

the country and it resulted in considerable material damage. With the help of tourism and 

efficient reconstruction the economy in the Maldives recovered after the disaster (Globalis, 

2015). According to Landguiden (2015) tourism is the largest income resource and it was 

estimated that 792,000 tourists visited the country during 2010. The second income resource 

is the fishing industry, mainly tuna which is produced and sold in cans. 
 

 

3.2. Health problems at Maldives 

According to The World Bank (2013), national data shows that 44 percent of the young 

adults, from the age of 15 years, in Maldives are overweight or obese, and approximately 30 

percent of the male population are overweight (Medindia, 2015). Overweight and obesity 

rates tend to be higher among females and statistics shows that 53 percent are either 

overweight or obese. The prevalence of overweight among both males and females is also 

expected to increase (WHO, 2014). 

The World Bank (2013) advocates that the major contributor to the increase of 

overweight people is the adaptation and influence of the western diet culture which is high in 

refined  carbohydrates,  saturated  fats  and  sugars.  It  is  also  a  result  of a  more  sedentary 



5 

 

lifestyle. Mehan et al. (2012) describes that when a developing country changes and get 

influenced by the western world the health of its population declines. Moreover, obesity and 

other  nutrition-related  diseases  among  the  population  in  urbanized  countries  rise.  Curtis 

(2014) clarifies that traditional and locally produced food, consisting mainly of fish, has been 

replaced with rice, flour, oil, sugar, canned fish and fruits. Collins (2010) further explains that 

it is now more common with sweets, sugary drinks such as Coca Cola and junk food. The 

possibilities to transport groceries are limited due to the islands of Maldives because of the 

geographical nature. The resources needed to grow food are also getting harder to work with 

because of the lack of land. This means that there is a deficiency of vegetables and fruits. 

Although they are available, fruit and vegetables are infrequently consumed. One of the major 

challenges  the  government  is  facing,  according  to  Collins  (2010)  is  the  lack  of  health 

educators and therefore it is difficult to work with health related questions. 

Hallberg (2010) describes that welfare diseases can have a serious impact on health and 

greatly raise the risk for other health problem such as high blood pressure, type 2 diabetes, 

cancer and heart diseases. Daniel (2006) also clarifies that many obesity-related health 

conditions such as type 2 diabetes and high blood pressure are now being seen in childhood. 

Even Hollar et al. (2010) underlines this and explains that childhood obesity is more likely to 

develop into cardiovascular diseases later on in life. Obesity can cause mental health issues 

such  as  low  self-esteem,  depression  and  anxiety  disorders (Hollar,  et  al.,  2010).  Wills, 

Backett-Milburn and Gregory (2006) also highlights that obese children and adolescents are 

more likely to be bullied and socially excluded from peer groups in comparison with normal 

weight peers. 
 

 

3.3. The Maldivian school 

Madhrasathul Ifthithaah is a local school for grade 1 to 12 and it is the second oldest academic 

institution in Maldives, performing 80 years of educational service. The school is situated at 

Naifaru and has approximately 800 students in total. Naifaru is the capital of the Lhaviyani 

atoll, it is situated 142 km (88 mi) north of the capital, Malé, and it has a population of around 

5000 inhabitants registered on the island. Most of the people are originally from the island but 

there are also small groups of foreigners from countries such as Bangladesh and Pakistan. 

Today the role of the school is serving the needs of primary (grade 1-5, ages 6-10), secondary 

(grade 6-10, ages 11-14) and higher secondary education (grade 11-12 ages 15-17). Since a 

few years back the school has a changed educational curriculum, from teaching only in 

Dhivehi to teach all the subjects except religion (Qur’an) and Dhivehi in English. The school 

is  compulsory  from  grade  one  up  to  grade  six  which  means  that  the  students  can 

independently decide whether they want to continue their education or not after the age of ten. 

The school is divided into four different sections, A, B C and D. Grades 2 to 7 are divided 

into block A and B, meanwhile grade 8 to 12 are divided in block C and D. In grade 6 and 7 

the students are gender segregated because science lessons are focusing on the body. 

According to the school principal a gender-segregation was also done because of religion and 

so students would not be distracted by the opposite sex. 

The school week is from Sundays to Thursdays 7 AM to 12 AM. On Sunday mornings 

the students from grade one to five gather at the school yard for a ceremony that includes 

reading from the Qur’an, singing the school anthem and listening to a speech from the 
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principal. On Mondays the students from grade six-twelve also gather at the school yard with 

the same procedure. On Tuesdays to Thursdays the morning ceremony takes part as well, but 

the students are standing in their classrooms instead. The students start their day at 7 AM and 

have three lessons consisting of 45 minutes each without any breaks except for a 30 minutes 

breakfast break. The students either bring their own breakfast from home or buy it from the 

“cafeteria” that some of the mothers have set up in the school yard. The most common dishes 

are Maldivian curry with roshi (a kind of bread), sandwiches or pasta. This is served with a 

sugary drink and occasionally finished with a sweet dessert. After the breakfast the students 

continue with the three remaining classes of the day, still without any breaks. 
 

4. PREVIOUS RESEARCH 

The following section will present the previous research that has been made in the field. In 

this section the focus will be on the importance of health promotion programs in schools. It 

will also include the connection between school-based physical activities and academic 

performance, health literacy and pedagogical strategies that have been used in order to 

promote health. 
 

 

4.1. The importance of health promotion programs in the schools to improve the 

children’s health and academic performance 

“Strengthen schools as the heart of health.” 

–William Purcell, III (Nihiser, Merlo & Lee, 2013, p.27) 

 
The school has a responsibility for a lifelong education and since it is an arena that can reach 

out to almost all children and adolescents, it provides a powerful social institution for 

promoting health (Basch, 2011; Langford, Bonell, Jones & Campbell, 2015). Children that are 

more physically active are healthier with better educational outcomes and will also have an 

improved health later on in life (Langford et al., 2015). Basch (2011) indicate that school can 

reduce both educational but also health disparities in the society. 

In the New Zealand curriculum, it has been clarified that health has a great impact on 

the student's academic achievements and schools must deal with the overall health issues that 

could affect the student’s ability to learning (Clelland et al., 2013). Qian, Newman, Shell and 

Cheng  (2012)  performed  a successful  study by involving  a whole school,  including  the 

parents to implement WHO´s Health Promoting School Model (see figure 1). Langford et al. 

(2015) highlights the importance of promoting health early on in children's school time, 

mainly because of the fact that a healthy body improves learning. Another factor according to 

Tran, Ohinmaa, Kuhle, Johnson and Veugelers (2014) that has shown a positive outcome 

associated to prevent obesity in schools, was the improvement of the economic aspects. By 

improving the health and well-being among children in their early childhood it can reduce the 

future costs related to healthcare system. 
 



7 

 

4.1.1. School nurse significance 

Magalnick  and  Mazyck  (2008)  establish  that  the school  nurse is  a vital  member in  the 

comprehensive health services to children and youth. The well-being of a student and 

educational success has a positive outcome when a school nurse is present due to the fact that 

health and learning has a strong relationship. A school nurse, who has the knowledge and the 

expertise in the area of health, is also a vital member in the prevention of overweight and 

obesity. This is also confirmed by Pbert, Druker, Gapinski, Geller, Magner and Reed (2013) 

who examined if counseling with a school nurse could change the habits concerning eating 

and activities, and with that counseling be able to reduce the body mass index (BMI) among 

overweight children. Even if there was no significant difference between the participants 

regarding the BMI, activity or calorie intake after two months, the counseling had a 

tremendous potential but the study needs to be for a longer period to make a fair conclusion. 
 

4.1.2. Parental involvement 

It is neither reasonable nor realistic to expect that schools, without outside help, can close the 

gaps in education or eliminate health disparities among the nation’s youth. Schools should not 

be solely responsible for addressing these complex and recalcitrant problems (Bash, 2010). 

Clelland et al. (2013) clarifies that if the school is working to improve the efficiency of their 

health education, children must have an environment that supports learning and leave room 

for reflection. In addition to school is thus home an important arena to support healthy 

lifestyles. To encourage students into healthy behaviors it is important to have parents who act 

as role models in the home environment. This is according to Clelland et al. (2013, p.4) “a 

powerful mechanism for promoting desired behavior”. 

Research  show  that  parents  attitude  and  behavior  towards  physical  activities  are 

reflected on to the children. According to Harrison and Leichty (2012) parental obesity is 

strongly associated with child obesity. Children overtake their parents’ habits, which mean 

that the children will continue to follow their parents’ pattern regarding if the behavior is 

positive for the health or not. The level of participation for children in physical activities 

depends on the support and the encouragement that they receive from home. To successfully 

promote long-term health and wellness among students, it is therefore hence essential for the 

school to have a close collaboration with parents. The parents, as caregivers and food 

providers, have a vital role in the children’s nutritional health. For school strategies to get the 

parents involved with the school it is important to act from both perspectives, the school and 

the parents. To make decisions in regard to building a health promotion strategy for example, 

the school needs to take into account the difference socioeconomic conditions. The economic 

conditions can differ a lot for the parent´s which means different terms in buying healthy 

food. This is important because involving the parents in school strategies makes both 

perspectives are being taken into consideration (Clelland et al., 2013). Qian. et al. (2012) who 

has used the Health Promotion School Model confirms that it is possible to conduct a 

programme that is aimed to prevent overweight and obesity by involving the school and 

parents. 
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4.2. The connection between school-based physical activities and academic 

performance 

Basch (2011) describes the result of how physical activities and academic achievements have 

a strong connection but also how the school can improve the physical education lessons and 

thereby increase the academic results. The author emphasizes that “healthier students are 

better learners” (p.4). Singh et al. (2012) confirms Basch's finding and further clarifies that 

regular physical activity also have a positive effect on students’ concentration. In O'Malley's 

(2011) study he clarifies that by implementing aerobic exercise among overweight children, 

7-11 years old, did not only showed improvements on the children's weight but also improved 

their behavior and cognitive development. 

Hollar et al. (2010) found out in their study that children from a low-income family had 

an academic performance that was improved by a school-intervention with the focus on 

physical activity, curricula and nutrition. Maeda and Randalls (2003) study shows that five 

minutes of physical activity improves the concentration and the learning for students. The 

physical activities that took part for four days a week did not take time from the academic 

studies or affected the student's grade in a negative way (Maeda & Randall, 2003). The study 

also shows that the daily physical activity also improved the behavior in the whole class 

(Maeda & Randall, 2003). The teacher could then focus on educational planning or helping 

the students with their homework in comparison to the days when they did not have physical 

education. Chinese schools do not priorities physical education before the academic lessons in 

their curriculum (Qian et al., 2012) but Maeda and Mandall (2003) clarifies that physical 

activities should not be sidelined in the educational curriculum when it can actually enhance 

performance in other subjects. This is also confirmed by Story, Nanney and Schwartz (2009) 

demonstrating that “Conversely, taking time from physical education and adding it to the 

academic curriculum does not enhance either the student's’ grades in these subjects or their 

physical fitness” (p. 83). 
 

4.3. Methods to teach health and influence the students to healthy behavior 
According  to  Nihiser,  Merlo  and  Lee  (2013)  the  school  is  an  excellent  environment  to 

implement programs with an aim to promote health and to practice healthy behavior. The 

school  is  an  arena  where  the  health  intervention  should  begin,  this  highlight  also  the 

importance  of  educating  the  teachers  in  health  promotion  (Jourdan,  Samdal,  Diagne  & 

Carvalho, 2008; Nihiser et al., 2013). Leger and Young (2009) express that health education 

exists in most of the school's curriculum more or less, but the approach each school has 

towards the education regarding health is different. The school can influence children through 

the physical education classes, health education, accessing daily physical activities, healthy 

food and drinks. To influence the parents to bring fruit instead of unhealthy snacks has shown 

a positive result on the students food habits (Ohri-Vachaspati, Turner & Chaloupka, 2012; 

Øverby, 2012). By integrating health promotion in the school element it can also motivate the 

school children in adapting healthy behaviors (Nihiser et al., 2013). Jourdan et al. (2008) 

describes how the teacher with health promotion training has a more significant role and a 

more comprehensive strategy towards health education in the school environment. The main 

importance according to Melin and Arvidsson-Lenner (2009) in implementing a method to 

improve health is to advise and make the parents aware of the problems, the food habits and 

lifestyle practices. 
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By using WHO’s Health Promoting School Model and involve parents, students, school 

staff and teachers the research has shown effective results aimed at reducing obesity and 

overweight in Chinese elementary schools (Qian et al., 2012). By implementing the document 

'Promoting health in schools: from evidence to action' (St Leger & Young, 2009) an initiative 

to promote how important health is in a school environment, that includes the management, 

teachers,  parents  and  students.  This  document  was  created  to  make  an  evidence-based 

rationale which would improve the student's health and educational outcomes (St Leger & 

Young, 2009). Clelland  et al. (2013) emphasizes that by restoring health perspective on 

school arena, the children get the opportunity to influence their family's health behavior. The 

knowledge regarding health can start with a discussion in the home environment by learning 

the  student´s  and  then  give  them  homework.  That  starts  a  communication  between  the 

student´s and their parents regarding health and can thereby change the parents’ health 

behavior  (Evans,  Clark,  Levinson,  Levin  &  Mellins,  2001).  The  Project  Energizer  is  a 

program that involves and encourages parent and children to share their ideas, knowledge and 

practices about health (Clelland et al., 2013). 
 

4.4. Health Literacy, a concept to improve the health and empowerment  
Health Literacy is according to Kickbusch (2001) a concept that is a significant part of the 

social, economic and health development. The general literacy is a key health determinant, 

but it is not considered to be sufficient to address the challenges that developing countries 

cope with. Begoray, Wharf-Higgins and MacDonald (2009) clarifies that the school is the 

place where an initiative can reach the most individuals and provide students with the right 

knowledge to learn how to understand health information and be critical of the information 

provided. It is therefore important to learn how to access, understand, evaluate and 

communicate  health  information  in  order  to  maintain  a  good  health.  For  students  to 

understand health information, learn to solve health issues and support them to make critical 

health decisions, they need to be provided with the right literacy skills from the school. 

Children’s health is not only determined by the school, but also by a multitude of other 

influences. For example the parents, friends, government officials and media play a key role 

in influencing the children to understand different health issues, such as physical activities 

and nutrition. 

 
“Individual health attitudes and behaviors are dynamic constructions informed, influenced 

and created by multiple environmental and social factors interacting at once.” (Begoray et 

al., 2009, p.36) 

 
Nutbeam (2006) stresses that increased health literacy also improves the individual's 

empowerment. The reasoning is also confirmed by Begoray et al. (2009) who argue that 

health literacy provides an opportunity for people to take control of their health. It also shows 

that it is a strong correlation between poverty and low health which makes it even more 

important to focus on how the school can make a difference (St Leger, 2001). 
 

4.4.1. Lack of health literacy among the parents and the impact on the children's 

health 

The years when children grows up is an important period of biological and social change and 
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sets the foundation for the health and economic well-being for the future (Langford et al. 

2015). Liechty, Saltzman and Musaad (2015) explain that low health literacy among parents’ 

and its association with poor knowledge about their child's health condition. For example 

parents with low health literacy may not understand the meaning behind why their child is 

obese, to them it is a normal behavior and do not see the risk behind the child's condition. 

Since health literacy tend to be modifiable, it is therefore essential to also increase parental 

health literacy. Improvements in the parents' health literacy can contribute to good health, not 

only for their own health but also for the rest of the family (Liechty et al., 2015). 

 

4.5. What do we contribute to scientific research? 

The previous research that has been conducted in the field has given us an overview of the 

school's role in health promotion and also about various programs that has been implemented 

in schools that aim to affect children's health. However, we have found loopholes in the work 

with what kind of conditions there are for schools to conduct health promotion programs. We 

have through the course of the study also been able to demonstrate an extremely limited 

health research related to the Maldives. Through previous research, we have been able to 

visualize the different pedagogical methods used to stimulate children's learning about health. 

We do not believe that the initiatives could be generalized in all contexts because of the 

differences and conditions every country has. It is therefore essential to try to describe how a 

health work in a medium income country can look like, for example, in the Maldives where 

resources may be limited. To implement health promotion programs in other schools in 

different countries it is important to see what conditions the school has before an initiative is 

made. 
 

 

5. THEORETICAL FRAMEWORK 

This section describes which theories we will use in order to analyze and understand the 

results in the discussion chapter. 
 

 

5.1. Theories of health 
 

5.1.1. What is health? 

Health is a term that can be defined in many different ways in the literature and mean 

different things to different people (Quennerstedt, 2006). Based on WHO’s known definition 

from 1948 health is described as “a state of complete physical, mental and social well-being 

and not merely the absence of disease or infirmity” (WHO, 2006, p.1). Hanson (2004) argues 

that this definition emphasizes the holistic approach. Health definition has been broadened 

from  merely  focusing  on  the  physical  and  the  absence  of  sickness  to  integrate  more 

dimensions of human life. This definition of health was considered innovative for its time 

because of including more than just the human biological health. This approach to health has 

been discussed and has been criticized because of health from this definition is seen as an 

optimum state which is impossible to achieve, especially from a global perspective. 
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The original definition of health has not changed since then, however, the definition 

developed in conjunction with WHO-conference in Ottawa, 1986. Instead of considering 

health as a state is seen rather than health as a resource for everyday life in order to achieve 

other goals in life. 

“Health is a resource for everyday life, not the object of living, and is a positive concept 

emphasizing social and personal resources as well as physical capabilities”. 

 
After the third international conference that WHO held in 1991, the definition of health was 

processed again. Health was still seen as a resource in everyday life and not as a goal in life 

but it was stressed that health is a dynamic process in a constantly varied. During the 

conference people were urged to actively engage in creating supportive environments where 

there is considered to achieve a good health (WHO, 2015). 

 

5.1.2. Social determinants of health 

WHO (2015) describes social determinants of health as the conditions individuals are born, 

raised, live, work and aged in, which WHO parts into the following: 

     The social and economic aspects 

     Factors that are related to the physical environment 

  Factors  that  are  related  to  the  individually  characteristic  and  behaviors  (lifestyle 

factors). 

 
The model includes factors that all in different ways influence an individual's health, the 

individual choices and also the culture, the health system and political decisions that are made 

regarding opportunities for a good health (Rostila & Toivanen, 2012). The model (See: Figure 

2) illustrates all the aspects that determinates the health conditions that affects an individual's 

health. The elements that an individual can not influence are age, sex and constitutional 

factors. An individual chooses to smoke, drink alcohol or be physically active which affects 

the person's  health  which  is  the individual  lifestyles  factors.  The social  and  community 

network can promote or inhibit an individual's health. The living and work conditions can be 

influenced by the individual in some parts but are also controlled by political decisions that as 

an individual is harder to affect. 
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Figure 2: Social determinants of health. (Health Gain, n.d.) 

 

 

 

5.1.3. Health Literacy 

Health literacy describes the ability to gain access to, read, understand and then use basic 

health information and services in order to promote and maintain a good health (WHO, 2015). 

Nutbeam (2006) describe that the concept differs from literacy which is based on the ability to 

read and write. Haglund (2014) highlights that health literacy also is associated with learning 

and training, and is, together with income, work and social environment, a determinant of 

health. A high level of health literacy, according to the author a right to realize a good life. St 

Leger (2001) describes three different levels of health literacy where the first is functional 

health literacy which means the ability to understand and increase the knowledge on the 

things that are good respectively bad for the health. The second level is interactive health 

literacy that focuses on the elements that promote the health in a personal level and then 

improve the independence to care for their own health. The third level St Leger describes is 

the critical health literacy that focuses on the personal and social responsibility to promote 

health. 
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5.1.4. Empowerment 

The term empowerment started according Askheim and Starrin (2007) to be used in USA in 

the late 1970 and has in the 2000’s increased its importance. In the beginning it was a term 

used in discussions regarding strategies in prevention and intervention among ethnic groups. 

The term empowerment defines as power over an individual’s own life where autonomy, 

influence and participation have a significant part to affect their lives. Hanson (2004) explain 

that the concept of empowerment indicates to strengthen the individual's knowledge, skills 

and confidence and thereby help the individual to influence and take control over their own 

health as well as the factors that are important to health. Kjellman and Tideman (2010) clarify 

that the individual ability to affect their lives can arise from the realization that a change is not 

only desirable but also feasible. 
 

 

 

5.2. Theories of learning 
 

5.2.1. Sociocultural perspective on learning 

Lev Vygotskij (1896-1934) is a Russian psychologist and the originator of the sociocultural 

theory (SCT) that had a significant influence regarding educational theory (Säljö, 2010). 

Vygotskij argues that all individuals acquire knowledge and skills all the time in different 

social context that are created through interaction and communication with other individuals. In 

a social context individuals learn from each other through different ways of communication 

that includes verbal, body language and various artefacts (Säljö, 2010). Strandberg (2006) 

clarifies that all activities aimed to learn is facilitated by dialogue and interaction is the basis 

for competence. This means that the interaction is not only a method that can enable learning 

and development of the individual, it is learning and development. According to Säljö (2010) 

every individual is a part of a group in a social context which is essential for this perspective 

and it also means that a group affects every individual but also that the individual affect the 

group. Everything we learn, we learn in social interactions with emphasis on what rather than 

on if. For example in the school environment a student can learn to be disciplined when a 

teacher tells another student to be silent in the math lesson but the aim for the lesson is to 

teach math. Vygotskij promotes that learning do not only exist in the school environment but 

also the social interactions with for example the family, friends, at work etc. 

A keynote in SCT is that individuals communicate with using different artefacts to 

develop our learning. Artifacts are a collective name for all the values, ideas, knowledge and 

resources that a human receive through interaction with the outside world called culture. An 

artefact can either be physical or communicative through verbal language. A physical artifact 

is something that is created by a human and found in its surroundings for example books, 

computers, media,  phones and  pencils that  can  be useful for the learning (Säljö, 2010). 

Strandberg (2006) describes that if individuals in a society do not have access to books they 

can not develop their reading comprehension. The language as an artifact has a significant 

impact on how individuals learn from each other and has a central part of the theory 

(Johansson, 2012; Strandberg, 2006; Säljö, 2000). Through the language individuals describe, 

understand and reflect on the world that surrounds us. Through communication the individual 

learns to distinguish information and knowledge that can be relevant in the cultural context 

(Säljö, 2010). The language contains symbols, categories and classifications that an individual 



14 

 

use to understand and be a part of the social context (Johansson, 2012). Learning of the 

individual is dependent on the ability to take these tools and use them. Trost and Levin (2010) 

describes the importance of “speaking the same language” in order to learn from each other 

the same applies with symbols the society has developed. According to Vygotskij the ability 

to communicate (mediate) is with each other through speech, writing and symbols (Egidius, 

2009). 
 

5.2.2. Primary and secondary socialization 

Säljö   (2010)   describes   socialization   as   when   an   individual   both   consciously   and 

unconsciously is influenced by the behavioral actions in a social context. A child develop 

their  knowledge  and  competence  through  the  culture  the  child  is  grown  up  in.  The 

socialization theory is divided into two categories, the primary and the secondary. 

The  primary  socialization  involves  the  close  environment  in  which  the  child's 

emotional, cognitive and the social needs meet in the early years and usually consists of the 

parents, siblings, relatives and close friends (Säljö, 2010; Strandberg, 2006). The child learns 

the language through the parents, the basic abilities and also the behavior pattern they are 

grown  up  in  is  the  primary  socialization  (Johansson,  2012).  Strandberg  (2006)  also 

emphasizes that education, in comparison with the school, is invisible in the home. Nursery 

school is included in the primary socialization since it is there a lot of the language 

knowledgement is developed (Säljö, 2010). 

In the secondary socialization the preschool and elementary school has obtained 

important significance for the child´s development (Säljö, 2010). In the school arena the child 

develops through the teachers, friends and their competence. Here is where the individual 

learn about the values and approaches that is the focus in the society that an individual is 

brought up in. According to Johansson (2012) that knowledge is essential for the future to 

come and how the individual finds its way in life. 
 

 

5.2.3. The zone of proximal development (ZPD) 

Strandberg (2006)  explain  that  the concept,  the  zone of  proximal  development  (ZPD) is 

developed by Vygotskij in order to clarify the difference between what the child can do 

without being supported by an adult and what the child can do with certain amount of support. 

For example when a child learns to tie their shoelaces for the first time the parent can support 

by describing how with a phrase and then show the child how to do. The child can then 

practices on its own until it is done right to then reach the next level. When an individual have 

challenged an educational level with some guidance the individual can from there go on to the 

next level. According to Egidius (2009) the guidance to reach the next proximal zone of 

development can come from the parent, friend or a teacher. If a student does not have the 

support from home or friends, the teacher has an important role for that student. The school 

has an important part when it involves to help and encouraging and advancing the students 

individual learning. 
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6. METHOD 

The following section will firstly begin with a description of the study’s qualitative and 

inductive approach and a justification of the selected methods and selection of informants. 
 

 

6.1. The field area 

The field study was made on Naifaru, Maldives from 20th of January to 3rd of April. In order 

to enter Maldives and to stay on Naifaru a work visa was required. The Ministry of Education 

had to approve our stay which could only be authorized through an organization. Through 

Atoll Volunteers (Atoll Volunteers, 2015) that is stationed at Naifaru, we got in contact with 

the school. The organization helped us with the work visa and also to get the approvement 

from Ministry of Education. 
 

6.2. Qualitative approach 

Based on the purpose and questions, the present study has been conducted with a qualitative 

approach. A qualitative primary focus is to discover and become aware of multiple and 

various patterns and invites the authors to get a deeper empire from a specific field (Olsson & 

Sörensen, 2011). The study also draws by a hermeneutic approach which allows the authors to 

comprehend and interpret the transcript empire (Hassmén & Hassmén, 2008). By this 

analyzing approach the authors were aware of the fact that previous knowledge, experience, 

perceptions on  the subject, which  is referred  to as preconceptions, has an  effect on  the 

interpretation of the results. The decision not to have a quantitative was a conscious choice 

due to the fact of the language difficulties that could affect the essay negatively. 
 

 

6.3. Choice of method 
 

6.3.1. Semi-structured interviews 

According to Olsson and Sörensen (2011) interviews as a method is a good way to implement 

to get a deeper understanding in a specific field which in this essay is the school's health 

education at Naifaru. After the observation the selection of seven teachers was interviewed 

based on the interview guide (see appendix). The questions were categorized in themes to 

match the aim and research questions of the study. Thematization in an interview guide is 

recommended by Back and Berterö (2015) to get a clear structure of the questions. Before 

every interview we introduced ourselves as students from Halmstad University and informed 

them about the purpose with the project and the ethical considerations. The ethical aspects 

included the approvement of recording, that the interview person can reject to answer and 

leave at any time, also that the participation was anonymous. 

All the interviews were carried out at the school area in separate classrooms since the 

environment can be important for the interview (Olsson & Sörensen, 2012). An interpreter 

was needed during one interview since English is not the official language in Maldives. The 

duration of the interviews was between nine to 50 minutes long and each interview ended 

with an opportunity for them to add any further information and a thank you for the 
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participation. The reason why it differed in the length of the interviews was because some of 

the informants responded very briefly while others expressed more extensively. Both of the 

authors participated at the interviews so that nothing would be missed to ask. Though there 

was only one of the authors that was interviewing, the other one was taking notes and filled in 

potential  gaps.  The reason  was  also  to  make the interview person comfortable with  the 

situation and not to feel exposed as Olsson and Sörensen (2012) clarifies. It is important for a 

good connection to show the interview person respect by actively listen, show interest and 

understanding (Kvale & Brinkman, 2009). 

All the interviews were recorded by an iPhone with the application AudioMemos in 

order to let the informant speak freely without being interrupted which (Ericsson-Zetterquist 

& Ahrne, 2011) encourages. According to Ericsson-Zetterquist and Ahrne (2011) recording 

interviews also gives the interviewer a chance to concentrate mainly on the questions and 

answers instead of taking notes and possibly miss important data. 

During the first interview, we assumed the interview guide but because we noticed that 

the informants had difficulty understanding some issues we had to rephrase the question to a 

more manageable language for the next interview. During the first interview we discovered 

that there were a lot of questions that we did not have in our interview guide, and because of 

that fact we had to add some questions throughout the interviews. We were close, steady to 

stick to the themes and issues that were set to respond to the purpose of the study but also let 

our interviewees talk freely about what they considered to be relevant. 

After each interview the raw audio material was directly transcribed word by word into 

a text in Microsoft Word which Olsson and Sörensen (2012) recommends so the interview is 

still fresh in mind even though Bryman (2011) describes that is time consuming. This was 

done by both of the authors. After the transcription of the material we compared the data so 

nothing was misunderstood or eliminated. 
 

 

6.3.2. Observations 

To get a perception on how the school worked with physical activity we chose to observe the 

physical education classes through a structured qualitative observation. Before an observation 

it is important to know: What should be observed, how shall the observation be registered and 

how shall the observers relate to the information (Olsson & Sörensen, 2011). All these three 

questions have been taken into consideration in the planning of the observation schedule. The 

method is according to Olsson and Sörensen (2011) suitable when the researcher has a well 

specified issue, also that the situations and behavior that the observation is based on and 

planned. For the observation schedule (appendix 3) we focused on categories that would 

cover the general research problem (Ibid). 

The observation schedule was divided into four different themes based on the study's 

purpose and research questions: 

 
  The  teacher's  pedagogy  (communication)  is  to  observe  how  and  if  the  physical 

education teacher use pedagogical methods in the physical education lessons. 

  Education structure - to see the conditions that are created from the school's way of 

teaching about health. 
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  Artifacts - See what artifacts the teachers use to mediate on how the students perform 

the tasks they are assigned. 

  Conditions - To see the conditions the school creates for the students learning about 

health through the physical education lessons. 

 

In connection to each observation, we introduced ourselves to the classes and informed all of 

the participants the occasions that were involved with the observations, to act as normal as 

possible and to ignore us in the background. Olsson and Sörensen (2011) describe the 

importance of informing participants before an observation to get the most accurate data as 

possible. Based on this argument, observation is a key and prioritized element to get the direct 

information regarding an actual situation in a lesson. 

Altogether six observations were performed on different occasions with six different classes 

during two weeks. Each observation took approximately 45 minutes (the duration of the 

lesson)  and  during  this  time  we  both  had  the  observation  schedule  and  filled  in  as  we 

observed the lessons. The observers should passively and as “invisible” as possible observe to 

reduce the impact on the participants (Ahrne & Svensson, 2011). During our observations this 

was something we took in consideration, to get the most out of the observations we tried to 

stay in the background and not disturb the lessons. 
 

 

 

6.4. Selection 

 

6.4.1. Selection for the interviews 

In this study the individuals has been chosen by a purposive sampling which means that the 

participants has been carefully selected to award relevant information based on the purpose 

(Hassmén & Hassmén, 2008). The inclusion criterions for our informants were: 

 
  The informants can speak English well enough to be able to conduct an interview 

without having using an interpreter. 

  The informants have different work positions at the school and in some way work with 

health related questions (for example; a school nurse or physical education teacher). 

 
The informants that were chosen for this essay were either working with or involved in 

questions regarding the health education at the school. All of the informants have primary 

school education and a few of them have further education within the teaching profession. 

The informants have been working at the school between 1-35 years which is a wide range 

because of one newly graduated and recently started to work. 

The reason why we chose not to have an interpreter in the interviews is because of the 

risk that the information could be misinterpreted by the interpreter. On the other hand, since 

English is our second language there is no guarantee that there would be no misinterpretations 

from our side during the interviews. To get a wider perspective the criteria was to interview 

informants with different work positions. Based on this information, the contact person for the 

study at Madhrasathul Ifthithaah introduced us to potential informants. Zetterberg-Ericsson 

and Ahrne (2012) encourages the importance of having a contact person at the research field 
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that can introduce the researcher to different informants without any ulterior motives that can 

manipulate the results. Eight informants with different educational backgrounds were asked to 

take part of the study, all the chosen informants, except one, agreed to participate. The reason 

why the informant chose not to participate in the study is unknown. One of the interviews 

deviated, however, from the criteria and did not speak English well enough to conduct an 

interview without having an interpreter at disposal. We decided nevertheless to include the 

informant because of its professional role at the school which we felt would be important for 

our study. 
 

 

6.4.2. Selection for the observations 

Since the school  can  only offer physical  education  up  to 5th    grade the selection  for the 

observations was made by the classes who had physical education (PE) in their educational 

curriculum. The participants were three classes from the 3rd grade and three classes from the 5th 

grade. The classes were mixed gender, with approximately 25 pupils in every class. The ages 

of the participants were between nine to eleven. The 4th  and 5th  grade had the same PE teacher 

while grade 1, 2 and 3 had their class teacher since the school had a shortage of qualified PE 

teachers. The reason for not including the 4th grade was because of the fact that they had the 

same teacher during their lessons. Also to get a wider range and variation for the study 

which Hassmén and Hassmén (2008) advocates. 
 

 

6.5. Analysis of empirical data 

 

6.5.1. Analysis and interpretation of the interviews 

In the process of analyzing the data we were inspired by Bryman’s (2011) qualitative content 

analysis which is based on five steps. The first step; the transcripts material was read several 

times  to  find  what  were  useful  and  relevant  for  the  aim.  The  next  step  was  to  gather 

meaningful sentences and phrases that were useful for the aim and research questions. 

For step three the transcribed material was condensed into essential units and for step four we 

divided that material into codes by the most significant from the interviews into categories 

from the data. The final step was to systemize themes that were significant for our aim and 

research questions. 
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Sentence 
 

Condensed 

sentence 

 

Code 
 

Subcategory 
 

Category 

“I would like to say once again 

highlight very much focus in 

economics excellent because 

now also for example right now 

we are having the volleyball 

course camp and we have 

started with badminton practice 

also in a week and football 

camping in one week so already 

parents, eh what can I say, they 

are complaining that the 

students is not getting enough 

time to study." 

Implementing 

sports activity is 

not supportive 

from the parents 

Parents 

are not 

aware 

Lack of 

support from 

parents 

Limitations 

that may 

hamper 

health 

education 

Table 1: Example from the analysis 

process. 
 

 

6.5.2. Analysis and interpretation of observations 

After the observations we conducted a joint discussion to analyze the field notes and 

then wrote in one single document by the themes we focused on. By doing so the perspective 

from both of us is taking into consideration which Ahrne and Svensson (2011) recommends. 

The field notes were once again read through to guarantee that all the relevant data was 

included. All the observations were analyzed with the same structure to get an overview of 

the collected data and thereafter select out the important data for this study. 

 

6.6. Method discussion 

 

6.6.1. Interview as a method 

Interview is a method which allows us to get a deeper knowledge of the subject we are 

studying and where the researcher is given the opportunity to ask following questions if 

anything is unclear or needs to be developed (Eriksson-Zetterquist & Ahrne, 2011). Although 

interviews are positive in the sense that we get a deeper understanding of an individual's true 

risk according to Bryman (2011) that the method can be too subjective. The result can thus 

build on what the researcher perceives is significant for the study and the results can also be 

based on the personal relationships that researchers establish with the study subjects. This can 

in other words give the study a certain outcome. We can agree with Bryman’s reasoning 

because we picked out parts from empirical data that we considered important and interesting 

to highlight. We are aware that if another researcher with a different interest had access to our 

material the possibility that the result section and study design would have been different. 
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The problematic regarding interviews can be the credibility and that the readers in some 

cases can not generalize the answers for other arenas. Our ambition has not been to generalize 

the results for an entire population, but we have rather liked to enrich research with the 

knowledge and tried to create an understanding of how people from a developing country 

reasoning concerning health education in schools. 
 

 

6.6.2. Observation as a method 

An open observation according to Lalander (2011) is positive in the sense that we, as 

observers, can easily gain access to the desired field which makes it relevant to get approved 

by a person who is acquainted with the field area. The limitation with an open observation 

according to Lalander (2011) is that those being observed have the tendency to act different if 

they know that someone is observing them. The fact that we as observers were stationed at the 

school could create a relation with the participants which could affect their behavior during 

the observations. The fact that the island of Naifaru only has 5000 local residents and the 

authors came from another ethnicity the students might have found it even more interesting 

having us around. To avoid this, the introduction week was planned so the students could get 

used to us and ask questions that might come up during the observations otherwise. 
 

 

6.7. Credibility and reliability 

The method discussion continues on and Bryman (2011) explains that the credibility and 

reliability are two important criteria’s, used as a quality concept in qualitative research. 

When it comes to the credibility and reliability of the thesis it is important to note that it 

is limited in some aspects. First of all, the informants for the interviews were selected by our 

contact person at the school. Although participants were consistent with our criteria (apart 

from one person who could not speak English), there is a risk that the persons were chosen to 

represent  the  school's  good  reputation.  Even  if  we  felt  that  the  informants  expressed 

themselves freely about the school's way of working this may have affected the results. In 

addition, since one of the informants could not speak English an interpreter was used during 

one interview. The interpreter that was used to translate the interview was introduced to us by 

our contact person at the school but in reality she worked at the school as a teacher. Since the 

informant could speak very little English it was easier to use their first language in order to 

discuss and submit responses to the interview questions. As our informant was a friend of the 

the interpreter this fact could have intimidated the informant not to speak truthfully due to fear 

of being judged by her or that the information would leak out to unauthorized persons. There 

is also a risk that some aspects and thoughts may be lost in the translation. Since none of us 

can speak or understand their first language, it is something that we could not control. We tried, 

however, to ensure that the interpreter understood our issues but since she also had English  as  

a  second  language,  this  could  impact  the  interpretation  of  the questions  and answers. 

Bryman (2011) also explains that the credibility of a qualitative study is about letting 

interviewees confirm the researcher's understanding of the phenomena that have been studied. 

We have, at every opportunity, tried to ensure that we understood our informants’ answers by 

asking follow-up questions, but it does not mean that the interpretation is assured. 
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In order to establish credibility and reliability of a qualitative study recommends 

Graneheim and Lundman (2008) to allow every scientist in the research group to conduct a 

dif- analyze of the data collection and then compare these. We have therefore, in different 

places, gone through each interview and then we had a joint discussion on how we coded and 

interpreted the information that we have provided. By analyzing the different directions, 

without  being  influenced  by the  other,  this  contributed  to  a  wider  field  of  view  which 

reinforces the study's credibility. 

The fact that we, the authors, perceived as ‘experts’ regarding health in their context, 

can also have affected the study in that the interview persons answer what they think we 

would like to hear. At the beginning of every interview we made clear to the interview person 

that there is no right or wrong answers to avoid non-truthful answers. 

By choosing a qualitative study we are aware of the difficulties to generalize the result 

(Bryman, 2011). It has, however, never been the intention of this study, we have rather study 

tried to create a deeper understanding of which conditions there are for working with learning 

about health. 

When neither the interviewer or interview person are native English speakers some 

questions needed to be clarified or reformulated which could depart from the interview guide. 

Before we went to the next question we made sure to have an answer that is agreed with the 

requested question. 

The interviews took part in one of the school classrooms which has concrete walls, two 

fans, and no doors that closes and open windows. This could affect the interview in that 

regard that the interviewers or the interview person was distracted by the noises outside. The 

feeling that someone could hear since there was no closed doors might as well affected the 

answers. 
 

 

6.8. Ethical considerations 

Studies that involve humans must take ethical considerations into account so the individual, 

not in any way, could be harmed, offended or aggrieved (Olsson & Sörensen, 2010; The 

Swedish Research Council, 2002). This study’s interview guide was reviewed and approved 

by our supervisor at the institution of Health and Welfare at Halmstad University in February 

2015. Since the ethical considerations are based on the Swedish ethical considerations the 

deputy principal at Madhrasathul Ifthithaah also approved the interview guide, in March 

2015, before it was conducted. The reason for this was to make sure that the questions in the 

interview guide could not under any circumstances offend or disrespects the participants since 

it is a different culture and religion. The principal has also given us a verbal approval to use 

the name of the school in this study. 

The first principle contains the informed consent from the participants in this study (The 

Swedish Research Council, 2002). Before the interviews began the participants that was 

involved was verbally informed regarding the aim of the study and that it was voluntary to 

participate. We also mentioned that the informants have the right to deny participating in the 

research and informed them that they have the right to leave the area any time without any 

consequences. Brüdle (2011) always encourage respecting individuals’ autonomy. Although 

we had parental consent to observe their children, we were also careful to respect each child’s 

autonomy and gave them the same information. 
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The consent requirements mean that they have the right to determine their involvement 

in the research. The requirements also include that consent should be obtained from the 

parents if the investigated are under 15 years old and if the study in some way is of a sensitive 

nature (The Swedish Research Council, 2002). The participants in the interviews received a 

consent  form  to  sign  if  they  approved  the  information  and  understood  that  they  could 

withdraw from the study at any time. The principal of the school gave a verbal approval that 

the children received the consent of their parents to participate since because they are 

cooperating with the volunteer agency. 

We also informed the informants that the data from the observations and interviews will 

be treated with confidentiality which means that the participants will not be mentioned by 

their names and that the material could not somehow be traced to the individual's (The 

Swedish Research Council, 2002). We have therefore also deliberately removed information 

that can be singled out for a special person even if we considered it to be relevant to the study. 

In order to avoid that the information leaked to unauthorized entities the data have been stored 

in a locked cupboard. 

In accordance with the last requirement, we have ensured each participant that the 

information we supplied will only be used for the thesis purpose. This also means that all the 

empire will be erased as soon as the essay has been approved. 
 

7. RESULTS 

In this section the results are structured in three different sections aimed to answer the 

research questions. For clarity the results will also be presented with citations from the 

respondents. To make the citations easier to understand the presentation of them will exclude 

small meaningless and repetition of words. We have also put in words where it is unclear who 

the informants are referring to. For instance, when they said "they” during the interviews, we 

have clarified that in parenthesis written (students). This is nothing that will impact the 

statements. To keep the participants identities protected and to ensure that informants can not 

be discerned we will not designate who said what. The results of both the interviews and 

observations will be presented under headings in the section as well. 
 

7.1. The school staffs perception of health 

 

7.1.1. Different perceptions on the concept of health 

During the interviews one informant described how health only has been about being 

physically fit and have not understood the importance of good nutrition and its impact on 

health. One informant explained that they just recently became aware of that health is more 

than just the physical; that it includes the mental health too. 

 
“Now we understand [...] that mental health is also a part [...] now we know that is how great 

health is, now we understand. “ 
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It is stated that the individual is free from worries or know how to handle problems that can 

occur. If an individual is mentally healthy it is easier for the individual to deal with difficult 

situations or ask for help. Health can be divided into two ways according to one informant. 

“I define (health) in two ways, one way is to be active [...] and the other one is the physical, 

what we see outside.” 

 
“I feel like a healthy person should be fit, not to overweight and not [...] too slim or thin." 

 
To be healthy has many dimensions and one of them is well-being but also to be: 

 
“For example spiritually, then cognitive, mentally physically, all those things“ 

“[...] be healthy means away from sickness.” 

To be healthy an individual must be physically fit and that includes eating good nutritious 

food for example vegetables and fruit and also to practice physical activities. Another 

perspective on what health is was explained accordingly: 

 
“I think that good hygiene and good food, nutrition food and sleep also. Having enough water 

and enough sleep and resting also.” 

 
These factors were the most important for a health. 

 

 

7.2. Opportunities to influence the student’s lifestyle and knowledge about 

health 
 

 

 

7.2.1. ‘Health and physical education’ in the curriculum for a wider 

learning area 

The National Institute of Education (NIE) in Maldives has for the last five years developed a 

new curriculum that was put in use year 2015 that included health education. The awareness 

regarding health has in recent months increased at the school and now the curriculum covers 

not only physical health but also mental health. The new curriculum has changed one of the 

two PE classes per week into ‘health and physical education’ which also includes the mental 

health to provide the students a wider learning area. The main reason was also to include the 

awareness with the importance of a balanced nutrition which will be thought as a theoretical 

lesson. 

 
“[...] they maybe will have some lesson about health, nutrition, hand wash, there are so much 

things that involve health and PE now.” 
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They have now an educational book named “Exploring Health & PE” that was published 

2015. The book was developed by the NIE and designed to provide opportunities to foster 

personal development, health and well-being of students. The activities in the textbook will 

also help children to accept themselves as individuals and nurture their self-worth and self- 

confidence.  The theoretical  lessons  start  with a discussion  regarding the contents  of the 

textbook. 

 
“First I am going to show them (students) one picture of one obese person and one 

malnutrition person. I will ask why they are like this. [...] they tell why they are. Maybe they 

will have some knowledge of that. Then later we will talk about the healthy person and how 

they can be healthy.” 

 
“[...] start with ask how much knowledge they have about this and from there we can start. 

For the teachers and others staff here and then for the parents also.” 

 
The  students  usually  have  PE  lessons  twice  a  week,  45  minutes  each.  Through  the 

observations the teachers used different signs indicating which exercises the children would 

perform. For example the students stood by the wall with their face towards the wall and 

when the teacher blow the whistle, the students turned around and saw the sign and together 

they formed two lines, boys and girls separated. The teacher also had a sign that showed the 

students how to do different stretch exercises which they conducted in a circle where one of 

the students instructed the others ones. The instructions from the teacher where given to the 

students separately, boys and girls. Other artefact that was used was cones for the running 

exercises. The students had to run two and two approximately 50 meters and back while the 

rest of the class was waiting for their time. As the PE teachers are having fewer lessons now, 

he will use that time to help some of the students to develop their skills. 

 
“Normally there are some skills that the students must have like physical skills, jumping, 

throwing, balancing, walking, so those he (the PE teacher) will make sure that the students 

have when they go from each grade, for example, in grade one they have, he will make sure 

that those skills are that the students have to require before they got to grade two.” 

“If the students need more practice I think he (the PE teacher) will bring them again and do 

more practice with them.” 

 
A plurality of times the teachers have tried reaching out to the parents in order to bring 

healthier meals to the lunch breaks but the parents are not willing to cooperate on that point. 

The main reason was that the parents think it is more important to listen to their children and 

their wishes for the lunch. Another issue is that the fruit is very expensive and that some of 

the parents do not afford to buy fruit. 

 
"Now we are going to include at least one day students have fruit for breakfast." 

 
“We show to the students this is good for breakfast.” 
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The school will gradually try to introduce new routines at the school. 
 

 

7.2.2. Expanding the knowledge by integrating a health assistant in the school context 

The school had no school nurse but last year they applied for a health assistant which was 

confirmed in January 2015 by NIE who makes all the decisions regarding the educational 

curriculum. They had recently employed the health assistant to work with health related 

questions. The main task for the health assistant was to bring more activities during and after 

school hours. Also to talk to the parents´ and make them more aware of what a healthy diet 

contains and informs them about what to eat and what to avoid. Maldivian people are very 

careless about their food habits and preferred to drink coffee over water. The health assistant 

tasks will be to conduct school programs in for example hand washing, general hygiene and 

nutrition but the task has not yet been settled. 

“[...] All this very bad habits we have, so we can raise the awareness [...] these things from 

very young age. So I think the health assistance can do a lot.” 

 
“We have an assistant and if we are able to use her then also we can do a lot of things 

regarding to improve the school health programs.” 

 
The school assistants’ task will also be to see to the students’ health at the school day since 

the parents will bring their children to school even though they are not feeling well. 
 

 

7.2.3. Cooperation with other actors to support the students’ health 

There is a new cooperation between the school and the hospital at Naifaru to undergo a 

medical basic check-up that includes weighing, weight measure and their length. The school 

recently started with these medical check-ups for grade one that now is compulsory which had 

to be approved by the ministry of education. They will conduct the same check-up for grade 

two and three as well. The result of the medical check-up for grade one was that many of the 

students was underweight which the school was not aware of. For the students that was in 

need of individual support, for example if they were underweight, the school will talk to the 

hospital and the health assistant to conduct a plan and then contact the parents to give them 

recommendations regarding the nutrition. The school was also aware of the fact that there 

were students at the school who were overweight. 
 

 

 

7.3. Obstacles that may hamper health education 

 

7.3.1. Lack of knowledge and support from parents 

The parents had the main responsibility to influence the student’s health because that was who 

the children relate to everyday. The parent is the caregiver and thereby provides the child with 

food and also planes their free time to get involved in various sport activities. All the 
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interviewed  persons  answered  that  the  Maldivian  people  did  not  live a  healthy lifestyle 

because of the junk food and lack of exercise. However, they did not receive any support of 

the parents in health promotion. Many of the parents’ were rather concerned about that the 

student did not get enough time for the academic studies when the staff implemented sports 

camp after school hours. 

 
“For example right now we are having the volleyball course camp and we have started with 

badminton practice also in a week and football camping in one week, so already parents [...] 

they are complaining that the students are not getting enough time to study.” 

 
“Suppose if we conduct some sports programs or tournaments during exams days parents 

don’t like [...]” 

The students’ academic achievements indicated respect to the family and were thereby the 

most important focus in the school and their homework. 

 
“I would say it is the pride [...] I believe that people is going to respect me because I have a 

child who is very good.” 

 
Many of the parent’s did not allow the children any free time that included physical activities 

because they did not see the importance of it. The responsibility to help the students to 

improve their health mainly lies at the parents but the school also had a part but not as 

significant. No matter how much the school was working with the awareness the parents had 

to understand the important as well and take some part of the work. The parents put their 

children's studies before the physical activities. 

 
“[...] even for a walk, they think they (students) should sit and study but that will be bad for 

their learning also. They have to at least have fresh air and at least a walk, refresh the mind 

of this learning. It [...] will boast the learning and the understanding also.” 

 
“The students seems to spend most of their times sitting reading, into the computer [...] they 

don’t have an active lifestyle.” 

 
Parents' attitudes also contributed to the children did not show any interest or wanted to 

participate in the PE: 

 
“[...] the thing is, we are just playing a game. They don’t know the importance of it. And what 

is the effect of, what is the effect of this to the health. [...]. They just make fun.” 

 
Some parents did not know the importance of a healthy nutrition. They were rather used to eat 

junk food and did not eat vegetables even if it was available. 

 
“I don’t see in my class anyone who is bringing an apple orange no one is doing that. Not a 

single day I noticed that, that means parents also are not aware about that.” 

 
The parents’ awareness was also explained as follows: 
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“Even if they (parents) know (the importance of a healthy nutrition), they don’t follow that 

[...] need to raise the awareness about that.” 

 
The main difference between when the parents and teachers upbringing in comparison with 

the students they believed that the technological emergence was an obstacle for many people 

today.  The problem was that even if the parent’s had the influence over the student’s health, 

they were not aware of how to maintain a good health. The students could come to school 

without first having breakfast at home, and some students ate no breakfast, while others ate 

junk food. 

 
"[…] Most of the students like to eat junk food…. […] some students don’t eat, don’t 

drink […] they are coming with empty stomach. Small packet of milk, it is not enough for 

them." 

 
The  informants  put  an  emphasis  to  the  importance  of  making  the  parents  aware  of  the 

situation and only then they can see the effect of the health education. 

 
“Parents don’t feel this health and PE (physical education) is important to other subjects.” 

 
"First we need to raise awareness, only then we can start to educate the students and work 

with health." 

 
If they only teach the students that, it will not result in any difference, they have to teach the 

parents  first.  Otherwise  the  parents  will  only  repeat  their  behavior  regarding  the  health 

aspects. 

 

7.3.2. Lack of resources to conduct health education in the social context of the school 

The school has a computer lab with approximately twenty flat screen computers and one 

projector. Lack of time and technological resources was a limitation for conducting health 

education in the school. For instance, a projector in every classroom facilitated in teaching, as 

it looks today, teachers must book a computer lab to get access to technological tools. The lab 

was  used,  however,  even  by  secondary  students  which  mean  that  it  often  was  booked. 

Because each lesson was 45 minutes so it draws even unnecessary time then the teacher must 

bring their students to the computer lab. 

 
“For example, if we want to show them health lesson video, we have to take them there (to the 

lab), it takes many times. The school actually should think about this and should provide 

us.  Then only we can aware, if we are having the projectors inside the classrooms.” 

 
The limitations to get new textbooks to the school were also a problem. 

 
“Text book are only arriving monthly.” 

 



28 

 

The school curriculum was designed so that the PE would be compulsory up to grade 7 and 

classes were held twice a week but since the school had a shortage of teachers and availability 

of area the students in grade 1-5 are the only ones for the moment that can practice PE. 

 
“So grade six and seven we do not have in the curriculum […] it is a mistake.” 

 
“It is better to try to give the chance to all the students to physically education. [...] To all the 

students. Up till grade twelve. They have to separate time table for them and bring them to 

play.” 

 
Even if the students have opportunity to practice PE, the children were not provided the 

physical activity they were in need of. 

 
“It is not enough. 45 minutes in a week it is not enough for them. It will take five minutes to 

go there. Then it will be 40 minutes. Sometimes the teacher is not there. When we are going. 

Have to call him and he will come after five or ten minutes. [...] It is not enough.” 

 
A problem that occurred was the lack of space to practice the physical activities. 

 
“Only last year September [...] we got this place [...] and it is only this place available for 

PE.” 

 
Many things regarding health was relying on the school now and believed that the school 

could  influence the  children  but  the problem  was  the lack  of  knowledge  and  education 

regarding health. 

 
“[...] School for many children is very important, they listen to it but we also need some 

education on that, we are not like experts. We have maybe some basic knowledge.” 

 
There were some students that did not want to participate at the PE-classes: 

 

“[...] some students they don’t want to play, small children also, PE because some 

students feel very uncomfortable because they are fat and [...] they are being bullied.” 

 
The economic aspects were also considered as a concern when the school does not have the 

resources to spend on trained staff. The health assistant has no previous health education: 

 
“[...] (health assistant) does not have much training so after taking the person for the job 

we 

may or may not give the training but still we can do the school health related 

tasks.” 

 
The school financial constraints did not allow employing a trained 

nurse: 
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“[...] the hospital staff is paid very high so they don’t apply to the school job so we only get 

a person without training.” 
 

7.3.3. Inefficient physical education in practice (observed lessons) 

By observing the physical education it gave a glimpse of how they were structured. First 

of all, the results showed the six observations that were conducted which is clarified under 

the column Class. The set time for all physical education lessons was 45 minutes according 

to the curriculum. The actual time that the students were at the school yard area for the 

physical education was different between the observed occasions which are specified in the 

column; Actual time at the PE yard. The observations showed that the time the students 

were active varied which is clarified in the column efficient active time. The column Inactive 

time clarifies the inactive time the students had out of the total 45 minutes. 

 
 

Class 
 

Set      time      in      the 

curriculum 

 

Actual  time  at  PE 

yard 

 

Efficient      active 

time 

 

Inactive 

time 

5a 45 minutes 26 minutes 6-8 minutes 37-39 

minutes 

5b 45 minutes 25 minutes 6-8 minutes 37-39 

minutes 

5c 45 minutes 37 minutes 9-11 minutes 34-36 

minutes 

3a 45 minutes 29 minutes 11-13 minutes 32-34 

minutes 

3b 45 minutes 30 minutes 12-14 minutes 31-33 

minutes 

3c 45 minutes 39 minutes 20-22 minutes 23-25 

minutes 

Table 2: Efficient active time the students have on the physical education lessons. 
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8. DISCUSSION 

This section discusses the results obtained in the study in relation to theories and previous 

research in the field. Finally, a conclusion, practical implications, suggestions for further 

research and personal reflections is presented. To ease the readability in this section, the 

discussion has been divided into various sub-headings that intend to respond to the aim and 

research questions. 
 

8.1. The importance of having the same approach towards health 

The main aim of this study is to investigate how the staff at one Maldivian school perceives 

health. Furthermore, this study aims to create a deeper understanding of what conditions there 

are to work with health education by using a social context approach in the school. 

Based on the conducted interviews the concept of health had different meanings 

depending on who answered the questions which is consistent with Quennerstedt (2006) 

perception. The most common answer was that health was to be fit and to be physically active 

but also that it includes the mental health as well. By implementing health promotion in an 

institution for example school, we believe it is important to see health from a holistic 

perspective that includes physical, mental and social well-being (WHO, 2015). Even though 

this approach towards health has been according to Hanson (2004) criticized due to the fact 

that health from this definition is seen as an optimum state which is impossible to achieve, it 

is important to understand the factors that affect an individual's health status. As we see it, the 

work towards a healthier lifestyle can be difficult if the perception of health varies. Rostila 

and Toivanen (2012) describes that the social determinants of health includes factors that an 

individual can influence but some of the factors is not possible to change. In order to improve 

health it is essential to know which factors that affect health and then implement a plan 

accordingly to the context the individuals are living in. 
 

 

 

8.2. Stimulate the students into a healthier behavior 

The result showed that The National Institute of Education (NIE) has for the last five years 

developed a new curriculum that was put in use year 2015. Since the awareness of health has 

increased the subject ‘physical education’ has developed and is now instead called ‘health 

and physical education’ which will include theoretical lessons about, among other things, the 

mental health. Basch (2011) and Langford et al. (2015) demonstrates that the school provides 

a powerful social institution for promoting health since it is an arena that can reach almost all 

children and adolescents. By integrating and focusing on more aspects of health it can in 

return lead to children improving their health. In order to make the students more aware of 

how to achieve a healthier lifestyle the teacher wants to create discussions with starting point 

in the textbook ‘Exploring Health and PE’ that have been published this year. We see a 

connection to the socio-cultural perspective where Vygotskij believes that it is within the 

interaction between the teacher and student that opportunities for development of the student 

are possible (Säljö, 2010). This is also emphasized by Strandberg (2006) who argue that all 

activities  aimed  to  learn  are  facilitated  by  a  dialogue  in  the  school  environment  and 

interaction is the basis for competence. This initiative could lead to students developing an 

understanding of what  constitutes a ‘healthy lifestyle’ and in return influence their own 
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health. In accordance with Säljö (2010) a group can affect every individual, but the individual 

can also affect the group. With this being said, we believe that all students have different 

understanding of health which can provide a possibility for students to not only enhance their 

own knowledge about health, but also the other students in the group. The results also showed 

that the discussions will be based on the student's' level of knowledge. Strandberg (2006) 

highlights the importance of that the teachers is aware of the students’ potential to be able to 

reach the next zone of proximal development. We believe this lays a good foundation for the 

students learning but the problem, however, is that the informants consistently express that 

they do not have the knowledge of the subject. Consequently, as we see it, the lack of 

knowledge can complicate the teacher’s ability to teach about health and thereby support the 

students to reach the next level of knowledge. Jourdan et al. (2008) put in their research 

emphasis on to provide the teachers with education in health promotion and describe that 

educated teachers have a more comprehensive strategy towards health education. This 

argument is also confirmed by Nihiser et al. (2013) who also advocates the importance of 

educating  teachers  due  to  the  fact  that  the  school  is  an  institution  where  the  health 

interventions should begin. According to us the school has the right mindset towards 

developing their curriculum to include theoretical lessons about health in their PE. On the 

other hand, in order to give the students the best conditions for learning, the teachers need to 

understand the subject they are teaching and also to take in consideration that the students 

may have different learning styles. 

The result also revealed that the school will introduce a compulsory day of the week 

when children will replace their sweet desserts and unhealthy snack with a fruit instead. 

Earlier studies by Ohri-Vachaspati et al. (2012) and Øverby (2012) show that the introduction 

of fruit in the school has got a positive effect on children's health. We also consider that the 

venture could lead to better eating habits among the students but the problem in that case that 

the school needs to take into account is the socioeconomic factors that Clelland et al. (2013) 

highlights.  We base this argument  on  the result  where it  emerged  that  fresh  fruit  is  an 

expensive commodity and we believe that if not all the students can afford to bring a fruit to 

the school, this may in return contribute to increased inequalities among children. A solution 

to the problem would be if the school introduced a day where the students are offered a fruit, 

but even with this argument there is a cost issue to take into account. One of the reasons to 

introduce the compulsory fruit day was to teach the students a healthier option for the food 

break. According to St Leger (2001) there are three different levels of health literacy. The first 

is  the functional  health  literacy which  means  the ability to  understand  and  increase  the 

knowledge on the things that are good respectively bad for the health. As we see it, this is one 

approach that may stimulate the students’ knowledge of what constitutes a healthy diet and 

may influence them into healthier behavior. The result showed that they will show pictures of 

an obese and malnutrition individual to teach them of what unhealthy choices may result into, 

this pedagogy can be implemented in other areas, for example the teacher can show pictures 

of healthy and unhealthy snacks. This can also be linked to the previous research that shows 

that school as an institution is where the students can learn how to obtain a critical approach 

towards the health information they may be exposed to, for example by the media, friends and 

family (Begoray et al., 2009). 
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8.3. By investing in education it may benefit in the long term 

As the awareness of health has increased which is vital for working with health promotion 

according to Magalnick and Mazyck (2008), the school has employed a health assistant that 

will work with health related issues. Even if the tasks are not settled yet, the assistant's duties 

will consist of dialogue and counseling with the students’ parents. According to the 

sociocultural perspective, learning takes place through verbal communication with other 

individuals (Säljö, 2010). By advising the parents through a dialogue it may raise the 

awareness of the importance with a healthy nutrition. This is important due to the fact that the 

parents’ habits are transferred to the children (Harrison & Leichty, 2012). With this in mind 

the parents can then adapt new healthy habits that may influence the student's health as well. 

As Vygotskij promotes, the learning do not only exist in the school environment but also in 

social interaction with, for example, the family (Säljö, 2010). The results showed however 

that the health assistant have limited education regarding health and that may affect the 

outcomes concerning the information the assistant will provide. It is therefore important that 

the individual who commits to that role in the school have the knowledge regarding health. 

The result lifted the economics emerged as a limitation to employ an educated school nurse 

and thereby they choose to employ an individual without the proper education for the tasks. 

We are aware that financial resources are a barrier to the employment of a school nurse but 

we want to once again highlight the importance of having a school nurse with educational 

competence and thereby obtain the good conditions to teach health. This is also confirmed by 

Magalnick and Mazyck (2008) that establish, for a school to have conditions for achieving 

health but also improve the academic results a school nurse is of great significance as health 

and learning has a strong relationship. Not only can the students’ health education and health 

conditions be improved by employing a nurse, it can also have a positive impact on the 

economic aspects for the school but also the future health care system according to Tran 

(2014). 
 

 

 

8.4. Development does not always mean improvement 

The students had PE twice in a week but since the curriculum developed the subject to contain 

theoretical lessons they now have PE once a week at 45 minutes each. Through the 

observations of the PE we could see that the teachers were using different signs in the lessons. 

The signs had pictures on them that showed the students the next exercise to conduct. The 

signs can be described as physical artifacts that facilitate the lesson for the teachers but also 

for the students learning. This physical artefacts is a way of communicate and develop the 

learning for the students as Säljö (2010) describes. The signs also made the students learn 

how to co-operate with each other to for example to run to a certain point and then create two 

lines  by communicating  with  each  other.  The artifacts  helps  the teacher to  improve the 

student's way of solving a task together with each other’s which is practices through verbal 

communication which Säljö (2010) argues promotes the learning. On the other hand, even if 

the  signs  indicated  the  students  to  be  more  active  the  signs  did  not  teach  the  students 

something about health. We believe that by not explaining for the students why or what an 

exercise can do for the health, the students will not learn the importance of it. With that being 

said, the teacher have an opportunity to improve the students learning by explaining the 
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meaning of the signs but also develop the existing signs to make the students more physical 

active by showing running exercises for example. 

As we mentioned, the results show that the students have PE once in a twice in a week, 

but one of the lesson will be replaced. One lesson will include the physical movements while 

the other lessons are going to focus on the student’s learning by theoretical lessons that 

include health education.  By adding theoretical lessons that includes health education in the 

curriculum provides the opportunities for the students to enhance their health literacy 

competencies and thereby maintain a good health (WHO, 2015). Each student will now also 

get more attention in their PE as there are less PE lessons a week, one of them can then work 

with every student's development. This is then connected to Vygotskij's zone of proximal 

development (Sandberg, 2006) where the teacher sees to the students’ capacity and how it can 

be developed. This may allow more of the students receive better grades in the subject. The 

problem, however, is to cut down on the PE hours. Maeda and Mandell (2003) confirmed that 

who emphasizes that physical activity should not be second prioritized due to the fact it can 

improve  the  academic  performance.  Story  et  al.  (2009)  is  also   demonstrating  that 

“Conversely, taking time from physical education and adding it to the academic curriculum 

does not enhance either the student's’ grades in these subjects or their physical fitness” (p. 

83). As the school has been identified as a powerful institution for promoting health (Basch, 

2011; Langford et al., 2015) and plays an important role to reduce inequalities in health this 

means that many children are not being provided with the physical activities that they are in a 

need of.  In  addition, as  many parents believe that children should  not  practice physical 

activities because of the fact that it draws too much focus from the academic studies this 

means that some of the children will only have the opportunity for movements once in a week 

and a child needs 60 minutes of physical activities every day (2015). Since the statistic from 

WHO (2009) shows that 44 percent of the young adults are either overweight or obese and 

that 70 percent of all the mortality is caused by physical inactivity and obesity (WHO, 2015) 

this is something that needs to highlights. During observation it also came to our minds that 

the PE lessons was not effectively used to its fullest which is reported in the table 2. For an 

example, during an exercise the students could run 50 meters to one point and back but only 

two students at the same time could run. This exercise was very good for the students, they 

got their pulse activated but on the other hand, it was only affective the time each student ran, 

the rest of the time the students waited for their time which excluded valuable exercise time. 

As the students only has PE up to grade five, stresses the importance of improving their 

existing  education  and  use  the  time  efficiency.  For  example  the  teacher  can  divide  the 

students into different stations so all the students can be active during all of the 45 minutes. 

Additionally, children that are more physically active are healthier and will also have an 

improved health later on in life (Langford et al., 2015). Clelland et al. (2013) also highlights 

that health has an impact on students’ academic achievements. 
 

 

 

8.5. The significance of making the parents aware of that healthier students achieve 

better academic results 

The results helps us to understand how substantial the environmental impact is which can be 

linked to social determinants of health which shows that our habits and lifestyle is influenced 

by the culture in which we live in well as our environment (WHO, 2015). Many of the 
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informants put an emphasis and repeated that the parents are an obstacle towards working 

with health education. One example from the result was that the parents brought their children 

to school even if they were not feeling well. Liechty et al. (2015) clarifies how low health 

literacy among parents’ is associated with poor knowledge about their child's health condition 

which may be reason of why parents take their children to school despite illness. This also 

shows that they have to aware the parents before they can start to educate the students and 

work with health. If they only teach the students it may not result in any difference otherwise 

the parents will only repeat their behavior. This confirms previous research that says that it is 

either reasonable or realistic to expect that schools, on their own, can close the gaps in 

education or eliminate health disparities among the nation's youth (Bash, 2010). Clelland et al. 

(2013)  clarifies  that  if  the  school  is  working  to  improve  the  efficiency  of  their  health 

education, the children must have a supporting home environment. The result illustrates, 

however, with repeated quotes that parents are considered to be an obstacle to promote health 

during the school but also at the student’s leisure time. Although the parents cannot control 

what happens inside the classroom they still can affect the initiatives taken from the school. 

One of the informants believed that the reason for it is also a matter of pride. We interpret 

culture as an underlying cause of parents' attitudes toward physical activity in school. Just as 

one of the informants explained, it is the student's' grades that indicate the status and respect 

parents receive in the community. We also believe that as Naifaru is a small island, it is 

important to have a good reputation because "everyone knows everyone". This can be linked 

to the socio-cultural perspective that shows that the individual is shaped by the culture in 

which they grew up in. Past experiences, learning and the environment an individual lives in, 

thereby laying the foundation for the behavior. This also shows that the groups we grow up in 

affects our way to see the outside world (Säljö, 2010) and it is therefore essential for the 

school to act as role models for the students. 

Several of the informants also expressed that the students parents' lack of awareness 

about health and the fact that they do not want the children to practice physical activities. The 

reason for this was that it takes too much time that should be spent on the academic studies 

instead. According to Clelland et al. (2013) the parent’s attitudes and behaviors towards 

physical activities is reflected on to the children. Since children's participation in physical 

activities depends on the support and encouragement they receive from home it is therefore 

hence  essential  for  the  school  to  have  a  close  collaboration  with  parents.  This  is  also 

consistent with the results showed that the students did not want to participate in PE classes 

and that they did not know the meaning of physical activities, but saw the lessons more like a 

game. For this reasons this is also reinforced by the results where the informants also raises 

the importance of making parents aware of the importance of physical activities. This is also 

confirmed by Melin and Arvidsson-Lenners (2012) study and argues that the main importance 

in implementing a method to improve health is to advise and make the parents aware of the 

problems with the food habits and lifestyle practices. 

According to Vygotskijs’ theories, the individuals acquire knowledge and skills all the 

time in different social context that are created through interaction and communication with 

other individual with an emphasis on what rather than on if (Säljö, 2010). For example, 

children can act as role models for parents and in return teach them new behaviors they 

learned in school. This argument is supported by Evans et al. (2001) study that showed that 

the children learn at school and then they can for example communicate to the family through 
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homework in order to influence their family's health behavior. However, not all children have 

the opportunity to have support and help with their homework in their home environment. 

This  is  also  one  of  the  reasons  to  why  the  focus  should  go  towards  the  parents’ 

awareness  and  strengthen  their  empowerment  and take control  over their  own health  as 

Askheim and Starrin (2007) advocates. As we understand it, the Maldives is a group culture 

that revolves around traditions, family and relatives. Empowerment can therefore be hard to 

adapt as it is mainly focused on the individual level, not as a group. By increasing the parents 

awareness of health the hope is that they increase their knowledge and also find the strength 

to take the power of their own lives as Askheim and Starrin (2007) explains. To make the 

parents aware they need to understand what a good diet or physical activities do for the 

students’ health and learning processes. If a parent do not have the knowledge of what is good 

or bad for them self it is hard to transfer that information or a good behavior to their children. 

The primary socialization (Säljö, 2010) can be connected to this argument that the children 

takes   after   their   parents’   behavior.   In   accordance   with   Begoray   et   al.   (2009) 

“individual health attitudes and behaviors are dynamic constructions informed, influenced 

and created by multiple environmental and social factors interacting at once” (p. 36). Based 

on this argument, individuals are capable of learning new behaviors. The school plays an 

important role in the secondary socialization where the child, through teachers or friends, can 

learn about the values and approaches that are in the focus in the society (Säljö, 2010). Basch 

(2011) establishes, however, in his research that “healthier students are better learners” 

(p.4). It is also confirmed by Maeda and Randalls (2003) who has through their research 

revealed that it just required five minutes of physical activities to improve a student’s 

concentration and learning processes. This means that physical activities not necessarily need 

to take time from academic studies. The informants had tried to talk with the parents about the 

student’s  nutrition  habits  but  without  reaching  them.  This  can  be  connected  to  the 

sociocultural  perspective  when  individuals  are  using  different  artefacts  to  develop  our 

learning, in this case the language that is a key to learning in a social practice (Johansson, 

2012). However, Trost and Levin (2010) put an emphasis of the importance of speaking the 

same language in order to understand and learn from each other. In this case, the teachers may 

not reach out to the parents due to the fact that they have differing opinions concerning 

nutrition or physical activity. 
 

8.6. Taking advantage of the existing resources 

Lack of technological resources was also expressed as an obstacle towards working with 

health education. The informants expressed that for instance, a projector in every classroom 

would facilitated in the teaching. This can be linked to what Säljö (2010) terms as artifacts 

that can either be communicative or physical. These cultural tools are used by the humans to 

facilitate our actions or tasks. The projectors can thus be used to facilitate student learning 

about health. To gain access to the school's computer lab, teachers must book the lab that is 

also used by the secondary students which means that it is often booked. It limits the usage of 

the projectors that the informants consider to be of great help when it comes to teach in health 

education. It is a matter of how to take advantage of the resources that are available for 

existence of students learning area and thereby arrange a reservation system for the computer 

lab where everyone is allowed to use the computers and projectors at least once in a week. An 

option is to have every health lesson schedule in the computer lab to then have the latest 
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information  regarding  health  available  through  the  media.  An  informant  explained  the 

problem regarding the delivery time of textbooks to the island is too long and do not feel 

updated. As we see it health is a constantly developing subject the media is therefore even 

more important to assist the teachers in the teaching. Hence the importance of having health 

literacy, to understand the information that is provided to the students through the media and 

can thereby improve the individual's empowerment which Nutbeam (2006) advocates. 
 

 

 

9. CONCLUSION 

Based on our findings the school has a great potential for implementing health education in 

the social context of the school as we interpret there is a strong desire for a change. The 

educational curriculum has also been developed and made room for a healthier mindset. The 

problem, however, is the lack of support from the parents and the limited knowledge that can 

hamper the initiatives taken from the school. In order to truly create conditions for health 

education and promote healthy behaviors, the school must first of all provide education and 

training for the school staff. As the commitment from the parents is consider as an obstacle in 

order to make a change the school need to prioritize the collaboration between the parents and 

the school. 
 

 

9.1. Suggestions for improvement at the school 

     Improve the existing physical education by improving the time efficiency. 

     Develop the signs to make them include a wider range of exercises. 

  Invest in a school nurse that can provide the students’ guidance in health related 

questions. 

  Educate parents and make them more aware of the relationship between health and 

educational achievements. Also, the relationship between physical activities and 

nutrition. 

  Arrange a good booking system for the computer lab so that the resources available 

are being exploited for everyone. 

  Provide education and training for the school staff in physical education and nutrition 

but also the knowledge of what factors that influence the health in a positive way. 
 

 

9.2. Suggestions for further research 

This study has increased our interest in health and learning and how these factors are 

interrelated. In almost every interview the importance of getting the parents engaged in health 

promotion at the school was visualized. Their lack of support in the work of the school was 

one of the contributing factor to that some health promotion activities not could be completed 

at their leisure. However, we have only received the school staff's opinion. It would have 

therefore been of interest to obtain profound perspective of the parents and investigate how 
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they reason about the concept of health and the initiatives implemented by the school. It 

would also been interesting to do the same study, but to use the students as informants and 

highlight in more detail how they perceive the curriculum as integrated a more ‘healthy 

mindset’ in the school. It had also been rewarding to perform the study at other schools with 

similar conditions to compare and see how they work with the health at their institution. 
 

 

9.3. Concluding personal reflections 

Many thoughts and questions have been brought up along the way from the time we 

formulated a purpose to a completed essay. To enter, as two Swedish students, in a foreign 

culture has been more difficult than we had imagined. Although we considered ourselves to 

be well informed about the culture and the custom when we arrived on the island, it was not 

the same thing as to live and stay in context. When we found out that we would live on the 

island in the 10-week period, we experienced that it was a long time. Now in retrospect we 

have realized that cultural competence, we have received during this time is not sufficient to 

draw any conclusions about how it is. We have however tried to the greatest extent to retell 

what we have heard through the interviews and what we have seen through the observations. 

This does not, however, mean that it is “the truth”. Although the school staff were positive to 

the study and wanted to take part of the results we have questioned ourselves and our study 

along the way. By being a Westerner and live in a country where there is much emphasis on 

having a healthy lifestyle and take responsibility for our own health, we questioned whether 

the health work at the school is equally important for them. As prospective health educators, 

we have gained many new skills and insights through this study. We have a more profound 

depth manner understood how important good health is learning but we also had created a 

better understanding of it is not always easy to conduct health efforts. In many cases, it is not 

about just implementing health education and integrating it into teaching, there are a lot of 

other factors to take into consideration. 
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Appendix 2 

Interview guide to the teachers 

 
Education Curriculum 

     In what subject do you teach? 

     How long have you been working here? 

     What kind of education do you have? 

     Who makes the decisions regarding the education curriculum? 

     Do you have any influence regarding the curriculum? 

     Do you have policy documents regarding nutrition and/or physical education? 

     How is the education curriculum designed? 

  Do you have physical activity planned in your educational curriculum? When and 

why? 

     Do you have a school nurse at the school? 

     Do you have a health educator at the school? If yes, why, if no, why? 

     Do you educate about nutrition? Develop. 

     Which classes are having PE and why? 

     Will there be any changing regarding the curriculum in the near future? 

     Is there anything that you would like to change regarding the curriculum? 

  How do you help students to reach the next zone of development regarding their 

knowledge about health? 

  What  are  your  thoughts  regarding  nutrition  and  physical  activity  in  the  school 

curriculum? 
 

 

 

Health and overweight 

     What does the word health mean to you? 

  Do you have physical activity planned in your educational curriculum? When and 

why? 

     Do you think it is important to exercise and why? 

     Do you think Maldivian people have a healthy lifestyle? In which way? 

     What effects do you think overweight has on a person´s health? 

     Do you educate about nutrition? Why? 

     What are your thoughts about psychical activities? 

     Do you have a follow-up regarding children's growth curve? 

     What is healthy food for you? 

     Do the students bring their own lunch? 

     How does a healthy person looks like according to you? 

     How do you think the school has significance for the student’s health? 

  Did you know that there was a fitness center here at Naifaru? What did you think 

about the fitness center? 

Learning 

     If you could would you change anything in the education curriculum regarding health? 

     How do you motivate the students through the education? 

  How do you help students to reach the next zone of development regarding their 

knowledge about health? 
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     Do the students have any influence of the physical education classes? 

     What kind of tools do you use during your classes? 

     What is the purpose with the tools that you are using during your classes? 

     Do you explain why the children do the exercises you teach in your class? 

  Do you see any development regarding each student from the beginning of physical 

education until now? 

     How are your thoughts regarding the planning of the PE classes? Do the PE lessons 

focus on every individual’s knowledge and potential or as a group? 
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Appendix 3 

 
Observation guide 

 
Observe the students during their physical education classes to see how the structure is. 

Also to see what pedagogical strategies that is used to improve the learning. The 

conditions that was used to map the educational progress of health promotion. 
 

 

 

  The teacher's pedagogy (communication) is to observe how/if the physical 

education teacher use pedagogical methods in the physical education lessons. 

  Education structure - to see the conditions that are created from the school's way 

of teaching about health. 

  Artifacts - See what artifacts the teachers use to mediate on how the students 

perform the tasks they are assigned. 

  Conditions - To see the conditions the school has and creates for the students 

learning about health through the physical education lessons. 
 

 

 

The teacher´s pedagogy (communication) Education structure 

  

Pedagogical Tools Conditions 
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