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ABSTRACT

Introduction:

Adolescence is a critical developmental stage marked by complex transitions. School is
an ideal setting to promote adolescent wellbeing, but empirical data on the effectiveness
of school-based health promotion programs are rare. In Sri Lanka, the majority of
adolescents are at schools. Hence, school setting-based health promotion programs
make a profound change to enhance the wellbeing of this population by changing

attitudes and practices. Also, it would be a future investment for the country.

Objectives:

This study aimed to develop and evaluate the effectiveness of a school setting-based
health promotion intervention to promote psychosocial wellbeing and the educational

performance of school-going early adolescents.
Methods:

This research study was conducted in two components; a cross-sectional survey
conducted in all secondary schools (type 2, 1C, and 1 AB) in Kotmale educational zone
with 46 students and teacher groups from each school. A newly developed and validated
Health Promoting School Assessment Tool (HPSAT) was adopted to measure the

existing School Health Promotion Program.

The quasi-experimental study design was used in component two, with students in
grades 7, 8, and 9. Six schools were selected as study settings and three schools for the

intervention group (299 students), and the other three schools as the control group (405

XV



students). Schools were randomly chosen, based on the results of the cross-sectional

study.

Participants were facilitated through continuous discussions on identifying determinants
of psychosocial wellbeing, educational performance, designing, and implementing
actions to address selected determinants. The progress was monitored using

participatory methods.

Pre- and post-assessments were conducted to evaluate the effectiveness of the
implemented intervention using qualitative (Focus Group Discussions), and quantitative
assessment (Self-Administered Questionnaire, Health Promoting School Assessment

Tool) methods.

Results and Discussion:

The response rate to the cross-sectional study was 100% (N=23). The cross-sectional
study revealed that the current implementation status of the school health promotion

program in the Kotmale educational zone was not at a satisfactory level.

The response rate was 99.2% for the pre-assessment and 99.01% for the post-
assessment in the quasi-experimental study. In terms of respondents, 44.3% of
respondents of the intervention group were male, and 55.7% were female, while in the

control group. 52.6% of respondents were male, and 47.4% were female.

A significant mean difference was not found at the pre-intervention assessment between
the intervention and control groups except for the level of happiness (under the main .
dependent variable of psychosocial wellbeing, p=0.006) and time management (under

the dependent variable of educational performance, p<0.001).

xvi



The overall mean score of psychosocial wellbeing for the factors of level of happiness,
relationship with others, and the level of self-esteem were significantly higher in the
intervention group (IG) than the control group (CG) (M gy =67.97, SD=10.94, M (cg) =

59.75, SD=9.3; p<0.001) in the post-intervention assessment.

In the post-intervention assessment, the IG had an improved mean score for the overall
mean score of educational performance for the factors of attendance, punctuality, and
time management, as compared to the CG (M 16=28.08, SD=5.2, M (c6=24.62,

SD=4.8; p<0.001).

Post data of the HPSAT revealed a significant difference between the mean scores
within the intervention group‘(85.4; p=0.028) than the control group (4.3; p=752) for
the overall school health promotion program based on the six selected criteria (p<0.05

at 95% level of confidence).
Conclusions:

Findings of the cross-sectional study revealed that the existing situation of the school
health promotion program, according to the six main criteria of the HPSAT, was not at a

satisfactory level in the Kotmale educational zone.

The developed and implemented health-promoting intervention was effective in
improving both the psychosocial wellbeing and educational performance of early
adolescents. This model further influenced the overall school health promotion program

compared to the control group.
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