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A B S T R A C T

This paper explores the evolution and challenges of health promotion in educational settings, focusing on the
Health Promoting Schools framework. Central to this approach is the empowerment of students through par-
ticipatory strategies and community engagement to address health determinants and reduce inequities.
Well-being, a subjective and multifaceted concept, is crucial for student success, with positive school cli-
mates playing a key role. Additionally, life skills (LS) are identified as potential tools for promoting student
well-being, though their definition and assessment remain ambiguous. The paper concludes by highlighting
the need for further research and clarity in order to maximize the impact of health promotion efforts in
schools.
© 2024 The Author(s). Published by Elsevier Masson SAS. This is an open access article under the CC BY-NC-

ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/)
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1 The Health Promoting Schools Network was born, to later become the Schools For
Health in Europe Network Foundation (SHE)
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The field of health promotion has been thriving for decades, pro-
posing frameworks and tools, and debating on how to ensure suc-
cesses and best manage a potential risk for counter-productive
interventions ([1,2]; World Health Organization, [3]). School-based
health promotion has been at the very core of many researchers’
work [4,5], thus resulting in varied way of thoughts as to how to best
promote pupils’ health and wellbeing. Oftentimes, school-based
health promotion projects or interventions target schools without
necessarily involving school stakeholders in the design process. While
this can be a tremendous opportunity to initiate change and promote
some aspects of pupils’ health and wellbeing, one of the downfalls
recognized in the literature lies in the fact that school is considered
the recipient of the said intervention, its setting, which unfortunately
could lead to a misconception of actual needs, as well as lower levels
of stakeholder participation [6].

The Health Promoting Schools framework precisely aims to
address this point [7]. The World Health Organization’s “healthy
schools” developed in the 800s gradually evolved into the well-known
comprehensive and integrated “whole school” Health Promoting
Schools’ approach with the underlying rationale that the reduction of
health inequities, which some researchers argue is the very core
and the specificity of health promotion [8] requires to impact the
determinants of health, as a long-term commitment to invest in
sustainable developments within communities. In this spirit, the first
Health Promoting Schools Conference, which took place in 1997 in
Thessaloniki (Greece) was the cradle of a European drive to conceptu-
alize, disseminate, and share experiences across Europe, bringing
together a community of researchers and professionals from the
education, the health and the social care sectors1 for many years
now (WHO Regional Office for Europe, Council of Europe & Euro-
pean Commission, & Commission, [9]). This conference laid the
strong foundations for a shared vision within its community with
this motto “every child and young person in Europe has the right,
and should have the opportunity, to be educated in a school that
promotes health”.

In this paper, we propose to reflect on some key issues and gaps
relating to the promotion of pupils’ health and wellbeing within the
Health Promoting Schools framework, and to explore the way Life
Skills fit into this bigger picture.

1. The values and key features of Health Promoting Schools

One may think that this is wishful thinking, in the face of the
hugeness of the task, yet researchers and professionals alike have
succeeded to advance the field and pinpoint key features and must-
dos in hope for best practices. Health-promoting schools should
draw from empowering strategies, which involve all stakeholders,
including professionals, as well as foster the active participation of
pupils, in the design of actions or projects which concern their health,
their wellbeing as well as their academic achievement, which are
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of course the end goals of this framework [10,11,12,13]. The imple-
mentation of a curriculum which integrates health, of inclusive and
tailored-to-need practices and school-led actions and projects, as
well as strong links with the surrounding community, will, in turn,
develop democratic and equitable physical and social environments,
health literacy and skills [14] which are thought to address the key
determinants of health, with a particular focus on education [15].
Nurturing the health of children and young people indeed serves for
their present as well as their future health as their autonomy is
strengthened, enabling them to develop the necessary skills to decide
for themselves, to act in favour of their own wellbeing, and contrib-
ute to that of their peers. Needless to say, school staff training is fun-
damental, and evidence-based evaluation to monitor, enhance, fine-
tune and ensure the effectiveness of the actions undertaken is abso-
lutely paramount. Global and European Standards and indicators for
Health Promoting Schools [14,16] were developed in the face of the
growing interest and global implementation of the Health Promoting
Schools framework, with a view to ensure a certain degree of consis-
tency in evidence-based and evidence-informed practices across
countries. Some researchers would even argue that without the eval-
uation of such practices, wellbeing could become an ideology rather
than the overall objective of a whole school strategy, point with
which we agree. Nevertheless, in spite of a more systematic use of
measurement tools and guidelines, evaluation, of such a complex
multi-layered strategy, remains somewhat of a gordian knot [17],
which could in itself take up a whole new issue and is not the focus
here.

2. How can wellbeing be conceptualized within the Health
Promoting Schools framework?

When it comes to wellbeing, one of the main objectives of Health
Promoting Schools, a pressing question is how it may apply, be pro-
moted and sustained in everyday school life. Bearing in mind that
Fenouillet et al. [18] put forward that the term “wellbeing” frequently
appears in scientific literature under different synonyms such as hap-
piness, quality of life or optimal functioning (Bouffard, [19,20]), the
first step to this requires to relate back and reflect on the specific
characteristics of wellbeing as a multi-faceted concept. On the face of
it some characteristics of wellbeing could appear objective, that is,
independent from individual evaluation, such as age, income or
health; however, let us pinpoint that wellbeing is based on personal
subjective assessment [18]. Indeed, Deci and Ryan [21] emphasise
that wellbeing refers to a subjective experience or an optimal psycho-
logical functioning, which each individual evaluates based on their
own perception of the situation in which they find themselves. As for
Diener [22,23], he defines subjective wellbeing as a combination of
both positive and negative affects which are experienced in a differ-
ent manner depending on the situation, with an additional compo-
nent of life satisfaction which reflects an individual’s appreciation of
their own life. For Diener [23], each individual makes an overall eval-
uation of their life based on different areas (personal life, professional
life, etc.). The subjective nature of wellbeing could pose a challenge
when applied to a whole group or community as is the case in school
settings. Nonetheless, with regards to everyday school life, such sub-
jective wellbeing would be based on pupils’ self-evaluation of their
satisfaction regarding the different areas they deem important for
themselves. Pupils would prioritize the different contexts in which
they thrive and assign a level of satisfaction to each of them. While
this last point focuses on pupils, it is quite clear that, in view of the
whole school approach inherent in the Health Promoting Schools,
well-being must also be considered from a systemic perspective.
While pupil wellbeing is set as one of the general objectives of Health
Promoting Schools, promoting the wellbeing of teaching and non-
teaching staff features amongst the secondary desired outcomes,
which in turn, will affect pupils in a positive way.
2

To finish this train of thought, and to put pupils’ future health into
perspective, B€ucker, Nuraydin, Simonsmeier, Schneider & Luhmann
[24] have shown that individuals reporting a higher level of wellbe-
ing are less likely to experience social and psychological difficulties
such as depression and complicated relationships with others (Park,
2004). This would lead us to point out that the efforts put into making
every school a Health Promoting School would not only promote
pupils present health and wellbeing, but they would also be an
investment for children and young people’s future.

3. Health, wellbeing and academic achievement are indeed
intertwined

As multi-faceted as it may be, a substantial body of research sup-
ports the focus on pupils’ wellbeing, particularly in schools. Let us
note that pupils’ wellbeing is positively linked to physical health and
health-promoting behaviours such as maintaining a balanced diet
and physical exercise [25]. Higher levels of wellbeing are linked to
less reports of disciplinary problems by teachers [26] and greater
motivation of pupils [27]. Well-being indeed promotes self-efficacy, a
central motivational factor which facilitates learning [19] and aca-
demic achievement. Motivation also supports the value given to
school time, which results in enhanced wellbeing and higher aca-
demic achievement. Cl�ement [28] highlights that pupils’ motivation
and engagement in learning, which are influenced by teachers’ atten-
tion, classroom climate and sense of belonging to the school, thus
contribute greatly to pupils’ wellbeing as well as their academic
achievement.

Moreover, according to Kirkcaldy and colleagues [29], countries
scoring high in overall achievement, particularly in science, mathe-
matics, and reading comprehension, also report high levels of wellbe-
ing. Miller, Connoly & Maguire [30] confirm a significant correlation
between wellbeing and academic achievement among primary
school pupils, regardless of gender or socio-economic status. In sum-
mary, preserving the wellbeing of pupils, regardless of their gender
or socio-economic background, contributes positively to their aca-
demic success. In addition to this, among adolescents, a negative cor-
relation exists between wellbeing and the consumption of alcohol,
tobacco, and drugs [31].

4. Fostering health and wellbeing requires to nurture the school
climate

The feedback loop between the school climate, which is one of the
targets of the Health Promoting Schools framework, and the individ-
ual wellbeing in pupils and staff is of crucial importance. Research by
Engels et al. [32] underlines that pupils who feel good at school, have
fewer behavioural problems, which improves the climate of the
school in a positive way. In turn, the climate of a given school will
impact individual wellbeing in a positive or negative way. In their
meta-analysis, Aldridge and McChesney [33] formulate conclusions
about various dimensions of the school climate. Positive relationships
with teachers and peers (showing through respect, support, positive
attitudes towards diversity and the absence of bullying or victimiza-
tion) are associated with improved student wellbeing and healthy
behaviours, while they are inversely associated with mental health
problems (such as stress and anxiety) and risky behaviours. More-
over, they show that feeling safe at school (through clarity and
enforcement of rules, knowledge of how to report incidents and seek
help) is also associated with improved student wellbeing and healthy
behaviours. In the same meta-analysis, they indicate that pupils’
sense of belonging and attachment to their school is also linked to
wellbeing and healthy behaviours, more specifically by reducing
risky behaviours. Finally, and quite logically, anxiety-provoking
school environments increase the prevalence of mental health prob-
lems and risky behaviours among adolescents. Other work by
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Cl�ement [28] emphasizes that the climate within the classroom
seemingly plays a more important role than the climate of the whole
school (Willms, 2000). In addition to this, Van Petegem [34] high-
lights that a beneficial teacher-student relationship from the first
years of schooling, is associated with peer acceptance, pupil motiva-
tion and better academic results [35,36]. A positive cooperation
between staff members about teaching methods and pupil counsel-
ling promotes pupil wellbeing and achievement [37].

5. The development of life skills as a strategy to promote pupils’
wellbeing

It is clear that wellbeing is a major contributor to pupils’ health
and academic achievement. It is nonetheless not so evident to choose
the best suited strategy or strategies to promote and nurture it in
schools. One of the leads in more recent years has been to direct
research towards the development of life skills (LS), which are
embedded in the Health Promoting operational model. Indeed,
according to a scoping review by Darlington-Bernard et al. [38], LS
are considered a protective factor for health, particularly beneficial
for the prevention of risky behaviours with young people (Botvin &
Griffin, 2004; Griffin & Botvin, 2010; Mangrulkar et al., 2001; [39];
World Health Organization, 2003). When developed with school
pupils, LS promote well-being, social interaction, learning and profes-
sional integration (Lamboy et al., 2021; St Leger, 1999; World Health
Organization, 1994). It is recommended they be developed through
participatory, integrated and intersectional approaches, as well as
experiential pedagogical methods, (Lamboy et al., 2021; Nasheeda et
al., 2019). Life skills are even becoming one of the strategic compo-
nents of health promotion initiatives, a “must-promote” in school-
based health promotion. However, from an empirical perspective, life
skills are often an end goal in school-based promotion projects,
which in our view is somewhat besides the point.

6. A ”must-promote”without a clear definition

While LS appear to be a key component of the Health Promoting
Schools framework, a lack of clarity as to the definition of LS has been
identified in the literature [38]. Since the 1980s, a variety of Non Gov-
ernmental Organisations have proposed their own definitions, such
as the World Health Organization. In 1993, they identified LS as a
health-supporting factor, through the development of personal skills,
particularly in an educational context, and proposed their own defi-
nition as "the capacities for adaptive and positive behaviors that
enable individuals to cope effectively with the demands and chal-
lenges of daily life" [40] (p.15). This definition included an initial
description of 10 life skills articulated in 5 pairs: (i) decision-making
and problem-solving, (ii) creative and critical thinking, (iii) self-
awareness and empathy, (iv) communication and interpersonal skills
and (v) coping with emotions and managing stress [38,40]. Mean-
while, the scientific community has also taken an interest in LS. Dar-
lington-Bernard et al. [38] show that, although several conceptual
definitions exist, none of them achieve scientific consensus: the defi-
nitions proposed by the WHO over the years still seem to be the most
commonly cited in scientific publications. Moreover, their study of
the terms used to define LS, both in French and in English, shows that
LS are associated with the research fields of education, psychology
and sociology: the theoretical foundations of LS are thus unclear.
Thus life skills seem to be linked to a complex entanglement of
dimensions that includes multidimensional factors [38]. Life skills
remain a “polysemous and polymorphous” notion and a “hotch-
potch” term [38,41,39]. The reasons why LS are so difficult to define,
and why a consensual conceptual framework has yet to be estab-
lished, become more apparent: LS are an unstable notion,
which needs further epistemological, semantic, and ontological
clarification [38].
3

7. How to develop and evaluate LS if no clear definition exists?

In our view, the problem is not just semantic. Themeaning of LS, the
way they are conceptualized will influence the way their development
is enacted into practice, the tools needed to evaluate it, as well as the
soil in which a common understanding between professionnals from
the education, the social and the healthcare sector can be rooted; com-
mon understanding which precedes constructuve participatory practi-
ces. It is paramount researchers, professionals and stakeholders be on
the same page when it comes to what LS are and what developing them
actually means. This raises the crucial question of the objective towards
which Life Skills should be developed in Health Promoting Schools.
Should they be developed as an end, as if their development alone is
sufficient to influence health, wellbeing or academic achievement? Or
are they a means to reinforce health literacy, self-efficacy or life satisfac-
tion, which will in turn influence choices and behaviours, which will
then promote health, wellbeing or academic achievement for instance?
We believe a clue is in the name itself, as skills only serve a purpose
when actionable and used. Another pressing point lies in the form LS
development programmes or interventions should take, and what
potential to develop LS each typology of programme actual bears. Is a
10-hour module implemented by an external provider or even school
teachers enough? Or should the development of LS be embedded in
everyday school life, in the school ethos, in the school project?

Furthermore, these points also raise the way in which LS are
assessed and measured on two levels: the achievement of a satisfac-
tory level of each skill (which would have to be defined), and the
impact of such development on a pupil’s health, wellbeing and aca-
demic achievement. To date, no consensual method or tool has been
developed to measure them particularly with school pupils [42]. Let
us reflect on the fact that the objectives in which LS are developed in
a school context cover areas such as health promotion, but also learn-
ing and academic achievement, living together and citizenship, as
well as personal and professional development [38]. It would there-
fore be fair to ask whether the impact of life skills is limited to school
life or if it spills over to other areas of children and young people’s
lives.

Against this backdrop, we argue that more research is needed on
those particular points in order to inform decision-making processes
as well as serve as the foundation to teacher training. Let us also insist
on the fact that decision-makers, project promoters, as well as non-
teaching school staff would benefit from training on LS and more
broadly, on the Health Promoting Schools framework.

To conclude, we wish to put forward that the Health Promoting
Schools framework seems particularly conducive to the development
of wellbeing at school. It further expands the possibilities within the
school community for making wellbeing a cardinal value that will
guide all decisions made in schools. Beyond this, the Health Promot-
ing Schools approach also offers new avenues for thinking about ped-
agogy in the context of pupil learning. We also argue that LS are a
means rather than an end, a tool in favour of a dynamic lifelong
health-promoting process. Although LS appear to be an ideal tool to
promote pupils’ health and wellbeing, they still need to be
approached with caution, since stabilization of the underlying con-
cepts is needed. This undoubtedly represents a pressing challenge
that needs to be addressed in order to further establish Health Pro-
moting Schools as widely as possible.
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