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Abstract

Context: School health refers to a set of measures implemented to diagnose, provide, and improve the physical, mental, social,
and spiritual health of students and those staff who are in some way in contact with students. In this regard, various school health
policies and programs are developed, each presenting a different aspect of school health. Therefore, the present study aims to review
the scope of existing school health policies worldwide.
Evidence Acquisition: This scoping review study was conducted in 2022 following the PRISMA-ScR reporting guideline. In this
regard, PubMed, Scopus, Web of Science, ProQuest, and Google Scholar databases were searched from 2000 to 2022 for English doc-
uments using the keywords of policy, program, and school health. Finally, the related data were extracted by two reviewers inde-
pendently and analyzed using thematic content analysis.
Results: Based on the initial search, 16,439 records were retrieved, and 24 articles were eligible to be included in the study. Most of
these studies were conducted in 2014, 2018, and 2020; three were conducted in 2021. Eleven studies employed the literature review
method, nine were conducted in the United States, and 18 focused on presenting a comprehensive school health policy in all aspects.
The most important aspects of school health policy include school nutrition policies, school environmental health, school, home,
and community cooperation, comprehensive health education, provision of health services in school, physical activity, counseling,
social and psychological services, and promoting the health of the working environment of school employees. Most of these articles
had good quality.
Conclusions: This review shows that the number of school health policies is low globally, and each country must prepare a com-
prehensive school health policy regarding their economic, social, cultural, environmental, and political conditions.
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1. Context

Health is closely related to multilateral progress and
development, including economic growth and develop-
ment, because a healthy society is more energetic and mo-
tivated. On the other hand, direct and indirect costs de-
crease national income, growth, and development (1). Em-
phasizing the positive concept of health, the World Health
Organization, in the Ottawa Health Promotion Charter,
has announced that people seek to maintain and improve
their health in their daily lives and in their surroundings.
Therefore, the environmental approach will create healthy
environments such as health-promoting cities, health-
promoting hospitals, health-promoting playground en-
vironments, health-promoting work environments, and
health-promoting schools (2, 3). School is one of the most
important centers where people spend their childhood
and adolescence, and any planning during this period in
various fields, such as health, will affect their adulthood.

A person’s health during school age is affected by many
individual, interpersonal, and environmental factors such
as interaction with other students, school staff, quantita-
tive and qualitative school conditions, health and nutri-
tion laws and services, and education received, which are
effective in shaping students’ lifestyles (4). School health
refers to a set of measures to diagnose, provide, and pro-
mote the physical, mental, social, and spiritual health of
students and those staff who are in some way in contact
with students (5). Schools are institutions whose health
promotion requires a holistic approach in three areas of
learning in the classroom, the general atmosphere of the
school, and the close relationship between home, school,
and society, and have educational functions. Therefore, it
is very important to maintain all aspects of people’s health
in schools (6).

Health guardians have paid special attention to main-
taining and improving the health of children and adoles-
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cents in schools, the future-building group of society. Vari-
ous associations, such as the American School Health Asso-
ciation, were formed in 1927 with the presence of doctors
to provide school health, and they have had some roles in
school health policies in the world as scientific institutions
(7). Following the expansion of school health promotion
concepts in Europe, the European School Health Develop-
ment Network was formed in 1980 (8). In Australia, the Aus-
tralian School Health Development Association has been
active since 1994 (7). Considering the growth of the ado-
lescent population in developing countries, their health
has received less attention in comparison with other age
groups (9). In addition, risky behaviors such as improper
nutrition and inactivity, physical injuries, smoking, drug
and alcohol abuse, violence, risky sexual behaviors, the
spread of AIDS, underweighting, and metabolic syndrome
are among the most important public health issues. On the
other hand, chronic and non-contagious diseases, with 35
million deaths out of 58 million deaths in adults in 2005,
are one of the major causes of death and disability world-
wide, especially in developing countries. Most of these
deaths can be prevented by improving healthy behaviors
from adolescence, which requires the provision of school
health promotion policies and programs (10).

Investing in children’s and adolescents’ health and us-
ing effective preventive policies can bring significant eco-
nomic and social benefits for this demographic group and
global health (10). The ultimate goal of school health is
to develop and generalize the health of students and their
special educational and cultural environments to provide,
maintain, and improve their intellectual, physical, psycho-
logical, emotional, and social health and those of society.
Health promotion planners can find ideas for determining
national priorities and guidelines and design programs to
encourage schools to actively think about and promote
health. Therefore, policies, laws, and guidelines should
be set to strengthen healthy behaviors. Policy-makers in
health and education are also trying to develop compre-
hensive and pervasive policies and methods to improve
school health. Achieving this important issue requires de-
termining the policies, assignments, and strategies for cre-
ating and continuing the synergy of related institutions
through individual and collective thinking (11).

The review of existing studies shows that school health
policies have not yet been comprehensively reviewed, and
most studies have quantitatively examined the effect of
using programs implemented in schools. These stud-
ies have emphasized school health promotion programs
more than the policies themselves (12-15). Therefore, ac-
cording to the mentioned points and the role of children
and teenagers as future actors, reviewing existing policies
can effectively identify the most important aspects of stu-

dents’ health in schools and promote physical, mental, so-
cial, and spiritual health (16). Therefore, this study aims to
review the scope of school health policies worldwide and
identify the most important aspects of school health.

2. Evidence Acquisition

This scoping review was conducted in 2022 based on
the PRISMA extension for Scoping Reviews (PRISMA-ScR)
(17).

2.1. Eligibility Criteria

We selected medical sciences databases, including
PubMed, because of having related articles about health,
such as school health. We also searched citation databases
such as Web of Science and Scopus because of index-
ing medical sciences documents and accessing more re-
lated records by the cited or citing documents’ links. An-
other valuable full-text database was ProQuest, for pro-
viding different documents, including grey literature. Fi-
nally, Google Scholar was searched to retrieve more related
documents that may not be indexed in other searched
databases. Also, these databases covered English scientific
records before 2000.

2.2. Information Sources

Concerning the purpose of the research, which was
a review of the dimensions of school health policies, the
PubMed, Scopus, Web of Science, ProQuest, and Google
Scholar databases were searched from 2000 to March 2022
for English documents without limitation regarding the
place of studies. The most important search terms in-
cluded school health policies and programs, along with
their synonyms in Medical Subject Headings (MeSH). An ex-
ample of a search strategy in PubMed is as follows:

(“Primary school”[tiab] OR “secondary school”[tiab] OR
“primary student”[tiab] OR “secondary student”[tiab] OR
adolescent [tiab] OR adolescence [tiab] OR teen [tiab] OR
youth [tiab] OR child[tiab] OR children[tiab] OR “high
school”[tiab] OR “middle school”[tiab] OR “elementary
school”[tiab] OR “elementary student”[tiab]) AND (“Health
polic*”[tiab] OR “school health polic*”[tiab] OR “health
program”[tiab] OR “health plan”[tiab] OR “health regula-
tion”[tiab]) AND 2000:2022 [dp].

This strategy has been defined and used for other
databases based on the characteristics of each database.
The search strategy of other databases is presented in Ap-
pendix 1. These searches were done based on consultation
with a medical library and information science specialist.
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2.3. Selection of Sources of Evidence

The related studies reference list was also reviewed to
identify more relevant articles. Inclusion criteria included
research and review articles and gray literature related to
school health policies and programs in different countries,
articles published in English, and access to the full texts,
with a time limit of 2000 to 2022. Case studies, letters, let-
ters to the editor, editorial articles, comments, and confer-
ence articles were excluded from the study. The abstract
of all identified records was entered into EndNote x8. Af-
ter removing duplicates, the titles and abstracts of all arti-
cles were screened, and those related to school health poli-
cies and programs were identified. This step was repeated
by two reviewers independently, and disputed cases were
resolved by consulting with a third person. Finally, the
full text of the related studies was studied by two review-
ers independently, and disagreements in including the
full texts were resolved by consulting with a third per-
son. The researchers prepared a data extraction form in MS
Word 2016 and recorded the bibliographic characteristics
of each record, including the first author, the year of the
study, the country, the study method, and the aspects of
school health policies and programs.

2.4. Critical Appraisal of Individual Sources of Evidence

We used JBI (Joanna Briggs Institute) checklists for as-
sessing the quality of cross-sectional research (eight items)
(18), qualitative studies (10 items) (19), and opinion arti-
cles (six items) (20). The SANRA (six items with a total
of 12 scores) (21) and MMAT (six items) (22) scales were
used for the quality assessment of literature reviews and
mixed-methods studies, respectively. Studies with a score
of above 85%, 85%-75%, 75% - 55, and below 55, respec-
tively, were categorized as “excellent quality,” “very good,”
“good,” and “poor quality. Qualification of the evidence
was conducted independently by two reviewers. In the
case of disagreement, the third reviewer reviewed the ar-
ticle.

2.5. Synthesis of Results

In order to analyze the data, qualitative and thematic
content analysis methods were used based on Braun and
Clark’s model (19). The procedures included learning the
data, creating primary codes, searching for semantic units
in the text, reviewing semantic units, defining and nam-
ing semantic units, and reporting. Therefore, the aspects
of school health policy were determined as the main cate-
gory, the subcategories related to each aspect were identi-
fied from the reviewed studies, and the overlapping cases
were integrated. The data were synthesized in MS Word
2016.

3. Results

Figure 1 shows the process of selecting studies.

3.1. Selection of Sources of Evidence

During this search, 16,439 records were identified, of
which 7,221 were duplicates. Also, 9,218 titles and abstracts
were screened according to the inclusion criteria. The
most important reason for excluding studies in the title
and abstract screening stage was survey studies investigat-
ing the effects of school health programs on the perfor-
mance of students and school staff. Finally, among 74 full
texts, 24 records were included in this study.

3.2. Characteristics of Sources of Evidence

Table 1 shows the characteristics of the included stud-
ies and the most important aspects of school health poli-
cies and programs.

This review of school health policies worldwide in-
cluded 25 studies published between 2000 and 2021. Most
of these studies were conducted in 2014, 2018, and 2020;
three were conducted in 2021. Eleven studies employed
the literature review method, nine were conducted in the
United States of America, and 18 focused on presenting
a comprehensive school health policy in all dimensions.
Other studies included three policy frameworks, four
reports, three comparative studies, two mixed-methods
studies, and three qualitative studies. Specific policies in-
cluded two policies regarding school nutrition, one pol-
icy regarding students’ physical activity, one policy regard-
ing students’ mental health, one policy regarding oral hy-
giene in schools, one policy regarding school environment
hygiene, and one policy related to dealing with drug and
tobacco use in schools. Following the United States of
America, Nigeria (five studies), Canada (two studies), In-
dia (two studies), and Kenya (two studies) had the high-
est number of studies. Qatar, Turkey, Sri Lanka, Brazil, and
South Africa had only one study in this field.

3.3. Critical Appraisal of Evidence

In total, 25 studies were identified, including four re-
ports, two cross-sectional studies, two mixed methods
studies, five qualitative studies, one opinion article, and 11
literature reviews. The quality assessment of these studies
showed that they had “excellent quality” (one study), “very
good quality” (nine studies), and “good quality” (14 stud-
ies). One study had “poor quality” and was removed from
the review process. Finally, 24 studies were included in the
review.
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The results of searching 
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The titles and abstracts of the articles 
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Excluded irrelevant titles (n = 8876)  
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health policy or program (n = 268))  

Screening full texts (n = 74) 

Full texts deleted (n = 49)  

Lack of access to the full text (n = 4); 

Book (n = 8); Full text in languages other  
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Figure 1. Study selection process
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3.4. Synthesized Results

Table 2 shows that school health has eight subcate-
gories and 117 dimensions.

Based on Table 2, health school includes nutrition
(26 dimensions), environmental health (eight dimen-
sions), cooperation among schools, home, community,
health professionals, non-profit sectors and industries,
non-governmental organizations, media, and marketing
(49 dimensions), comprehensive health education (19 di-
mensions), provision of health services in schools (seven
dimensions), physical activity (three dimensions), coun-
seling, social and psychological services (two dimensions),
and promoting the health of school staff working environ-
ment (three dimensions).

4. Discussion

This study used the scoping review method to deter-
mine the most important dimensions of school health
policies. The results of 24 reviewed studies showed that
school health policies mainly emphasize all aspects of
school health, while few have focused on specific aspects of
school health such as nutrition, school environment, men-
tal health, and oral hygiene. In general, eight important
aspects of school health policy were identified, including
nutrition, school environment, cooperation between the
school, family, and community, comprehensive health ed-
ucation, provision of health services in school, physical ac-
tivity, social and psychological services, and environmen-
tal health of school for the staff.

One of the important aspects of school health pol-
icy is to promote healthy nutrition among students due
to the prevalence of unhealthy eating and behavioral
habits, which have caused obesity and increased the risk
of chronic diseases such as cardiovascular diseases and di-
abetes. Therefore, schools can dedicate part of the educa-
tion hours to teaching healthy eating styles and lead chil-
dren and teenagers to consume fruits, vegetables, and nu-
trients with the help of nutritionists. Allocating appropri-
ate times and places for breakfast and lunch and appropri-
ate snacks, especially according to children’s health and
medical conditions, can be among these measures. Also,
parents can participate in determining school menus, es-
pecially in introducing beneficial local foods that suit
the tastes of children and teenagers in that particular re-
gion. In this regard, the government and social organiza-
tions can provide children and teenagers with financial re-
sources for free and easy access to healthy nutrition.

Schools also hire nutritionists to monitor the menus
and nutrition of students, teach healthy eating styles,
prepare brochures and educational guidelines, and train

school staff to devote part of the class time to teaching
healthy nutrition and observing it in their personal life.
Clear policies regarding physical activities should also be
provided along with nutritional policies. Several stud-
ies have been conducted on the impact of food programs
and physical activity on children’s nutritional style and
physical and mental health, most of which were surveys
and did not include policies (47-51). Therefore, it is neces-
sary to carry out more studies regarding the provision of
healthy nutrition policies concerning lifestyle changes of
the new generation and the occurrence of emerging and
re-emerging diseases, which can be a solution to maintain
and improve children’s health and adolescents.

The other important aspects that should be taken into
account in the school health policy are the appropriate
school environment with good access for students and a
clean environment with sufficient buildings and suitable
infrastructures such as recreation and entertainment facil-
ities, separate toilets for boys and girls, waste and sewage
disposal facilities, green spaces, clean and well-ventilated
classrooms. This aspect also relates to creating a suitable
working environment for school staff. The school envi-
ronment should not only be suitable for students but also
be an inspiring environment characterized by empathy,
proper cooperation, and sports and work facilities. Sev-
eral studies, including Kidger et al. (52), Jones et al. (53),
and Hamilton et al. (54), have investigated the impact of
the school environment on the performance of students
and staff. Among the studies reviewed in the current re-
search, only one study specifically dealt with the school
environmental health policy (28), which shows the urgent
need to conduct more studies to provide new environmen-
tal health policies in schools.

On the other hand, students first grow in the home
environment and then enter the school environment and
the community, which shows how these three sectors can
influence children’s growth and physical, mental, and so-
cial health. Therefore, school health policies should be de-
termined through the cooperation of these three sectors
to create comprehensive and practical policies and deter-
mine the role and cooperation of each department in these
policies. Families can create an atmosphere of empathy,
love, and attention for their children by creating enter-
tainment, monitoring children’s nutrition and physical ac-
tivity, and participating in school meetings. The commu-
nity can also participate by providing financial resources
for education and research, nutrition, entertainment and
recreation, and management of criminal children. Schools
should also participate by educating on healthy lifestyles
and creating a comprehensive health package, including
physical, mental, emotional, and social health instructions
and training. In line with the results of this research, stud-
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ies have pointed to the effective role of family, school, and
community cooperation in school performance and stu-
dents’ health and success (55-57). In the policies reviewed
in the current study, the aspect of family, school, and com-
munity cooperation in student health policy-making has
been mentioned to a significant extent, which shows the
importance of this component in school health policy-
making. However, due to the importance of improving stu-
dents’ health, it is necessary to adopt new policies in this
regard.

In addition to all these cases, the community can par-
ticipate by providing health services by doctors, nurses,
and psychological counselors in schools, including first-
level care and primary care to students regarding physi-
cal and mental health. Also, health education packages
such as preventing risky sexual behaviors, menstrual care,
pregnancy prevention, and its care, preventing the spread
of infectious and non-infectious diseases, and providing
health instructions during the pandemic and epidemic are
necessary. In general, these services can prevent diseases
and health problems among students. Soleimanpour et
al. pointed out the effective role of school health service
centers in students’ easy access to these services and their
impact on health promotion (58). In a systematic review
study, the role of these centers in equal access to health ser-
vices was mentioned (59).

Another aspect of school health that health policy-
makers should consider is providing health education ser-
vices by schools. It means school managers must provide
health specialists to educate a good lifestyle, including no
smoking, healthy nutrition, and physical activity. In this re-
gard, schools can prepare a comprehensive school health
education in different aspects of health for students. Also,
providing social and psychological counseling can effec-
tively improve students’ mental and social health. Several
studies confirmed our results regarding providing health
education and counseling services in schools (60-65).

This study showed the importance of school health
policies to improve children’s physical, mental, emotional,
and social health, which should be included in school
health policies according to the daily developments in the
school management system and students’ education. This
review shows that the number of school health policies
is low globally, and each country must prepare a compre-
hensive school health policy regarding their economic,
social, cultural, environmental, and political conditions.
Also, each province or state in one country can modify
the national school health policy based on their situation.
So, health policy-makers have a main role in this regard
and should be entered into national school health policy-
making by related organizations such as the Ministry of
Health.

4.1. Conclusions

The results of this study showed that the most im-
portant aspects of school health policy include school nu-
trition policies, policies related to school environment
health, policies related to school, home, and community
cooperation, policies related to comprehensive health ed-
ucation, policies related to the provision of health ser-
vices in school, policies related to physical activity, counsel-
ing, social and psychological services, and promoting the
health of school staff working environment. Despite the
small number of studies regarding some of these aspects,
there is a need for more research on accurate and transpar-
ent policies.

4.2. Limitations

One limitation of the present scoping review was the
lack of access to full texts of some seemingly qualified ar-
ticles. Also, most of the studies were done by survey and
cross-sectional methods that did not mention the aspects
of school health policy. On the other hand, several studies
were written in languages other than English, which were
excluded from the study despite being related to the re-
search topic. In addition, we did not have access to some
related medical databases, such as CINAHL and Embase,
which may have had related articles. Therefore, it is sug-
gested that newer and more comprehensive policies be
presented in each aspect raised in this study based on the
new conditions.

Supplementary Material

Supplementary material(s) is available here [To read
supplementary materials, please refer to the journal web-
site and open PDF/HTML].
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