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Abstract 

Childhood overweight and obesity is one of the major global contemporary public health 

threats. School is one important arena promoting healthy citizens. Evidence is limited 

covering school’s health promoting work in Vietnam. The aim of this study was to explore 

experiences and opinions among school management and staff on the role of school in 

supporting students towards a healthy lifestyle with focus on diet and physical activity at 

international schools in HCMC, Vietnam. It also looked at views of factors influencing 

the school’s work in this regard. Semi-structured interviews were conducted with eight 

middle-aged to senior managers, nurses and school food providers. Manifest and latent 

qualitative content analysis was used to identify the theme participation as goals and 

means. This was underpinned by the emphasis on active participation from students, 

parents, school staff and faculty as part of school’s role and a fundamental element 

achieving objectives. The findings illuminated several similarities with WHO health 

promoting school’s participatory approach. Factors such as teamwork, parental influence, 

family knowledge and perceptions, supportive leadership, stability-promoting policy and, 

independency in governing had impact on schools’ work. 

It could be suggested to further investigate families’ health knowledge, habits and beliefs; 

to evaluate the impact of the different systems prevailing at the schools and; enhancing 

professional development. The level of detail control reference policy from authorities 

should be carefully considered. 

This study might provide a better understanding of school management and staff views 

in this matter. The study might also have increased the awareness of the involved persons, 

with the hope to further develop organisation and health promoting environment for their 

students and community.  
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Abstrakt 

Övervikt och fetma hos barn är ett av de största samtida folkhälsoproblem i världen. 

Skolan har en påtaglig roll i främjandet av en god hälsa hos befolkningen. Forskning 

avseende skolans hälsofrämjande arbete i Vietnam är begränsad. Syftet med denna 

studie var att undersöka erfarenheter och åsikter angående skolans roll samt olika 

faktorers inverkan i arbetet för att stödja eleverna till hälsosamma val avseende kost och 

fysisk aktivitet; utifrån skolledning och personal på internationella skolor i HCMC, 

Vietnam. Semi-strukturerade intervjuer genomfördes med åtta medelålders deltagare: 

skoladministratörer, sjuksköterskor och ansvariga för skolmatsservice. Manifest och 

latent kvalitativ innehållsanalys användes för att identifiera temat delaktighet som mål 

och medel. Detta baserades på betoningen av ett aktivt deltagande från elever, föräldrar, 

skolpersonal och ledning som en del i såväl skolans roll som en fundamental faktor för 

att kunna uppnå målen. Resultaten illustrerade flera likheter med WHOs koncept 

avseende en hälsofrämjande skola med fokus på ett aktivt deltagande hos involverade 

individer. Faktorerna samarbete, föräldrainflytande, kunskap och uppfattningar inom 

familjen, engagerat ledarskap, policy som främjar enhetlighet och, ledningens 

självständighet i styrande hade inverkan på skolornas arbete. 

Resultatet visar ett behov av att undersöka familjers kunskap, tro och vanor avseende 

hälsa; att utvärdera effekterna av de olika systemen som utvecklas vid skolorna och; att 

uppmuntra till professionell utveckling. Detaljnivån avseende det inflytande 

myndigheter skall ha över skolhälsopolicy bör noga övervägas. 

Förhoppningen med denna studie är att ge en bättre förståelse av skollednings- och 

personals inställning i detta hänseende. Studien skulle också kunna medföra en ökad 

medvetenhet hos den skolledning och personal som är mindre orienterade inom 

området, med förhoppningen att vidareutveckla organisation och hälsofrämjande miljö. 
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BACKGROUND 
 

Over the past 30 years, the global prevalence of obesity has tripled among children and 

adolescents aged 6-19 years according to the U.S. Centers for Disease Control and 

Prevention (CDC) (2011). Several risk factors for non-communicable diseases such as 

high blood pressure, high cholesterol, and high blood sugar levels are related to obesity. 

Factors that increase the risks include excessive intake of energy-dense, nutrient-poor 

foods that are high in fat, sugar and salt; and reduced levels of physical activity (World 

Health Organization, 2004). World Health Organisation (2014) states that childhood 

obesity is one of the more serious contemporary public health challenges, where in 2013, 

the number of globally overweight children under the age of five is estimated to over 42 

million.  

 

Global strategy on diet, physical activity and health 

The WHO (World Health Organization, 2004) Global Strategy on Diet, Physical Activity 

and Health overall goal is, by its focus on an enabling environment, to promote and 

protect health through healthy eating and physical activity. This resolution supports the 

United Nations’ Millennium Development Goals (MDG). The strategy includes: reducing 

risk factors for chronic diseases caused by unhealthy diets and physical inactivity; 

increasing understanding of the impact diet and physical activity has on health and the 

benefits from preventive interventions; developing policies and strategies on regional and 

global levels that are sustainable and engage all sectors and; promoting research on diet 

and physical activity. 

 

Child overweight in Vietnam 

The prevalence of overweight and obesity is dramatically increasing in larger cities in 

Vietnam, while contradictory high rates of stunting due to malnutrition ravaging the 

countryside (Cuong, Dibley, Bowe, Hanh & Loan, 2007). This is called the double burden 

of malnutrition (DBM), which is connected to low-income countries economical 

transitions. The country has had a fast economic growth within a quarter of a century; 

from being one of the poorest countries in the world to a lower middle income country, 

per capita income of over $2,000 by the end of 2014 (World Bank, 2015). Consequently 

changes in structure of economy, industry and service with following noticeable 
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urbanisation (Khan & Khoi, 2008). Patterns of morbidity and mortality have shifted in 

the past 35 years where non-communicable diseases are increasing in the population in 

relation to communicable diseases (Khan & Khoi, 2008). Vietnam has recently achieved 

most of the MDGs, such as on poverty reduction and universal primary education (World 

Bank, 2015). 

 

It is children from favourable conditions with parents having high socio economic status 

(SES) in Vietnam who are at risk for obesity, compared to the Western world's children 

from conditions of low SES (Pampel, Denney & Krueger, 2012). Some acknowledgment 

of the DBM situation has been made from the government of Vietnam such as the 

National Nutrition Strategy from 2001 and onwards, to improve knowledge and practices 

regarding nutrition (Khan & Khoi, 2008; Do, Eriksson, Tran, Petzold & Ascher, 2015). 

Knowledge and values in addition to the globalisation of the fast food industry and 

increased availability and changes in lifestyle among the affluent are according to Pampel 

et al. (2012) all influencing factors in low- and middle income countries. The first 

argument is explained by less developed educational systems and evidence based 

knowledge. They further refer to that the presence of malnutrition and stunting may seem 

more important and harmful than overweight, which could actually even be perceived as 

healthy.   

 

Health promoting schools 

 

The foundation for lifelong health is built in childhood and school have an important role 

and a great opportunity to improve child-and adolescent health and preventing overweight 

and obesity before these problems take hold (Langford et al., 2014; Pate, Davis, 

Robinson, Stone, McKenzie & Young, 2006). The experience children get from school is 

one important factor that determines their future health behaviours (St Leger, 1999). This 

has been increasingly recognised by many international initiatives such as the WHO, 

UNICEF, UNESCO, CDC and the International Union for Health Promotion and 

Education (IUHPE) (International Union for Health Promotion and Education, 2008). It 

lays within school’s responsibility to help prevent obesity and promote physical activity 

and healthy eating through policies, practices and supportive environments (World Health 

Organization, 2004). 
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The health promoting school (HPS) framework was conceptualised by the WHO's Global 

School Health Initiative in 1995, guided by the principles of the Ottawa Charter for 

Health Promotion 1986, Jakarta Declaration 1997 and WHO Expert Committee 1995, 

which included acknowledgement of the social determinants on health, aiming for health 

equity and the need for a participatory approach through all levels in society to achieve 

sustainability (Jones & Furner, 1998).  The HPS framework is defined by WHO 

(Nutbeam, 1998, p. 2) as “a health- promoting school can be characterized as a school 

constantly strengthening its capacity as a healthy setting for living, learning and 

working”. Thus, this involves improving health for all including school staff, school 

faculty and students’ families as well. The WHO guidelines for HPS covers the following 

six areas: school health policies, physical environment, social environment, 

school/community relationships, development of health skills and school health services 

(Stewart-Brown, 2006).  

 

An important aspect within the HPS framework is to immerse health education into all 

areas and not solely as an isolated subject, hence it needs to be incorporated in schools’ 

whole atmosphere (Bruun Jensen & Simovska, 2002). A school with HPS approach is 

where students are given tools, such as resources and possibilities, to develop action 

competence i.e. control over one owns actions, where reflections enable positive changes 

related to health behaviour if needed (Bruun Jensen & Simovska, 2002). There is also an 

emphasis on the importance of the overall participation and involvement with different 

levels and sectors, in particular those who are in close vicinity of the children (Barnekow, 

Buijs, Clift, Jensen, Paulus, Rivett, & Young, 2006).  

 

There are various HPS models circulating globally depending on cultural context and 

educational priorities (Simovska, 2005).  The HPS approach advocates the importance of 

generic policies which enable each school to tailor these guidelines to their context and 

needs (Barnekow et al., 2006). 

 

Definitions 

Health education’s aim in health promotion is to improve health literacy, developing life 

skills for both individuals and community (Nutbeam, 2008). Health literacy is defined by 

WHO glossary as “… the cognitive and social skills which determine the motivation and 
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ability of individuals to gain access to, understand and use information in ways which 

promote and maintain good health.” (Nutbeam, 1998, p. 10). Life skills are defined by 

WHO glossary as “…abilities for adaptive and positive behaviour, that enable individuals 

to deal effectively with the demands and challenges of everyday life.” (Nutbeam, 1998, 

p. 15). 

 

Review of research in a Western world context 

Research has grown in the area of schools’ work in promoting healthy eating and physical 

activity habits. As shown below, both qualitative studies and quantitative with 

randomized controlled trials have been conducted.  

 

Studies and/or reviews of interventions from Australia, Canada, Europe and the U.S. have 

demonstrated positive effects of either organisational levels (Coleman, Shordon & 

Caprosa, 2012; Watts, Masse & Naylor, 2014; Masse, Naiman & Naylor, 2013) or 

environment changes (Fox, Dodd, Wilson & Gleason, 2009; Kipping et al., 2014; Briefel, 

Crepinsek, Cabili, Wilson & Gleason, 2009) or a whole-school approach (Gollub, 

Kenney, Burgois, Broyles & Katzmarzyk, 2014; Langford et al., 2014; Langford, Bonell, 

Hayley & Campbell, 2015).  The effects of the interventions above include one or more 

of the following beneficial outcomes: less access to energy dense with low nutrient food, 

increased access to fruit and vegetables, increased scheduled physical education and time 

for recess and, decrease in body mass index (BMI).  

 

Moreover, studies on school administrators’ perceptions of factors influencing the health 

promoting work show that challenges remain, for example with regard to lack of 

resources and support, lack of coordination, vending unhealthy competitive goods, lack 

of professional development, lack of time and, policies complicated and difficult to 

comprehend and use in practice (Schwartz et al., 2012; Budd, Schwartz, Yount & Haire-

Joshu, 2009; Masse et al. 2013). As of facilitating factors for implementation, Langford 

et al. (2015) elevates having interventions relevant to each school’s context and having 

information culturally relevant. Priorities, lack of support, emphasis on academic 

achievements, lack of space, frequent staff turn-over, lack of staff for after school 

activities and financial interest within school food services are shown as barriers in their 

review.  Turner, Slater and Chaloupka (2013) studied administrators attitudes related to 
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their role in obesity prevention and their interest in improving praxis. The findings show 

that administrators do not perceive school’s role or cooperation with parents as enough 

important. School health policies and legislation have been studied by Story, Nanney and 

Schwarts (2009) with the conclusions of the need for more concrete policies.  

 

Despite interesting evidence from today’s research, there are still many question marks 

and gaps where the research in some areas are yet to be done. For example the Centres 

for Disease Control and Prevention (2011) recommendations and reports, brought up that 

studies suggesting intervention strategies for schools are lacking information about its 

long-term effect, why more research is desirable. Stewart-Brown (2006) found in a review 

coordinated by the WHO, that a whole school approach are effective for promoting 

healthy eating and physical activity. However, evidence are lacking in regards of 

contributing factors as well as to factors as a whole. It also highlights that most studies 

are more narrowly focused than multidimensional in their approach.   

 

Review of research in Vietnam 

 

Research on obesity prevalence, children's and adolescent's lifestyles related to diet and 

physical activity has been done in recent years in Asia and Vietnam (Tang, Dibley, 

Sibbritt & Tran, 2007; Khan & Khoi, 2008; Trang, Hong, Dibley & Sibbritt, 2009; Trang, 

Hong & Dibley, 2012). However, this research does not cover health promoting activities 

in schools.  

 

Findings from studies of adolescents in Ho Chi Minh City, Vietnam, highlight school as 

one of the contributing factors hindering healthy habits. Where for example access to 

physical activity during school hours is insufficient and school-work burden results in 

increased sedentary behaviours (Trang et al., 2009; 2012). Trang et al. (2009; 2012) 

emphasise on the need for evidence based public health interventions to master the 

growing obesity problem. 

 

Xu et al. (2014) raised the issue that most intervention studies regarding obesity 

prevention at schools are performed in a Western world context.  Results may therefore 

not be directly applicable everywhere, given the obvious differences in school systems 

and academic expectations. 
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Do et al. (2015) studied Vietnamese mother’s feeding practices and perceptions of their 

children’s weight for the purpose of childhood obesity prevention. The underlying reason 

for beliefs and practices is explained by the history of a long war with consequently 

starvation, food shortage and suffering with fear of the same still remaining with parents 

(Do et al., 2015). 

 

Theoretical framework 

 

There has been a paradigm shift on the view of health moving away from its traditional 

pathogenic orientation aiming at individual health behaviour change toward a holistic and 

salutogenic perspective on health (Simovska, 2005). This has been demonstrated in 

WHOs definition on health 1948 as “A state of complete physical, social and mental well-

being, and not merely the absence of disease or infirmity.” (Nutbeam, 1998, p. 1).  

 

Moreover, the moralistic top-down teaching methodology has steered toward a 

democratic approach to education with participation, empowerment and strengthening the 

surrounding environment through organisational change as action areas (Simovska, 

2005). In order to accomplish these areas, school cannot teach about health threats only 

but involving students to take place in a broader context as global citizens for a sustainable 

development (Tones, 2005).  

 

This study was based on the salutogenic positioning since it was about viewing 

phenomenon and activities in school (Paulus, 2005), where a democratic methodology 

compatible with contemporary view on education and health is emphasized. 

Salutogenesis refers to coping strategies related to stress and was coined by the sociologist 

Aaron Antonovsky. Central to Antonovsky's theory is the sense of coherence (SOC). A 

person with a strong SOC that is confronted with stressors, remain healthy through buffers 

such as comprehensibility, manageability and meaningfulness (Antonovsky, 1996; Green 

& Tones, 2010, p. 79). The theory stands for the process within WHOs health promotion 

achieving health (Lindström & Eriksson, 2006), since it places its emphasis on a healthy 

orientation rather than pathogenic “risk factors" (Antonovsky, 1996). 
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Rationale 

It is important to prevent the trend of overweight and obesity in low- and middle income 

countries with rapid economic development before it takes proportions as in the Western 

world (WHO, 2015). School is one important arena for health promoting work within this 

matter (St Leger, 1999; Langford et al., 2014; Pate et al., 2006). It is therefore important 

to explore how schools handle this public health threat. Evidence is showing that mainly 

children and adolescents from the upper social classes living in larger cities in Vietnam 

are, at this stage, at risk for consequences of overweight and obesity (Trang et al., 2012; 

Quong et al., 2007). Health promoting work in schools in Vietnam is an unexplored area. 

Hence, the intention with this study was to explore international schools in Ho Chi Minh 

City, Vietnam, with enrolment of students predominantly from families with high socio 

economic status (SES).   

PURPOSE STATEMENT 
 

The aim of this study was to explore experiences and opinions among school management 

and staff on the role of school in supporting students towards a healthy lifestyle with focus 

on diet and physical activity at international schools in HCMC, Vietnam. It also looked 

at views of factors influencing the school’s work in this regard.   

 

METHOD 
 

The qualitative approach could answer this study's purpose since the design according to 

Yin (2013, p. 19), aims to reflect the circumstances informants are in; their opinions and 

perspectives and; to get an understanding of why people act like they do.  

 

Interviews as data collection method was selected since this method’s intention is to cover 

both facts and meaning (Kvale & Brinkmann, 2014, p. 47). A semi-structured form with 

an interview guide was used to help keeping the conversation focused on its research 

questions while not inhibiting participants’ perspectives to come through (Patton, 2002, 

p. 344).  

 

The material was analysed using inductive qualitative content analysis method consistent 

with Lundman and Graneheim (2008).  
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Positioning  

The author’s positioning included profession as registered nurse, health care teacher and 

health care consultant in national and international settings. However, health promoting 

school and childhood obesity laid outside of work related experience. The author had 

lived and worked in the country of study in nearly six years.  

 

Participant selection and recruitment  

The selection of participants was made along with the purposive sampling principle, i.e. 

the participant is believed to possess solid experience in the field who can answer the 

research question in the most representative manner (Yin, 2013, p. 93). The criteria for 

inclusion in the study were that participants should have knowledge about their school’s 

work in supporting a healthy lifestyle reference healthy eating and/or physical activity 

habits and they should hold a key role within this context. Three schools with the total of 

eight participants were considered appropriate to illuminate prevailing perspectives 

circulating within each school community. The selection should according to the Yin 

(2013, p. 93), aim for representing an as wide spectrum as possible in order to capture 

various perspectives.  

 

Among several international schools, the selection for this study was made by 

convenience sampling since the initial contact was established with gatekeepers at certain 

schools through peripheral connections of the author. Hence, the schools were in this 

regard the most accessible (Yin, 2013, p. 93). However, the criteria for inclusion was 

enrolment including grades from elementary through high school and the school staff 

should have good ability to communicate in English. 

 

Before the initial contact was made for the interviews, the information letter and interview 

guide went through a review by the author’s supervisor, to rule out any 

misunderstandings.  

 

The research inquiry and general information was initially sent by email to the head of 

schools asking for specific key person’s participation i.e. management, school nurse and 

school food provider. Thereafter, the author received contact details to potential and 
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interested participants, who then received an inquiry with study information by email 

(appendix 1.). The majority of the requests were of positive outcome. However, one 

management position did not respond despite repeated attempts. Moreover, one school 

nurse was not invited due to completely new employment. 

 

The informants representing faculty consisted of two administrators with leading 

positions, one faculty member with an additional health coordinating function and two 

school nurses. The three representatives from school food providers were chief executive 

officer, operations manager and quality control director. The age ranged from 32 to 61 

years old of the total eight participants, four of whom were women and four men. The 

majority of the informants had several years as working experience. Employment time at 

currents schools varied from eight months to 11 years. Their nationality of origin were 

Vietnam, France, United Kingdom, United States and Canada.  

 

The interviews were performed individually with six participants. On one occasion, as a 

group of two participants where one participant was added upon another participant’s 

suggestion some days prior the interview situation. These informants were food service 

providers within the same company. Thus, snowball sampling (Yin, 2013, p. 93) was 

applied in the latter instance. The pros and cons were evaluated by the author of this study. 

This composition was not foreseen as imposing any inhibiting effects due to underlying 

power structures and competing interests. As matter of fact, this was perceived as a 

potential contribution since it would perhaps set the participant at ease and also 

complement the statement. 

 

Settings 

The three participatory schools enrolled between 500- 1000 students from 33 to over 50 

countries per school, covering from early childhood through high school. They served as 

private international schools, located in HCMC, Vietnam. Two schools were profit based, 

whereas the third school operated as a non-profit body within a company. National school 

boards governed two, while one among them by a worldwide company. All schools 

followed the International Baccalaureate (IB) curriculums, however its application 

reference scope and age group varied. Most schools followed additional international 

standard based curriculums. Two school food provider companies were included in this 
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study, since the same company provided food for two schools. These were privately 

owned companies, catering several international schools in South Vietnam. 

 

The schools had an equal concept in regards to the option for students having lunches 

provided by school or from home, where the majority chose school provided. All schools 

offered school lunch set menu or a la carte served in a canteen area during lunch time. 

Vending machines and cafeteria was available during school hours. The selections varied 

both in availability and nutritional value.  

 

The schools had various equipment and space established for play, climbing, competitive 

and non-competitive sports, supporting physical activity. All schools had gymnasium for 

physical activity lessons, two schools had swimming pool and grass field/s for play and 

sports. The school yard settings varied quite distinctively since two schools had limited 

outdoor space and vegetation while one had spacious, green areas. 

 

Interview process  

The author performed the interviews during the period of February to March, 2015. The 

interviews were conducted face to face at the informants’ workplaces, except from one. 

Since a favourable environment promotes informant sharing their views (Kvale & 

Brinkmann, 2014, p. 170), it was evaluated to accept one request of location elsewhere.  

 

The questions (appendix 2.) were phrased open-ended in order to attain most possible 

information (Kvale & Brinkmann, 2014, p. 176). The interviews proceeded, with a 

duration between 45-70 minutes. Probing- follow-up and interpretative type of questions 

in accordance with Kvale & Brinkmann (2014, p. 177) were made to target the research 

questions but at the same time trying stimulating a relaxed conversation (Patton, 2002, p. 

341). 

 

The interviews were performed in English, the second language for two of the informants 

and the interviewer. However, language alterations were not considered needed in this 

regard. 
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The interview guide was reviewed in the final phase to ensure that all questions had been 

answered and a summary was made to the interviewee to rule out any shortcomings. The 

interviews were tape recorded and the writer took notes as a safety precaution in case 

technical problems should arise, as recommended by Creswell (2014, p. 194). 

 

Analysis 

The analysis was performed in several steps reflecting both manifest and latent content. 

Hence, manifest described the direct message from its origin while the latter spoke for 

the underlying meaning in both meaning units and categories, thus on an interpretive level 

(Lundman & Graneheim, 2004). 

 

Firstly, the interviews were transcribed per verbatim by the author, thus a preliminary 

stage analysis started inevitably at this point. The transcripts were then read through 

several times in order to get an understanding of the text as a whole (Lundman & 

Graneheim, 2004). Each interview was considered as a unit of analysis. During the open 

coding, notes and highlights were made (Elo & Kyngäs, 2008), which subsequently led 

to a division of the unit into three content areas: school’s role and responsibilities; ways 

school work to support students and; factors influencing school’s health promoting work. 

The content areas were sorted by the questions from the interview guide. Meaning units 

were thereafter extracted from the content areas. Thus, relevant parts or sentences of the 

text that was considered suitable reflecting the research questions (Lundman & 

Graneheim, 2004). These were subsequently condensed into codes to become more 

manageable. The meaning units from each content area, sorted by similarities and 

differences, were then organised into appropriate categories with sub-categories, 

representing the manifest content. Lundman & Graneheim (2004) mean the creation of 

categories is the essence of the approach. Thus, all significant texts for the research 

question were placed under a relevant category, but did not fall under more than one each. 

The sub-categories and categories were re-named and re-grouped several times, but 

eventually 11 key categories were identified: school play an important role, student and 

parent education, student and parent involvement, organisational frameworks, activities 

and facility supporting healthy habits, teamwork, parental influence, family knowledge 

and perceptions, supportive leadership, stability-promoting policy and independency in 

governing. These, together with the units of analysis, were subsequently interpreted for 
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its latent meaning. One overarching theme was gradually formed during the process of 

going back and forth between the steps (Lundman & Graneheim, 2008): Participation as 

goals and means. Hence, active participation involving students, parents and school 

community was a central element in schools’ responsibility and also necessary qualities 

and conditions related to their health promoting work.  

 

Table 1. Example of analysis process from meaning units to theme. 

Meaning unit Condensed 

meaning unit 

Code Sub-Category Category Theme 

…within our school 

community you’ll find 

that among the faculty 

there is a very deep 

commitment to healthy 

lifestyle and our faculty 

is practicing it… 

There is a very 

deep commitment 

to healthy 

lifestyle among 

faculty at school. 

Deep 

commitment 

to healthy 

lifestyle. 

Commitment Teamwork Participation 

as goals and 

means. 

The chef is very keen, 

we’ve had quite a few 

changes, he is very 

keen in having my 

opinion and my 

approval about what 

they are trying to 

provide for the children 

so that is always 

beneficial. 

We’ve had many 

changes but the 

chef is always 

very positive 

having feedback 

and adjusting to 

that.  

Accommoda

ting to 

changes. 

Flexibility 

I think it helps to have 

a strong administration 

staff here at the school.  

Staff that is willing to 

work with you, that 

takes their time, cause 

everybody is busy 

right. 

It helps to have 

strong 

administration 

that takes their 

time prioritizing. 

Prioritizing 

food 

services. 

High priority Supportive 

Leadership 

 

Ethical considerations 

Ethical considerations were specified before the study commenced based on the WMA 

Helsinki Declaration international ethical principles for research involving humans 

(Vetenskapsrådet, 2002). Written information in accordance with these information 

requirements was provided to each informant before the interviews, which included a 

presentation about the study's purpose and presentation of the author. Participants were 

also informed that participation was voluntary; that he/she would only supply such 

information that felt comfortable to share; that the interview could be interrupted if 

desired at any time by the informant; that tape recording was voluntarily and; that all 



13 
 

information was treated as confidential by the author. Approval of an ethics committee 

was not considered necessary since the participants consisted of school management and 

staff, who would not be exposed to risks or interventions. The assumed benefits for the 

participants in this study (Creswell, 2014, p. 97) were that it provided an opportunity to 

reflect on their own and school’s role in promoting health for their students and 

community and possibly even generate ideas for further development.  

 

FINDINGS 
 

The findings could be described by the theme, Participation as goals and means, which 

highlighted management and staff perspectives on the role of school in supporting 

students towards a healthy lifestyle with focus on diet and physical activity and; factors 

influencing school’s work in this regard. The theme was constructed from the following 

categories: school play an important role, student and parent education, student and 

parent involvement, organisational frameworks, activities and facility supporting healthy 

habits, teamwork, parental influence, family knowledge and perceptions, supportive 

leadership, stability-promoting policy and independency in governing. The findings have 

been organised and presented under each of these categories. Accordingly, the first five 

categories answering the question about school’s role and responsibilities are presented 

first and the remaining six categories answering factors influencing school’s work follows 

subsequently thereafter.  This is shown in Table 2, where also the influencing factors are 

separated into facilitating and impeding.   

 

Table 2.  An overview of the overarching theme with related categories organised into two content areas; 

the influencing factors are connected with symbols +/- as of facilitating and/or impeding. 

Participation as goals and means 

 
Content 

area 
School’s role and responsibilities  Factors influencing 

school’s work 

Facilitating+/ 

Impeding- 

Categories School play an important role Teamwork + 

Student and parent education Parental influence +/- 

Student and parent involvement Family knowledge and 

perceptions 

- 

Org. frameworks Supportive Leadership + 

Activities and facility supporting Stability-promoting 

policy 

+ 

 Independency in 

governance 

+ 
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School’s role and responsibilities 

School play an important role. All informants believed there was a clear linkage 

between student health and eating-and physical activity habits as well as to learning.  

Hence, the perceptions were that school play an important role in this matter. There was 

also a consensus that schools were responsible supporting students’ leading a healthy 

lifestyle. Different perspectives could be seen in the informants’ reasoning, where the 

emphasis might lay more or less on school’s responsibility in relation toward families and 

society. Five of eight informants expressed that school had an overall immense 

responsibility. Connected to this reasoning was the duty of care and the obligation to 

engage in every aspect of the child’s life such as what they are eating and the physical 

activity they are taking part in. Moreover, it was also believed that school’s setting 

enabled controlling content and options and; school had the constant access to the children 

and their families, which healthcare and other instances didn’t have. 

Yes, the school has one and maybe the doctors will bring it up maybe they won’t 

and the kids are coming here EVERY day, we have constant access to the families. 

How often does a child go to the doctor? How often does the doctor get a chance 

to talk to the parents, we have much more access. Big picture, I would say yes, the 

schools have absolutely responsibility, schools have a very clear responsibility all 

the way down at every level of the system. 

 

Student and parent education. Health education was seen by all informants as 

part of their areas of responsibility and included at all schools’ curricula, informally or 

formally. Hence, taught as either a separate and/or integrated subject, which could be 

incorporated in e.g. physical education lessons and/or, through insets and/or, on sight ad 

hoc teaching and/or simply through signage in the canteen area.  

 

All informants had a holistic view of the students and emphasised balance in life where 

body and mind were incorporated. Health education was perceived paramount since they 

believed this was one life-skill needed to become independent successful individuals. 

Different perspectives could be seen from this standpoint. Namely, two out of three 

schools, who formally practiced health education, were educating students through many 

miscellaneous activities. What mainly differentiated one of these school was its focus in 

sending health messages aiming for an overall mindful approach infused in all subjects 

and activities with focus on empowering students. This school also stressed in teaching 

the students how to apply health knowledge in their daily life. All informants of the latter 
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school had unified opinions in this regard and insight within each other’s professional 

areas.  

And for us, that’s why we’re moving in this direction, for us the word to empower, 

means to take control of your life and if all we’re doing is preparing them for the 

workplace and if they go out to the workplace without that skill, to take control, 

of those moments when…you know, it can lead to a heart attack or high blood 

pressure etcetera so the best place to start is when they are young. 

 

 

Further, the majority of the informants emphasized the agency of students in deciding 

what food they would like to have at school as means of learning healthy eating habits 

for their future lives.  

 

The informants perceived that educating parents in healthy lifestyle was crucial for 

establishing a healthy community. Some informants meant that one of the reasons why 

school should educate parents was due to the fact that there was a more holistic view of 

the child in contemporary society. Hence, there were many various skills and needs that 

had to be incorporated in today’s upbringing and teaching, which parents might not be 

knowledgeable within. Despite this consensus, one informant stated that being 

knowledgeable and seeking health information was the utterly responsibility of the 

parents who should retrieve information through sources from health care and society.   

 

Student and parent involvement. Student involvement was seen as essential by 

all participants. One school highlighted this in particular, where there was a focus on 

student driven education and teachers were acting more as resources. This was connected 

to the mission to empower students and was also explained by research showing students 

learn better from their peers and therefore a more sustainable method.  

…we’ll move more and more over to the students, so we will train up some, a 

group of students to make the program sustainable. So they’ll become teachers of 

yoga and meditation to their peers. Because, again, research says “students learn 

better from students”, so that would be foolish to ignore that type of research…   

 

Including parents in school was also perceived as part of schools’ role in order to develop 

a healthy community. Ultimately a mutual responsibility was considered in this matter. 

There was a variation to what extent parent community was invited to be part of school 
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community e.g. from no apparent forum to having parents joining food committee or 

through liaison between parent teacher association and physical education department. 

 

Organisational frameworks. As part of school’s commitment, the majority of the 

informants from faculty meant that healthy eating and physical activity habits should be 

integrated in all areas at school since they were not isolated issues; therefor included in 

curriculum as health education and in mission. Moreover, having a policy covering 

healthy eating or student health in general was perceived postulate by all informants.  

I believe it is my responsibility that all the different parts of the systems in school 

are reinforcing each other and if we want to teach healthy habits, which we do, we 

need to assure that the same lessons are being reinforced by how we organise the 

service of food. 

 

Activities and facility supporting healthy habits. School’s responsibility to 

provide healthy food and beverages options for the students was obvious for all 

informants. All schools meant they had improved their lunch and cafeteria selections 

significantly during recent years, which included both expanding the range and increased 

the quality. There was a consistency in the informants' views on what healthy food and 

beverages was. However, the variation laid to what extent the school or food service 

provider were willing to embrace a more or less firm healthy concept in the canteen.  

I think we [school food provider] take on one of the biggest responsibilities there 

is, and that is feeding other people’s children, so we have to respect that and put 

our best effort in, into, make sure that we’re providing things that kids put into 

their bodies is meaningful, substantial, nutritional and beneficial and healthy for 

them. It is a huge responsibility and that is something we’re proud to do and take 

on.  

 

It appeared from a few participants that the food served was not always preferable from 

a health perspective. 

 

All informants from faculty believed school’s commitment included offering 

opportunities that engaged physical activity, through both scheduled compulsory physical 

education classes and recess as well as non-scheduled activities. There was a general 

emphasis on sport and after school activities. Sports teams were offered at campus, where 

children could choose an activity they preferred. Most informants stressed the importance 

of offering a range to choose from to enhance student engagement.  
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All schools shared that they believed in and aimed at having classrooms less focused on 

stagnant sitting, in line with interactive learning and promotes movement during learning.  

This was for instance achieved through specially designed furniture by some, design of 

learning spaces and taking frequent breaks during class in order for students to move and 

to pay attention to their body. However, despite of the unified view, two informants meant 

that creating an active environment is not completely achievable in practice.  

 

Factors influencing school’s work  

Teamwork. Dedicated school staff was perceived as a facilitating factor affecting 

schools work. One informant meant that the strong commitment among faculty in leading 

a healthy lifestyle, as well as some teachers own engagement and initiative, were the main 

reasons why current health promoting work was taking place despite the absence of 

developed organisational frameworks. Other informants did also highlight certain staff 

member’s commitment and passion as an important contributor to school’s improvements 

and teamwork. “Everyone knows about this problem and trying to the best out of it, 

throwing out hula-hoops and jump-ropes, different kinds of balls. That comes from the 

teacher’s initiative…”   

 

Parental influence. Parent community was perceived as having prominent impact 

on two schools in particular, which was manifested differently through either parents 

having powers over the foods selections resulting in unhealthy options or through using 

parent commitment as a recourse in their health promoting program. Hence, the former 

could mean factors both facilitating and restricting school’s work. All informants from 

one school representing the latter opinion meant that some parents’ commitment had 

increased their awareness around healthy food options, therefore affected school’s 

activities in a positive way. It was also important understanding and getting approval from 

the parental community when it came to prioritizing healthier food at the expense of 

higher lunch costs. Hence, working collaboratively with parents was perceived as both 

crucial and facilitating their work. “So is that the direction you want to go then the parents 

need to buy into this because the lunch will be double the amount but it’ll be healthier for 

you.” 
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Family knowledge and perceptions. Two informants from separate schools 

found that limited health knowledge among families was mainly the underlying reason 

for poor communication. There were several aspects connected to this. For instance, while 

the parents want the best for their children, the majority emphasized on making their 

children happy through offering them any kind of foods they wanted. One informant 

expressed the concern about parents’ level of understanding the causal factors and the 

measures to deal with eventual weight problems. Moreover, the habit of using plenty of 

sugars in the households in Vietnam, misleading advertisement on nutritional facts and 

information in the Vietnamese society, as well as some beliefs and habits that were not 

beneficial for children’s health were other aspects coming from additional informants. 

“Cause there is a lot about feeding here, that children get the right amount of food and 

maintaining their weight. Because it means you’re healthy.” 

 

It was also believed by one informant that support from the parental community was 

gained by trust and respect, which was partly associated with the child’s academic 

achievements that subsequently was perceived the responsibility of the teacher’s. This 

view was supported by another informant independent from the statements above, who 

also saw this challenge as characterising an international setting with various beliefs and 

perceptions.  

 

Two informants were of the opinion that education and academic performance were 

perceived as extremely important among the students’ families, where extracurricular 

activities were predominant after school hours which consequently might lead to lack of 

sleep, unhealthy eating habits as well as lack of physical activity.  

…this is my own personal opinion but I think they are working quite hard during 

the day and then after school they go to another class or school for a couple of 

hours and then possible music and arts and then something else and then in the 

weekends they go to another school to learn math and English and I think, you 

know exhaustion as well, and that’s a good opportunity to chop in a chocolate bar 

isn’t it? … they don’t have much time to do anything else… 

 

Contradictory, another informant thought that their school had control over the situation. 

This was explained by a survey done at school, which showed that the majority of parents 

prioritised health and happiness more than academic performance for their children. 
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Supportive Leadership. All informants meant that a supportive leadership was 

paramount for a successful outcome in schools’ work promoting healthy habits. 

Experiences from supportive leadership were described as: management always tried to 

find solutions despite sometimes limited resources; student health was prioritised; certain 

positions or committees had been designated solely to improve organisational framework 

and cooperation; there was a personal engagement and passion; knowledgeable 

management stimulated oneself work and; a flexible management facilitated work. Two 

informants from the same school explained that the new management team had changed 

the school dramatically the past year and they specifically pointed out knowledgeable, 

passionate and committed leadership as the main contributor in this matter. Another 

informant perceived that the main reason why school had not focused on supporting 

student healthy habits before was due to lower priority from previous management. 

Yeah, He [deputy head of school] emailed back and forth before he even started 

his role to see what level we were at and he said “oh you’re really at good shape”, 

you could tell that was his passion even before he even started.  

 

 

Stability-promoting policy. All agreed on that having guidelines facilitated 

sending consistent and unified messages to all involved parties. Other opinions were that 

it was essential in order to fulfil their mission and even more crucial in international 

schools where the staff turnover was high. One informant meant that the turnover was 

one reason why their school did not have established policies and procedures. The current 

absence of a food committee was also an example of continuity break down and lack of 

policy. It should be pointed out that frequent staff turnover was not perceived as a barrier 

to school’s work. 

…and more specifically it’ll give the teachers a kind of a backbone to say ”at 

[SCHOOL] we have a food policy, we aim to have healthy students and there will 

be no fizzy drinks”…and that’s not how we want to create habits. 

 

           Independency in governing. Being mainly independent schools i.e.not obliged to 

follow requirements from the Vietnamese government and having more or less freedom 

in forming their own organisational frameworks, was perceived by everyone as an asset. 

Some participants meant that this gave schools the opportunity to choose from various 

research sources and applying best practices that were suitable with school’s needs. One 

informant expressed the benefits by implementing procedures that school believed in 
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rather than being told to. Another view favoured having a combination with generic 

requirements to lean on as a compliment to their own policies. However, the freedom and 

flexibility was much appreciated. “I would say in general, it’s an asset, in this country it’s 

particularly an asset because we don’t have governmental restrictions telling us how to 

do it.” 

 

DISCUSSION 
 

There were many similarities between the participants’ reasoning and the WHO health 

promoting school framework and its pillars (Stewart-Brown, 2006). Surprisingly, the 

concept of HPS was never mentioned during the interviews. One of its more important 

components, participation, emerged in the findings. Participation is the HPS framework’s 

cornerstone since it enables students to take actions making healthy choices in life. This 

is in line with Antonovsky’s theory sense of coherence which WHO health promotion is 

leaning against. Namely, “the way people view their life has positive influences on 

health” (Lindström & Eriksson, 2006) and moreover seeing individuals as active 

participants, giving them tools and conditions enabling empowerment for a 

comprehensible, manageable and meaningful everyday life. 

 

This study reflected that there was an immense overall engagement within the schools in 

supporting students to lead a healthy lifestyle. This could be illustrated in the findings of 

the holistic view of the child and the perceptions that student health and eating-and 

physical activity habits as well as learning were closely interconnected with each other. 

This is an important acknowledgment and important foundation for these schools’ work 

in promoting heathy habits. The linkage between health and eating-and physical activity 

habits cannot be questioned referring to the WHO (2004), since the key determinants of 

obesity are physical activity and nutrition and, obesity is a major public health threat due 

to its causal factor to several non-communicable diseases.  

 

The findings showed that schools’ role and responsibility within this matter was in general 

experienced as comprehensive, which included areas of: health education for students and 

parents, student and parent involvement, organisational frameworks and, activities 

supporting healthy eating and physical activity habits. The overall views on schools’ duty 

on promoting healthy lifestyle and preventing obesity is in accordance with CDC (2011) 
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and WHO (2004). These findings reflects HPS area social environment (Stewart-Brown, 

2006) with its emphasis on hidden curriculum and ethos. The hidden curriculum has been 

recognised by research, i.e. the total experience students get from school mirrors what is 

actually taught and further eventually practiced (Tones, 2005). Research shows that the 

hidden curriculum has significant impact in either a promoting way or reinforcing 

undesirable attitudes (Stewart-Brown, 2006). St Leger (1999) argues that the social 

environment is the key to a successful outcome. The participants in this study spoke a 

language of engagement, willingness and attempt to act health promoting. Based on St 

Leger’s (1999) and Stewart-Brown’s (2006) argumentation, this could be interpreted as 

there are fruitful conditions for health promotion at these schools due to their ethos and 

values.  

 

Having a health policy was clearly perceived by all participants as an important part of 

school’s role and served as a facilitating factor for their work. This is in line with HPS 

area school health policies (Stewart-Brown, 2006). However, there were some deviations 

in respect of the formal curriculum e.g. whether healthy eating and physical activity habits 

should be integrated in all areas or not. Integrating health education in all areas is 

paramount to the HPS, also called the whole school approach (Tones, 2005). 

Nevertheless, the majority of the participants argued for the necessity of linking mission, 

policy and health education achieving consistent messages within school. Thus, 

integrating the education of healthy eating-and physical activity habits in all areas and 

activities at school. This was explained by the school’s duty to prepare their students with 

life skills. The HPS area development of personal health skills (Stewart-Brown, 2006) 

goes hand in hand with most participants’ reasoning in this matter. This pinpoints the 

essence of the HPS approach itself, namely to gain health literacy, students will be 

empowered to action competence (Bruun Jensen & Simovska, 2002; Paakkari & 

Paakkari, 2012). The utterly goal for students i.e. action competence, means to be able to 

reflect over and to control one owns actions and enable positive changes related to health 

behaviour if needed (Bruun Jensen & Simovska, 2002). Paakkari and Paakkari (2012) 

highlights the importance of developing the ability to define your own beliefs. This is 

something worth to raise a thought around in relation to this study, how can this be applied 

optimally in a cultural context such as an international school located in a South-East 

Asian country with national and international staffs, students and parents?  
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The majority of the participants emphasized on giving the students’ ownership related to 

selecting foods as means for teaching them life skills. This can be interpreted as 

democracy practice, which is another important strand in HPS concept and in line with 

contemporary education philosophy (Simovska, 2005). Particularly one school stressed 

on their focus on involving the children through student driven education giving peer led 

classes as one example. Research support this idea of peer led/assisting teaching as an 

effective strategy supporting healthy behaviour (Nutbeam, 1992; Stewart-Brown, 2006). 

Simovska (2005) mean that a genuine student participation is crucial since it increases 

the chances to feel ownership of your learning and improves learning process. Research 

shows that there is a strong correlation between students’ view of school and health 

related behaviours (Barnekow et al., 2006). Further, participation occupies a large place 

in the HPS framework due to its impact on equity and democracy. 

 

The magnitude of school’s role was partly demonstrated through the participants’ 

opinions in regards to their duty educating and involving parents. One participant was 

divided from the others’ views in this regard. This finding is important to consider since 

parent involvement is one necessary element within HPS’s concept, i.e. area 

school/community relationships (Stewart-Brown, 2006). If some key persons (not 

referring to management) from the school community are of the opinion that this is not a 

task for school, one would assume this is hindering the health promoting work. 

Improvement of education of faculty staff has been recommended by Turner et al. (2013) 

as means to change faculty perceptions on school’s role and cooperation with parents. 

Research illustrates that parent modelling has strong impact i.e. students’ eating habits 

are influenced by their parents. Hence, parents’ knowledge and involvement are needed 

to reinforce health related messages school sends (Clelland, Cushman & Hawkins, 2013). 

However, research shows that parents are mostly left aside school community and 

information is lacking, which may leave parents out of the decision making processes 

(Tossavainen et al., 2005). Moreover, Clelland et al. (2013) mean that the majority of 

schools are using the same strategies not considering different families’ needs and 

requirements.  

 

As mentioned, research (Clelland et al., 2013) support the participants’ views that parents 

facilitate the health promoting work at schools. However, parents’ impact were two 

folded. Some participants meant that limited health knowledge, unfavourable habits and 
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beliefs among the families as well as multicultural context were factors associated as 

barriers for communication. There is a gap in the research in this area. Langford et al. 

(2015) emphasise in their review on the need of strategies for family engagement. 

Nevertheless, Do et al. (2015) has contributed with new research supporting exactly the 

“feeding culture” prevailing in Vietnam described as a barrier by one participant. Their 

findings indicate that the “use of pressure” i.e. insisting on children to eat is more 

prevailing in Vietnam compare to other countries and overweight could be perceived as 

healthy. Pampel et al. (2012) mean that insufficiency in health literacy is connected to 

low-income countries due to potentially less developed education systems and evidence 

based knowledge. Hence, knowing parents’ perceptions and enhancing health literacy is 

crucial according to the author of this study in order to make changes sustainable. 

Langford et al. (2015) calls for needs-assessments in order to make health education 

culturally relevant. 

 

A few participants raised their concern related to a parent culture with strong focus on 

academic achievements with negative consequences for student health, while others 

didn’t find this as an issue. Emphasis on academic achievements has been shown as a 

barrier for healthy eating habits and physical activity by other researchers (Langford et 

al., 2015; Trang et al., 2009; 2012).  

 

Connected to the WHO HPS areas of physical environment and development of personal 

skills (Stewart-Brown, 2006), schools obviously also have a significant role within this 

area (Barnekow et al., 2006). This was shared by all participants with emphatically 

genuine focus on sports and after school physical activities. Serving healthy and attractive 

foods were close to all participant’s hearts as well. However, a few participants meant 

that the food served was not always preferable from a health perspective. It of interest to 

highlight this perspective, even though it was not mentioned as a barrier by the 

participants, since Sallis et al. (cited in Langford et al., 2015) and Nutbeam (1992) argue 

that there is a risk of profit based interests that might oppose healthy foods section at 

schools. Sallis et al. (cited in Langford et al., 2015) mean that financially independent 

school food services constitute the greatest barrier.  

 

Cooperation, commitment and knowledge within faculty were considered as important 

contributors for schools’ work promoting healthy behaviours. In particular certain key 
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persons’ contributions were highlighted.  Again the ethos’ impact on schools as discussed 

before are highlighted here. Teachers are according to Barnekow et al. (2006) a key group 

since they have a strong impact on their students. Connected to this argument is research 

showing that students are less effective if they don’t perceive their teacher in a positive 

way. Nutbeam (1992) mean that teachers with less personal interest in these matters are 

more challenged with achieving behavioural changes among students.  

 

The foremost pivotal factor for establishing a sustainable promoting program, seen by all 

participants, were a leadership that was engaged, knowledgeable and prioritizing health 

issues. The participants felt their school’s leaderships had these qualities. Langford et al. 

(2015) and Whitman (2005) mean that leadership skills and commitment are perceived 

by many schools as the reason behind successful health promoting programs.  

 

Finally, one unexpected area emerged from the interviews, partly connected to 

international school characteristics. Namely the benefits having relatively much freedom 

in developing policies and guidelines tailored to their own needs and values. This finding 

is of value with respect to HPS approach embracing broad generic policies in order to be 

relevant and meaningful to schools (Barnekow et al., 2006) versus more comprehensive 

laws and mandated policies assuring quality (Story et al., 2009). The author of this study 

finds it important to consider to what extent school’s health promoting work should be 

controlled by authorities while at the same time maintain schools’ creativity and 

engagement to assure school is educating healthy future citizens and healthy community. 

Colquhoun (2005) mean that there are significant differences in interpretation of HPS 

between countries, thus various grades of control.  

 

Methodological considerations 

The terms credibility, dependability and transferability in accordance with Graneheim 

and Lundman (2004), have been used to discuss the findings’ trustworthiness in this 

study. 

 

Relevant data collection method and selection of participants are essential elements for 

credibility (Graneheim & Lundman, 2004). Semi-structured interviews was believed 

most suitable for finding the answers in this instance due to both time frame and the 
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author’s limited experience within this technique. It has indeed its strengths because of 

its unstructured yet specific characteristics enabling participants’ perspectives to emerge 

but also allowing comparisons with other informants (Patton, 2002, p. 341, 349).  

 

The amount of data for a qualitative approach is characterized by a small number due to 

practical reasons e.g. to enable going deep into a problem area (Alvesson & Sköldberg, 

2013, p. 17). Graneheim and Lundman (2004) mean that the material for content analysis 

should be large enough to be able to share the big picture, but small enough to be 

manageable.  The number of participants in this study was not comprehensive enough to 

assume transferability. Nevertheless, it provided some understanding of important 

perspectives that emerged in the findings, which would be a good ground to build upon 

for future research.  

 

Another aspect important for trustworthiness is the description of the research process’ 

methodological steps and considerations. It should, according to Graneheim and 

Lundman (2004) enable the reader to make an assessment of the analysis assuring that 

participants’ perspectives have been represented. Clear descriptions of the process with 

direct quotes from the interview text was therefore made so the reader could determine 

the trustworthiness of the analysis. Special attention was made during the analysis steps 

not losing any meaning when text was extracted from the unit of analysis and condensed. 

It has not been possible to have the study material examined by independent researchers. 

However, every interview situation was finalised with a summary and reconciliation 

where the participants had the opportunity to correct, if desired.  

 

The material in a qualitative study is inevitably interpreted by the researcher in some way 

and semi-structured interviews are most likely influenced by the researcher’s positioning 

(Greenhalgh & Taylor, 1997). It was therefore important for the author to be aware of this 

in each stage of this study and to present the pre-understanding, which is emphasised by 

Creswell (2014, p. 186).  

 

In regards of dependability, the snowball sampling was used unexpectedly and once 

during the interviewing process. This could be seen as a purposeful reason relevant for 

this study, interpreted by Yin (2013, p. 93). The choice of purposive sampling was 
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perceived fruitful since the participants showed vast engagement and knowledge 

contributing to the study.  

 

The study was performed in a foreign setting for the author as well as for the participants, 

except from the Vietnamese. Foreign as of country of origin and/or permanent residence. 

However, these individuals had many years of experience of working overseas with 

multi-cultural and multi-language interactions and the majority had spent several years in 

Vietnam. All participants were therefore experienced and at ease with this international 

school setting. Trans-cultural interviews are associated with challenges which should be 

highlighted. Kvale and Brinkmann (2014, p. 184) mean that one should be aware of 

possible differences in expression and perception, thus for example adjusting the 

questions to prevent misunderstandings. Some tuning was necessary in some instances, 

however neither language nor cultural differences were experienced as obvious barriers 

for reaching the intended research questions. How this study can be transferred to another 

context can only be judged by the reader or future researcher. However, many findings 

correlates with the literature covering other studies and the HPS concept (e.g. Barnekow 

et al., 2006; Bruun Jensen & Simovska, 2002; Langford et al., 2015; Nutbeam, 1992; 

Stewart-Brown, 2006 etc.). 

 

The author weighed pros and cons with a pilot interview and since there were no obvious 

candidate for this task and due to this study’s limited scope; it was decided not to use one 

of the precious participants in the study for this purpose. The bottom-line is that the 

interview guide did not need to change over time, the disadvantage laid on the author’s 

workload managing a comprehensive unit of analysis, which could have been prevented 

through more practice.  

 

Conclusion and future implications 

The findings showed that schools’ role and also responsibility within this matter were 

experienced as comprehensive. The importance of participation took a central place both 

as goals and means. Thus, student and parent involvement was mostly seen as a 

fundamental element in school’s responsibility. Engagement, commitment and 

knowledge from school staff, management and parents were seen as necessary qualities 

and conditions in facilitating schools’ health promoting work. Having policy and health 
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education integrated in curriculum were seen as postulate and facilitating consistency in 

schools health promoting work. Promoting students’ learning and personal growth 

through supportive settings were also acknowledged as a part in schools’ role. All these 

perspectives were close in line with the WHO (2004) Global Strategy on Diet, Physical 

activity and Health and; the WHO (Jones & Furner, 1998) HPS approach for health 

promotion within the educational field. Being relatively independent schools, not limited 

to certain external requirements, was perceived as beneficial for their work since it 

promoted creativity and relevance in regards to context and needs. Shortcomings in health 

literacy and emphasis on academic excellence among families were perceived by some 

participants as challenging for schools’ health promoting work.  

 

Since parent participation was shown as a bearing function in schools mission and role; 

it could be suggested to further investigate families’ health knowledge, habits and beliefs 

within this subject to better understand and meet families where they are, but also to use 

their competences. However, based on a few disparities among the participants regarding 

to what extent schools should involve parents; it would be valuable with enhancing 

professional development for staff and faculty to value partnership for a sustainable 

development. The level of detail control reference regulations and guidelines from 

authorities should be carefully considered. This study cannot conclude to what extent 

supportive management or other factors impact on the outcome of school’s health 

promoting work. Therefore, since all schools are in the initial phase of developing and 

implementing health promotion strategies; it would be beneficial to evaluate the impact 

of the different systems by measure student health behaviour and health status during 

their transitional phase. 

 

This study might provide a better understanding of school management and staff views 

in this matter. The study might also have increased the awareness of the involved persons, 

with the hope to further develop organisation and health promoting environment for their 

students and community. The material could probably be useful for schools interested in 

establishing a health promoting school in an international setting. 
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APPENDIX 1. 

Would you like to participate in a study about the school’s role in supporting students 

toward a healthy lifestyle!  

 

My name is Katarina Hartmann and I am studying for a Master’s in Public Health Science 

program at Mid Sweden University in Sweden. We are required to write a thesis at this stage 

of my studies. The aim of my thesis is to explore the perceptions of school-management and 

staff on the role of school in supporting students of different age groups to lead a healthy life.   

Who am I? I am a Swedish national and I am a registered nurse and a healthcare and nursing 

teacher. I’ve lived in Viet Nam together with my husband and children since 2009. 

__________________________ 

I believe this study is important because childhood obesity is one of the more serious 

contemporary public health challenges. Over the past 30 years, the prevalence of obesity in 

the world has tripled among children and adolescents. WHO states that, globally it is estimated 

that in 2013 the number of overweight children under five years of age, is over 42 million. Close 

to 31 million of them live in developing countries.1 The prevalence also increases dramatically 

in larger cities in Viet Nam.2  

The foundation for lifelong health is built in childhood. In addition to the child’s home 

environment, the school may have an important role in health education. This means that the 

school as an arena has a great opportunity to improve child-and adolescent health and 

preventing overweight and obesity.  

This study will involve a short interview. This will take approximately 45 minutes. The interview 

will be tape recorded if participant agree, and I will do some notes during our conversation. I’m 

interested in hearing your perceptions on the school’s role in supporting children in healthy 

eating and physical activity habits.   

You have been asked because I believe you have important knowledge and ideas to share 

specifically suitable to provide data for this study.  

I would like to emphasize that the participation is voluntarily. You can withdraw at any time 

during the interview or during the study and should only answer questions that feels 

comfortable to you. 

The data will not be linked to the identity of the participants and there will be no exchange of 

information between the results from one school to another. The data will be kept electronically 

for the duration of the study and destroyed on completion of the thesis.  

The result will be presented in the master thesis. It will be seen by my supervisor, opponent 

and examiner. The thesis may be read online by fellow students that are interested in this field.   

The theses aims to be completed in May and will be written in Swedish. However, if you are 

interested in taking part in the result, please let me know, I will be glad to share a summary in 

English. 

 

                                                           
1 http://www.who.int/dietphysicalactivity/childhood/en/ 
2 Quong, QT., Dibley, MJ., Bowe, S. et al. (2007). Obesity in adults: an emerging problem in urban areas of Ho Chi 
Minh City, Vietnam. Eur J Clin Nutr. 61:673-81. 

http://www.who.int/dietphysicalactivity/childhood/en/


 

I do not foresee any negative consequences for anyone in taking part. However the interview 

may imply some of your personal time. The benefits of participating may be the opportunity to 

reflect on one’s own and the schools’ health promotion role. It might generate ideas for further 

development. 

The study-proposal has been approved by my supervisor at the university in accordance with 

the principles for research ethics. 

I would be grateful if you could consider the participation in this project.  If you have any further 

question, please don’t hesitate to contact me at any time. I can meet with you to explain further 

if you wish. 

The aim is to start interviewing in February, thus it would be much appreciated if you could 

contact me with a simple reply Yes/No as soon as possible. 

 

Looking forward hearing from you! 

Kind Regards, 

Katarina Hartmann (interviewer and master student)  

Contact details: katarinahartmann@hotmail.com, +84 (0)1278974739 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

APPENDIX 2. 

Interview guide 

 

Introductory question 

What are your thoughts about food habits’ and physical activity’s impact on children's and 

adolescent’s health? 

1.  

a) In your opinion, who is responsible for children and adolescent eat healthy and exercise?  

b) What is your opinion of school’s role and responsibility in this regard? (How does health 

apply in a school setting?) 

 

2. In what ways do you think your school supports students to a healthy lifestyle regarding diet 

and physical activity? 

 

3. Can you describe the factors that you think would facilitate or restrict the work of the school 

to support students? What are your thoughts on this? 

 

4. Is there anything else you would like to tell me about or highlight? 

 

Face sheet: Name, age, sex, citizenship/passport country, profession, position in school, number 

of years employed at present school.   

 

Thank you immensely for taking your time and sharing your experiences! 


