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ABSTRACT ARTICLE HISTORY
Health is a resource for pupils’ learning. Including health in the curriculum Received 8 January 2020
and teaching will enable pupils to understand the connection between Accepted 30 October 2020
health and learning. Action research has proved to be effective from a
Iea}rning perspe_ctive. Our purpose was to _explore yvhether, and how, Action-oriented research
using action-oriented research methods in a middle school-based model; health promotion;
health promotion project contributed to metacognition about health learning; metacognition;
and learning. The design was an action-oriented research model using middle school
reflection forums: a support group; a project group; and two focus

groups of pupils and teachers. The latent content analysis resulted in

three categories: (1) Professional aspects; (2) Educational aspects; and (3)

Structural aspects, with adherent subcategories. The discussion presents

a synthesis of findings about metacognition, with Structural factors and

processes and Personal factors and processes. In conclusion, this article

presents how action-oriented research methods, using reflection

forums, can contribute to participants’ metacognition about health and

learning.

KEYWORDS

Background

Health is a resource for pupils’ learning and achievement in school, which in turn creates conditions
for an active and productive life as an adult (Jackson, 2015). Health promotion is actions focusing
on resources (factors and processes) that strengthen, buffering, or maintain health in people’s lives,
a salutogenic perspective. The opposite health perspective is the pathogenic, which actions focusing
on removing and preventing risks (factors and processes) for disease in people’s lives (Antonovsky,
1996). Consequently, creating supportive environments for health is a focus area for health pro-
motion, and school is an important arena for promoting the wellbeing of both pupils and staff
(World Health Organization, 1986, 1997). However, according to Larsson et al. (2014) health pro-
motion and disease prevention within school health care are often conducted by the school nurse as
the responsible person. School health care is primarily individually performed and previous
research has reported limited opportunities for personnel such as school nurses to promote health
at the group level in schools (Larsson et al., 2014). Cooperation with other professions at the school
is therefore necessary for successful health promotion in a broader sense in schools (Reuterswird &
Lagerstrom, 2010). Teachers’ commitment to implementing health into their curriculum could be
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one way of increasing health promotion and getting pupils to understand the importance of health
for their learning (Grieg Viig et al., 2010).

The main component in health promotion is respect for people as active participants with con-
trol over their own health and development process (Koelen & Lindstrom, 2005). Therefore, by
increasing pupils’ influence in their own health promotion, pupils can become more motivated
and committed to actively participate and experience health promotion as positive for learning
and health (Ozer et al,, 2010). How the health promotion has been prepared (with regard to the
ideas and thoughts behind the preparation), those involved in the process (i.e., is it a top-down
or bottom-up process?), what role the participants have, and whether the concept of running the
health promotion is predetermined or flexible might influence the process and results, according
to St Leger et al. (2010), and Darlington et al. (2018). It is important for health promotion to con-
sider the local context conditions and which health needs the target group has in focus and start
from there when planning a project (Stringer & Genat, 2004). Health promotion needs to be delim-
ited and clear in its external framework, but within the framework, the implementation of health
promotion should be done in close cooperation with those participating. So a more flexible way
of working is preferable, to follow the health promotion context and its dynamics instead of having
one predetermined program to be followed point by point (Jackson & Waters, 2005; Rowling &
Jeffreys, 2006). The local context has significance for health promotion implementation and can
create both barriers and opportunities (Dahlgren & Whitehead, 2007; Grieg Viig et al., 2010;
Shareck et al,, 2013). It can include complex conditions that are personal (e.g., leadership, team-
work, personal factors), structural (e.g., way of working, organizational support), contextual (e.g.,
physical opportunities, history), and societal (e.g., local and national contributors), among other
conditions. It is difficult to point out specific impact factors, as these often depend on how the
health promotion project and its activities are conducted, but it is important to be aware that
there are many aspects that may affect the process and success of a health promotion effort (Dar-
lington et al., 2018).

Action research as a method of health promotion has proven to be effective from a learning per-
spective (Ainscow et al., 2004), both with regard to the involvement of pupils and teachers, and with
respect to developing teachers’ professionalism and increasing the readiness of pupils and teachers
alike (Cain & Milovic, 2010; Cardno, 2006; Ozer et al., 2010). When a participant-based perspective
is the approach for continuous reflections about health promotion, then problem identification,
knowledge creation, and action are triggered. In the field of action research, the participants run
the process and the researcher acts as a catalyst by taking responsibility for a scientific approach
with related knowledge creation through research. Action research can thus reduce the gap between
theory and practice. Collaboration between researchers and practitioners means that the different
actors’ experiences and knowledge complement each other and create the conditions for a knowl-
edge creation that is directly useful in practice (Fals-Borda, 1991).

Both the actions presented above, when teachers implements health into the curriculum to
get pupils to understand the relation between health and learning (Grieg Viig et al., 2010),
and when researchers and practitioners collaborate in action research (Fals-Borda, 1991), are
examples of possible metacognition. According to Medina et al. (2017) metacognition is under-
standing of one’s own thinking and knowledge through using the knowledge or describing it
verbally. Understanding of how you learn, so you can use the right strategy for you, is a con-
trolled and conscious action. Metacognition is affected by internal factors such as cognitive
parts, e.g., critical thinking and learning strategies, but also by affective parts such as motivation
and attitudes. Metacognition is also affected by external factors such as family context and socio-
economic factors, and the academic school setting, e.g., content, instructions, and teachers
(Medina et al., 2017).

Against this background, the purpose of this study was to explore whether, and how, an action-
oriented research model in a middle school-based health promotion project contributed to meta-
cognition about health and learning among the participants.
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Methods
The Action-oriented Research Model

The starting point for the research part in the project was action research because the idea and pur-
pose came from a principal and teachers in a middle school in southeastern Sweden. The school
contacted us two action researchers during 2017 to initiate cooperation in a quality development
project with focus on health promotion during January to October in 2018. The teachers at the
middle school had stated the idea and aim and already had a draft of a project plan, but wanted
to connect with researchers to strengthen the project, both during the process and afterwards to
publish the project’s findings. The middle school pupils in grades four to six (n=105) and their
teachers (n =9) were to participate in the project. Collaboration and active participation including
teachers’ and pupils’ contribution and influence were important components of the action research
process. Action research can be carried out using various methods (Greenwood & Levin, 1998), and
the choice of methods should be based on a pragmatic approach focusing on the current research
context and related research issues (Johnson & Onwuegbuzie, 2004). Previous experiences from
health-focused action research show the importance of project-related communication and reflec-
tion (Bringsén, 2010; Nilsson, 2010; Nilsson, 2017). Hence, an action-oriented research model was
implemented in the project, based on reflections at various levels: a support group; a project group;
in classes, and two focus groups, please see Figure 1 for an overview of the whole project.

The support group consisted of the principal (n = 1/meeting and 1 in total), the deputy head (n =
1/meeting and 1 in total), pupils (n = 3-4/meeting and 10-12 in total), teachers (n = 3-4/meeting
and 9 in total), school health care team (n = 1/meeting and 1 in total), and researchers (n = 2/meet-
ing and 2 in total). Voluntary pupils (both boys and girls) from each class were jointly appointed by
their class and took turns participating in the group during the project. The total number in the
group per meeting varied depending on the number of pupils and teachers that could attend
each time (n=10-12/meeting). An introduction meeting for the support group was conducted

A Health Promotion Process in School
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Figure 1. An overview showed with a flow chart of the conducted action-oriented health promotion project.
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in August 2017, as a support for the planning of the project in general, and the role and implemen-
tation of the research component specifically. The support group then met twice a term during the
project to get information about the progress of the project from the researchers’ reports from
findings and to discuss, among other things, project implementation, function, and research-related
issues, such as questions to explore the participants metacognition about health and learning.

The project group, consisting of pupils (n = 4-6/meeting and 10-12 in total), teachers (n = 4-9/
meeting and 9 in total), school health care team (n = 1/meeting and 1 in total), and researchers
(n =2/meeting and 2 in total) met in reflection forums every six weeks. One to two voluntary pupils
(both boys and girls) from each class were jointly appointed by their class and took turns partici-
pating in the group during the project. The total number in the group per meeting varied depending
on the number of pupils and teachers that could attend at each meeting (n = 10-15/meeting). The
participants engaged in project-related discussion and reflection concerning for instance
implementation at class level and changes throughout the project. Discussions about project-related
aspects that were raised at the support group’s meetings were also held. The researchers participated
in the project forum by providing a continuous report on project findings, and these were discussed
in the project group together with other actual specific research-related issues, such as questions to
explore the participants metacognition about health and learning.

Two focus groups were held with all the participating teachers (n = 9) after the project ended, to
capture their experiences of participating in the project as a teacher and in the reflection forums.
The arrangement with two focus groups made it possible for the teachers to participate in the
study during working hours. The researchers (n = 2) were acting as interviewers in the focus groups.

At each reflection forum for the support group, project group, and focus groups, data was gath-
ered through field notes and sound recordings of the communication during the meetings.

Context

The middle school where this research was done has a total of approximately 320 pupils and about
30 employees. The school includes preschool class, a leisure center, and grades one to nine. The
school has three teacher teams for different grades: (1) preschool to grade three; (2) grades four
to six; and (3) grades seven to nine. In this study were grade four to six participating, in grade
four are the pupils 10-11 years old, in grade five 11-12 years old, and in grade six 12-13 years
old. In grades four to seven, all pupils take physical activity as a subject twice a week and have
aerobic exercise (20 min) every day. At the school, the school health care team is primarily con-
cerned with the individual pupil’s needs and interests as a starting point. The primary goal is to
ensure that the pupils feel well at school. The team consists of principals, the school nurse, school
physician, special teachers, curator, and school psychologist.

Implementation of Health in the Curriculum

The overall goal of the quality development project was that the middle school would develop a
multidisciplinary thematic project where pupils, teachers, the school health care team, and the
researchers would collaborate for health promotion. The middle school had previous year increased
the physical activity during school hours and were now interested in further health development
through health promotion. Health (physical, social, and psychological) was planned to be a running
theme through the curriculum of language development, natural science/mathematics, aesthetic
learning, and physical activity in three focus areas. These were: (1) the body’s external and internal
structure and function; (2) physical and mental health and ill health; and (3) puberty, sexuality, and
the development of life. All teachers in grades four to six participated. It was a joint decision among
the teachers to implement this new project and all the teachers had been involved in the planning of
the project. It was a good mix of teachers with varying age, work experience and gender (6 men and
3 women), The purpose of the researchers’ role was to provide continuous support to the project’s
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planning, implementation, and follow-up through collaboration, reflection, and knowledge cre-
ation through research.

Analysis

The analysis was inspired by Graneheim and Lundman (2004) and a latent content analysis was
conducted with the support of these following research questions: (1) What happened in the differ-
ent reflection forums?; (2) What experiences from the project (i.e., how metacognition about health
and learning was created by project-based learning and how the project affected them and their
work situation) were discussed during the reflection forums?; (3) What function do reflection for-
ums have for the participants?; and (4) What are the strengths and weaknesses of the action-
oriented research model?. In the analysis, PNL performed the analysis, and AB was as a discussion
partner during the analysis, finally the authors also had a comprehensive discussion about findings.
All recorded data and field notes from the different reflection forums (support group; project group;
and focus groups) were seen as the unit of analysis. First, all data was listened to and read through,
and a naive understanding of the data created the overall theme. Second, a latent analysis was made
from the above four stated research questions. Third, an abstraction was made when the details
based of the research questions were read and put together into categories. Three categories
emerged, each of these were then analyzed and three subcategories were identified in each category.
Fourth, the categories and subcategories were defined and named based on their content (Grane-
heim & Lundman, 2004). The study purpose was fulfilled with the model of analysis based on the
theme, categories, and subcategories in total. Since we have done a higher level of data interpret-
ation (a latent analysis) of both field notes and digital data, there are no manifest citations to report
on each category or subcategory.

Ethics

The research was conducted in accordance with the Swedish law for research ethics (SFS 2003: 460)
and the ethical review application was approved by the Regional Ethical Review Board in Lund
(Dnr: 2018/254). Participation was voluntary and written, informed consent was collected from
all participating teachers, representant from school health care team, pupils (and their parents/
guardians) that participated in the reflection forums. Pupil and teacher participation in the reflec-
tion forums were all based on voluntariness, and the participants shifted so that more persons could
take part. The possibility of canceling participation in reflection forums was available throughout
the project. If this were to happen the pupils contribution had not been used as research data.

Findings

The action-oriented research model with the different reflection forums (support group; project
group; and focus groups) contributed to participants reflecting and expressing their opinions,
i.e., building metacognition on project-based learning about health and learning and on how the
project affected them and their work situation. The analysis yielded one overall theme titled

Table 1. Overview of the analysis showing the overall theme, main categories, and adherent subcategories.

Metacognition about health and learning

Theme
Categories Professional aspects Educational aspects Structural aspects
Subcategories - Professional practice - Changes in didactic methods - Structure of the project process

- Teachers’ development - Pupil influence - Feedback of findings
- Collegial reflection - Pupil development - Catalysts
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Metacognition about health and learning, and three main categories: (1) Professional aspects; (2)
Educational aspects; and (3) Structural aspects. These three categories had three subcategories
each (see Table 1).

(1) Professional Aspects
Professional Practice

The teachers said that working cross-disciplinary and collaboratively to promote health gave the
members of their team a common language in practicing their profession, regardless of the subject
they taught. They taught joint lessons and their work became more efficient as they designed tasks
together, though adapting the tasks and work of the classes to the pupils’ level of development. In
this way, more thought went into designing the tasks and the teachers often included several skills
in the same task, making co-assessment by several teachers possible, which was experienced as
effective. In order to develop a common language, it was important to carefully talk through the
structure of the teaching and who would do what among the colleagues. This also made it easier
to continue on from where a colleague had stopped his or her lesson, which contributed to
flexibility.

It should be noted that teachers who taught practical aesthetics perceived their pupils to be a little
reluctant to integrate health into this curriculum. The pupils expected to work in a practical way
(such as sewing, carpentry, painting, etc.) on those lessons without having to think about any theor-
etical relationship to health also in that work. These teachers therefore had to change their plans and
sneak in the health theme and relate the curriculum to health in a different way to make it work. All
teachers stated that they practiced their profession differently than before, now with another ped-
agogical variation during the course of the project, such as walking classroom, and films, and this
variation was made available to all pupils, not just to those with special needs. Gradually, the tea-
chers gave the pupils more influence on pedagogical variation in the different curricula and listened
to the pupils’ requests and suggestions throughout. Something the teachers also introduced more
consciously were short breaks with physical activity called “brain breaks” and also mindfulness
exercises; these breaks were perceived to increase the pupils’ concentration. The teachers pointed
out that changing their way of teaching had resulted in different discussions with the pupils com-
pared to before. The teachers thought that the pupils felt more open to impressions from, for
example, the media, which they then related to the project health theme. The teachers described
how the pupils requested health-related discussions based on various health-related elements
(such as effects on the brain from physical activity or stress reactions etc.) they had consumed
from media in their spare time.

Teachers’ Development

The project led to the teachers challenging themselves regarding their teaching. They opened up
both for pedagogical variation, by relating their subject to health, and for increasing the involve-
ment and influence of their pupils in new ways. The teachers did not receive any specific training
prior to relating their subject to health, but through their own ideas and collegiate discussions
they implemented health in their teaching. The teachers were more open to experiencing
where the teaching was going without everything being predetermined. Moreover, they learned
more about health than they had known before. They also became more involved in their col-
leagues’ teaching on a personal level by creating greater flexibility to follow each other’s teaching
instead of safeguarding their own territory. This gave less feeling of stress and greater satisfac-
tion as the teachers were now co-assessing tasks. There were times during the project when the
teachers felt pressured to “deliver” within a certain timeframe, but nevertheless they experienced
this as strengthening as it made them realize that they had managed more than they had thought.
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The teachers expressed that they wanted to continue working in this way due to the many per-
sonal gains.

Collegial Reflection

The teachers reported that the collegial reflection had increased during the course of the project.
They had gained greater cooperation and communication, had come to know each other better,
and showed greater commitment to each other and discovered new competencies among each
other. This was achieved by discussing lesson planning and evaluating lessons together. Thus,
work team planning became very important and this made it easier for the teachers to move
more effortlessly between classes. Combined morning planning was described to be important as
it made them feel in control of the day. Similarly, during the afternoon coftee break, the teachers
could talk about what had happened during the day. Previously, teachers had often felt a sense
of loneliness in the teaching, but this had decreased significantly throughout the project. Because
the affinity between colleagues had increased, the teachers felt that they trusted each other much
more. There was much more teaching with a more common purpose and this had contributed
to different, and more profound, discussions among the work team than before. For example, tea-
chers talked more about how to best deal with pupils with special needs (with or without diagnosis,
e.g., neuropsychiatric disability) and helped each other more than previously when difficult situ-
ations arose. One difficulty that was mentioned was that some colleagues were located in other
buildings at the school, and this sometimes made collaboration difficult, as they did not meet natu-
rally during the day.

(2) Educational Aspects
Changes in Didactic Methods

The pupils described that reflecting through logbooks, weekly questionnaires, and reflection for-
ums throughout the project had helped them develop their self-insight and think about their
own learning process, i.e., reflect how they themselves learned best. Pupils and teachers reported
that these activities about pupils’ metacognition about their own learning had been difficult to
understand and perform for both pupils and teachers at the beginning. According to the pupils,
the activities had gradually contributed more and more to self-directed learning. The teachers
expressed they wanted to continue using the logbooks for reflection, even after the end of the
project.

Another example given by the teachers was the in-depth work done by the pupils at the end
of each project part. The pupils expressed that they had greater control over their own learning
process and the content of the in-depth work, which they experienced as fun and therefore
which they put much effort into. The pupils further expressed that they needed greater peda-
gogical variation now that they knew the possibilities exist. The teachers emphasized that,
through various didactic methods, they had learned more about the pupils as individuals, holi-
stically, not just in relation to a specific curriculum. This process also made the more pupils
with special needs (with or without diagnosis) more clearly visible, which enabled the teachers
to give them greater support. The teachers felt that the pupils’ sense of context had increased
by taking more responsibility for their own learning. The process had meant that the learning
had become understandable, manageable, and meaningful to the pupils. The teachers and
pupils agreed that the pupils had developed in their thinking and thereby had also widened
their world view, as they were more aware and asked more qualified questions based on
what they had seen or heard from other curricula or from the media linked to the project
content.
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Pupil Influence

The pupils highlighted that they had not been involved at the start in writing the project plan. Both
pupils and teachers saw this as a lesson for the future: it was important to involve the pupils from
the start. This would ensure that even better conditions were created for being at the same level at
the start of the project. However, the participation in the project group and the support group was
experienced extremely positively by the pupils and they stated that it contributed to significant pupil
influence, since the pupils’ voice was as important as the adult participants’ voices. The pupils
expressed that the various activities of the project had given them a greater understanding of
what pupil influence is and can be. The pupils recognized that short physical activity breaks and
mindfulness exercises contribute positively to learning and now demanded themselves during a
lesson that everyone should take a break and move before continuing to work. There is no
doubt about the fact that pupil influence had increased significantly during the course of the project,
and that the pupils now demanded more pupil influence, which the teachers felt was very positive.

Pupil Development

The teachers said that the health theme that permeated the project functioned as a catalyst and cre-
ated greater development of parts of the curriculum that had been perceived as problematic for
some pupils (e.g., writing in Swedish). The motivation for schoolwork in general had increased
among the pupils and this had led to greater success in coping with individual tasks. The pupils
now often connected different curricula and saw the points of overlap between them; they had
not done so before, according to the teachers. Both teachers and pupils experienced the pupils’
health development during the project as generally positive, and gave physical, psychological,
and social examples. Physically speaking, spontaneous movement activities had increased and
more pupils were also more active in their spare time. Many pupils had changed their habits and
lifestyle; for example, they drank more water during school hours because they now understood
that maintaining fluid balance is important. Psychologically, the pupils had developed more grit
and independence because, through metacognition about learning, they had gained a greater aware-
ness of themselves, how they learned, what needs they had, and what suited them best in terms of
school work. Through including various health aspects in schoolwork, the pupils had also devel-
oped greater life skills. Socially speaking, togetherness and community had increased across the
entire middle school. Because of the overall health theme of the project, the pupils now had a
school-related theme to talk to each other about.

Both teachers and pupils had perceived that older pupils in grade six had been more negative
towards different activities in the project compared to younger pupils. They said that this was prob-
ably not just related to the project but also had to do with the general development phase for the age
group. Pupils at that age undergo puberty and this can entail, e.g., mood swings, a desire for liber-
ation, and creation of their identity. Pupils and teachers expressed that there were probably some
natural developmental reasons among the sixth graders showing resistance and negativity generally.

(3) Structural Aspects
Structure of the Project Process

The teachers reflected that time had been an important factor during the project. Time is needed to
develop a good structure for a project and it is an important aspect to discuss regarding future pro-
jects. Time for continuous individual and joint planning was important to the teachers; there had
been a lack of time at some point during the project. The days on which a supply teacher had been
called in as an additional resource had given them more time for planning; also, a study day during
the school term had given them extra planning time, which was valuable. The teachers said that they
had worked more than their actual working hours and some had even used their spare time to work
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on project-related things. The extra time spent on weekends and school holidays had been compen-
sated by the school and this was appreciated. The teachers had learnt that in future they would need to
demand more project time from the principal ahead of the time, as they needed to be released from
other development work at the school if working on a project such as this. They suggested having a
contract that stipulated what the project time should be used for, and whether there would be other
teaching commitments for the teachers in addition to project-related work. Other time-related
aspects were that scheduling could become either an obstacle or an opportunity for collaboration
between the teachers in the project. The teachers also suggested having a startup day per semester
when the teaching team could discuss how topics in the curriculum could be linked.

Feedback of Findings

The support group consisting of participants from all levels was considered important by all par-
ticipants because the researchers continuously gave feedback on findings, which created a concerted
effort and a direction in which the project would go. The participants argued that the researchers
had given weight to the project outside the school, for example when the teachers presented the
project and its findings to the public. The researchers’ efforts to continuously feedback findings
had contributed to a greater seriousness among, and responsibility for, the pupils in respect of
the project’s findings. The teachers perceived the continuous feedback and discussion as very posi-
tive and said that it gave them direction and new ideas for development during the project.

Catalysts

The teachers had begun a project plan by the time the researchers entered the project. The teachers
expressed that the researchers had contributed to the project plan by making it become even clearer
and gain more weight. In the project group, the researchers discussed the project’s progression, con-
tent and development with teachers and pupils; teachers and pupils alike felt that it was positive that
someone gave objective feedback on what was happening in the project. The teachers expressed that
the researchers had acted as catalysts for knowledge development by creating motivation and com-
mitment. Among other things, the discussions in the various reflection forums had created curiosity
about research possibilities within the teachers’ own subject areas, and stimulated thoughts about
opportunities for their own teaching and new research collaborations in the future.

Discussion

The action-oriented research model with different reflection forums used in this project has been
shown to contribute to metacognition on health and learning among participating teachers and
pupils. During the reflection forums, the space was given for ongoing discussion and reflection
on what happened in the project, what caused this to happen, and what resulted from it. The
approach is consistent with action research, which, according to Kemmis and McTaggart (1988),
is participatory, collaborative, and self-reflective and also is a form of social action towards
improvements towards a common goal.

Table 2. Overview of structural and personal factors and processes synthesized from the findings subcategories.

Synthesized findings Structural factors and processes Personal factors and processes
Subcategories from the findings - Professional practice - Pupil influence

- Changes in didactic methods - Teachers’ development

- Structure of the project process - Collegial reflection

- Feedback of findings - Pupil development

- Catalysts
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Table 2 presents the synthesized findings based on the subcategories that emerged in the analysis.
Structural factors and processes include contextual items like the working methods in the project
and support from the organization (Darlington et al., 2018). The structural aspects can be linked
to the project’s basic concept of having health as an overall theme for teaching, and also to how
the framework for the project was initially planned. The outer frame included, for example, the
idea that the health theme would consist of focus areas. That there would be increased pupil influ-
ence and an openness to new didactics among the teachers was clear. The lesson content itself, how-
ever, would be provided by pupils and teachers together, and the teachers would follow the pupils’
learning progression with openness. This approach is flexible and action-oriented (Darlington et al.,
2018; St Leger et al.,, 2010) and differs from traditional health promotion projects where the frame
and content often are predetermined. In an action-oriented project, the participants are active and
are given ample scope in determining the project’s progression based on their needs (Fals-Borda,
1991; Kemmis & McTaggart, 1988).

Our findings show that the teachers in our study changed their way of teaching, as they offered
more didactic variation in their lessons and discussed their teaching and co-assessment more with
their colleagues than previously. During the course of the project, the teachers were responsive to
what happened in their teaching, and through daily discussions with their colleagues their teaching
content would change, and these actions were discussed as positive and creative during the project-
related reflection forums. Reporting on a similar project, Grieg Viig et al. (2010) argue that it is
through interaction and discussions with other participants in a project that teachers developed
in relation to their own development and to the health promotion project.

Other structural factors and processes that our findings showed were different perspectives on the
project process and the importance of the researchers’ presence. For example, time was described as
an important factor in the process, including time for: lesson planning, discussing teaching, and
ongoing project development. Similar results are highlighted by Grieg Viig et al. (2010) who report
that lack of time for project-related activities is perceived as a hindrance by teachers in health pro-
motion programs. In our study, the researchers’ regular feedback of results through reflection forums
gave the teachers the opportunity to change their teaching and content during the project and also
gave a deeper understanding of both teachers and pupils, which enabled the project work to actually
lead to improvement. The discussions in the different reflection forums also gave the teachers
impetus to think about research in relation to their own subject and professional performance.
Cardno (2006) reports that research presence in health promotion builds up teachers’ interest and
capacity for research. Similarly, Chang et al. (2014) argue that it is important to have support from
researchers during a health promotion project to create engagement with teachers and drive health
promotion in school. To summarize, it can be said that the content of the subcategories here, which
link to the structural factors and processes, can be related to sustainable learning (Graham et al.,
2015), as the project increased both the teachers’ and the pupils’ commitment to learning and pro-
vided greater understanding of their own learning and professional practice.

Personal factors and processes include personal development of the participants, teamwork, and
leadership (Darlington et al., 2018). The subcategories that can be linked to personal factors and
processes in our study are shown in Table 2. The subcategories relate to personal development
of teachers and pupils individually and to how the teachers together with pupils developed through
the project. Collegial reflection among teachers contributed to increased cooperation and commit-
ment for each other’s teaching through joint planning and evaluation of lessons. Colleague (Nilsson
2017) has shown that collegial reflection is important for promoting both teachers’ work-related
learning and their wellbeing. Our findings show that the teachers’ personal development increased
when they challenged themselves as teachers by being more flexible about their lesson content and
professional practice, and that they also gave the pupils more influence than before. A study by Cain
and Milovic (2010) found that teachers’ professional development was strengthened by projects of
an action-oriented nature, and Phillips et al. (2010) argue that such projects contribute to increase
teachers’ self-efficacy through positive experiences of their efforts.
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The pupils felt that they had more influence, partly through the teaching and project activities,
and partly through participation in the reflection forums. They also felt that their voice and opinion
gained greater value through the project. Griebler et al. (2017) state that participation in health pro-
motion can have positive effects on pupils’ influence, through motivation, feeling of ownership,
increased knowledge and experience, and also health-related effects. This is supported by our
study where pupils thought that they were developing during the project in relation to both better
school performance and health, among other factors through increased physical activity both
during and after the school day. The pupils expressed their understanding of how health and learn-
ing affected each other through the project. Bilter et al. (2018) posit that increased physical activity
during and after the school day has benefits for the brain in general as well as for learning. The con-
tent that links to the personal aspects in our study can be related to strengthening empowerment for
both the teachers as a group, and teachers and pupils individually from a health perspective. Cardno
(2006) argues that empowerment provides the conditions for genuine change because, through its
own strength, change comes from within the individual him or herself and his or her will.

An action-oriented project that involves teachers and pupils in all stages of the implementation
of a project is preferable, as it increases the involvement of teachers and pupils, according to Ozer
et al. (2010). However, there are many factors to take into account when planning a health pro-
motion project in school, such as the legitimacy of the project from the point of view of the principal
and interested teachers; relevant goals; adequate resources; collegiality between teachers; pupil
engagement; and collaboration between different stakeholders (Deschesnes et al., 2010; Viig &
Wold, 2005). Through an action-oriented research model with reflection forums, as presented in
this article, obstacles to, and opportunities for, a project’s implementation and content can be dis-
cussed with everyone involved and at all stages of the project’s implementation from start to finish.
Thereby, metacognition on what is happening in the project can be reached. Awareness should be
made that reflection takes time; however, the benefits largely outweigh the time sacrifice.

Limitations

Limitations such as ethical considerations and trustworthiness must be considered after completion
of a study (Graneheim & Lundman, 2004). In this study, ethical considerations were met as partici-
pation in the reflection forums was voluntary and all participants had signed an informed consent
form (Codex, 2020). Trustworthiness is here considered in terms of credibility, transferability,
dependability, and confirmability (Graneheim & Lundman, 2004; Stringer & Genat, 2004). The
credibility of the study may have been limited by power and confidentiality constraints. The pupils
in the reflection forums may not have wanted to say negative things about the project in the pres-
ence of their teachers and other school staff. But because the researchers and teachers constantly
encouraged them to be open and say what they wanted, pointing to the confidentiality agreement,
and were careful about the way they asked the pupils’ opinions, this risk was minimized. Credibility
was also strengthened by having participants with different roles (e.g., pupil, teacher, principal), sex,
ages, and teachers with various professional experience.

To allow transparency and transferability (Graneheim & Lundman, 2004), the context, the pro-
ject, the participants, the action research process with data collection, and the latent content analysis
was described. As the pupils who participated in the reflection forums took turns and represented
different classes, and therefore differed in age and sex, transferability to other settings is strength-
ened and a comprehensive view of pupils’ opinions were reached.

There is always a risk that an analysis is guided by the researcher’s pre-understanding. To mini-
mize this risk and strengthen the dependability and confirmability (Graneheim & Lundman, 2004),
two researchers collaborated in the present latent content analysis. This allowed for questions
between the researchers and discussions during the analysis. In action research, the researcher
strives to achieve an equal relationship with the participants, all contributing to the project as
experts based on their role, as well does the researcher. The quality of findings should therefore
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member-checked with the participants throughout the process to ensure that the researchers
describe true findings and have not interpreted their own ideas (Stringer & Genat, 2004). This
study findings were member-checked by a few of the participating teachers, who confirmed the
findings’ dependability. A study’s confirmability is also about the researchers finding unpredictable
results. Prior to the study, we anticipated that various stories and reflections about the project
activities would emerge from the reflection forums. Therefore, it was surprising that the partici-
pants, the teachers and pupils together, had such deep reflections about the project activities during
the reflection forums that metacognition about health and learning arose in such a clear way.

Conclusion

In this article, we have presented findings from a middle school-based health promotion project
conducted an action-oriented research model. The model consists of different reflection forums
(a support group; a project group; and focus groups), which have been shown to contribute to par-
ticipants’ metacognition on what happened in the project and how the project affected them and
their work and learning situation. Three main categories are presented in the findings: (1) Pro-
fessional aspects; (2) Educational aspects; and (3) Structural aspects. Each category had three subca-
tegories. In the discussion, a synthesis of the different aspects of the participants’ metacognition is
presented, and it was argued that both structural factors and processes and personal factors and pro-
cesses are important for health promotion in schools. Structural factors and processes include the
working methods of the project and support from the organization, while personal factors and pro-
cesses include aspects such as personal development of the participants, teamwork, and leadership
in the project. With an action-oriented research model that includes reflection forums, obstacles
and opportunities for the project’s implementation and content can be discussed with everyone
involved in the project at all stages of the project’s implementation from start to finish, and this
has proven to be a major success factor in the present study.

Disclosure Statement

No potential conflict of interest was reported by the author(s).

ORCID

Petra Nilsson Lindstrom 2 http://orcid.org/0000-0002-0442-1457
Asa Bringsén © http://orcid.org/0000-0002-8927-8150

References

Ainscow, M., Booth, T., & Dyson, A. (2004). Understanding and developing inclusive practices in schools: A colla-
borative action research network. International Journal of Inclusive Education, 8(2), 125-139. https://doi.org/10.
1080/1360311032000158015

Antonovsky, A. (1996). The salutogenic model as a theory to guide health promotion. Health Promotion
International, 11(1), 11-18. https://doi.org/10.1093/heapro/11.1.11

Bilter, O., Hedin, B., Tobiasson, H., & Toivanen, S. (2018). Walking outdoors during seminars improved perceived
seminar quality and sense of well-being among participants. International Journal of Environmental Research and
Public Health, 15(2), 303. https://doi.org/10.3390/ijerph15020303

Bringsén, A. (2010). Taking care of others — What's in it for us? Exploring workplace-related health from a saluto-
genic perspective in a nursing context [Diss. 2010:130, Institution of Clinical Science, Faculty of Medicine, Lund
University].

Cain, T., & Milovic, S. (2010). Action research as a tool of professional development of advisers and teachers in
Croatia. European Journal of Teacher Education, 33(1), 19-30. https://doi.org/10.1080/02619760903457768

Cardno, C. (2006). Leading change from within: Action research to strengthen curriculum leadership in a middle
school. School Leadership & Management, 26(5), 453-471. https://doi.org/10.1080/13632430601007907


http://orcid.org/0000-0002-0442-1457
http://orcid.org/0000-0002-8927-8150
https://doi.org/10.1080/1360311032000158015
https://doi.org/10.1080/1360311032000158015
https://doi.org/10.1093/heapro/11.1.11
https://doi.org/10.3390/ijerph15020303
https://doi.org/10.1080/02619760903457768
https://doi.org/10.1080/13632430601007907

SCANDINAVIAN JOURNAL OF EDUCATIONAL RESEARCH . 13

Chang, F.-C,, Liu, C.-H,, Liao, L.-L,, Niu, Y.-Z., Cheng, C.-C., Chou, H.-P., & Chang, T.-C. (2014). Facilitating the
implementation and efficacy of health-promoting schools via an action-research approach in Taiwan. Health
Promotion International, 29(2), 306-316. https://doi.org/10.1093/heapro/das055

Codex. (2020). Rules and guidelines for research. Retrieved May 20, from http://www.codex.vr.se/en/index.shtml

Dahlgren, G., & Whitehead, M. (2007). Policies and strategies to promote social equity in health. In: Background
document to WHO - strategy paper. Retrieved November 29, 2019, from https://core.ac.uk/download/pdf/
6472456.pdf

Darlington, E. J., Violon, N., & Jourdan, D. (2018). Implementation of health promotion programmes in schools: An
approach to understand the influence of contextual factors on the process? BMC Public Health, 18(1), 163. https://
doi.org/10.1186/s12889-017-5011-3

Deschesnes, M., Trudeau, F., & Kebe, M. (2010). Factors influencing the adoption of a health promoting school
approach in the province of Quebec, Canada. Health Education Research, 25(3), 438-450. https://doi.org/10.
1093/her/cyp058

Fals-Borda, O. (1991). Some basic ingredients. In O. Fals-Borda, & M. A. Rahman (Eds.), Action and knowledge:
Breaking the Monopoly with participatory action-research (pp. 121-131). The Apex Press.

Graham, L., Berman, J., & Bellert, A. (2015). Introduction to sustainable learning. In L. Graham, ]. Berman, & A.
Bellert (Eds.), Sustainable learning: Inclusive Practices for 21st Century Classrooms (pp. 1-21). Cambridge
University Press.

Graneheim, U. H., & Lundman, B. (2004). Qualitative content analysis in nursing research: Concepts, procedures and
measures to achieve trustworthiness. Nurse Education Today, 24(2), 105-112. https://doi.org/10.1016/j.nedt.2003.
10.001

Greenwood, D., & Levin, M. (1998). Introduction to action research. Sage.

Griebler, U., Rojatz, D., Simovska, V., & Forster, R. (2017). Effects of student participation in school health care pro-
motion: A systematic review. Health Promotion International, 32(2), 195-206. https://doi.org/10.1093/heapro/
dat090

Grieg Viig, N., Tjomsland, H. E., & Wold, B. (2010). Program and school characteristics related to teacher partici-
pation in school health care promotion. The Open Education Journal, 3(1), 10-20. https://doi.org/10.2174/
1874920801003010010

Jackson, M. L. (2015). Cumulative inequality in child health and academic achievement. Journal of Health and Social
Behavior, 56(2), 262-280. https://doi.org/10.1177/0022146515581857

Jackson, N., & Waters, E. (2005). Criteria for the systematic review of health promotion and public health interven-
tions. Health Promotion International, 20(4), 367-374. https://doi.org/10.1093/heapro/dai022

Johnson, R., & Onwuegbuzie, A. (2004). Mixed method research: A research paradigm whose time has come.
Educational Researcher, 33(7), 14-26. https://doi.org/10.3102/0013189X033007014

Kemmis, S., & McTaggart, R. (1988). The action research Planner. Deakin University Press.

Koelen, M. A., & Lindstrém, B. (2005). Making healthy choices easy choices: The role of empowerment. European
Journal of Clinical Nutrition, 59(S1), $10-S16. https://doi.org/10.1038/sj.ejcn.1602168

Larsson, M., Bjork, M., Ekebergh, M., & Johansson Sundler, A. (2014). Striving to make a positive difference: School
nurses’ experiences of promoting the health and well-being of adolescent girls. Journal of School Nursing, 30(5),
358-365. https://doi.org/10.1177/1059840513505223

Medina, M. S., Castleberry, A. M., & Persky, A. M. (2017). Strategies for improving learner metacognition in health
professional education. American Journal of Pharmaceutical Education, 81(4), 78. https://doi.org/10.5688/
ajpe81478

Nilsson, M. (2017). Salutogenic resources in the everyday lives of teachers. Promoting workplace learning and well-being
[Diss. Institution of Clinical Science, Faculty of Medicine, Lund University].

Nilsson, P. (2010). Enhance your workplace!: A dialogue tool for workplace health promotion with salutogenic approach
[Diss. Institution of Clinical Science, Faculty of Medicine, Lund University].

Ozer, E. ], Ritterman, M. L., & Wanis, M. G. (2010). Participatory action research (PAR) in middle school:
Opportunities, constraints, and key processes. American Journal of Community Psychology, 46(1-2), 152-166.
https://doi.org/10.1007/s10464-010-9335-8

Phillips, E. N., Berg, M. J., Rodriguez, C., & Morgan, D. (2010). A case study of participatory action research in a
public New England middle school: Empowerment, implementation and efficacy of health-promoting schools
constraints and challenges. American Journal of Community Psychology, 46(1-2), 179-194. https://doi.org/10.
1007/s10464-010-9336-7

Reuterswird, M., & Lagerstrom, M. (2010). The aspects school health care nurses find important for successful health
promotion. Scandinavian Journal of Caring Sciences, 24(1), 156-163. https://doi.org/10.1111/j.1471-6712.2009.
00699.x

Rowling, L., & Jeffreys, V. (2006). Capturing complexity: Integrating health and education research to inform health-
promoting schools policy and practice. Health Education Research, 21(5), 705-718. https://doi.org/10.1093/her/
cyl089


https://doi.org/10.1093/heapro/das055
http://www.codex.vr.se/en/index.shtml
https://core.ac.uk/download/pdf/6472456.pdf
https://core.ac.uk/download/pdf/6472456.pdf
https://doi.org/10.1186/s12889-017-5011-3
https://doi.org/10.1186/s12889-017-5011-3
https://doi.org/10.1093/her/cyp058
https://doi.org/10.1093/her/cyp058
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1093/heapro/dat090
https://doi.org/10.1093/heapro/dat090
https://doi.org/10.2174/1874920801003010010
https://doi.org/10.2174/1874920801003010010
https://doi.org/10.1177/0022146515581857
https://doi.org/10.1093/heapro/dai022
https://doi.org/10.3102/0013189X033007014
https://doi.org/10.1038/sj.ejcn.1602168
https://doi.org/10.1177/1059840513505223
https://doi.org/10.5688/ajpe81478
https://doi.org/10.5688/ajpe81478
https://doi.org/10.1007/s10464-010-9335-8
https://doi.org/10.1007/s10464-010-9336-7
https://doi.org/10.1007/s10464-010-9336-7
https://doi.org/10.1111/j.1471-6712.2009.00699.x
https://doi.org/10.1111/j.1471-6712.2009.00699.x
https://doi.org/10.1093/her/cyl089
https://doi.org/10.1093/her/cyl089

14 e P. NILSSON LINDSTROM AND A. BRINGSEN

Shareck, M., Frohlich, K. L., & Poland, B. (2013). Reducing social inequities in health through settings-related inter-
ventions - a conceptual framework. Global Health Promotion, 20(2), 39-52. https://doi.org/10.1177/
1757975913486686

St Leger, L., Young, I, Blanchard, C., & Perry, M. (2010). Promoting health in schools: From evidence to action.
LUH.PE. Retrieved November 29, 2019, from https://dashbc.ca/wp-content/uploads/2013/03/Promoting_
Health_in_Schools_from_Evidence_to_Action.pdf

Stringer, E. T., & Genat, W. (2004). Action research in health. Pearson-Merrill Prentice Hall.

Utbildningsdepartementet. (2003). Lag (2003:460) om etikprovning av forskning som avser ménniskor. SES nr:
2003:460. Retrieved November 29, 2019, from Lag (2003:460) om etikprévning av forskning som avser
manniskor Svensk forfattningssamling 2003:2003:460 t.o.m. SFS 2019:1144 - Riksdagen.

Viig, N. G., & Wold, B. (2005). Facilitating teachers’ participation in school-based health promotion—a qualitative
study.  Scandinavian  Journal of Educational Research, 49(1), 83-109. https://doi.org/10.1080/
0031383042000302146

World Health Organization (WHO). (1986). Ottawa Charter for health promotion.

World Health Organization (WHO). (1997). Promoting health through schools. Report of a WHO Expert Committee
on Comprehensive School health care Education and Promotion. Retrieved November 29, 2019, from http://
whglibdoc.who.int/trs/ WHO_TRS_870.pdf


https://doi.org/10.1177/1757975913486686
https://doi.org/10.1177/1757975913486686
https://dashbc.ca/wp-content/uploads/2013/03/Promoting_Health_in_Schools_from_Evidence_to_Action.pdf
https://dashbc.ca/wp-content/uploads/2013/03/Promoting_Health_in_Schools_from_Evidence_to_Action.pdf
https://doi.org/10.1080/0031383042000302146
https://doi.org/10.1080/0031383042000302146
http://whqlibdoc.who.int/trs/WHO_TRS_870.pdf
http://whqlibdoc.who.int/trs/WHO_TRS_870.pdf

	Abstract
	Background
	Methods
	The Action-oriented Research Model
	Context
	Implementation of Health in the Curriculum
	Analysis
	Ethics

	Findings
	(1) Professional Aspects
	Professional Practice
	Teachers’ Development
	Collegial Reflection

	(2) Educational Aspects
	Changes in Didactic Methods
	Pupil Influence
	Pupil Development

	(3) Structural Aspects
	Structure of the Project Process
	Feedback of Findings
	Catalysts

	Discussion
	Limitations
	Conclusion
	Disclosure Statement
	ORCID
	References

