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� Promoting health through schools is a ‘life-course’ approach to 

promote healthy behavior among children. 

� Many of today’s and tomorrow’s leading causes of death, 

disease and disability can be significantly reduced by 

preventing behavior that is initiated during youth, through 

health education, understanding and motivation; and fostered 

by social and political policies and conditions.

� Almost all children attend school and spend 6-7 hours of their 

time every day in that learning environment. Incorporating 

health into the school curriculum can have substantial 

influence on health promoting behaviors (HRIDAY PHFI 

report 2010). 



� The researcher wanted to examine the health promoting 

behavior among adolescents through the adolescent friendly 

center services initiated at school campus. 

� As this study was the first of its kind in school campus,the 

reseachers also wanted to investigate the receptiveness and 

perception of adolescent friendly services by parents, teachers 

and adolescents.



� Adolescents are recognized as a distinct group deserving programme
and policy attention by the 10th five year plan in India. According to
the national population policy 2000 adolescents are identified as the
underserved population. The national youth policy 2003 identifies the
age group 13-19 as distinct group to be provided with services from
various sectors.

� The IAP vision 2007 emphasizes that we need to increase the
awareness amongst them about their needs and problems regarding
health, psychology and knowledge. The programme of adolescent
friendly school initiative has 2 components. One of the components
addresses that, the knowledge regarding health and psychology to be
imparted to adolescents in their schools. Hence the idea of initiating
adolescent friendly services in a selected school was taken up in this
study.



� Through the process of Triangulation the research design was 

formulated and applied to suit the concept of the study.



� The setting was a private school in a semi urban area of Coimbatore

city.

� The researcher included samples/students among the 9th, and 11th

standard students. A total of 258 adolescents consisting of 101 boys

and 158 girls, 160 parents and 21 teachers.

� Figure -1 sample characteristics
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� The data collection was done in three phases.

Phase-1 –interventions

� Assessment of  receptiveness and perception of adolescent friendly services by 

parents , teachers and adolescents was done using a likert scale.

� Health promoting behavior of adolescents were assessed using MSLSS scale.

� Medical screening

� Structured health education on adolescent issues .

� Pamphlets and sample menu plan were distributed to adolescents.

� Exercises were demonstrated and made the adolescents to perform twice a 

week.



Phase-2 –interventions:

� After 1 month a guidance and counseling session was arranged.

� One day workshop on “life skill training” was arranged in the school 
campus with advice on career choices.

� Follow up of students who had health deviations.

Phase-3 –interventions:

� After 45 days in the third phase the effectiveness of  adolescent 
friendly services were assessed.

� A post test was conducted to assess the knowledge gained after 
education.

� The health promoting behavior was assessed using MSLSS scale.

� Receptiveness and receptiveness of parents, teachers and adolescents
were carried out.



Baseline characteristics of students

� The mean age of adolescents is 14.5years. Majority of the students (61%)

are girls and 39% are boys.

� Unfortunately a significant proportion of the adolescent girls 30.37% and

39.60% of the boys are found to be underweight, below the 5th percentile.

Minimal percentage of the boys and girls are obese.

� The menstrual history of adolescent girls shows that nearly 10% of the girls

reported irregular menstruation and 15% of girls presented premenstrual

symptoms and 3.2% of girls reported problems during menstruation.

� 2.2 % of adolescent girls and  1.8%  boys had mild anemia .



� The main leisure time activity of adolescents is watching
television.

� Majority of adolescent boys (48) and girls (78) have not taken
leave to school. The reason for being absent to school varied
according to the situation, like social function, menstrual time
, other sickness.

� Majority of girls (62) and boys (42) skip breakfast. More girls
skip meals which is not advisable.

� The majority of the girls (112) engage only in school sports
activities. While among boys 40% of them involve in school
sports and equal amount of boys also involve in daily
exercising ,like karate, gym etc.





Dental carries was the most common finding among boys

(10.89%) and girls (14.55%).

Newly identified refractive errors were found to be 5.9%

in boys and 10.75% among girls, 25.74% among boys and

lesser in girls 10.75%.

Only 3 students were found to have skin problems.(tinea

versicolor infection.)



Majority (51.7%) of adolescents perception is that the
parent is the suitable person to provide guidance and
counseling to them.

Parents (76.3%) perceive the Principal/teacher as the
best person to provide guidance and counseling to
adolescents, while the teachers (71.4%) feel that health
care person is the suitable person to provide guidance and
counseling to adolescents.

All 3 categories of respondents(79% of teachers, 82% of
adolescents and 69% of parents felt that school is the
suitable place to provide adolescent friendly services and
the services were helpful.



� A greater number of parents, teachers and adolescents

reported that the adolescent friendly service at the

school premises created awareness among them.

� On the whole there was a positive perception among

parents, teachers and adolescents regarding the services

and were very receptive.



� The results of the study reveals that the two
components of the MSLSS scale, “school and self” had
a significant (at 0.01 levels) difference in the mean
scores of the boys, obtained before and after the
initiation of the Adolescent Friendly Center Service at
school.

� The results of the study reveal that the component of
the MSLSS scale “self “had a significant (at 0.01
levels) difference in the mean scores of the girls,
obtained before and after the initiation of the
Adolescent Friendly Center Service at school.



� The results of the study reveal that the knowledge score (on

various adolescent health issues) in each individual component

had a significant difference in the mean scores of the

adolescents, obtained before and after the initiation of the

Adolescent Friendly Center Service at school.
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� Table 3. Positive feedback on adolescent friendly services by parents and 

teachers

Sl.No Positive Feedback  of adolescent friendly services teachers % 

(n=21)

parents%

(n=160 )

1. Physical & Reproductive health benefits (medical 

checkup and education on adolescent issues)

62% 79%

2. Guidance & Counseling   (life skill training workshop) 82% 69%

3.  Created   awareness 46% 72%

4. Academic help, like tutorials and study techniques 65% 82%



� Majority of adolescent boys (80.19%) and girls (87.34%) felt that 

information on reproductive health and physical health screening 

was very helpful to them.

� 75.24% of adolescent boys and 53.64% of girls felt the guidance 

and counseling services were beneficial. 55.44% of adolescent 

boys and 51.89% of girls felt that adolescent friendly services 

created self awareness among them. 

� Academic help including study skill checklist helped them to find 

out their study problems and techniques to improve studies were 

found to be beneficial for 60.39% of adolescent boys and 70.25% 

of girls. 



� This study findings provide important guidance for parents, 

teachers, school authorities and local community that 

adolescents wish to have adolescent friendly services through 

school based approach. 

� These findings also suggest adolescent views, expectations 

and fears should be assessed in consultation to appropriately to 

respond to them. 

� Develop interventions to incorporate involvement of parents 

and teachers to be educated and be able to change their 

perceptions and attitude about adolescent health involving 

reproductive child health and show willingness to dialogue 

with their children.



� Of late adolescent health has been included as a component of 

the reproductive health package in the RCH services program. 

However, there is no clear definition of strategic approach and 

activities to provide adolescent health care (ARH India report 

2003).  

� The study brings to attention the need for professional help 

related to awareness of adolescent friendly services and ways 

to solve issues regarding adolescent health. The findings also 

call for integration of health promotion in schools using 

adolescent friendly approach involving parents, teachers and 

community. 
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