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Summary 
Health Promoting Schools (HPS) is a whole-school approach that shapes the conditions necessary to support student health and 
well-being. Youth engagement is recognized as key to HPS implementation, yet research related to the involvement of youth 
voice in school health promotion initiatives is limited. The purpose of this study was to understand youth perspectives on HPS 
and school youth engagement. Ten youth (grades 9–10, ages 14–16) were trained as peer researchers using a Youth Participatory 
Action Research approach. The peer researchers interviewed 23 of their peers (grades 7–10, ages 12–16) on perspectives related 
to HPS and school youth engagement. All interviews were audio-recorded, transcribed and data were analysed using inductive 
‘codebook’ thematic analysis. Themes related to a healthy school community were mapped onto the pillars of HPS: (i) Social and 
Physical Environment, (ii) Teaching and Learning, (iii) Partnerships and Services and (iv) School Policies. Participants placed more 
importance on the social and physical environment of the school including respect, inclusivity, supportive relationships and the 
design of spaces. Key factors for youth engagement were: (i) safe and supportive spaces, (ii) passion and interest, (iii) using their 
voice, (iv) power dynamics, (v) accessibility and (vi) awareness. With recognition that youth engagement is a crucial part of HPS, 
this work provides relevant and applicable information on areas of the healthy school community that are important to youth, and 
if/how they are meaningfully engaged in school decision-making.

Lay summary 
Schools are a place for students to develop and learn about health. Schools in Nova Scotia have applied Health Promoting Schools 
(HPS) activities since 2005. HPS activities support students’ health and well-being by developing safe spaces, offering healthy 
food options and increasing time for physical activity. There is a lack of research outlining what youth think about HPS or how 
they are involved. We trained youth to interview their peers to find out what parts of the school they think are healthy, and how 
they are involved in school decision-making. We found that youth wanted to be part of a school where they felt safe, included and 
respected. Students also described a healthy school as welcoming, and clean. Youth felt their involvement in decision-making was 
important. Youth shared that teacher support and personal interest helped them be involved in decision-making. Fear of sharing 
their opinions and not knowing how to be involved made it harder for youth to be part of decision-making. Our research identified 
what parts of the school youth think are important for their health, and what makes it easier or harder for them to be engaged. 
The results of this research can support HPS activities moving forward.
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Graphical Abstract 

BACKGROUND
Ever since 1986, when the Ottawa Charter for Health 
Promotion described that settings where people live, 
work and learn significantly impact their health (World 
Health Organization [WHO], 1986), school environ-
ments have been viewed as a key setting for students to 
develop and adopt health behaviours (Tjomsland et al., 
2009; Penney et al., 2017; Gugglberger, 2021).

Health Promoting Schools (HPS), also referred to as 
Comprehensive School Health, is a globally recognized 
whole-school approach that puts concerted efforts 
into shaping the conditions necessary to support chil-
dren and youth’s health and well-being rather than 
focussing on individual health behaviours (WHO and 
UNESCO, 2021). When evaluated, HPS efforts have 
demonstrated promising, but mixed effects, includ-
ing increases in physical activity (Fung et al., 2012; 
Langford et al., 2015), improvements in healthy eating 
(Fung et al., 2012; Langford et al., 2015), enhancement 
of personal development skills (Stewart-Brown, 2006), 
a decrease in bullying behaviours (Langford et al., 
2015) and positively influencing educational outcomes 
(Lee et al., 2006; Suhrcke and De Paz Nieves, 2011). 

HPS approaches also have economic value, primarily 
through future health care cost savings (Tran et al., 
2014). In Nova Scotia, Canada the HPS approach was 
adopted provincially in 2005 and includes four inter-re-
lated pillars: (i) Social and Physical Environment; (ii) 
Teaching and Learning; (iii) Healthy School Policy 
and (iv) Partnerships and Services (Province of Nova 
Scotia, 2015; Pan-Canadian Joint Consortium for 
School Health, 2018). However, the implementation of 
the approach over the past 16 years has been inconsist-
ent across school communities, including lack of rig-
orous evaluation and youth engagement opportunities 
(McIsaac (Langille) et al., 2016; McIsaac et al., 2017). 
This is concerning as the need to collaborate with com-
munity partners to develop and enhance healthy school 
initiatives is widely recognized as valuable (Griebler et 
al., 2017), yet research related to the benefits of youth 
engagement in school health promotion is still limited 
(Beck and Reilly, 2017; Griebler et al., 2017; Sprague 
Martinez et al., 2020).

As top-down whole-school approaches show mixed 
effects (McIsaac (Langille) et al., 2016; McIsaac et al., 
2017), it is advantageous to engage youth in school 
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health promotion activities to develop more relevant 
and applicable strategies to meet their target needs. 
The inclusion of student voice in HPS initiatives aligns 
with the principles of the United Nations Conventions 
on the Rights of the Child (United Nations, 1989). 
Specifically, Article 12 and 13 of the Conventions refers 
to the capability and participatory right of children to 
have their own views, to express their views and for 
their views to be duly considered (United Nations, 
1989; Lundy, 2007). Youth participation in schools can 
be considered a partnership or collaboration between 
students and diverse adult stakeholders (Griebler et al., 
2017). The overarching aim of youth engagement is 
to meaningfully engage youth in decision-making that 
leads to changes in school programmes and policies 
(Sprague Martinez et al., 2020). Various benefits of 
youth engagement have been outlined for youth, adults 
and organizations. For example, youth can develop 
life skills, and improve personal development, moti-
vation and civic engagement (Centre for Excellence in 
Youth Engagement, 2003; Mitra, 2004, Zeldin, 2004; 
Mager and Nowak, 2012; Griebler et al., 2017), while 
adult champions have reported improvement in their 
understanding of youth and quality of their relation-
ships with young people (London et al., 2003; Mitra, 
2004; Griebler et al., 2017). At a systems level, organ-
izations and institutions are shown to be more respon-
sive to youth needs through more relevant policies, 
programmes and initiatives (Zeldin, 2004; Griebler et 
al., 2017). Different youth engagement spectra have 
been developed over the years to understand how 
and to what degree youth are being engaged in deci-
sion-making. The spectrum of youth engagement was 
first outlined by Hart’s Ladder of Participation (Hart, 
2008). The steps on the ladder represent increasing 
degrees of youth engagement beginning with nonpar-
ticipation (i.e. manipulation, decoration and tokenism) 
and extending through five degrees of involvement (i.e. 
shared decision-making).

Despite a growing practice and acknowledgement 
about the importance of youth engagement within the 
school setting, there is limited research understanding 
how youth are engaged in decisions related to healthy 
school initiatives (Griebler et al., 2017; Larsson et 
al., 2018; Sprague Martinez et al., 2020), specifically 
whole-school health approaches like HPS (Simovska 
and Carlsson, 2012). Limited research on involve-
ment of youth in school health promotion is concern-
ing, as meaningful youth engagement is recognized as 
key to implementation of HPS approaches (Storey et 
al., 2016; Canadian Healthy Schools Alliance, 2021; 
WHO and UNESCO, 2021).

With youth engagement being the topic of inquiry, a 
Youth Participatory Action Research (YPAR) approach 
was used for this study. YPAR is an approach that 

conducts research with youth rather than on them, 
by engaging young people in different stages of the 
research process to address social problems through 
youth–adult partnerships (Anyon et al., 2018). Having 
youth involved in the collection, analysis, interpre-
tation and/or dissemination of research can provide 
value to and applicability of the research findings 
(Jacquez et al., 2013; Ozer, 2017). The YPAR approach 
also provides positive outcomes in and of itself to 
youth, including agency and leadership, academic or 
career achievement, social, interpersonal and cogni-
tive development, and strong relationships with adults 
(Shamrova and Cummings, 2017; Anyon et al., 2018). 
YPAR is an increasingly common approach to enhance 
youth development and actively engage young adults 
within decision-making processes (Soleimanpour et al., 
2008; Anyon et al., 2018).

To our knowledge, there are limited studies that 
examine whole-school health approaches from youth 
perspectives, although there are studies that provide 
youth views on specific school health issues (Larsson 
et al., 2018), such as food environments (Spencer et 
al., 2019), bullying (Ybarra et al., 2019), race (Bañales 
et al., 2021) and sexual health (Soleimanpour et al., 
2008). While it is helpful to study various health issues 
independently, it limits the ability to understand what 
areas of a healthy school community are most impor-
tant to students. Given the limited research and pro-
posed benefits of youth engagement in HPS activities, 
the purpose of this research was to understand youth 
perspectives on HPS, as well as how they are engaged 
in school decision-making.

METHODOLOGY
Youth Participatory Action Research
This study took a YPAR approach by involving youth 
who represented various populations and locations 
across Nova Scotia, Canada to participate in the 
project as peer researchers. Youth (grades 9–10, ages 
14–16) who participated as peer researchers took 
part in 2 days of in-person training in the summer of 
2021. Members of the research team with expertise in 
youth engagement, research methods and participa-
tory research facilitated the training and delivered the 
workshop on the following topics: HPS pillars, healthy 
school environments, participatory research, how to 
conduct semistructured interviews, principles related 
to ethical conduct of research (e.g. mitigating conflict 
of interest and avoiding coercion), and how to use the 
digital recorders. Youth completed practice interviews 
with the other peer researchers to develop their com-
fort with the interview guide and digital recorders. 
Peer researchers were given the digital recorders at the 
end of training. Youth then conducted semistructured 
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interviews with their peers to understand their perspec-
tives on HPS, as well as their engagement in school 
decision-making processes. Youth researchers were 
responsible for recruiting peers, collecting consent 
forms and administering the interviews. This paper 
focusses on the process and findings of the interviews 
the peer researchers conducted.

Participants
This study used a convenience sampling method as 
peer researchers and interviewees were selected based 
on the availability and willingness to take part in the 
study (Creswell and Poth, 2016). Members of the 
research team recruited participants for this training. 
Parents and youth serving organizations were con-
tacted based on previously established relationships 
with the research team members. Detailed explanations 
of the training were provided to parents and youth 
serving organizations including a promotional poster 
on the purpose of the research, and role of the youth as 
peer researchers. Once youth expressed interest, com-
munication occurred directly with them and in some 
cases, youth assisted with recruiting additional partici-
pants. Ten peer researchers were recruited for training 
with eight identifying as a woman and two identify-
ing as a man. Two identified as French Acadian, six 
as New Immigrants and two as white Canadians. Peer 
researchers were asked to identify 2–3 of their peers 
to interview and were encouraged to select a diverse 
group of young people that ranged in age (grades 7–10, 
ages 12–16) and experiences. Besides being a student 
in grades 7–10 and attending a public school in Nova 
Scotia, Canada, there were no other inclusion criteria.

Materials
The semistructured interview guide (referred to as 
‘guide’) was codeveloped by the research team, with 
input from school health promotion staff, before being 
reviewed and edited by the peer researchers. A draft 
guide developed by the research team and adult sup-
porters was presented to the peer researchers during 
their training and they were asked about the content, 
approach and suitability of the guide for application 
with this age group. Peer researchers provided feed-
back that was incorporated into the final version of 
the guide. The guide (Appendix A) included a short 
summary of what the research project was about, 
how privacy and confidentiality would be main-
tained, a paragraph and a visual depiction of the HPS 
model, and open-ended questions with supplementary 
prompts. The guide was separated into three sections: 
(i) Healthy School Communities: What does it mean, 
(ii) Health School Communities: What’s important to 
you and (iii) Youth Voice and Leadership. Examples 

questions included: ‘What is your school doing well 
to be a healthy school community?’ and ‘How could 
students be more involved in decision making at your 
school?’.

Data collection
The peer researchers were supplied with a consent 
form, an information sheet and the semistructured 
interview guide. The information sheet provided 
helpful reminders for the peer researchers as well 
as information for them to share with participants 
including: the purpose, risks/benefits of the inter-
view, privacy concerns, information on the length 
of the interview and information on who to contact 
in case of a question (Appendix A). Interviews were 
conducted virtually or in-person depending on pub-
lic health guidelines in place at the time due to the 
COVID-19 pandemic, as well as participant prefer-
ence. Peer researchers provided the consent form to 
the interviewee and ask them to review and sign the 
form prior to participating in the interview process. 
Peer researchers reviewed the information sheet, 
and the visual depiction of the HPS approach before 
beginning the interview. All interviews were audio-re-
corded and took between 30 and 60 min to complete. 
Instructions and recording devices were provided to 
peer researchers. Peer researchers were instructed to 
only record the interviews on the recording devices 
provided to them at the training session.

Ethical considerations
Ethics was approved prior to peer researcher train-
ing and data collection from the Social Sciences and 
Humanities Research Ethics Board at Dalhousie 
University, Nova Scotia, Canada [2021-5701]. As 
the peer researchers and interviews were both under 
the age of majority, parental/guardian consent was 
obtained for both groups. For the peer researchers, 
parental/guardian consent was obtained at the time 
of training. For interviewees, parental/guardian con-
sent was obtained prior to the interview by the peer 
researcher. Peer researchers received a stipend or their 
participation in the role to recognize their contribution 
at $13.50/h (CAD), which was slightly above the pro-
vincial minimum wage at the time of the interviews. 
Interviewees were provided a $15 (CAD) gift card for 
their time.

Data analysis
Audio-recordings from peer researchers were sent back 
to a member of the research team. Interviews were 
transcribed verbatim, and all data and quotes were 
dedentified, with participant names replaced by pseu-
donyms. All interviews were imported and analysed in 

http://academic.oup.com/heapro/article-lookup/doi/10.1093/heapro/daac081#supplementary-data
http://academic.oup.com/heapro/article-lookup/doi/10.1093/heapro/daac081#supplementary-data
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Nvivo 12 Qualitative Analysis Software (Qualitative 
Data Analysis Software | NVivo, n.d.).

A pragmatic approach was taken to the data anal-
ysis, such that the analysis was guided by what best 
met the needs of the topic of inquiry and the practical 
implications of research (Creswell and Poth, 2016). 
The pragmatic approach instilled post-positivist prin-
ciples (Creswell and Poth, 2016) to provide a more 
logical structure to the complex model of HPS. With 
this paradigm in mind, an inductive ‘code-book’ the-
matic analysis (Braun and Clarke, 2021a, b) was used 
to analyse the interviews. An inductive ‘codebook’ the-
matic analysis provides structure for documentation 
through the development of initial themes, but also 
provides room for refinement, adaption and develop-
ment of new themes throughout the analytical process 
(Braun and Clarke, 2021a, b). As the data were col-
lected by peer researchers rather than by the researcher 
who analysed the data (J.C.K.) this method is appro-
priate as it provides the ability to stay closely linked to 
the direct dataset, but the opportunity for refinement 
through the analysis process.

To begin, the researcher (J.C.K.) coded the first five 
transcripts and used these transcripts to develop a 
codebook that consisted of overarching themes, code 
names, brief definitions, when to use the code (or not), 
and examples of each (MacQueen et al., 1998). This 
codebook was used as a guide, and aided in confirma-
bility (Korstjens and Moser, 2018) across the analysis 
process.

The initial themes and subthemes were presented to 
the research team (H.A.T.C., M.K.-A., C.L.H.F. and 
S.F.L.K.). Refinement of themes and subthemes were 
made based on the discussions. Due to congruency of 
some themes to the HPS model, it was decided to map 
these themes onto the four inter-related pillars of the 
model (Province of Nova Scotia, 2015). Subthemes 
were further separated into enablers and barriers to 
support interpretation of findings and ensure they are 
accessible to different stakeholder audiences.

Multiple techniques to enhance trustworthiness 
were instilled including: (i) In-depth training and 
resources provided to peer researchers, integration of 
feedback on the data collection tool, and refinement 
of preliminary themes with research team members for 
credibility purposes; (ii) A detailed track record of peer 
researcher training and data collection methods, devel-
opment of an analytic plan and iterative codebook for 
dependability; (iii) Regular debriefing and integration 
of edits from the research team for confirmability and 
(iv) Effort to recruit a diverse group of peer researchers 
and interviewees and a description of the participants, 
materials and analysis to enhance transferability of the 
research findings. Limitations of the research study can 
be reviewed in Discussion.

RESULTS
Twenty-three youth were interviewed by the 10 trained 
peer-researchers with each peer researcher conducting 
2–3 interviews. Six interviewees reported they were in 
grade 7, three in grade 8, seven in grade 9 and seven 
in grade 10. Other demographic information of partic-
ipants was not collected. Results are presented across 
two main areas of focus: (i) factors related to a healthy 
school community and (ii) factors related to youth 
engagement within the school.

Healthy school communities
Identified themes, subthemes and direct quotations 
related to factors that are facilitators or barriers to 
a healthy school community are outlined in Table 1. 
Subthemes were categorized into the HPS framework 
(Province of Nova Scotia, 2015), including: (i) The 
Social Environment and Physical Environment, (ii) 
Teaching and Learning, (iii) Partnerships and Services 
and (iv) School Policies.

It was evident from the youth interviews that a social 
environment is a vital part of a healthy school commu-
nity. Youth described a healthy school community as 
a setting with a social environment that is safe, enjoy-
able, happy and where people are kind and respect-
ful to one another. Within this social environment, a 
desire for a safe, fair, diverse and accepting community 
was broadly indicated; however, this was not always 
reported as a reality that participants experienced in 
their current school context. Some youth reported 
experiencing acts of racism, observations of favour-
itism and the presence of bullying behaviours (verbal 
and physical). It was acknowledged by participants 
that these acts of discrimination and violence were not 
condoned, and strategies to mitigate these behaviours, 
such as building awareness and having the opportu-
nity to talk through concerns were shared. Further, 
youth particularly voiced the importance of inclusivity, 
indicating that a setting that is nonjudgemental, and 
accepting is a central component to creating a healthy 
school community, while a lack of sense of belonging or 
‘place’ hinders an inclusive setting. Supportive relation-
ships between teachers and students, as well as peer-to-
peer support were reported as essential to a healthy 
school environment. Youth specifically shared the sig-
nificance of having trusting relationships with teachers 
that are understanding and observant. However, youth 
indicated this relationship may be impacted if they felt 
their ideas were not being heard or taken seriously.

Approaches to teaching and learning were also 
identified as key factors to influence a healthy school 
environment. Of particular importance was the role 
of experiential learning to enact a healthy school com-
munity, including the incorporation of different forms 
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of movement (e.g. dance) and creativity (e.g. baking, 
knitting) into their class activities, as well as more 
collaborative group activities. Some youth recognized 
the value of embedding health activities within learn-
ing exercises such as outdoor learning and physically 
active learning, yet most students viewed these activi-
ties as separate from their regular learning. Regardless 
of this viewpoint, physical and mental health activi-
ties were still considered a vital part of student’s daily 
schedule.

Beyond social factors, participants described com-
ponents of the physical environment that they desire 
in a healthy school community. Most discussed factors 
related to the design of the school, including brighter 
lights, larger windows, appealing décor (e.g. murals 
and student touches), as well as collaborative and 
comfortable workspaces. On the contrary, out-dated 
designs, small classrooms and lack of windows were 
considered to inhibit health and learning. One stu-
dent shared that their school resembled a jail. Further, 
a clean school, including minimal garbage, and well-
kept spaces, as well as access to an outdoor area, were 
shared as necessary components. Participants also indi-
cated the impact of the school schedule on their health 
and well-being, such that changes in timing of breaks 
(e.g. lunch, recess) or the length of the day could pro-
vide more opportunity for health-related activities such 
as outdoor breaks and free time.

Lastly, youth shared factors related to the COVID-
19 pandemic that impacted the health of the school 
environment. Generally, youth only referred to school 
policies and rules when referencing COVID-19 regula-
tions, such as the requirement to wear a mask, or being 
limited to only interacting with students in their class-
room. Youth indicated these regulations negatively 
impacted socializing with their peers, specifically those 
in other classes. In contrast, youth spoke positively to 
other COVID-19 procedures that led to added outdoor 
breaks and more opportunities for fresh air.

Youth engagement
Participants provided perspectives related to the impor-
tance of youth voice, the process of youth engagement 
and factors that enabled or hindered youth to be part 
of school decision-making.

Youth shared that it is vital to engage students in 
school decisions as they are the ones who will be 
impacted and benefit the most. Youth indicated that 
their perspectives may be fundamentally different than 
their adult counterparts; therefore, it is critical to take 
into consideration different viewpoints before moving 
forward with a decision. As shared by a participant, ‘I 
think it’s really important because the schools and the 
people in charge themselves, they don’t have the per-
spective of going to school in the community firsthand. 

So, I think it’s important for them to get another per-
spective, another opinion, and the thoughts of actual 
members of the school community itself.’

Similar initiatives were described by participants 
when sharing their involvement in school deci-
sion-making activities. Most examples were related 
to informing a decision, such as voting polls, petitions 
and suggestion boxes. Their description of the process 
also alluded to their understanding of compromise, 
such that they acknowledged their perspectives are one 
part of the decision-making process and that teacher 
and staff perspectives also needed to be taken into con-
sideration. As described by one youth, ‘I liked how it 
was a group effort, so there was points of view from 
different people, and then we still had teachers to input 
their ideas, so then we could come together as a collec-
tive group and agree on something. So then it made the 
points feel a lot healthier because people were listening 
to our ideas, as well as we were listening to theirs.’

Though students indicated the desire to have their 
voices heard more frequently rather than only inform-
ing certain decisions, a few examples provided initia-
tives that were student-led or a collaboration between 
students, teachers and staff. Examples included clubs 
(e.g. Change Makers Clubs), advisory boards, student 
councils and music/dance initiatives.

Most of the information shared by participants 
about youth engagement was related to what ena-
bled or inhibited their involvement in these activi-
ties. Facilitators and barriers of youth engagement, 
and direct quotes from participants are outlined in 
Table 2 and included: (i) safe and supportive spaces, 
(ii) passion and interest, (iii) using their voice, (iv) 
power dynamics, (v) accessibility and (vi) awareness.

Youth shared that their interest in being involved in 
school decisions often came from their desire, motiva-
tion and passion to make change on a certain issue. 
Yet to do so, it was commonly indicated that it was 
vital to have a safe and supportive environment where 
they were comfortable to voice their opinions through 
the encouragement of students, staff and, in particu-
lar, teachers. However, it was frequently shared that an 
environment in which they were fearful to share their 
ideas due to the apprehension of being ‘shut down’ or 
that their opinions would be considered controver-
sial was a barrier to engaging in the decision-making 
process. This fear may be connected to participants 
alluding to a power imbalance between students and 
teachers/staff, such that student’s opinions may not be 
respected or taken seriously compared with their adult 
counterparts. Strategies to mitigate these barriers were 
shared, including opportunities to ensure anonymity of 
opinions, such as suggestion boxes.

Beyond support, participants explained that feeling 
like their voices were heard and listened to encouraged 
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them to continue to take part in engagement initiatives; 
yet there were mixed remarks on whether their opin-
ions were acted on or considered. When listened to, 
youth indicated that the feeling of empowerment and 
importance reinforced and inspired them to be part of 
engagement opportunities.

Additionally, factors related to awareness of or 
access to decision-making opportunities were voiced 
as impacting engagement. Lack of communication or 
knowing when and where these initiatives take place in 
a school community were shared. Further, youth indi-
cated that there were not enough engagement oppor-
tunities within the school community. Not all students 
may be interested in being part of a club or would like 
to take a leadership position. It was indicated that dif-
fering levels and types of opportunities for engagement 
may aid in recruiting a diverse group of youth to be 
part of these initiatives.

DISCUSSION
This research study used a YPAR approach to train stu-
dents as peer researchers and enable them to interview 
their peers to explore youth perspectives on HPS and 
school youth engagement. Results were organized into 
factors (enablers and barriers) that impact a healthy 
school community and youth engagement.

Youth Participatory Action Research
Our YPAR approach involved youth in the data col-
lection process by training them as peer researchers 
to recruit peers, collect consent forms and conduct 
semistructured interviews. Comparable to our study, 
Soleimanpour et al. (Soleimanpour et al., 2008) used a 
YPAR approach by training youth as student research-
ers to explore health needs of their peers; resulting in 
successful engagement of youth and applicable findings 
to improve school-based health centres. Beyond peer 
researchers, various methods have been used to engage 
youth within the research process including photovoice 
(Wang, 2006; Spencer et al., 2019), reflective writing 
(Sonn et al., 2011) and advisory councils (Mandel and 
Qazilbash, 2005). Regardless of the method, YPAR has 
consistently shown valuable benefits to the research 
process (Ozer, 2017), as well as positive impacts on 
youth development (Anyon et al., 2018). Training 
youth to conduct interviews is an innovative YPAR 
approach to engage youth across the research process 
as well as share responsibilities between youth and 
adult supporters.

Healthy school communities
In relation to healthy school communities, students 
indicated the importance of all four pillars of the 

HPS model: (i) Social and Physical Environments, (ii) 
Teaching and Learning, (iii) Partnerships and Services 
and (iv) School Policies (Province of Nova Scotia, 
2015). Greater emphasis was placed on the Social and 
Physical Environments pillar, with particular impor-
tance on the factors that enable or inhibit the safety 
and learning environment of the students including a 
respectful and inclusive setting, supportive relation-
ships and the physical design and construction of the 
school. In general, youth were unclear how school pol-
icies (beyond COVID-19 regulations) impacted their 
school environment and how community partnerships 
are connected to the school.

A study from Prince Edward Island (P.E.I.), Canada, 
a province with a similar context to Nova Scotia, 
provides opportunity for comparison. Murnaghan et 
al. (Murnaghan et al., 2013) conducted focus groups 
with fifty students from across the three school boards 
in P.E.I. to examine what students thought to be the 
most important health issue to study within their 
school. Aligning with our findings, Murnaghan et 
al. (Murnaghan et al., 2013) found that faciliators 
included clean and well-kept school environments, 
healthy food options, movement and physical activity 
options, bullying prevention and postive support from 
students, teachers and staff. However, our findings sug-
gested that youth placed greater importance on safety 
and mental health, while Murnaghan et al. (Murnaghan 
et al., 2013) findings had minimal results related to this 
concept and a greater importance on healthy food and 
physical activity options. In a study that used reflective 
writing, photovoice and focus groups to understand 
youth perspectives on HPS, a priority on safe envi-
ronments, including fairness and equality, was iden-
tified (Sonn et al., 2011). However, this research was 
conducted in a low-income suburban school area of 
South Africa (Sonn et al., 2011), a very different con-
text compared with our study. The emphasis on safety 
and mental health found in our study’s findings com-
pared with past research may be due to the overall 
focus and recognition of the importance of these two 
components in schools over the past decade—leading 
to adaptive perspectives on what youth view as impor-
tant factors of a healthy school community. A recent 
scan of HPS policies in Nova Scotia reiterates this pos-
sibility highlighting that ‘safe school environment’ and 
‘equity, inclusivity and accessiblity’ policies were the 
most commonly identified, while ‘physical activity’ and 
‘nutrition’ were among the lowest (Graham-DeMello 
et al., 2021). However, this scan also indicated that 
mental health policies were minimal as well. It may 
also have been related to the context of the COVID-
19 pandemic, which was ongoing at the time the data 
were collected, since this included a focus on safety 
with respect to school-level public health protocols. 
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Although students in our study did not mention par-
ticular policies related to safe environments and mental 
health, there was emphasis on the importance of devel-
oping a culture of safety, inclusivity and respect which 
may also be partially influenced by the current political 
focus on student safety in Nova Scotia (Whitley and 
Hollweck, 2020).

The lack of participant awareness of school policies 
beyond COVID-19 regulations suggests that students 
may not understand or be readily involved in the the 
full decision-making process related to school health 
and well-being. Similar to our findings, case study 
research conducted in the Macedonian Network of 
Health Promoting Schools in Europe outlined a col-
laboration between students, teachers/staff and school 
health promotion consultants to shorten the class 
schedule to free up more time for sports, socializing 
and relaxation (Bruun Jensen and Simovska, 2005). 
This study highlighted the need for students to under-
stand the policy process given the approval and buy-in 
that is necessary from leadership and government 
personnel to move forward with whole-school-level 
changes (Bruun Jensen and Simovska, 2005).

Youth engagement
In general, youth recognized the importance of embed-
ding their perspectives in the school decision-making 
process. Most examples shared of youth engagement 
involved youth informing decisions rather than shared 
decision-making opportunities. Though the purpose of 
this study was not to specifically categorize responses 
based on Hart’s Ladder of Participation (Hart, 2008) 
on youth engagement, the findings seem to align with 
level five of the ladder—consultation and informing. 
This observation is similar to Larsson et al. (Larsson 
et al., 2018) review related to children and young peo-
ple’s participation in health and well-being interven-
tions. Larsson et al. (Larsson et al., 2018) highlighted 
that most interventions in schools involved students as 
informants rather than as collaborators or youth lead-
ers. Specifically for youth engagement in whole-school 
health initiatives, Sprague Martinez et al. (Sprague 
Martinez et al., 2020) outlined similar results indicat-
ing varying levels of youth engagement across schools 
in the USA with many of them also hovering around 
level five of Hart’s Ladder of Participation.

Despite the current study’s overall focus on HPS, 
the results in relation to youth engagement concerned 
their general involvement in school activities rather 
than specifically being engaged in activities related to 
school health promotion. This apparent disconnect 
may be due to the lack of engagement activities related 
to healthy school communities or the way in which the 
questions were written or asked by the peer research-
ers. Sprague Martinez et al. (Sprague Martinez et al., 

2018) shared that public health researchers have just 
recently began to embrace the importance of youth 
participation in advancing programme and interven-
tion strategies, therefore this may partially explain the 
disconnect between youth engagement opportunities 
and school health promotion.

Findings related to youth engagement primarily 
focussed on what aided or impeded youth from being 
involved in school decision-making opportunities. 
Aligning with the Youth Engagement Framework 
(Busseri et al., 2007), outlined in Rose-Krasnor (Rose-
Krasnor, 2009), initiators of youth engagement were 
apparent at the individual, social and system level. 
Individually, youth passion helped to drive engage-
ment, yet a supportive environment that encourages 
youth voice, and provides a range of opportunities to 
participate was suggested as a factor necessary to cre-
ate meaningful youth engagement. Youth motivation 
to engage in decision-making processes was inhib-
ited by a fear of speaking up due to beliefs that their 
opinions would be controversial, or not listened to or 
acted upon. Yet, if their voices were encouraged and 
heard they felt inspired to continue to be involved. 
This interpretation highlights a feedback cycle and the 
importance of a social environment that is supportive 
and safe, rather than judgemental and dismissive. The 
inter-relation of factors to promote or hinder youth 
engagement is consistent with past literature on initia-
tors of youth engagement (Rose-Krasnor, 2009; Riemer 
et al., 2014). The Youth Engagement Framework out-
lines similar initiators found in our research including 
values and interests (individual), adult and peer rela-
tionships (social) and community and cultural factors 
(system) (Rose-Krasnor, 2009). Particularly related to 
youth engagement in school health promotion, the 
Pan-Canadian Joint Consortium of School Health 
(Pan-Canadian Joint Consortium for School Health—
Youth Engagement Toolkit, 2018) outlined eight qual-
ities associated with youth engagement adapted from 
Eccles et al. (Eccles et al., 2002) that aligned with our 
findings including factors such as safe spaces, support-
ive relationship, inclusion and nonjudgemental oppor-
tunities, being listened to and feeling like their voices 
mattered.

Strengths and limitations
The major strength of this study was the use of YPAR 
to understand youth perspectives on HPS and school 
youth engagement. Further, by recruiting 23 youth 
from across different grade levels we obtained an 
array of perspectives on the topic of inquiry. Collecting 
qualitative research data from youth can readily be a 
challenge and require innovative approaches to sustain 
engagement. Involving youth as peer-researchers was 
a novel method to help to mitigate power dynamics 
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between adult team members and youth, as well as 
provide more authentic participation from youth par-
ticipants. However, peer researchers may have had lim-
itations in interviewing techniques, such as probing or 
rephrasing of interview questions. Additionally, though 
the research team encouraged youth to interview a 
diverse sample of youth, no demographics besides grade 
and school were collected—therefore it is unknown the 
diversity of the population interviewed. The researcher 
who analysed the data (J.C.K.) has extensive experi-
ence in qualitative analysis, but was not involved in the 
interview process, and therefore lacked full familiar-
ity with the data collected (Creswell and Poth, 2016). 
Lastly, the study did not focus on recruiting youth who 
attended schools that have formal youth engagement 
strategies embedded within their school communities. 
Future research will aim to replicate this project to spe-
cifically recruit youth who attend schools where youth 
engagement is embedded to examine if similarities and 
differences arise in the findings.

CONCLUSION
This research provides unique insights into what youth 
think are important aspects of a healthy school commu-
nity, and how they are engaged in school decision-mak-
ing. Further, this study provides a useful example of 
how YPAR can be used to advance understanding of 
youth perspectives on factors related to school health 
promotion. With increasing recognition that youth 
engagement is a crucial part of HPS initiatives, this 
work provides relevant and applicable information on 
areas of importance for youth, as well as factors that 
may need to be promoted and mitigated to enhance a 
healthy school environment that places youth engage-
ment at the forefront. These findings will have direct 
impact on progressing HPS initiatives in Nova Scotia, 
Canada by contributing to HPS youth engagement 
strategies, as well as offering transferrable information 
to advance school health initiatives elsewhere.
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