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Introduction

Health education is a very essential topic among various groups.
While it is necessary to bring awareness among people, espe-
cially children to adults. A school is a place where children
learn things from a very young age; they should be trained in
all aspects and should have proper knowledge in different sit-
uations. An evaluation of school health education found that
schools with school health education that promotes children's
health should devote at least 50 school hours per year to health
education. However, in many developed countries, particularly
in Southern and Eastern Europe, these standards are not met.
Limited resources, such as curriculum time, make it unlikely
that health promotion in schools will be realistically enhanced.
Therefore, it is important to develop more efficient ways to pro-
mote children's health. For example, through complementary
interventions in school health education from other sources.

Description

Family relationships shape a child's social and emotional behav-
ior and understanding. When parents are warm, sensitive, and
control their children's autonomy, children learn to trust others
and regulate negative emotions. Both dissonant and supportive
interactions with family members contribute to the develop-
ment of social skills and social cognition. Daily recurring stress-
ors at home increase physiological and emotional reactivity and
promote maladaptive coping. Culture, socioeconomic status,
and other aspects of the family's wider social context influence
these important aspects of family life.

A meta-analysis of recent school studies indicates that careful
evaluation of programs is a necessary part of the improvement
process. Overall, improvements in methodology and conceptu-
alization of intervention programs are evident, but additional
empirical work needs to be done to improve poor procedures
associated with experimental attrition and establish the validity
of dependent variable measures. In addition, there is a need to
develop program intervention models that clearly and fully fol-
low the tenets of teaching theory. Prevention and intervention
programs that have already been designed and evaluated are

largely confined to specific age groups (often adolescents) and
focus on treating specific problem behaviors (such as drug, alco-
hol, and tobacco use). The health needs of younger age groups,
such as pre-schoolers and children from her 1st grade to her 5th
grade, are largely ignored.

Building on recent developments in the values and principles
of health promotion outlined in the Jakarta Declaration, health
promotion in schools recognizes social factors such as inequal-
ity and poverty as important determinants of the health of
children and adolescents. Health promotion in schools should
therefore consider the quality of life at the local level when de-
signing programs. School health workers need to address the
factors that affect the health of children and adolescents, but go
beyond the traditional focus of health education and behavioral
change. Quality and recognize the specific needs of each child.
Community-based policies can be developed to address these
issues.

Conclusion

Over the past two decades, an increasing number of school-
based mental health programs and services have been developed
and implemented. This review presents a quantitative review of
prevention and intervention programs targeting aggressive and
violent behaviors such as obesity, drug use, smoking, alcohol
use, and youth bullying. Studies on the effectiveness of compre-
hensive school health programs show that these programs have
a positive impact on student health behavior. However, the con-
ditions for initiating and maintaining an effective school-based
health promotion program depend on the school-based organi-
zation and program implementation factors. Thus, there is an
impact on school health programs and staff.

Acknowledgement
None

Conflict of Interest

The author’s declared that they hae no conflict of interest.

*Corresponding author: Joseph Evans, Department of Health Sciences, University
of Texas, USA; E-mail: joseph_evans@gmail.com

Received: 28-October-2022, Manuscript No. Jcmhe-22-82864; Editor
assigned: 31-October-2022, PreQC No. Jcmhe-22-82864(PQ); Reviewed:
14-November-2022, QC No. Jcmhe-22-82864; Revised: 21-November-2022,
Manuscript No. Jcmhe-22-82864(R); Published: 28-November-2022, DOI:
10.4172/2168-9717.1000786

Citation: Evans J (2022) Implementing Health Awareness Programs among
Youngsters from School. J Community Med Health Educ 12:786.

Copyright: © 2022 Evans J. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Community Med Health Educ, an open access journal
ISSN: 2161-0711

Volume 12 « Issue 11 « 1000786



