


Causes and Effects of Poor Health Among Learners at Anninipan Elementary School as Basis for Intervention



ABSTRACT
Purpose:
This study aimed to identify the causes and effects of poor health among learners at Anninipan Elementary School, a Geographically Isolated and Disadvantaged Area (GIDA) in Flora, Apayao, Philippines, to inform the development of targeted health interventions.
Method:
A qualitative research design was employed, utilizing Focus Group Discussions (FGDs) with Problem Tree Analysis as the primary data gathering tool. Participants included purposively selected parents, teachers, and students, ensuring a diversity of perspectives. Thematic analysis was conducted on the transcribed discussions to systematically categorize the root causes and effects of poor health among learners.
Major Findings:
The study revealed that poor health among learners is primarily driven by a combination of socioeconomic, behavioral, and environmental factors. Key causes include poverty, limited parental education, inadequate access to nutritious food and clean water, poor hygiene and sanitation practices, and behavioral issues such as social media addiction. These factors contribute to immediate health problems-malnutrition, increased vulnerability to communicable diseases, and poor personal hygiene-which, in turn, result in increased absenteeism, diminished academic performance, and reduced overall well-being. Environmental challenges and limited access to government health programs further exacerbate these issues.
Conclusion:
Poor health among learners at Anninipan Elementary School is rooted in complex, interrelated socioeconomic and behavioral factors that significantly impede academic achievement and well-being. Effective interventions must address these root causes through comprehensive, community-based health education, improved access to basic health services, and strengthened collaboration among stakeholders. The participatory approach used in this study underscores the importance of engaging the school community in designing sustainable health interventions tailored to the unique needs of GIDA schools.
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1. INTRODUCTION 
Education serves as a vital driver for the development of a country, and a strong education system enhances the prospects for nationwide progress. The quality of education depends not only on state initiatives but also on collective efforts from various stakeholders, including businesses, educational institutions, and community organizations. Among these critical sectors is health education, which plays a pivotal role in enhancing public health and raising awareness of diverse health issues. Health education is an ongoing process aimed at improving the health and quality of life of individuals and communities.
Children suffering from health issues are at an increased risk for academic difficulties compared to their healthier peers. Research indicates that students with poor health are more likely to experience school failure, repeated grade retention, and higher dropout rates. Globally, school-aged children are particularly vulnerable to communicable diseases, partly due to inadequate hygiene practices, insufficient sanitation, and nutrient-deficient diets, all of which contribute to absenteeism and negative influence academic performance due to illness. Personal hygiene, defined as a set of practices that help maintain health and prevent illness, involves regular washing of the body, hands, and clothes, as well as dental hygiene. Due to their developing immune systems and limited awareness of basic hygiene, children often contract and spread illnesses within school environments, which elevates absenteeism rates among students.
In the Philippines, initiatives such as “Oplan Kalusugan sa DepEd” (OK sa DepEd) have been launched by the Department of Education (DepEd) and the Department of Health (DOH) to promote holistic health and nutrition programs in schools. One of the key challenges faced by schools, particularly in geographically isolated and disadvantaged areas (GIDAs), is the prevalence of health-related issues that significantly impede academic performance and overall well-being among students. This initiative adopts a whole-of-government and whole-of-society approach to bolster school health programs and is currently being trialed in selected schools for potential wider implementation [6].
Anninipan, located in Flora, Apayao, is classified as a Geographically Isolated and Disadvantaged Area (GIDA) where residents face unique challenges, including limited access to essential health services caused by socio-economic barriers and geographic remoteness. GIDAs often struggle with high poverty rates, resulting in adverse health outcomes for children, including malnutrition and a heightened vulnerability to diseases (Department of Health, 2023). These issues often manifest in forms such as poor sanitation, nutritional deficiencies, and inadequate hygiene practices, all of which contribute to higher rates of absenteeism and lower academic achievement. 
Given these challenges, this study seeks to investigate the causes and effects of poor health faced by learners at Anninipan Elementary School. The primary goal is to identify causes and effects as a basis for crafting effective interventions.

2. LITERATURE REVIEW 
The health and well-being of school-aged children are fundamental determinants of their academic performance and overall development. Numerous studies have underscored the multifaceted nature of health challenges faced by children, particularly those in socio-economically disadvantaged and geographically isolated communities.
2.1. Socio-economic Factors and Child Health
Poverty remains a predominant barrier to access to adequate nutrition, sanitation, and healthcare services [14, 15]. According to Marmot (2022), socio-economic disadvantages significantly influence health inequalities, affecting children’s growth, immune function, and susceptibility to illnesses. Children from low-income families are less likely to receive balanced diets, resulting in malnutrition and compromised immune systems, which increase vulnerability to infections [22]. Furthermore, low parental education correlates with reduced health literacy, limiting knowledge about hygiene practices and disease prevention [14].
2.2. Environmental Determinants
Environmental conditions, such as poor sanitation infrastructure and limited access to clean water, are critical factors influencing child health outcomes. World Health Organization (2018) reports that inadequate water, sanitation, and hygiene (WASH) facilities in schools and communities contribute to the high prevalence of waterborne diseases, including diarrhea and parasitic infections [18, 20]. In remote areas like GIDAs, water shortages and poor waste management exacerbate these health risks [7].
2.3. Behavioral and Cultural Influences
Behavioral practices, including irregular hygiene routines and food safety habits, significantly impact health. Sharma et al. (2013) emphasized that poor hygiene practices in schools can facilitate the spread of communicable diseases. Cultural beliefs and traditional practices may also influence health behaviors—for example, prohibitions on hair cutting or other hygiene-related customs—often hindering the adoption of recommended health practices [16].
2.4. Impact of Health on Educational Outcomes
Health status directly correlates with attendance, cognitive function, and academic achievement. Children suffering from malnutrition and frequent illnesses are more likely to absenteeism and exhibit lower concentration, which impairs learning [21]. Twenge and Campbell (2019) documented that media use and related behavioral issues negatively affect mental health and academic performance; similarly, health-related absenteeism caused by illness can hinder educational progress.
2.5. School-based Interventions and Holistic Approaches
Research advocates for integrated health interventions within school settings. Creswell (2017) and Siddiqi et al. (2023) highlight that community engagement and multisectoral collaborations are vital for sustainable health improvements. Initiatives such as health education, sanitation upgrades, nutrition programs, and health screenings have demonstrated efficacy in reducing health disparities and promoting positive educational outcomes.
2.6. Contextual Challenges in Isolated Areas
Geographically isolated and disadvantaged areas face unique obstacles, including limited healthcare access, resource constraints, and geographic remoteness, compounding health issues among children [6, 7]. The WHO (2018) emphasizes the need for tailored strategies that address these contextual factors to improve health equity and educational access.
In conclusion, the literature underscores the interconnectedness of socio-economic, environmental, behavioral, and cultural factors in influencing child health within underserved communities. Addressing these determinants through comprehensive, context-specific interventions is essential for improving health outcomes and fostering educational success among marginalized learners.



3. RESEARCH METHODS
3.1. Research Method
This section outlines the research methods and procedures utilized in the study, detailing the research design, study locale, participants, research instruments, and data collection procedures.
3.2. Research Design
The research study employed qualitative design, utilizing a Problem Tree Analysis using a focus group discussion (FGD) approach. This methodology was selected for its capacity to provide rich, contextual insights into the causes and effects of poor health experienced by learners of Anninipan Elementary School. FGDs allow participants—namely, parents, teachers, and students—to share their experiences and perspectives in an open, interactive setting. This approach contrasts with structured interviews, facilitating a more dynamic exploration of participants’ views and allowing for deeper understanding of the nuanced factors contributing to the health challenges faced by the community.
3.3. Participants
In identifying the respondent of the study for the FGDs, purposive sampling was employed. This technique is widely utilized in qualitative research to select individuals who can provide rich, relevant insights on the subject matter [13]. A total of [13] participants, which included parents, teachers, and students, were recruited to ensure diverse perspectives on the health issues discussed.
3.4. Instruments
The Problem Tree Analysis (PTA) is a valuable participatory research tool employed in my study to identify and analyze the root causes and effects of poor health among learners at Anninipan Elementary School. By starting with a core problem—poor health among students—PTA facilitates group discussions among various stakeholders, including parents, teachers, and community health workers, who share their insights and experiences.
4. Data Collection Procedure
[bookmark: _GoBack]To obtain comprehensive and meaningful data relevant to the study’s objectives, the researcher employed a multi-method qualitative approach anchored on Focus Group Discussion (FGD) utilizing the Problem Tree Analysis (PTA) as the primary data gathering tool. This method was selected for its participatory and exploratory nature, allowing participants to share insights in a structured yet open environment.

i. Coordination & Ethical: Prior to data collection, the researcher sought approval from the school head of Anninipan Elementary School and coordinated with local education and health officials to gain permission to engage teachers, parents, and community health workers. Informed consent was obtained from all participants, ensuring ethical compliance in accordance with research standards involving human subjects.
ii. Participants Selection: Participants were purposively selected to ensure relevant perspectives and first-hand experiences regarding the health conditions of learners.
iii. Focus Group Discussion with Problem Tree Analysis: The core data gathering activity was the Focus Group Discussion (FGD), during which the Problem Tree Analysis tool was used to identify, visualize, and analyze the causes and effects of poor health among learners.
iv. Documentation and Analysis: Notes were taken to ensure accuracy. Visual outputs such as the drawn problem trees were photographed and included in the data set. Transcriptions of the discussions were later analyzed using thematic analysis, with a focus on categorizing the identified causes and effects of poor health.

5. Data Analysis


4. results and discussion

4.1.1. Causes of Poor Health Among Learners
The health challenges faced by learners at Anninipan Elementary School arise from a mix of socio-economic, behavioral, and environmental factors. Socio-economic problems such as poverty, lack of education, family issues, and the low prioritization of health contribute significantly to poor health among learner. Poverty limits access to proper nutrition, healthcare, and hygienic living conditions, making children more vulnerable to diseases [15]. Environmental issues like climate change further aggravate these conditions by increasing exposure to disease-causing environmental risks [16]. In addition, social media addiction, noted as a behavioral concern among the learners, is associated with increased risks of mental health problems and poor academic performance.

Table 1. Themes and Core Ideas Identified as Causes of Poor Health Among Learners
	Major Themes
	Core Ideas

	Socioeconomic Factors
	- Poverty limits access to nutritious food, clean water, and healthcare.
- Low parental education reduces health literacy.
- Limited access to government support programs worsens health outcomes.
-Household priorities sometimes favor non-essential spending over food.

	Environmental Factors
	- Inadequate sanitation infrastructure (lack of proper toilets, poor waste management).
- Limited access to clean and safe water.
- Water shortages force unsanitary practices.

	Personal Factors
	- Irregular hygiene and inconsistent health practices.
- Exposure to inappropriate content via social media.
- Food insecurity affects nutrition and school attendance.

	Cultural & Social Factors
	-Cultural beliefs restrict certain hygiene practices (e.g., prohibitions on hair cutting).
-Traditional beliefs influence perceptions of cleanliness and health.
- Disciplinary issues at home affect health education.

	Political Factors
	-Insufficient government support and prioritization for community health.
- Limited access to social welfare programs.

	Globalization & Trade Factors
	- Imported foods with unclear or hard-to-understand labels.
- Nutritional concerns due to unfamiliar food products.

	Psychological Factors
	- Feelings of shame and embarrassment linked to food insecurity.
- Lack of social support negatively impacts mental and physical health.



Causes of poor health among learners are due to the following factors:
Socioeconomic Factors
It indicates that socioeconomic factors, particularly poverty and low income, significantly hinder children's access to essential health resources such as nutritious food, clean water, and adequate healthcare, leading to poor health outcomes and increased absenteeism at Anninipan Elementary School. Furthermore, the lack of health education and limited health literacy among families exacerbate these issues, highlighting the need for targeted interventions to address these disparities and promote better health practices among students.
Environmental Factors
It indicates that inadequate sanitation infrastructure, such as poor waste management systems and losing access to clean water because the mountains no longer have trees; instead, they have been replaced with corn and banana plantations because deforestation disrupts natural water cycles and increases soil erosion, leading to water pollution and reduced water availability. Respondents highlighted difficulties in implementing proper hygiene practices due to a lack of resources, such as functional sanitation facilities, which exacerbate health-related challenges and impact on students' overall well-being and academic performance.
Personal Factors
It reveals that Personal factors, particularly inconsistent hygiene practices and lack of discipline, significantly contribute to health issues among students at Anninipan Elementary School. 
Cultural & Social Factors
It indicates that cultural and social factors significantly influence health behaviors among students at Anninipan Elementary School, often leading to practices that hinder proper hygiene and nutrition. Respondents expressed that cultural beliefs and disciplinary issues at home contribute to poor Health and inadequate health education, which ultimately affects children’s health outcomes.
Political Factors
It reveals that political factors, particularly the lack of governmental support, is severely hinder the health outcomes of students at Anninipan Elementary School. Respondents indicated that inadequate government response to health issues contributes to ongoing health challenges within the community.
Globalization and Trade Factors
It indicates that globalization and trade contribute to health-related challenges by introducing a variety of food products from different countries, which often come with labels that are difficult for the local population to understand. Respondents expressed concerns about the accessibility and nutritional value of these imported foods, highlighting a disconnect between available food products and community health literacy.
Psychological Factors.
The impact of depression or unwanted and lack of social support further underscores the deep connection between mental and emotional states and overall physical health, highlighting the need for a holistic approach to wellness.

Table 2. The effects of poor health among learners of Anninipan Elementary School.
	Core Idea
	Major Themes
	Effect of Poor Health Among Learners

	Poor health undermines learners’ well-being, academic achievement, and social experiences.
	Physical Health Challenges
	- Increased absenteeism due to frequent illness and weak immune systems
- Poor hygiene (body odor, dental issues)

	
	Academic Impact
	- Lower academic proficiency and test scores
- Difficulty concentrating and participating in class

	
	Psychological and Social Effects
	- Feelings of isolation, low self-esteem, and depression
- Stigma and exclusion from peers due to poverty or hygiene

	
	Family and Economic Struggles
	- Lack of resources for nutritious food, healthcare, and school needs
- Parental illness limits family support



The resulting effects among learners are highly detrimental. Many students develop weak immune systems, leading to frequent absenteeism. Malnutrition and poor health contribute to cognitive challenges, reflected in a low level of academic proficiency. Psychological effects such as depression and feelings of being unwanted are also significant concerns, potentially leading to long-term mental health issues. 
Addressing these challenges calls for comprehensive school-based interventions focusing on improving nutrition, sanitation, health education, and mental health support. Collaborative efforts involving families, communities, and health authorities are essential to break the cycle of poor health and academic underachievement among the learners.

5. Conclusion

This study has demonstrated that poor health among learners at Anninipan Elementary School is a multifaceted issue rooted in socioeconomic, behavioral, and environmental factors. The findings reveal that poverty, limited parental education, inadequate access to basic health resources, and poor hygiene practices are the primary contributors to the health challenges faced by students in this Geographically Isolated and Disadvantaged Area (GIDA). These root causes manifest in immediate health problems such as malnutrition, increased susceptibility to communicable diseases, and poor personal hygiene, which in turn lead to higher absenteeism rates and diminished academic performance.
The participatory approach, utilizing Focus Group Discussions and Problem Tree Analysis, enabled the identification of both the underlying causes and the far-reaching effects of poor health on learners. The involvement of parents, teachers, and students provided a comprehensive understanding of the local context and highlighted the importance of community engagement in addressing health-related issues.
Addressing the health challenges of learners in GIDA schools like Anninipan Elementary requires holistic, context-specific interventions. These should include strengthening health education, improving access to nutritious food and clean water, enhancing sanitation facilities, and fostering partnerships with local health agencies. Moreover, empowering families through health literacy and socioeconomic support is essential for sustainable improvement.
Overall, this study underscores the critical link between health and educational outcomes and calls for integrated, multi-sectoral strategies to promote the well-being and academic success of learners in disadvantaged communities. The insights generated can serve as a foundation for the design and implementation of effective school-based health interventions tailored to the unique needs of GIDA schools in the Philippines and similar settings.
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Appendix A
Background Information Form
Please complete this background information form. 
1. Role:
· [ ] Teacher
· [ ] Parent
· [ ] Student

2. If Teacher:
· Grade Level(s) Currently Teaching: _________________________
· Subject Area(s) Currently Teaching: _________________________
· Number of Years Teaching Experience: _______

3. If Parent:
· Number of Children Currently Enrolled in School: _______
· Grade Level(s) of Your Child(ren): _________________________

4. If Student:
· Grade Level: _______
· Age: _______

5. Gender:
· [ ] Male
· [ ] Female
· [ ] Prefer not to say

6. Age Group (for Teachers & Parents):
· [ ] 20-29
· [ ] 30-39
· [ ] 40-49
· [ ] 50 and above

Section B: Contextual Information (Optional but Helpful)
· (For Teachers): What is one thing you find most rewarding about your teaching experience?

· (For Parents): What is one thing you hope your child(ren) will gain most from their education?

· (For Students): What is one thing you enjoy most about being a student?



APPENDIX B

REFLECTIVE JOURNAL 

Researcher: _______________________ 	Date: ________________________
Informant No. : ____________________   	Time: ________________________

1. What are the causes of Poor Health among learners of Anninipan Elementary School?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

2. What are the effects of Poor Health among learners of Anninipan Elementary School?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.





