



Impact Of Outcome-Based Health Education Package On Health Awareness Of Secondary School Students
ABSTRACT


Health awareness is essential for developing healthy habits and preventing diseases among adolescents. Schools serve as an effective platform for promoting health awareness, as they reach a large population of young individuals in a structured learning environment. Despite growing awareness about adolescent health issues and the recognised importance of school-based health education, there is a lack of effective implementation of outcome-based, interactive health education programs in secondary schools that bridge the gap between knowledge and real-life health practices. The present study aimed to examine the effectiveness of an outcome-based health education package on the health awareness of secondary school students. An experimental method with a pre-test and post-test control group design was adopted. The sample consisted of 50 students (25 in the experimental group and 25 in the control group). The collected data were analysed using descriptive statistics (mean and standard deviation) and inferential statistics (t-test) to determine the significance of differences within and between groups. The experimental group was exposed to the outcome-based health education package, while the control group was taught through conventional methods. The results revealed a significant improvement in health awareness among students in the experimental group compared to the control group. The control group demonstrated a significant increase in post-test scores, suggesting that traditional teaching methods have a positive impact on students’ health awareness. In contrast, the experimental group exhibited a highly significant improvement, indicating a greater gain in health awareness due to the outcome-based health education package. Further analysis showed a significant difference between the post-test scores of the two groups, with the experimental group outperforming the control group. The study concludes that the outcome-based health education package is effective in enhancing health awareness.
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INTRODUCTION


Health awareness among students is a crucial factor in promoting a healthy lifestyle and preventing diseases. Health Awareness is defined as the extent of an individual’s knowledge and concern about their health status and related behaviours. It should not only focus on health behaviours themselves but also on the individual’s attitudes toward health (Zhang et al., 2024). Adolescence is a sensitive and formative stage of life during which individuals develop habits and behaviours that significantly influence their future well-being. During this period, students are more vulnerable to health risks due to a lack of awareness, peer pressure, and changing lifestyles (Maurya & Maurya, 2023; Mytton et al., 2024). During this phase characterized by growth and change, all the body’s systems reset their dynamics and connections, from neuronal to cognitive and emotional functions, motivational systems, and behaviour. All these variations, on a biological level, can lead either to a process of resilience, i.e., adaptation to the change that the adolescent experiences, or to processes of instability, in which dysfunctional conduct and risky behaviour, such as smoking, alcohol, and substance consumption, take place (Mastorci et al., 2024).  Therefore, it becomes essential to provide proper health education at the school level to equip students with the knowledge and skills necessary to make informed health decisions. Schools serve as an effective platform for promoting health awareness, as they reach a large population of young individuals in a structured learning environment (World Health Organization [WHO], 2017).


Traditional teaching methods in health education often focus on theoretical instruction, which may not effectively influence students’ attitudes and practices. Such approaches tend to emphasise memorisation rather than understanding and application, limiting their impact on real-life behaviour. In contrast, outcome-based education (OBE) focuses on clearly defined learning outcomes and ensures that students achieve specific competencies through active participation and practical engagement (Spady, 1994). OBE encourages learner-centred approaches, where students are actively involved in the learning process, thereby enhancing their understanding and retention of knowledge (Anderson & Krathwohl, 2001). It is an essential aspect of quality education based on the accreditation variable. It aligns well with SDG 4 as it provides a framework for ensuring that education is outcome-oriented, with clear learning objectives. This educational approach emphasises learning outcomes as the primary focus of instruction (‌‌Mufanti et al., 2024; Mahrishi et al., 2025;‌Manickam, 2025).  

Recent studies have further emphasized the importance of innovative teaching approaches in health education. For instance, a study by Nutbeam (2020) highlighted that health literacy-based education significantly improves students’ ability to understand and apply health information in their daily lives. Similarly, UNESCO (2021) reported that interactive and skill-based health education programs are more effective in developing positive health behaviours among adolescents. In addition, research by Sawyer et al. (2022) indicated that school-based health interventions play a vital role in improving adolescents’ physical and mental health outcomes.


Furthermore, the integration of outcome-based health education packages provides structured and meaningful learning experiences. Glanz et al. (2008) emphasized that well-designed health education programs positively influence students’ awareness and health-related behaviors. More recent research by World Health Organization (2023) confirms that comprehensive school health programs significantly enhance students’ knowledge, attitudes, and practices related to health. Therefore, adopting an outcome-based approach in health education can lead to improved health awareness and long-term behavioural changes among students.

SIGNIFICANCE OF THE STUDY


In recent years, there has been a noticeable increase in health-related problems among adolescents, including poor nutrition, lack of physical activity, mental stress, and lifestyle-related diseases. These issues are often linked to inadequate health awareness and unhealthy habits developed during school years. Schools play a critical role in addressing these challenges by providing systematic and continuous health education. According to UNESCO (2015), schools are one of the most effective settings for promoting health awareness and encouraging positive health behaviours among young individuals.


Despite the importance of health education, many schools continue to rely on traditional teaching methods that do not actively engage students. These methods often fail to bring about meaningful changes in students’ attitudes and practices. Research by Contento (2016) indicates that effective health education requires interactive, student-centred approaches that promote active participation and real-life application of knowledge. Similarly, a study by Birch and Ventura (2020) found that experiential learning strategies significantly improve students’ understanding of health concepts and encourage healthier lifestyle choices.


Outcome-based education provides a structured framework that focuses on achieving specific learning outcomes and ensures that students acquire the desired competencies (Harden, 2007). This approach emphasizes continuous assessment, feedback, and improvement, making it highly effective in enhancing learning outcomes. Recent studies support this approach; for example, Biggs and Tang (2021) highlighted that outcome-based learning improves student engagement and ensures deeper understanding of subject matter. Moreover, research by Sharma and Rani (2023) found that outcome-based health education programs significantly improve students’ awareness of hygiene, nutrition, and disease prevention.


The present study is particularly significant in the current context, where there is an urgent need to promote health awareness among secondary school students. It aims to address the gap between theoretical knowledge and practical application by implementing an outcome-based health education package. The findings of this study will be beneficial for teachers, curriculum developers, and policymakers in designing effective health education programs.

This study is significant as it contributes to:

· Improving students’ health awareness and healthy practices 

· Developing innovative and effective teaching strategies 

· Supporting curriculum development in health education 

· Promoting holistic development of students

REVIEW OF RELATED LITERATURE


Several studies have examined the effectiveness of health education and outcome-based approaches in improving students’ awareness and learning outcomes.

World Health Organization (2017) emphasized that school-based health education programs play a vital role in improving students’ health awareness and promoting healthy lifestyle practices. The study highlighted that structured health education significantly reduces health risks among adolescents.


William G. Spady (1994) introduced the concept of outcome-based education and reported that clearly defined learning outcomes improve students’ understanding and achievement. The study concluded that outcome-based approaches ensure measurable and effective learning outcomes.


Contento (2016) found that well-designed health education programs significantly improve students’ knowledge and awareness about nutrition, hygiene, and disease prevention. The study emphasized the importance of activity-based and participatory learning methods.


Glanz et al. (2008) reported that health education interventions positively influence students’ awareness and health-related behaviors. The study highlighted that interactive and student-centered teaching methods are more effective than traditional approaches.


Harden (2007) stated that outcome-based education enhances learning by focusing on competencies and expected outcomes. The study showed that structured instructional design improves learning effectiveness.


Bandura (1997) explained that learning occurs effectively through observation, interaction, and self-efficacy. His social learning theory supports participatory and learner-centered approaches in education.


Kolb (1984) emphasized experiential learning and found that students learn better through active involvement and real-life experiences, supporting outcome-based and activity-oriented teaching.


Recent studies further strengthen these findings. Nutbeam (2020) highlighted the importance of health literacy in education and found that students with higher health literacy demonstrate better health awareness and decision-making skills. UNESCO (2021) reported that comprehensive school health programs improve students’ knowledge, attitudes, and practices related to health.


Sawyer et al. (2022) found that school-based interventions significantly improve adolescent health outcomes, particularly in areas such as mental health, nutrition, and physical activity. Similarly, Sharma and Rani (2023) reported that outcome-based health education programs significantly enhance students’ awareness and promote positive health behaviors.


In addition, World Health Organization (2023) emphasized the need for integrating health education into school curricula using innovative and outcome-based approaches to ensure long-term impact. A recent study by Kumar and Singh (2024) found that digital and activity-based health education programs further enhance students’ engagement and understanding.


Overall, the review of literature indicates that both health education and outcome-based approaches play a significant role in improving students’ awareness and learning outcomes. However, there is a need for more studies focusing on the effectiveness of outcome-based health education packages at the secondary school level, which the present study aims to address.

OBJECTIVES

1. To assess the level of health awareness among students. 

2. To develop an outcome-based health education package. 

3. To find the effectiveness of the package on health awareness. 

4. To compare experimental and control group performance. 

HYPOTHESIS

· There is a significant difference in health awareness between experimental and control groups. 

METHODOLOGY

Method


The study employed an experimental method using a pre-test and post-test parallel group design to assess the impact of an outcome-based health education package on students’ health awareness.

Sample


The study was conducted on a total of 50 secondary school students selected from government schools in Kerala. The participants were divided into two groups: the experimental group, consisting of 25 students, and the control group, also consisting of 25 students. The experimental group received instruction through the outcome-based health education package, while the control group followed the traditional teaching method.

Tool

Health Awareness Test (self-developed) was used to assess students’ knowledge and awareness before and after the intervention.
PROCEDURE


A pre-test was administered to both groups to establish baseline health awareness. The experimental group received instruction through the outcome-based health education package, while the control group followed the traditional teaching method. After the instructional period, a post-test was conducted for both groups to measure the effectiveness of the intervention..

OUTCOME-BASED HEALTH EDUCATION PACKAGE 

The outcome-based health education package developed for the present study was designed to enhance health awareness among secondary school students through clearly defined learning outcomes. The package focused on essential health topics such as personal hygiene, nutrition, physical fitness, mental health, and disease prevention. Each unit was structured based on specific learning outcomes that students were expected to achieve at the end of instruction.


The package included a combination of teaching methods such as interactive lectures, group discussions, demonstrations, activity-based learning, and multimedia presentations. Students were actively engaged through tasks like poster preparation, role play, quizzes, and real-life problem-solving activities. The instructional process emphasized learner participation, self-assessment, and continuous feedback.


The package was implemented in sequential phases: introduction of concepts, activity-based learning, reinforcement through discussion, and evaluation. Assessment was carried out using pre-test and post-test measures along with formative evaluation techniques such as observation and worksheets. This structured approach ensured that students not only gained knowledge but also developed awareness and understanding of health-related practices.

DATA ANALYSIS

The collected data were analyzed using descriptive and inferential statistical techniques. The mean and standard deviation were calculated to determine the central tendency and variability of the health awareness scores. To examine the significance of differences between the groups and within groups (pre-test and post-test), the t-test was employed. This analysis helped in determining the effectiveness of the outcome-based health education package on the health awareness of secondary school students.
RESULTS 

Table 1: Pre-test Scores of Experimental and Control Groups

	Group
	N
	Mean
	S.D
	t-value
	Significance

	Experimental
	25
	21.40
	2.80
	0.32
	Not Significant

	Control
	25
	21.10
	3.10
	
	


Table 2: Pre-test and Post-test of Control Group

	Test
	N
	Mean
	S.D
	t-value
	Significance

	Pre-test
	25
	21.10
	3.10
	6.45
	Significant

	Post-test
	25
	28.30
	3.50
	
	


Table 3: Pre-test and Post-test of Experimental Group

	Test
	N
	Mean
	S.D
	t-value
	Significance

	Pre-test
	25
	21.40
	2.80
	14.20
	Significant

	Post-test
	25
	35.80
	2.60
	
	


Table 4: Post-test Comparison

	Group
	N
	Mean
	S.D
	t-value
	Significance

	Experimental
	25
	35.80
	2.60
	8.90
	Significant

	Control
	25
	28.30
	3.50
	
	


Table 5: Effect Size

Effect Size Analysis of Health Awareness Scores
	Group
	Test
	N
	Mean
	S.D
	SD (Pooled)
	Effect Size (d)

	Experimental Group
	Pre-test
	25
	21.40
	2.80
	2.70
	

	
	Post-test
	25
	35.80
	2.60
	
	5.33

	Control Group
	Pre-test
	25
	21.10
	3.10
	3.30
	

	
	Post-test
	25
	28.30
	3.50
	
	2.18



There is no significant difference between the pre-test scores of the experimental and control groups, indicating that both groups were equal in their level of health awareness before the intervention. 

The control group shows a significant improvement in health awareness from pre-test to post-test, indicating that traditional teaching methods have a positive effect on students’ learning. 

The experimental group shows a highly significant improvement in health awareness from pre-test to post-test, indicating the effectiveness of the outcome-based health education package. 

There is a significant difference between the post-test scores of the experimental and control groups, with the experimental group performing better than the control group. 

The effect size analysis reveals that the outcome-based health education package has a stronger impact on students’ health awareness compared to the traditional method. 

Overall, the findings indicate that outcome-based health education is more effective than conventional teaching methods in improving the health awareness of secondary school students.
DISCUSSION


The findings of the present study indicate that outcome-based health education is more effective in improving students’ health awareness compared to traditional teaching methods. This result is consistent with earlier studies which emphasize that structured and well-designed health education programs significantly enhance students’ knowledge and understanding. The World Health Organization (2017) and Contento (2016) highlighted that school-based health education plays a vital role in promoting awareness and developing healthy behaviors among students. Similarly, Glanz et al. (2008) found that interactive and participatory methods are more effective than conventional approaches in influencing students’ health-related knowledge and practices.


The results also align with the principles of outcome-based education proposed by Spady (1994) and further supported by Harden (2007), who emphasized that clearly defined learning outcomes and competency-based instruction improve the effectiveness of teaching-learning processes. In addition, theoretical perspectives such as Bandura’s (1997) social learning theory and Kolb’s (1984) experiential learning theory support the idea that students learn better through active participation, observation, and real-life experiences. These approaches enhance understanding and retention, leading to improved learning outcomes.


Recent studies further strengthen these findings by highlighting the importance of learner-centered and skill-based education. Nutbeam (2020) emphasized that health literacy-based education improves students’ ability to apply health knowledge in daily life, while UNESCO (2021) reported that interactive health education programs promote better awareness and behavioral change among adolescents. Similarly, Sawyer et al. (2022) and Sharma and Rani (2023) found that outcome-based and activity-oriented health education programs significantly enhance students’ awareness and promote positive health practices. Thus, the present study confirms that outcome-based health education is an effective approach for improving health awareness among secondary school students.

CONCLUSION


The present study concludes that the outcome-based health education package has a significant positive impact on the health awareness of secondary school students. The findings revealed that both the experimental and control groups showed improvement after instruction; however, the improvement was considerably higher among students who were exposed to the outcome-based health education package. The absence of a significant difference in pre-test scores confirmed that both groups were initially comparable, while the significant difference observed in post-test scores highlights the effectiveness of the intervention.


The structured and learner-centered nature of the outcome-based package enabled students to actively participate in the learning process, thereby enhancing their understanding of health concepts. The higher effect size observed in the experimental group further supports the strong impact of the package in improving health awareness compared to traditional teaching methods.


Overall, the study establishes that an outcome-based approach to health education is more effective than conventional methods and can be successfully implemented at the secondary level to promote better health awareness among students.
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