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This thesis explores school health promotion (HP) as a set of policy discourses
and professional practices embedded in the institutional context of the Swedish
school. School settings provide a unique opportunity for HP early in life. HP, a
legal and ethical responsibility in schools, fosters student well-being and is related
to better social and academic functioning. HP practices cannot be seen in isolation
from relevant social and institutional contexts. Socially, HP is connected to
democratic values such as autonomy and empowerment. It is also interlinked with
social variables (e.g., socioeconomic) and developments (e.g., changes in available
information seeking tools or in the arrangement of health systems). Institutionally,
HP practices can be affected by how they are regulated by policies and governance
systems.

In Sweden, school HP is regulated by national guidelines. However, the
practice is locally governed where municipalities and schools formulate their own
health plans. The practice faces several institutional challenges such as
mainstreaming it in daily schoolwork and scaling up relevant professional
competencies. This thesis addresses questions related to how HP is depicted in
policy discourses and how professionals navigate the institutional landscape in the
course of HP practice. The thesis also examines how health literacy, as the
empowering dimension of HP, is addressed in policy discourses. Moreover, it
explores how professional practices are adapted to relevant social developments
and subsequently shifting student needs. The thesis addresses these interests via
three distinct but interrelated studies. The empirical material consists of four policy

documents and nineteen interviews with various school professionals.



Study 1, a critical policy analysis, explores how HP is articulated in education
policies and how far this articulation acknowledges health literacy as a component
of school HP. The study draws on critical discourse analysis to examine how policy
discourses function as a form of social practice that can facilitate some actions and
constrain others. Studies 2 and 3 are based on data generated from in-depth
interviews with school professionals who work with HP. In study 2, practice
theory is used to explore how school professionals conceptualize their roles and
responsibilities in relation to the increased use of social media among students and
how this conceptualization is related to institutional affordances and constraints.
Study 3 uses a combination of practice theory and an institutional logic perspective
to investigate how school professionals navigate the institutional landscape in
schools (policies, regulations, governance systems) in the course of their HP work.

Opverall, the results indicate that the institutional setup of school HP in Sweden
is rather complex and involves multiple levels of governance thus creating
substructures and subsystems. The policies informing the practice show a
considerable awareness of the social and democratic dimensions of HP despite the
existence of some policy ambiguities and inconsistencies. Policies do not
semantically acknowledge health literacy but refer to competencies that support
health literacy such as critical awareness. Policy discourses are negotiated and
(re)contextualized as they travel across organizational levels which may have an
impact on how HP is enacted in different settings.

The results also indicate that school professionals exhibit a solid commitment
to school HP and a willingness for relevant professional development. They also
exhibit notable resourcefulness in relating to the institutional setup of HP.
Although they use institutional regulations (policies and organizational systems)
for structuring their work, they sometimes negotiate and (re)contextualize these
regulations to produce what they deem as more situationally appropriate
professional responses. The thesis draws attention to the links between HP
practices and institutional development and provides some suggestions as to how

institutional variables can be manipulated to sustain and improve the practice.
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Chapter 1: Introduction

Schools provide unique opportunities for promoting health early on in life with
potential long-term gains on the individual and group levels (Paakkari & George,
2018; Paakkari & Paakkari, 2012; Vonk et al., 2024). Health promotion (HP)
initiatives in schools have been associated with better student performance
academically and psychosocially (Askell-Williams et al., 2013; Centeio et al., 2021;
Kostenius et al., 2020). They have also been linked to school and societal
development (Kolbe, 2019; Nilsson, 2004).

A comprehensive understanding of school HP should take into account the
complexity and multidimensionality inherent to the practice (Santos-Beneit et al.,
2022). School HP has health, psychological, social and democratic (e.g., equity,
inclusion & empowerment) dimensions (Tudici, 2015; Paakkari & George, 2018;
Simonsen et al., 2021; Young et al., 2013). As such, it can be a contested domain
of action where different stakeholders drive potentially conflicting agendas (cf.
Danielsen et al., 2017; Meroni et al., 2021).

It is also important to keep in mind that school HP cannot be seen in isolation
from the social context in which it operates. HP practices, which are intertwined
with socially shaped opportunities and demands, need to be designed and carried
out within an awareness of relevant cultural and social variables (Kalubi et al., 2023;
Thorogood, 2005). HP practices in schools should also dynamically develop in
tandem with social changes which can affect not only student needs but also the
approaches made available to school professionals to cater to these needs (cf. Wyn,
2007).

Previous literature has emphasized the importance of social consciousness in
school HP practices and explored the links between these practices and various
social variables on the individual and group levels (Gwelo et al., 2023; Tudici, 2015;
Kalubi et al., 2023; Shaik Mahomed & Etokabeka, 2024). However, school HP
remains in need of further development where social responsivity is concerned
particulatly in terms of how it evolves in conjunction with ongoing social changes
(Cowling et al., 2024; Dadaczynski et al., 2020). For example, the rapid increase in

student social media use in recent years has led to the development of several
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health relevant issues such as cyberbullying and sleep disturbances, while
simultaneously providing alternate venues for social support and health
information seeking activities (Yue & Rich, 2023). This represents a rather
meaningful social development that schools should account for in HP work.
However, recent literature suggests that school professionals struggle with the
incorporation of a social media dimension in their health promoting practices
(Hjetland et al., 2021; Papageorgiou et al., 2022).

It is also important to keep in mind that school HP is enacted within certain
institutional frameworks that can enable or constrain how the practice is
conceptualized and carried out by professionals as well as how it is received by
students (Danielsen et al.,, 2017, Moore et al., 2022; Wyn, 2007). HP can be
influenced by policy discourses and institutional values as well as by how different
actors (e.g., municipal stakeholders, teachers, school nurses) understand and react
to them (Bergnehr & Johansson, 2023; Meroni et al., 2021; Nordin et al., 2019;
Scott, 2014; Simovska et al., 2016).

While there has been a scholarly recognition of the influence of several
institutional elements (e.g., leadership, policy formulations) on school HP, these
elements seem to be often explored individually rather than collectively (e.g.,
Adams et al., 2023; Bergnehr & Johansson, 2023; Danielsen et al., 2017). A more
integrated exploration of the institutional landscape (i.e., in terms of policies,
structures, institutional norms, school cultures and the interactions therein) can
contribute to the construction of a more comprehensive understanding of school
HP. This is particularly important in school systems with multiple tiers of
governance that can precipitate organizational complexity. This complexity can
affect various school practices including HP (cf. Bradshaw & Toubiana, 2013;
Greenwood et al., 2011).

In decentralized school systems, school practices (including HP) are commonly
informed by multiple policies and governed at multiple organizational levels (cf.
Adolfsson & Alvunger, 2020). This multiplicity gives rise to various institutional
affordances and/or constraints that may affect how HP is accomplished and how
well it responds to shifting student needs (cf. Bradshaw & Toubiana, 2013; Powell
& Graham, 2017).

In this thesis, the empirical focus is on HP in the largely decentralized Swedish
school system where HP is guided by national regulations but governed locally at
the municipal and school levels. School HP is conceptualized, in the thesis, as an

educational, social and democratic project that should foster empowerment, invest
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in useful life skills (e.g., health literacy) and, adapt to evolving student needs (cf.
Dadaczynski et al., 2020; Laverack, 2004; Nutbeam, 2000).

Aim and Research questions

The overarching aim of the thesis is to develop an in-depth understanding of
school HP as a multidimensional and socially responsive professional practice
enacted within the institutional framework of the school. Of particular concern is
how HP is linked to social and democratic values, how school professionals
navigate the institutional landscape in which HP practice is embedded and how
they (within this landscape) make sense of and account for relevant social changes.
Along the course of three individual but interrelated studies, the thesis aims to
answer six research questions. Table 1 depicts the research questions for each

study.

Table 1: Research questions stratified by the three studies

Study Research questions

1 e How is HP? articulated in education policies and how is this
articulation related to social and democratic values?
o How far do education policies, if at all, acknowledge and foster

health literacy as a core element of HP?

2 e How do school professionals make sense of and account for
student social media use in the context of HP practice?
e How do school professionals make use of social media in their

HP practice?

& e How do school professionals make sense of HP as an
institutionally embedded practice?
e Which institutional logics foreground professionals’ sense-

making of HP in schools and how do these logics interact?

«HP: Health promotion

The layout of the thesis

The thesis is composed of two parts. The first part consists of eight chapters.

Following the introduction, chapter 2 provides background information about

17
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school HP as a practice and the school as an organization. I also position HP in
relation to the school mission and highlight how it can contribute to school and
social development as well as to student well-being. Moreover, I present a brief
overview of the key challenges facing HP in schools. In chapter 3, an overview of
the empirically relevant Swedish context is provided. Chapter 4 discusses the
theoretical underpinnings of this thesis. I begin by presenting the overall
sociological orientation of the thesis before moving to detailed discussions of key
theoretical concepts and how they relate to the research interests. Chapter 5
provides an account of the research methodology. I explain in detail data
production and analysis procedures. I also discuss ethical considerations and how
they were observed at various stages in this work. In chapter 6, I summarise the
three individual studies included in this thesis before discussing the findings and
positioning them in broader social and institutional contexts in chapter 7. Finally,
chapter 8 provides a Swedish summary of the first part of the thesis.

The second part of the thesis is comprised of three empirical studies (in the
form of articles) which are collectively meant to construct a multifaceted
understanding of school HP as an institutionally embedded and socially responsive
practice. The first study “Social and Democratic V alues in School-Based Health Promotion
-A Critical Policy Analysis”, sets the stage by exploring how HP is discursively
represented in education policies and how far these representations support social
and democratic values. The second study “Social Media in School Health Promotion:
The Need for Institutional and Professional Development” zooms in on a particular issue
(social media use) by way of showcasing how everyday school HP practices react
to emerging social concerns within the institutional frame of the school. The third
study “School based health promotion-a professional practice in an institutional context’
explores how school professionals make situated sense of the institutional
directives and governance systems that regulate HP.

The studies approach HP as a practice that has discursive as well as non-
discursive dimensions (Nicolini, 2012; Schatzki, 2019). In the first study, the
discursive dimension of school HP, as represented in policy documents, is
explored using Fairclough’s approach to critical discourse analysis (Fairclough,
1992). In the second and third studies practice theory is used to explore
professionals’ understandings of their practices and how they navigate the

institutional and social landscapes to accomplish them.



Chapter 2: Background

This chapter provides relevant background information that can expand our
understanding of HP practices in school. I provide an overview of HP as a public
health-oriented school practice and the school as an organization embedded within
broader educational and social institutions. The chapter also accounts for how HP
features in the school mission as well as for the key challenges that face the

practice.

Health promotion

Health is a multifaceted construct that can be viewed from different perspectives.
It can be seen as the antithesis of disease or as a state of balance or well-being.
Health can also be seen as a resource for living where it becomes a “/ife _force for
engaging in an evolving process of development” (Arnold & Janssen Breen, 20006, p. 16).
The World Health Organization (WHO) defines health as “a state of complete physical,
mental and social well-being and not merely the absence of disease or infirmity” (WHO, 1995,
p. 1). This definition recognizes the social dimension of health and implies that its
promotion needs to be sensitive to social contexts, opportunities, and challenges.
Indeed, health is closely linked to social determinants and power relations that can
promote, sustain, or undermine it (Marmot, 2013). It follows then that health
promoting practices need be attentive to social variables and developments (Schulz
& Northridge, 2004).

HP, defined as “zhe process of enabling people to increase control over and to improve their
health” (Nutbeam & Muscat, 2021, p. 1580), can be seen as a multidisciplinary
practice that draws on a broad range of knowledge from various disciplines
including health, sociology, and psychology. HP is particulatly linked to the public
health domain but with a unique value system that stresses participation, equity,
and empowerment (Gagné et al., 2018; Van den Broucke, 2021). McQueen and
Kickbusch (2007, p. 4) refer to HP as “#he avant-garde of public health” which marks
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a shift in focus from disease to health.! They argue that this shift is crucial for the
modern world where health is a “force of social change” in rapidly changing social
landscapes (e.g., increased average life span).

The multidisciplinarity that distinguishes HP can be both conceptually
informative and practically useful (Gagné et al., 2018). However, it may also be a
challenge particularly when potentially divergent views and interests compete. For
example, there have been tensions between HP practitioners who focus on
individual health promoting approaches oriented towards behavioral change and
those who are more concerned with collective approaches that address broader
issues such as the social and political factors affecting human health and well-being
(Van den Broucke, 2021).

HP can be understood as “a comprebensive and social process” that allows for more
control not just over health but more to the point over “health determinants’
(Nutbeam & Kickbusch, 1998, p. 351). Several social variables (e.g., education
level, socioeconomic status) are regarded as health determinants (Stefler et al.,
2021). These variables can even interact with each other producing non-linear and
complex health related effects (Keshavarz Mohammadi, 2019). HP practices need
then to remain tuned to social realities and developments in order to design potent
interventions and implement them in professionally appropriate and socially
constructive manners (Rosario et al., 2017; Sormunen et al., 2022).

Political factors need also be taken into consideration where HP is concerned.
HP practices are often (co)shaped by public policies which delineate domains of
action, design practice strategies, allocate resources and assign responsibilities
(Buse et al., 2005; WHO, 2014). In fact, the variety of forms that characterize HP
practices may be, at least partially, related to the policies and ideologies driving
these practices and how vatious actors relate to them (Malcolm et al., 2023;
Simovska et al., 2016).

One way of holistically understanding HP is conceptualizing it as a social and
democratic project committed to fostering competencies and skills that facilitate
informed health-related choices (i.e., empowerment) while simultaneously
acknowledging and addressing the social and political factors that can potentially
constrain these choices (Gorin & Gorin, 2006; Tones, 1986). I ascribe to this
holistic understanding of HP. In this thesis, I address HP as a set of
multidimensional practices with strong commitment to social and democratic

values such as equity and empowerment. In this context, it is relevant to bring up

1 This resonates with the salutogenic model for HP which advocates a focus on health and its
assets instead of on disease and risk.
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health literacy which has strong links to HP, education and empowerment
(Nutbeam, 2000).

Health literacy

Health literacy has been described as a set of competencies which allow people to
access, comprehend, evaluate and judiciously apply health information, thereby
making health-conscious decisions that uphold or enhance life quality (Serensen
et al,, 2012). Nutbeam (2000) described three distinguishable levels or domains of
health literacy: functional, interactive and critical literacies. Functional health
literacy describes the basic skills that allow people to understand health risks,
effectively utilize health systems and consume health services. Interactive health
literacy refers to the skills which foster self-confidence and independency allowing
people to influence circumstances that can affect their health. Critical health
literacy reflects advanced cognitive and social skills that support health-related
societal and political actions.

In contemporary societies where digital platforms and tools are progressively
being incorporated in people’s daily health related behaviors, health literacy can be
enacted in digital as well as physical arenas (Lupton, 2017). This is probably why
the term electronic/ digital health literacy was coined and has repeatedly been an
object of empirical scrutiny (e.g., Britt & Hatten, 2013; Holt et al., 2019; Yang et
al., 2019). In this thesis, health literacy is broadly understood as a multidimensional
competency involving both individual and community and enacted within physical
as well as digital settings (Bodie & Dutta, 2008; Paakkari & Okan, 2019).

Health literacy is considered a significant attribute in terms of promoting health
across the life span (WHO, 2013, 2018). Investment in health literacy can foster
autonomy and empowerment as well as participation and social engagement
(Kickbusch, 2001). It is even a worthwhile investment from a pragmatic stance.
Fostering health literacy skills can contribute to the development of healthier
lifestyles thereby leading not only to enhanced life quality but also to reduced
disease related costs (Berkman et al., 2011; Eichler et al., 2009).

Health literacy is a key ingredient in the realization of the modern HP project.
Health promoters can capitalize on health literacy to exert more influence on
health determinants and reduce health disparities (Nutbeam et al., 2018). In fact,
the Shanghai Declaration on promoting health in the 2030 Agenda for Sustainable
Development underlined health literacy as a key ingredient in collective HP actions
(WHO, 2017). Considering that it is socially beneficial and practically effective to

21
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start developing health literacy skills from an eatly age, the responsibility for health
literacy development can fall on actors outside the health domain, particulatly
those in the education sector (McDaid, 2016). The public health? approach to
health literacy, as an asset and a social determinant of health (Nutbeam & Lloyd,
2021; Serensen et al., 2012), has strong links to education (Nutbeam, 2008).
Indeed, the Shanghai Declaration emphasized the importance of developing health
literacy in educational settings especially schools (WHO, 2017).

Schools, with their considerable experience in formulating, pursuing, and
systematically assessing learning objectives, can be seen as ideal settings for
fostering health literacy skills (Elmer et al., 2020; Jenkins et al., 2023; Paakkari &
George, 2018). Insofar as investment in health literacy can support the exercise of
responsible citizenship3(Paakkari & Paakkari, 2012), health literacy development
also falls within the remit of the social and democratic responsibilities of education
(cf. Dewey, 1990). Fostering health literacy skills has been described as the
“fundamental goal” of the health promoting school (Paakkari, 2015, p. 276).

Health promotion in the school context

In this section, I move from reviewing HP in general to the more specific school
context. I begin with introducing the school organization as the framework within
which school HP is practiced then move on to describe how HP practices factor

in the school mission.

The school as an organization

Schools can be seen as organizations within broader educational and social
institutions. Hodgson (2000, p. 13) defined institutions as “durable systems of
established and embedded social rules that structure social interactions”. In this sense, the
construct “institution” is broad enough to incorporate less formal social systems
such as manners and language as well as more formal ones such as firms and
organizations.

Schools have long been recognized as societal organizations (Bidwell, 1965).

Organizations are particular types of institutions that: (a) have boundaries and

2 Health literacy can also be approached from a medical perspective which focuses on individual
skills and is rather grounded in a concern with how people consume health services.

3 Where people exhibit a conscious awareness of health matters from others’ perspectives as well
as their own.



BACKGROUND *

specific criteria to distinguish members from non-members, (b) adhere to certain
rules of authority and leadership, and (c) have hierarchical structures to assign
responsibilities (Hodgson, 20006). In school organizations, specific rules or
procedures must be observed thereby circumscribing the domain of discretionary
actions that can be performed by actors and calling for professional activities to
be rationalized (Bidwell, 1965). Rationalization involves seeking some ground of
action legitimacy (e.g., legal, moral) that is compatible with established
organizational ethos and structure (Scott, 2014). As such, all school practices
(including HP) are subject to influences from the institutional and organizational
frameworks within which they are enacted.

School practices can be influenced by three institutional elements: regulative,
normative, and cultural cognitive. The regulative element refers to how institutions
“constrain and regularize bebavior” (Scott, 2014, p. 59). This regulation may take the
form of imposing rules, authorizing actions or monitoring performance and is
grounded in the understanding of school practices as legally sanctioned activities
(Crespi, 2009; Scott, 2014). The normative element is grounded in a moral form
of governance which can pressure professionals to fulfill certain organizational
expectations. Norms are often seen as conventions which embrace some actions
thus enabling them and discourage (or even ostracize) others thus constraining
them (MacCormick, 1998; Scott, 2014). Finally, the cultural-cognitive element
highlights the meaningfulness of actors’ constructed representations of
institutional rules and norms while simultancously acknowledging that these
representations are nested within broader cultural systems such as the belief
patterns or operational logics prevalent in an organization (Scott, 2014).

It should be observed that in practice the aforementioned elements often work
in combination. For example, professional roles are designated in policies which
represent a regulative eclement, but they are interpreted cognitively and
consolidated culturally via norms which link “appropriate goals and activities” to
certain professional or organizational positions (Scott, 2014, p. 14). Understanding
school practices needs then to take into account how these practices are regulated
by policies, how professionals make sense of this regulation and how this sense-

making informs professional actions (cf. Gherardi, 2019).
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School health promotion

HP practices in any community need to employ the most effective strategies to
advance population health (Keefe & Lane, 2018). In this context, the school, as a
setting where a substantial portion of the population can be reached from an early
age is a key arena for HP. In fact, the meaningfulness of school HP has been
acknowledged across countries and settings (e.g., Kolbe, 2019; Mannix-McNamara
& Simovska, 2015). School HP can foster both health and learning via holistic
approaches that target several domains of action (e.g., professional development
and management practices) and adapt to different contexts (Colquhoun, 2005;
Samdal & Rowling, 2011; WHO, 1997). Moreover, HP in schools can embrace
and support important social and democratic values such as equity, inclusion, and
empowerment (Bartelink & Bessems, 2019; Van den Broucke, 2021).

School HP programs have been identified by various labels in different settings
including child friendly schools, healthy schools, health promoting schools,
schools for health and thriving schools (Kolbe, 2019). There ate still variations
among schools in terms of how HP is conceptualized and practiced (Bergnehr &
Johansson, 2023; Simovska et al., 2016). However, there are some core values that
most school HP initiatives seem to share; such as being consistent with school
policies, capitalizing on professional competencies and maintaining sensitivity to
local contexts (Catlsson & Simovska, 2012; Gardner & Ollis, 2015; ITudici, 2015;
Mannix-McNamara & Simovska, 2015; Ogasawara et al., 2022).

The institutional context of school health
promotion

School HP is practiced within the institutional frameworks that essentially exist in
school organizations. To understand how these frameworks may influence HP, it
is important to understand the complex relations between HP, policies, and other

institutional characteristics.
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School health promotion and education policies

The Ottawa Charter pointed out the intricate links between HP and policy action
even in non-health sectors (WHO, 19806). The Helsinki HP conference (2013)
highlighted the concept of Health in All Policies (HiAP), defined as:

an approach to public policies across sectors that systematically takes into
account the health implications of decisions, seeks synergies, and avoids
harmful health impacts in order to improve population health and health
equity....It includes an emphasis on the consequences of public policies on
health systems, determinants of health and well-being (WHO, 2014, p. 2).

Policy rhetoric and action can be seen as key factors in planning and executing
school HP initiatives (cf. Buse et al., 2005; Picciano & Spring, 2013; Rénnberg,
2017). Health is linked to resources and services to which access is largely regulated
by the state, not to mention that the social determinants of health (including
education) are liable to political mediation if not downright intervention (Bambra
et al., 2005). Moreover, schools are settings where considerable policy and power
negotiations are constantly underway. Issues such as staffing, curricular design and
resource allocation are inevitably affected by political will and action as well as by
the interests of major stakeholders including parents and students (Ehrensal &
First, 2008).

The policies that govern and guide schoolwork can influence how HP is
perceived and executed. For example, they can influence what activities are
prioritized and how resources are mobilized (Simovska et al., 2016). Previous
empirical findings indicate that there is a link between policy action and various
health—related activities and/or outcomes in schools, be those favorable or
otherwise. For example, implementing a policy addressing mental health in English
schools was associated with reduced behavioral difficulties among students as well
as an enhanced quality of school collaboration with health-provision services
(Wolpert et al., 2015). On the other hand, a Danish study called attention to how
policy discourses adversely affected school HP and constrained students’
perceptions of health initiatives (Danielsen et al, 2017). It would then be
informative to explore school HP within a broader understanding of conceivably
conflicting agendas, different ideologies, and power dynamics among different
actors, including the state, the school, the students and their legal guardians
(Danielsen et al., 2017; Leow, 2011).

While policy discourse cannot be denied as a force to contend with in the

context of school HP, policy enactment (e.g., governance and professional
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practices) cannot be seen as any less important. Actors who read and implement
policies can do so in various ways depending on numerous factors such as, the
conceptualization of policy content, or the ability to navigate policy demands and
generate appropriate responses within a given context. Leow (2011, p. 323)
explicitly recommended that “educational policy research extends beyond the theoretical
analysis of the policies and pursues the actual implementation of the policies at the sites of the
secondary field (.e. schools)”.

Although there are guidelines and policies that regulate HP work in schools,
policy enactment can vary considerably across actors and settings possibly due to
variations in professional interpretations of said policies, in available resources or
in the contexts in which the policies are deployed (cf. Bartelink & Bessems, 2019;
Estrada et al., 2020; Nordin, 2016; Sanchez et al., 2014). The institutional context
can have a bearing on how policies are translated to actions. Previous literature
indicates that the impact of school HP programs is closely linked to various
institutional factors such as organizational hierarchies, the extent to which HP
activities are integrated in routine schoolwork, effective management, conscious
leadership, professional competencies and access to relevant training opportunities
(Carlsson, 2015; Darlington et al., 2018; Reuterswird & Lagerstrém, 2010). In the
next section, I will elaborate on the relationship between school HP and various

institutional characteristics.

School health promotion and institutional characteristics

Institutional characteristics at the school level may influence how national
guidelines are enacted, how goals are prioritized and how HP work is carried out
(Kostenius & Lundqvist, 2022; Larsson et al., 2014). Organizational support and
recognition of professional work have been described as important factors for
achieving HP goals in schools (Reuterswird & Lagerstrom, 2010). Moreover,
organizational readiness (e.g., efficient mobilization of resources including time) is
an important prerequisite for the sustainability of school HP (Shoesmith et al.,
2021).

Existing scholarships suggest that organizational school development can
improve the efficiency and sustainability of health promoting actions. For
example, Kirchhoff et al. (2022) stressed the importance of school development
in several domains, such as leadership and agenda setting, for supporting HP
initiatives. Bartelink et al. (2019) pointed out that successful integration of HP in

school settings was closely linked to several organizational factors, such as the
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availability of functional feedback loops, team cohesion and coordination. Adams
et al. (2023) demonstrated the importance of astute leadership in sustaining school
HP in various countries and settings.

School leadership is meaningful for HP practices in several respects. To begin
with, contemporary schools are increasingly subjected to performative pressures
which may inadvertently undermine school HP (Danielsen et al., 2017). In this
context, the sustainability and development of HP practices is very much related
to the willingness and ability of school leaders to put these practices on the school
agenda (Kostenius & Lundqvist, 2022). Moreover, school HP is essentially an
interdisciplinary practice where professionals from different educational
backgrounds and with potentially different understandings and value systems need
to collaborate (Guva & Hylander, 2012). The futility of this collaboration and its
contribution to the achievement of HP objectives is contingent on the ability of
school leaders to harmonize and coordinate professional understandings and
actions (Kwatubana, 2018). It is worth pointing out that school leaders’ roles are
per se enacted within the institutional framework of the school and can be enabled
or constrained by organizational factors such as the level of autonomy, the
availability of relevant professional development opportunities, and the degree of
organizational support for strategic actions (Leksy et al, 2024; Lidstrom &
Norberg, 2021; Lundén, 2021).

School professionals (including leaders) often negotiate their practices within
an understanding of the dominant institutional values in their schools (Bridwell-
Mitchell & Yurkofsky, 2023; Meroni et al., 2021). Considering that school HP by
default incorporates different sets of school practices performed by various
professionals (e.g., care performed by nurse or counseling performed by social
workers), an in-depth exploration of it would benefit from an understanding of
how these practices are choreographed in relation to each other as well as in
relation to the prevailing institutional norms.

Aside from the organizational layout, the success and sustainability of school
HP practice is contingent on the ability of relevant stakeholders (e.g., policy
makers, school professionals) to understand and appreciate the meaningfulness of
the practice and the key challenges that face it. The next sections will shed some

light on these issues.

27



28

* HEALTH PROMOTION IN SWEDISH SCHOOLS

School health promotion as a responsibility

According to the Universal Declaration of Human Rights article 25, a lifestyle
conducive to health and well-being is a basic human right (United Nations, 1948).
Thus, states, and the various societal institutions therein, are constitutionally and
legally committed to fostering conditions that promote human health. HP can be
seen as a school responsibility insofar as the school is a societal institution and the
services it provides are embedded in state obligations and interlinked with
students’ well-being and development (Dewey, 1990; Wikler, 2002; Wright ct al.,
2022).

Over and above the constitutional and legal responsibilities, schools bear a
social and moral responsibility where HP is concerned. From a social perspective,
health is arguably a shared domain of responsibility between individual and society.
While individuals can, and do, make personal choices that affect their health, social
contexts play an important role in shaping these choices. Moreover, the
consequences of ill health are not exclusively born by individuals (as human
suffering and reduced life quality) but also by care givers in terms of incurred costs
(financial and otherwise) and by society at large in terms of lost human capital
(Berndt et al., 2000; Wikler, 2002). Student health determinants, including
knowledge and behaviors, are embedded in social and institutional contexts
including family conditions, organizational practices and, educational
opportunities (Balog, 2016). As such, schools bear a responsibility to collaborate
with other stakeholders, such as families and social services to ensure that students
have access to and can exercise their health and social rights.

From a moral perspective, a school that does not strive to promote students’
health may be inadvertently contributing to their future ill health. Education is one
of the key social determinants of health (Davis & Chapa, 2015; WHO, 2009).
Albert and Davia (2011) empirically demonstrated the positive association
between education and self-reported health. They postulated that it was related to
health literacy and urged the health and education sectors to collaborate in
promoting this critical life skill. Indeed, there have been several reports of a
positive association between health literacy on the one hand and health behaviours
and self-reported health on the other (e.g., Bonaccorsi et al., 2019; Braveman et
al., 2011; Kim & Son, 2017).

Previous literature indicates that the positive relationship between health
literacy and self-reported health remains discernible even after adjusting for

sociodemographic characteristics. This suggests that health literacy development
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can potentially be a counter measure against the humanly and democratically
problematic health disparities linked to socioeconomic attributes, otherwise
known as the health divide (Braveman et al., 2011; Simonsen et al., 2021). The
health divide, linked to social injustice and needless human suffering, has long been
a scholarly concern (Braveman et al., 2011; Sayani, 2019; Shaw et al., 2021).
However, avoidable health disparities remain a pressing problem in contemporary
societies something which the Covid-19 pandemic only served to underline (Shaw
et al., 2021; Stefler et al., 2021). HP in the school context, where a broad base of
children can be reached and a variety of learning outcomes (including health
literacy) can be designed and assessed may be one way to address the health divide
and hopefully nip it in the proverbial bud (Braveman et al., 2011; Kickbusch, 2008;
Paakkari & Paakkari, 2012). According to Paakkari and George (2018), it would be
ethically questionable for schools to eschew their responsibilities in developing
student health literacy.

It is important to keep in mind that the school role in youth education is not
limited to achieving curricular goals but extends to supporting the student in
becoming a functional being in society where “zhe institutional framework helps the child
to know himself] berself and others, to establish relationships, to mafke appreciations” (Pescaru,
2018, p. 24). In this sense, schools need to endorse their role as societal institutions
and shape their activities accordingly. There have been calls in many countries,
including Sweden, to reshape school directives, missions or activities to become
more functional in terms of HP (Allen et al., 2018; Brandes et al., 2023; Sandstrém,
2021; Wiedermann et al., 2024). This increasing recognition of the school role in
HP signals a shouldering of moral responsibility and a growing commitment to
advancing students’ well-being. It can also represent an opportunity to improve
the school environment thereby contributing to school and even to social
development.

School health promotion as an opportunity

HP in schools can perform a social function by addressing some of the issues that
contemporary schools find particularly challenging. School students face a myriad
of social problems, some of which tangibly connected to health such as, smoking
(Nakaseko et al., 2022), stress (Kim, 2022), and substance abuse (Odenbring,
2018). Moreover, students can perpetrate or alternatively be exposed to violence
ot bullying, behaviours that are related to mental health issues both as a cause and
a consequence (see Santano-Mogena et al., 2021; Zych et al., 2021).
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School HP interventions represent a reasonable course of action in the face of
health-related social problems. Such interventions can be helpful in addressing
several problems such as school absenteeism, smoking and bullying to name but a
few examples (Shackleton et al., 2016; Wilson et al., 2001). HP interventions have
been associated with positive social outcomes such as improved student ability to
face negative emotions and stress (Karasimopoulou et al., 2012). Recent literature
indicates that there is a range of cost-effective interventions that can contribute to
students’ social, emotional and mental well-being (Abou Jaoude et al., 2024). This
suggests that school investment in HP not only has valuable health and social
payoffs but is also economically feasible.

In contemporary societies where mental health issues are increasingly
becoming problematic (Cybulski et al., 2021; Khanal et al., 2022), school HP
represents an oppottunity to prevent and/or manage students’ mental health
problems. HP initiatives in schools have been associated with improved
knowledge about mental health and with positive changes in students’ help-secking
intentions (Booth et al., 2023). Moreover, school HP can help students manage
potentially problematic personality traits (which are not per se pathological but
represent risk factors for maladjustment),* thus reducing their susceptibility to
future mental disorders (cf. Song et al., 2020). This can reduce levels of school
absenteeism and even drop out, an obvious academic gain (Chalita et al., 2012).
But even more importantly, it provides psychologically vulnerable students with
an opportunity to actively participate in school life and assimilate a toolbox of
coping strategies that can be put to use across the life course.

It is also important to observe that while HP activities in schools have an
important social function, they serve an equally important organizational one.
Schools are by default educational organizations and thus have a vested interest in
promoting academic achievement. Health problems (physical/mental) have been
associated with reduced academic attainment (Nasuuna et al., 2016), limited school
engagement>(Gregory et al., 2022), and school dropouts (Andersen et al., 2021).
On the other hand, healthy lifestyles, and a sense of well-being among school
students have been linked to better school performance. A population-based study
among adolescents in Canada highlighted the positive association between healthy
lifestyles (in terms of diet, physical activity, screentime, sleep and weight

4 Such as low self-regulation or alexithymia, a condition characterized by lack of ability to
distinguish and describe emotions.

5 School engagement refers to being committed to schoolwork and caring about doing well in
school.
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management) and academic achievement (Faught et al., 2017). In the United
States, adolescents’ low levels of subjective well-being predicted lower academic
attainment over time (Dil.eo et al., 2022). Even among younger students, ill health
has been associated with poor school performance. For example, Grif et al. (2019)
found a strong association between mental health problems and poor school
performance among first graders in Germany. Basch (2011) reasoned that the
relation between health status and academic achievement may be mediated
through several pathways including cognition (e.g., memory and attention
functions) and school attendance patterns. He stressed that ill health plays a major
role in reducing learning motivation and recommended that school health
initiatives be strategically and effectively planned to address what he repeatedly
described as the achievement gap between different student subgroups.

It is worth mentioning that comprehensive HP initiatives, as opposed to those
targeting isolated knowledge or behavioural domains, seem to represent a more
efficient approach in school contexts. For example, In the USA a grant program
that mainly targeted physical activity, was associated with improvements in
flexibility and strength but not in academic achievement (nor in body mass index)
despite running for four years with considerable funding® (von Hippel & Bradbury,
2015). On the other hand, a comprehensive HP intervention designed to promote
students” health related knowledge and behaviours and actively involving students
as well as school professionals was significantly associated with better student
performance in both mathematics and reading after only eight months (Centeio et
al., 2021). It may then be inferred that successful school HP needs to be seen as a

whole-organization approach and to be anchored in solid participation practices.

School health promotion: tensions and
challenges

Planning and executing HP interventions in schools can be quite challenging.
These interventions need to observe important values such as inclusiveness
(Razouki et al, 2021), and cultural sensitivity (Betsch et al., 2016) while
simultaneously acting within a circumscribed set of resources including time and
professional competencies (cf. Bentsen et al., 2020; Razouki et al., 2021). A
fragmented and poorly devised approach to HP would probably fail to fulfil its

intended purposes. It may even risk certain subgroups being misrepresented thus

6 37 million dollars in total.
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not only eroding away at the school credibility in terms of supporting equitable life
chances but possibly contributing to social marginalization (cf. Beach & Sernhede,
2011; Curtis, 2008).

Promoting health literacy can be seen as an important target of HP in school
contexts (Paakkari, 2015). This is not to devalue other inputs (e.g., screening for
risk factors) but rather to embrace the democratic dimension of school HP (meant
to foster autonomy and empowerment) and to defer to the essentially educational
school environment. In this context, health education may be considered a key
undertaking. However, adopting a socially and democratically sensitive approach
to health education can be challenging for schools.

Jensen (1997) distinguished between two health education approaches: the
moralistic and the democratic. Within the moralistic approach, students are seen
as the passive recipients of health information or recommendations. The
democratic approach, on the other hand, conceptualizes students as active
participants and critical thinkers, much in accordance with the Ottawa Charter
(WHO, 1986). It is note-worthy that almost two decades after Jensen had
advocated for the democratic approach, schools still faced challenges in
incorporating it in their institutional frameworks. This is possibly linked to the
dominant conservative rationales still influential in modern school organizations
(see Danielsen et al., 2017).

Another challenge facing school HP is that health issues are closely linked to
demographic and sociocultural attributes such as family structure and dynamics
(Huang et al., 2022), encountered life events (Jhang, 2020) and cultural heritages
(Dickerson et al., 2018). Moreover, health is intimately connected to personal traits
such as conscientiousness (Ruiz-Palomino et al., 2020), behavioural competencies
such as stress management skills (Poudel-Tandukar et al., 2022), and individual
daily choices such as dietary habits (Ameri et al., 2020). Hence, HP initiatives in
schools potentially entail discussions related to personal relationships, beliefs,
choices and value systems (Huang et al., 2022; Kim-Bossard et al., 2019; Lohmann
et al., 2018). This calls for a high measure of delicacy and for refined professional
skills to tactfully address such topics among culturally and socially diverse student
cohorts, as is the case in many contemporary classrooms (Durand, 2020; Kim-
Bossard et al., 2019; Llevot-Calvet & Garreta-Bochaca, 2024; Szelei et al., 2024;
Tardif-Grenier et al., 2024; Thorogood, 2005).

Yet another challenge that faces school HP is that the practice may be an
ideologically contested arena particularly in relation to issues such as autonomy,

politicization, and exclusion. A potential area for debate is how health-related
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issues, and even health itself, are framed in curricula and pedagogical discourses
and how such discourses may endorse or exclude behaviors and/or actors. Health
as a knowledge-practice continuum can be approached from different
petspectives, possibly giving rise to ideological tensions (see Lupton, 2017; Riska,
1982). For example, health may be depicted as an individual (thus depoliticized) or
as a societal responsibility (Malmberg & Urbas, 2019; Paakkari & George, 2018). 1
do not see these two options as a dichotomy but rather as a continuum. In the
school context, it is important to consider where, along this continuum, the
responsibility for health is positioned.

While the role of societal organizations in promoting health cannot be denied,
a strong emphasis on the societal responsibility for health may be understood as
an encroachment on students’ autonomy and self-determination. On the other
hand, too much emphasis on the individual responsibility for health can
inadvertently absolve social institutions from their obligations and subject students
to undue stress. This can stymie help seeking behaviours, which is not only
counterproductive in terms of fostering student well-being but can also have
particularly serious consequences for vulnerable students (e.g., those exposed to
child abuse).

In Sweden, Malmberg and Urbas (2019) drew attention to the depoliticization
of health in school textbooks where students were predominantly held responsible
for handling stress. They were concerned that this depoliticization would
eventually precipitate “a displacement of stress from the democratic agenda” (p.875). This
problematization of responsibility resonates with eatlier calls for a need to
(re)examine health discourse on a political and social level and to understand its
potentially normative impact and the implications this may have for autonomy,
self-determination and public health ethics (Riska, 1982; Wardrope, 2015).

Another potential tension facing school HP stems from the health discourse in
relation to behavior. Disease management is commonly accomplished across three
interrelated levels: (i) prevention, (i) treatment, and (iif) management of
complications or rehabilitation (Simeonsson, 1991). Practices related to the
primary and tertiary levels of management (prevention and rehabilitation
respectively) are highly intertwined with personal, social, and cultural
beliefs/attitudes, e.g., dietary practices, grief management...etc. In this context,
the way in which healthy attitudes or behaviors are constructed and legitimized in
schools may be an issue for controversy. Paakkari and George (2018)
problematized the recurrent depiction of behaviors adopted by the “e/ite” (p.329)

(i.e., educated upper class) as the ideal behavioral patterns when this may not
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necessarily be the case. I find this to be a persuasive argument and would like to
draw a useful parallel from it by reflecting on the contextuality of health behaviors.

It can be argued that what is considered as a desirable health behavior in a
particular context might not be so in other contexts (cf. Ong et al., 2019). This
reasoning is one argument for focusing on fostering critical skills and judgement
(e.g., by promoting health literacy) rather than merely providing rigid health
recommendations in school contexts. Another argument would be that the
healthcare community tends to have high momentum in terms of upgrading
knowledge/practices (e.g., Lokugamage et al., 2020; Slamang et al., 2022). Thus,
constraining school health education to the provision of health recommendations
would be of limited value and may on occasion be misleading,

Apart from ideological tensions, school HP faces several practical challenges
related to planning and execution. In terms of planning and designing HP
initiatives, schools must take into consideration an array of factors including time
management, staff workload and proficient leadership (Bergling et al.,, 2022;
Kostenius & Lundqvist, 2022). HP work may sometimes be perceived as
competing with pedagogical activities when it comes to the allocation of available
resources such as time and budgets (MclIsaac et al., 2017). This situation is further
complicated by the neoliberal influence on modern schools which focuses on
academic performativity (Danielsen et al., 2017). Moreover, planning HP activities
must occur within a realistic appreciation of staff skills and the level of their
professional engagement (Malek et al., 2021). Professional competence, a key
ingredient in the success of HP initiatives, remains a domain in need of further
development (Anttila et al., 2020; Bonde et al., 2018; Muggeo & Ginsburg, 2019).
Recent empirical findings suggest that the opportunities for health-relevant
professional development in schools are inadequate across countries and settings
(Leksy et al., 2024; Otten et al., 2022).

In terms of execution, HP interventions need to be well coordinated and
adaptable to school contexts as well as to student needs. This in turn calls for a
considerable degree of organizational finesse, for example in terms of combining
top-down advice with bottom-up engagement or in terms of reflexivity and
adaptability in the execution of HP programs (Bartelink et al., 2019; Eisman et al.,
2022). Moreover, the accomplishment of school HP requires functional
collaborations and dialogues with other stakeholders such as families and health
services (Sanchez et al., 2014; St Leger et al., 2007). These dialogues may be
challenging due to different expectations or even value systems (Scott, 2014).

Furthermore, school HP initiatives, which operate within prevalent social and
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global cultures (e.g., increased consumption of fast foods), might be undermined
by variables outside the realm of school control (Mclsaac et al., 2017).

The progressively widening domain of responsibility when it comes to health-
related behaviours may be a challenge for school HP (Thunman et al., 2018).
Professionals practicing HP can become entangled in a complex web of students’
attitudes and behaviours that are continuously being reconfigured in a rapidly
developing society. Such attitudes and behaviours are not always amenable to
school professionals’ agencies. For example, it may be difficult to design and
implement school actions that counteract the health ramifications of substance
abuse, alcohol overconsumption (Lindstrém & Rosvall, 2015), or extensive social
media engagement (Beeres et al., 2021). The aforementioned behaviours are linked
to dynamic sociodemographic and personal variables that are not necessarily
visible to school actors. Moreover, these behaviours oftentimes occut outside the
school gates (though their consequences can very well extend to the school
environment) and are hence more difficult to monitor and control by school
professionals.

To summarize, HP work in schools can be seen as a democratic, social, moral,
and educational undertaking. It is closely related to value systems in school
organizations. It needs to be understood within the context of the policies that
guide it and how said policies become enacted in schools taking into consideration
available resources (including time and professional competencies) as well as
potential tensions between various stakeholders. In the next chapter, I move to

shed light on these issues in the Swedish context.
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Chapter 3: The Swedish Context

Insofar as HP is a highly situated practice, it is important to be aware of the social
conditions in which the practice operates, and the challenges these conditions may
pose. It is also equally important to understand how HP is institutionally set up
and how this setup may affect how the practice unfolds in different settings. In the
next sections, I provide a brief overview of the social and institutional contexts of
school HP in Sweden.

Social context

The Swedish public health agency (Folkbdilsonyndigheten) has recently published a
detailed report describing the national findings from the Health Behaviour in
School-aged Children” (HBSC) study’. The report is based on data collected from
4,567 children (11-15 years old) in 247 schools across Sweden. It indicates that
students have lately exhibited improvement in some health-related habits such as
an increase in vegetable consumption and a decrease in the consumption of soft
drinks. However, they face several significant health-related challenges. For
example, almost one third of the students have a sedentary lifestyle and the
prevalence of obesity has increased. There has also been an increase in students’
alcohol and tobacco consumption. Furthermore, subjective health complaints and
long-term illnesses have increased among students. Alarmingly, there is an ongoing
decline in students’ school satisfaction which may be connected to increased
school-related pressure. Stress levels have considerably increased among students
and there seems to be a general decline in mental well-being particularly among
girls (Folkhilsomyndigheten, 2023).

The decline in mental well-being suggests that mental health problems among
youth in Sweden, much as in other places in the world (e.g., Finland, UK), are on
the rise (Cybulski et al., 2021; Khanal et al., 2022). Poor mental health can be linked
to serious psychosocial issues across the life span, such as illicit drug use, adult

anxiety disorders, social maladjustment (Borschmann et al., 2017), and even

7

HSBC is a study conducted by the WHO across more than 40 countries including Sweden.
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unemployment (Mousteri et al., 2019). The decline in school satisfaction is also
cause for concern. It has been empirically shown that pupils’ satisfaction with
school performance is positively associated with their subjective health experience
(e.g., fecling calmer, more energetic or more focused) (Nilsson Lindstrom et al.,
2022). It is also worth pointing out that Boman (2022) who analysed Swedish 15-
year-olds’ PISA performance found that test related anxiety was negatively
associated with mathematics results. Thus, students’ school-related stress can be
seen as problematic not only from a public health perspective but even from a
performative one.

Recent reports from the Swedish public health agency (Folkhdlsomyndigheten)
and the Swedish media agency (Mediemyndigheten) indicate an unease about the
progressive increase in social media use among school students and its potential
health implications (Folkhilsomyndigheten & Mediemyndigheten, 2023). Social
media use among youth can be linked to several health risks such as increased
exposure to misinformation or to cyberbullying (Li et al., 2023; Suarez-Lledo &
Alvarez-Galvez, 2021). However, previous literature also points out that social
media use can be operationalized to increase health relevant awareness and
knowledge (Hirvonen et al, 2021; O'Reilly, 2020). There have even been
recommendations that schools include a digital dimension in their HP practices
(Dadaczynski et al., 2020). It is likely with respect to this complex situation that
the Swedish Government (Regeringen) has recently commissioned the public health
and media agencies with the task of compiling relevant knowledge about the
connections between social media use and youth health. This knowledge will be
used to produce age-appropriate guidelines and recommendations regarding digital
media use among youth that will be disseminated to guardians and relevant
agencies® (Regeringen, 2023).

Against this backdrop, it is apparent that school students in Sweden face several
health-related challenges. Schools, which assume a prominent role in shaping
knowledge and behaviours, including those related to health (Cooper, 2019;
Kostenius & Nystrém, 2020) need then to rise to these challenges by scaling up
HP practices. This in turn calls for an interrogation of the different factors (e.g.,
institutional, professional) that can have a bearing on these practices.

In Sweden, school HP has been an object of scholarly as well as state attention
(Lindstrém et al., 2021; Sandstrém, 2021). Over the past years, numerous school
HP initiatives (aimed at physical as well as mental health) have been empirically

8 Relevant agencies presumably include schools.
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examined in terms of performance, impact, and domains for potential
improvement (e.g., Hjorne et al, 2021; Holmberg et al., 2018; Kostenius &
Lundqvist, 2022).

It is relevant to mention that Sweden is a member state in Schools for Health
in Europe (SHE), an initiative to improve child and youth health through a school-
focused strategy. The initiative adopts a holistic approach to physical and mental
well-being and advocates participatory actions to improve health as well as
education outcomes. The whole school approach addresses various domains
including; policy suppotrt and school environment (physical/social), and is
committed to promoting individual health skills and action competencies,
including health literacy (Young et al., 2013). A school which officially adopts this
holistic approach is known as a health promoting school (HPS). However, it is
important to make a distinction between school HP and the HPS.

According to the Swedish education Act, HP, is a legally mandated practice
(SES, 2010:800). This means that a/ schools in Sweden must engage in HP
practices. On the other hand, the HPS is an approach that SHE aims to foster and
strengthen across European schools. Schools labelled as HPS have a structural and
systematic plan linked to the HPS principals and actively involve school actors,
students, and parents in decision-making and implementation processes of HP
interventions. However, #ot a/l schools working with HP choose to (or can) adopt
the HPS. A recent SHE report pointed out that less than 25 percent of primary
schools, and none of the pre, secondary or vocational schools in Sweden adopt
the HPS approach (SHE, 2020).

Institutional context

In the beginning of the second millennium, school health services in Sweden were
reformed whereby the former parallel paths “school health care” and
“psychosocial care” were merged under the umbrella of a common organization
called student health service (elevhdlsa) (Hylander, 2011; SOU 2000: 19). The
organization operates through local school units frequently supplemented by
municipal ones (Hjorne, 2018). The organization can be seen as a community of
practice where school as well as municipal actors need to collaborate to achieve
their objectives (Lave & Wenger, 1991). Recent reforms to the Swedish Education
Act have strengthened the role of student health service by explicitly stating that
it should operate on different levels (individual, group, organization) and be

included in quality assurance in school organizations (Skolverket, 2024).
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In the predominantly decentralized Swedish school system, student health service
is mostly organized and controlled at the local level (municipal, school) via student
health plans. At the municipal level, these plans are sometimes referred to as the
basic program (basprogram). These plans are informed by a national guide for
student health service. The guide is co-authored by the Swedish National board of
Health and welfare (Socialstyrelsen) and the Swedish National Agency for Education
(Skolverket) (Socialstyrelsen & Skolverket, 2017). Student health service involves
three domains of action: HP work, preventive work and, remedial work.
Preventive and remedial measures are concerned with reducing the risk of and
treating ill health respectively. HP work is essentially directed towards the
psychosocial determinants of health.

According to the national student health service guide, HP work is a concerted
effort among all school professionals, be they health care professionals such as
nurses, or not such as teachers. It targets inter alia, students’ participation and self-
esteem including for example setting up measures against abusive behaviour
(Socialstyrelsen & Skolverket, 2017). While schools seem to be moving ahead in
terms of developing the health promoting dimension in student health service, it
has recently been observed that a more nuanced public health orientation is still
needed. For example, the National public health agency (Folkbdlsomyndigheten)
pointed out that health promoting activities (as opposed to remedial ones) and
professional competence development need to be put more actively in focus in
schools (Folkhilsomyndigheten, 2021). Moreover, there may be disparities in HP
practices across municipalities and schools. Recent research has shown
inconsistencies across and even within municipalities in the way HP activities are
explicated in official documents signalling a possible gap between policy rhetoric
and local practice (Bergnehr & Johansson, 2023; Powell & Graham, 2017).

There are several activities, inbuilt in the student health service (e/evhilsa), that
can serve as important resources not just for promoting student health but also
for developing the school organization. For example, the mandatory health
dialogues (hdlsosamtal) scheduled between the school nurse and students, can offer
individual support to students but can also provide information about issues that
are problematic on a group level or related to school practices (Kostenius &
Lundqvist, 2022). An important institutional forum in Swedish schools, is the so-
called “student health team”, also known as the “pupil welfare team”
(¢levhalsoteamet). This is a multidisciplinary team that encompasses different
pedagogical and health care competencies. The construction of the team differs

slightly across schools. Oftentimes it is composed of the school principal (or vice
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principal), nurse, counsellor, special pedagogue (aka special needs educator) and
school psychologist. Class teachers may also be invited to meetings if the need
arises but are not structurally part of the team. In general, the team represents a
discourse community that addresses student health related concerns (Hjorne &
Siljs, 2004).

In each school, the student health team meets on a regular basis to assess
student problems related to health and well-being and decide on appropriate
courses of action (Hjoérne et al.,, 2010). These meetings provide opportunities to
resolve tensions, raise awareness about student problems and allow for
professionals to expand their respective bases of knowledge. However, ambiguities
and inconsistencies have been described in relation to professional roles and
responsibilities within the team (Reuterswird & Hylander, 2017). Moreover, the
team’s contribution to HP work can be undermined by institutional challenges
such as the capacity to work proactively, the structuring of team meetings and the
discourses that are legitimized during these meetings (Bengtsson, 2017; Hj6rne et
al., 2021). Some discursive practices used in team meetings (e.g., repeatedly
invoking psychiatric diagnoses by way of describing student problems) have been
problematized as they seemed to frame student problems within “Zustitutionally
relevant categorizations” that rendered the problem a function of individual attributes
rather than school (or social) structures, thereby dismissing the psychosocial and
institutional dimensions of the problem in question (Hjorne et al., 2010, p. 87).

While Swedish schools provide institutional fora to execute a range of HP
activities, it is important to observe that in praxis school HP represents a rather
diffuse set of activities that involve almost all school actors including teachers
(Sandstrém, 2021). It is relevant here to point out that Swedish schools do not
have a designated subject matter for health education. However, health relevant
issues are approached in various subject matters, including physical education and
health (idrott och hilsa), biology (biologi) and civics (sambillskunskap). These subject
matters involve discussions about issues such as diet, physical activity, equity and
identity.

Considering that this thesis conceptualizes health literacy development as an
intrinsic part of school HP, it is also relevant to point out that health literacy (as a
term) has not been highly operable in the institutional context of Swedish schools,
i.e., in policy documents and directives. However, this might be more a semantic
issue than a conceptual one. There has not been a consensus about how best to
translate health literacy into various Nordic languages, an issue sometimes resolved
by using the English terminology (Ringsberg et al., 2020). This might be one reason
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why the term has not been particularly operational in education documents and
reports. However, the National Agency for Education (Skolverkef) has recently
acknowledged health literacy development as an integral part of school HP
(Skolverket, 2021). Therefore, one of the aims of this thesis is to flesh out how
health literacy, as a nascent term in Swedish schools, is being acknowledged and
articulated in relevant policies.

There have been calls for a whole school approach to HP work in Sweden
(Kostenius et al., 2020). While such an approach is indeed desirable, the extent to
which students can benefit from it is closely related to the body of collective
professional competencies and skills available at each school including
professional awareness, responsivity and flexibility (Larsson et al., 2014). It can
also be argued that the success (or lack thereof) of such an approach is closely
linked to the type of institutional challenges that face HP in schools.

Swedish schools seem to share some common institutional challenges where
HP is concerned, such as potential tensions in embedding HP activities in daily
school work and difficulties in maintaining a shared collegial understanding of
practice priorities across various school and municipal organizations (Lidstrém &
Norberg, 2021; Sandstrém, 2021). However, it is important to observe that the
school system in Sweden is rather decentralized and that HP work is carried out
in different ways across schools and municipalities (Reuterswird & Lagerstrom,
2010; Sandstrom, 2021). These differences precipitate disparities in how leadership
is exercised and how work responsibilities are assigned. These disparities can give
rise to dissimilar sets of organizational challenges in different schools (Lundén,
2021).

In Sweden, schools have to design their HP practices within an understanding
of the rather complex organization of student health service (within which many
HP activities are included) that cuts across school and municipal organizations and
structures. As previously indicated, student health service is informed by a national
guide that prescribes general objectives and domains of action. However, it is
locally governed by schools and oftentimes also by municipalities (Hjorne, 2018).
In this sense, student health service can be seen as simultaneously embedded
within two other organizations: school and municipality, a state that has been
described in previous literature as nesting. Nesting, which refers to an organization
being incorporated within one or more other organizations (Adolfsson &
Alvunger, 2017), can create opportunities as well as challenges for HP practices.
On the one hand, actors can capitalize on the plurality of competencies and

structures available to them within this nested arrangement to support professional
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development and organizational creativity (Bradshaw & Toubiana, 2013; Hylander
& Guvid, 2017). On the other hand, tensions may arise due to conflicting
organizational demands, disconnection between different organizational partners,
or contested leadership (Bradshaw & Toubiana, 2013; Lundén, 2021; Seibold et
al., 2014). It is also relevant here to mention that Swedish schools are allowed to
contract some private providers (e.g., psychologists) for performing some HP-
related activities. As such, professionals, who must collaborate to accomplish HP
in schools, can have different organizational affiliations (e.g., school, municipal,
private) which may give rise to disparate practice strategies and possibly
interprofessional and cross-organizational tensions (cf. Bradshaw & Toubiana,
2013; Seibold et al., 2014).

A multitude of HP initiatives have been deployed in Swedish schools (cf.
Garmy, Jakobsson, et al., 2015; Kimber et al., 2008; Kostenius & Lundqvist, 2022).
However, mixed findings were reported after the implementation of some of these
initiatives particularly where mental health is concerned. For example, Garmy,
Berg, et al. (2015) reported some positive student outcomes after implementation
of the Depression in Swedish Adolescent Program (DISA)? in schools in southern
Sweden, such as developing better stress management skills and more positive
thinking. On the other hand, Kvist Lindholm and Zetterqvist Nelson (2015), who
explored school students’” views of DISA, argued that there was a mismatch
between the content and the aims of the initiative. According to Eriksson (2021),
there is a need for establishing more robust theoretical bases and quality assurance
frameworks for school HP initiatives, particularly those targeting mental health.
Moreover, it has recently been stressed that HP activities need institutional
supportt, for example in terms of leadership, effective teamwork and collegial
learning (Kostenius & Lundqvist, 2022; Skott, 2018).

It can then be inferred that while schools in Sweden seem committed to HP,
the institutional setup of this practice is rather complex and can give rise to several
challenges. More robust and developed institutional frameworks for the practice
are still needed. This in turn calls for in-depth empirical explorations of school HP

that can inform this development.

9 A program aiming to reduce depressive symptoms among adolescents in Sweden by providing
them with strategies that help overcome various challenges.
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Chapter 4: Theoretical Framework

In this chapter, I begin by explaining why I have opted to examine school HP from
a sociological perspective. This sets the stage for the more advanced discussion of

the theoretical lenses used in this thesis which follows.

Sociology of health promotion

HP work can be seen as a set of social practices at multiple levels: individual, group,
and institution (cf. Bentsen et al., 2020; Danielsen et al., 2017; Tones, 1980). It has
been argued that a sociological perspective allows for a better understanding
between health and these practices and informs a more efficient and realistic design
of HP activities (Thorogood, 2005).

A sociological mindset is not only meaningful in terms of informing the design
of upcoming HP initiatives but also in terms of critically assessing the ones already
in place. There are at least three sets of ideologies involved in HP practices, those
of the designers (oftentimes policy makers), those of the executors (professionals
at the organizational level), and those of the target populations (Kostenius &
Lundqvist, 2021; Simovska et al., 2016). These sets of ideologies are often not
comparably influential in HP settings (cf. Thorogood, 2005). In fact, there have
been concerns regarding the links between HP activities and social regulation
(Lupton, 1995, 2017). Moreover, institutional HP practices have been linked to
unintended but serious social outcomes. For example, Curtis (2008) who explored
the lived experiences of obese school students participating in a HP program in
the UK found that the program inadvertently undermined social inclusion by
problematizing the eating habits of overweight children thereby facilitating their
subjection to peer harassment.

Against this backdrop, it is important that the ideological underpinnings of
institutionally based HP (in terms of both design and practice) be explored,
understood, and interrogated. Health promoters need to be cognizant of the
intricate relations between individuals/groups and social institutions, and the

potential power asymmetries therein. A sociological perspective can provide
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valuable insights particularly in relation to understanding how power relations play
into the process of social change which is oftentimes a prerequisite for promoting
health. According to Thorogood (2005, p. 66) “Sociological enqguiry can reveal the norms
and values that underpin health promotion; it might also ask questions about the nature of health
promotion as a discourse”.

The application of sociologically oriented theoretical lenses in HP research has
provided valuable insights into behaviors and practices on the individual, group,
and social levels. For example, using practice theory in a household study in
Denmark provided an opportunity for understanding HP activities within the
context of family routines and conflicts thus elucidating the intricate relationships
between individual preferences and household collective agendas and activities
(Bonnelycke et al., 2019). Another example is Carter (2015) who used critical
discourse analysis to investigate a HP project in the USA. The analysis not only
highlighted the neoliberal influence on public health initiatives but also situated

that influence within relevant societal and political contexts.

Sociology of school health promotion

In the school domain, a variety of knowledge bases, attitudes, behaviors and even
identities are continuously negotiated (Hopkins, 2010). The school world involves
a myriad of intricate relations between the school as an organization and key
stakeholders including professionals, parents, and students each of whom may
have their own affiliations in terms of belief systems, cultures, and group
memberships. A sociological perspective can be informative not only in terms of
elucidating the complexity of these relationships and their links to power
differentials in present time, but also in acknowledging the historical dimensions
of current practices thus allowing for a more in-depth and contextualized
understanding of HP (Holt & Bowlby, 2019; Young & Muller, 2010).

As pointed out in prior chapters, school HP can be a contested domain of
action where different agendas are negotiated. A sociologically oriented inquiry
can make conflicts/tensions visible and relate them to implicit ideological and
power differentials (Thorogood, 2005). Sociologically oriented inquiries into
school HP can provide valuable insights and contribute to the development of the

practice or as Thorogood (2005, p. 75) perceptively phrases it:
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The use of sociological categories is implicit in the work of health promotion:
acknowledging and articulating this serves to make health promotion more
effective in targeting its work. It also serves to alert health promotion’s
practitioners to the values and assumptions inherent in these categories. This
is clearly necessary if the practice is to be responsive to its clients’ needs, to
be self-aware, self-critical, and accountable.

Social analysis can take a variety of forms. Indeed, various schools of thought co-
exist under the umbrella of social theory (Layder, 2000). From an analytical
petspective this variety poses an opportunity and a challenge. On the one hand, a
researcher has a broad selection of analytical tools that can suit various empirical
constellations. On the other hand, careful practical and theoretical reflections are
needed before selecting the analytical lens(es) that provide the highest explanatory
power in a given empirical context. Across this thesis, three theoretical lenses are
used: critical discourse analysis, practice theory and an institutional logics
perspective (Fairclough, 2001; Schatzki, 2019; Thornton et al., 2012). I will now
present the rationale for choosing these particular lenses then move to discuss the
key tenets of each lens.

The concern with school HP as a practice suggested that practice theory would
be an informative theoretical lens. However, there was also a need to provide
theoretical tools for thoroughly exploring the embeddedness of this practice in the
institutional context of the school and how this may or may not affect the manner
in which HP is accomplished, hence the addition of the institutional logics
perspective (Thornton et al., 2012). According to Schatzki (2021), the combination
between the practice and institutional logic analytic lenses in empirical studies
carried out within institutions can provide more detailed accounts of social life
than either lens can on its own.

It was also important to keep in mind that institutional practices are
(re)produced not only through tangible actions but also through the use of
language and discourse (Nicolini, 2012). Different analytical tools are needed for
the analysis of discursive and non-discursive practices. Hence, I have also drawn
on critical discourse analysis to provide an understanding of the discursive aspects
of school HP practices as represented in relevant policy documents (Fairclough,
1992; Nicolini, 2009).
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School health promotion as a discourse

Discourse, defined as a representational approach to the world or parts of it, is
related to belief systems and social representations (Anderson & Holloway, 2020;
Jorgensen & Phillips, 2002). It is intertwined with social values and may potentially
affect and/or be affected by social struggles and power conflicts (Anderson &
Holloway, 2020). Discourse analysis, where theory and method are interlinked
considers language as an entrance point to understanding social realities and
practices (Jorgensen & Phillips, 2002; Nicolini, 2012). According to Nicolini (2012,
p- 189), “the study of discourse can offer some fundamental insights into the general
understanding of practice”. Analyzing HP policy discourses in schools can contribute
to a more in-depth understanding of the practice by shifting the focus from the
examination of performances to the examination of the ideologies, value systems,
assumptions and power relations that (co) shape these performances (cf.
Fairclough, 1992).

Critical discourse analysis is a particular version of discourse analysis that
interlinks textual and social inquiries thus underscoring the role played by
discourse in social change processes (Nicolini, 2012). It is grounded in “a ¢ritical
theory of language which sees the use of language as a form of social practice’, and
acknowledges the historical dimensions and power struggles that play into various
social contexts (Janks, 1997, p. 329). Critical discourse analysis builds on almost
the same theoretical assumptions inherent in practice theories but provides
analytical tools that are more suitable for textual data than the ones available in
other theories of practice.

Critical discourse analysis can be quite edifying in sociologically oriented
research (Mullet, 2018). It has been informatively employed in institutional policy
analyses in both the education (e.g., Taylor, 2004; Wood, 2019) and health (e.g,,
Mondahl et al., 2022) domains. There are various models of critical discourse
analysis but they all agree on some common points of departure including that
discursive representations (co)shape reality and that these representations are
propagated in discursive situated practices (Jorgensen & Phillips, 2002).

In this thesis, I draw on Fairclough’s model of critical discourse analysis which,
according to Jorgensen and Phillips (2002, p. 60), is “#he most developed theory and
method for research in communication, culture and society”. In this model, discourses atre
interrogated to examine the ideologies underpinning them and to understand how
they may be affected by (or alternately affect) the social structures in which they
are embedded (Fairclough, 1992). The model thus interlinks linguistic
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configurations with the social structure of practices (Fairclough, 2003). It allows
for understanding how discourses reflect, reproduce and (co)shape social entities
and relations (Fairclough, 1992, 2001, 2003).

Fairclough argues that a social practice consists of several elements namely,
productive activity, means of production, social relations and identities, cultural
values, consciousness, and semiosis. He postulates that these elements are
simultaneously discrete and interrelated, and proposes his version of critical
discourse analysis as a means of exploring the dialectic relationship between
semiosis (including language) and these other elements (Fairclough, 2001).
Fairclough’s theoretical framework involves three interrelated dimensions of
analysis: language, discursive practices and context (Fairclough, 1992). Figure 1
provides a schematic representation of how these dimensions were applied in the
analysis of relevant policies.

The first analytic dimension in Fairclough’s framework!? is concerned with the
linguistic architecture of discourses. This includes vocabulary, grammar and
cohesion (Fairclough, 1992, 2013). The examination of vocabulary choices in a
certain text provides insights into ovetlapping and/or competing vocabulaties
(expressing the interests of different stakeholders) and reflects practice changes
across settings and times. Grammatic analysis of a text looks at how sentences or
clauses are structured. These structures involve choices that reflect beliefs and
values, and (co)construct social relationships and identities. Examining the
cohesion of a text involves close scrutiny of how clauses and sentences are
interlinked to produce larger segments. This can reveal rhetorical arrangements
which in turn reflect various types of rationality. Moreover, the “bigher-level design
Jeatures” of the text such as how different segments are combined can provide
insights into relevant belief and knowledge systems and how they are discursively
operationalized (Fairclough, 1992, p. 77). These grammatic features are worth
looking into in education policies regulating HP. These policies are often co-
authored by various actors from different professional domains and even different
organizations, such as the National Board of Health and Welfare (socialstyrelsen) and
the National agency for Education (skolverkel). These actors probably have diverse
sets of knowledge, values and priorities (Scott, 2014). It is important to examine

whether (and how) this diversity is mirrored in policy formulations.

10 The order is discretionary as the three dimensions are interrelated and the analysis is an iterative
process.
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The second dimension in Fairclough’s (1992) model is concerned with discursive
practices, 1.e., how texts are produced, distributed and implemented. These practices
are socially constructed. It is thus important to position text producers (e.g.,
National agency for Education) as well as consumers (e.g., school professionals)
within their relevant organizational roles to construct a more in-depth
understanding of how discourses are produced, propagated, sustained, or
contested. For example, when a group of text producers present themselves as a
single entity (e.g., the municipality, the school), this presentation needs to be
examined in relation to relevant organizational/professional positions which may
have led to power asymmetries and even power struggles that are masked by the
seemingly unified front they present. It is also informative to explore how relevant
HP policies are distributed. Some policies have rather limited distribution whereas
others are designed to reach a broader audience. Moreover, the intended audience
of a text may signal particular inclusion or exclusion criteria. For example, actors
who are excluded from the intended readership of certain health plans may not be
seen as actively contributing to HP practices in school.

It is also important to pay attention to how intertextuality and interdiscursivity
are operationalized in text formulation. Intertextuality refers to weaving in parts
of other texts into a given text. Interdiscursivity describes how actors mix
discourses (e.g., accountability and care discourses). Interdiscursivity and
intertextuality are often grounded in and motivated by a need to strengthen or
contest some ideas and values. In the course of study 1, examining these features
was particularly meaningful to construct an understanding of how different values
(e.g., well-being, responsibility) ate represented within and across policy levels and
how this may be related to different ideologies and accountabilities.

The third dimension in Fairclough’s (1992, 2001) model addresses contextual
issues such as the social landscape(s) in which the discourse is enacted. In
Fairclough’s own words, the third dimension in the model considers “#he nature of
the social practice of which the discourse practice is a part, which is the basis for explaining why
the discourse practice is as it is; and the effects of the discourse practice upon the social practice”
(Fairclough, 1992, p. 237). Thus, in texts that are circulated in a particular
organization it is important to consider how this organization is arranged and how
this arrangement is affected by broader affiliations to other institutions. Moreover,
it is important to consider how the composition of the social context (e.g.,
audience and their sociodemographic criteria) may affect how certain issues are

articulated, highlighted or marginalized in a given text. In Swedish schools, where
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school HP is governed across multiple levels (national, municipal, school) and
unfolds in different social contexts, it is important to examine how values and
responsibilities are represented in various policy documents and how this is linked
to relevant social and institutional landscapes.

Fairclough’s model can be seen as an approach that combines analytic
exhaustiveness with theoretical and social awareness. In this sense, the model
seemed highly meaningful in the context of the first study where the policies
informing school HP needed to be understood within the broader social contexts
in which they operated. While Fairclough’s model is fairly structured, it is quite
flexible in the sense that it does not close off the possibility of making use of other
social perspectives and as such can be combined with other sociologically oriented
theoretical lenses including those employed in theories of practice. In fact,
Fairclough (2001) highly encourages critical discourse analysts to remain in
dialogue with other social theories and methods in what he calls a transdisciplinary

way.

Discursive practice

e.g., mixing ethical and
governance discourses

Representations
&

Tensions

Context

Language e.g., a municipal document
e.g., passive voice—>? accountability and reconextaualizes a national discourse -
! >? sociodemographic composition of

ibil
responsibility the municipality

Figure 1: Applying Fairclough’s framework in policy analysis
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School health promotion as a practice

Practice theory is an umbrella term for a family of theoretical lenses united by their
mutual conceptualization of practice as the unit of analysis of the social (Nicolini,
2012). In the practice tradition, social phenomena (including institutions and the
organizations therein) “are either aspects of, constellations of, or rooted in nexuses of practices”
(Schatzki, 2018, p. 153). Nicolini and Mengis (2024, p. 216) have drawn on multiple
renowned practice scholarships (e.g., Schatzki, 2002; Shove et al., 2012) to provide
an elaborated definition of practices as “routinized social regimes of materially mediated
doings, sayings, knowing and ways of relating, organized around a negotiated end’.

The plurality inherent in practice theory, acknowledged by many scholars (e.g.,
Nicolini, 2012; Schatzki, 2018), is often seen as an analytical strength. Researchers
have been urged to make use of this plurality to construct comprehensive and in-
depth representations of practices (Nicolini, 2009). It is in this spirit that L, in this
thesis, draw on multiple practice scholarships. However, I consider two of these
scholarships particularly informative for the current work namely Gherardi’s
(2019) thesis on the normative infrastructure of practices and Schatzki’s (2017;
2019) thesis on practice as a situated accomplishment interlinked with
practitioners’ understandings. The former allows for an in-depth understanding of
how the rules (policies and governance systems) regulating school HP facilitate or
constrain professional practices and how these rules may need to be negotiated as
they are translated and enacted in different situations. The latter provides insights
into how school professionals’ reasonings feature into these negotiation and
translation processes.

In Gheradi’s thesis (2019), rules represent a normative infrastructure that
supports practices particularly in institutional contexts. In complex organizations,
practitioners often navigate the landscape of institutional rules and make situated
professional judgements which then (co)shape professional actions (Gherardi,
2019; Smets & Jarzabkowski, 2013). According to Gherardi (2019), rules atre
frequently heterogenous, ambiguous and/or incomplete thus driving practitionets
to negotiate them in practice. Practitioners may recontextualize rules, depict them
as future aspirations or apply them retrospectively to legitimize previous courses
of action. They may also contest some rules or prioritize some of them over others.
As such, rules are not only normative of actions but also domains for professional
negotiation and (re)interpretation. Gherardi (2019, p. 108) argues that work
practices are regulated by a process of joint regulation described as “
accomplishment with respect both to the dichotomy between formal (prescribed work) and informal

a practical
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(real work), and the dichotomy between control (prescription from without) and antonomy
(prescription from within)”.

Schatzki (2019) also acknowledges the meaningfulness of rules in practice
organization but argues that this organization is not merely a function of rules but
also of practitioners’ understandings and teleoaffectivities. There are two types of
practitioners’ understandings: practical and general. Practical understandings
describe the know-how of the practice where practitioners have conceptualizations
of what to do in certain circumstances and how to do it, e.g., report that a student
has a health condition that will affect attendance. General understandings
represent the ethos or the sensibilities which permeate the practice and are
mirrored in its various activities, e.g., the importance of legal legitimacy for
performing certain actions. Teleologies represent the ends towards which
practitioners are oriented in performing the practice, e.g., ensuring student well-
being. Emotions are the affective part of these teleologies, hence the term
teleoaffectivities. Schatzki (2021) stresses that all three elements (rules,
understandings and teleoaffectivities) are multiple, interdependent, and collectively
co-constitutive of any given practice. The multiplicity inherent in these constructs
can give rise to tensions or conflicts across groups of practitioners. In institutional
contexts, predominant values and structures (institutional logics) can have an
influence on practices through shaping mental and behavioral schemata that
underlie practitioners’ activities (Schatzki, 2023).

Schatzki’s scholarship on practices is rather comprehensive. In this scholarship,
practices are seen as arranged into bundles. Bundles are interconnected to each
other forming a broader constellation referred to as the practice plenum (Schatzki,
2019). This conceptualization can simultaneously account for different groups of
practices thus allowing researchers to explore how different practices relate to each
other. Moreover, Schatzki recognizes and even emphasizes the importance of
accounting for people and situations when analysing practices thus maintaining a
sensitivity to human agency as well as to practice contextuality (Schatzki, 2017;
Schatzki, 2005).

Practice organization as outlined by Schatzki (2019) is not deterministic, i.e. the
three elements (rules, understandings and teleoaffectivities) inform or
citcumscribe activities rather than determine them. Although Schatzki (2015, p.
19) acknowledges that practices ate subject to governance (understood as attempts
at intentional shaping by various stakeholders), he argues that “what happens in social
life often diverges from what is intended’. In other words, Schatzki embraces the

complexity that ensues from practitioners’ interactions with each other and with
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the surrounding environment and acknowledges that these interactions are
meaningful for how practices are organized and enacted. This means that using
Schatzki’s scholarship for analysis does not foreclose inquiries into how practices
may develop in different forms even when they are in principle informed by the
same rules. This provides an opportunity for exploring practice negotiations
and/or adaptations in different settings and situations.

It should be observed that in considering understandings and teleoaffectivities
as key aspects of practice organization, Schatzki is in effect acknowledging the
cognitive and emotional dimensions of practices. School HP can hardly be seen in
isolation from these dimensions (among professionals and students alike). Practice
studies have repeatedly been criticized for black-boxing cognition and disregarding
its role in the perpetuation and development of practices (Nersessian, 2004;
Solberg, 2021). While the tendency of some practice-oriented studies to focus on
the performative or collective aspects of practices can hardly be denied (e.g.,
Bonnelycke et al., 2019; Spotswood et al., 2021), it is only fair to point out that this
tendency is grounded in researchers’ conceptual and empirical choices rather than
in any inherent weakness in practice theories.

The practice tradition does acknowledge both cognition and affect as
explanatory variables albeit not as isolated individual phenomena but rather as
embedded in and interlinked with the sociocultural and sociomaterial contexts of
a given practice (see Gherardi, 1995; Reckwitz, 2002, 20106). In other words,
practice theory recognizes the meaningfulness of practitioners’ cognitive processes
(e.g., reasoning, attention) and emotions (e.g., frustration, enthusiasm) in shaping
practice. However, these processes are not approached as quantifiable individual
attributes but rather as situated processes that have a co-constitutive relationship
with practice contexts (Nicolini & Mengis, 2024; Schatzki, 2023). Reckwitz (2002,
p- 249) eloquently explains how emotions and mental activities are conceptualized

in practice theory:

A ‘practice’ (Praktik) is a routinized type of behaviour which consists of
several elements, interconnected to one other: forms of bodily activities,
forms of mental activities, ‘things’ and their use, a background knowledge in
the form of understanding, know-how, states of emotion and motivational
knowledge.

1 argue that a practice orientation is quite suited to the present thesis with its
interest in school HP as a multidisciplinary professional practice embedded in the
in the school organization. In terms of professional practices, practice sensibilities

can provide new insights into school HP by making visible the multiplicity of
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activities that are collectively referred to as HP in schools (e.g., health education,
counselling, and leadership) and allowing for close examination of how these
practices relate to and (co)shape each other. In terms of institutional
embeddedness, practice theory tenets can substantially contribute to a better
understanding of how various organizational phenomena emerge from
constellations of practices as actors work to “create, maintain and disrupt institutions”
(Lawrence & Suddaby, 2006, p. 219). Practice sensibilities are also useful in
clucidating the degree of alignment between institutional rhetoric (e.g., relevant
education policies) and situated professional practices (Gherardi, 2019).

In organizational contexts, there are two categories of practices: espoused and
enacted. Espoused practices are those that an organization or individual publicly
professes. They represent the stated or intended way of doing things, often
articulated through official policies and organizational documents. On the other
hand, enacted practices are those contextually adapted by actors based on their
understandings and skill sets and in response to situational requirements. These
enactments may be consistent or at odds with espoused practices and can very well
be influenced by organizational structutes and/ ot power telations (Gherardi, 2019;
Jarzabkowski et al., 2016; Scott, 2014).

A practice-oriented inquiry into the institutionally embedded school HP allows
for the dissection of seemingly stable structures to uncover the undetlying
continuous negotiations and (re)productions inherent in them as well as make
visible power struggles and how they are settled (or not) within the institutional
frame (Nicolini, 2012). A practice approach also provides an opportunity for
exploring relevant school routines and whether they support organizational
(in)stability (Wenzel et al., 2021).

The institutional embeddedness of school
health promotion

The institutional logics perspective is a metatheoretical framework that provides
analytical insights into how individuals, organizations and institutions are
interlinked. In this section, I would like to start by presenting the rationale for
including this framework in the thesis before I move on to explain its key concepts.

I have approached this thesis as an inquiry into constellations of practices and
as such drew heavily on practice theory and critical discourse analysis which
addresses discourse as a form of social practice (Fairclough, 2013; Schatzki, 2019).

However, I found it conceptually useful to include an institutional perspective in
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my theoretical approach. Practice theory approaches acknowledge that despite the
existence of multiple, potentially conflicting understandings of any given practice,
in organizations (for example, schools), institutional logics can give rise to
particularly influential rules and general understandings which then “can command
particular institutional fields, meaning that they imbue many if not most bundles there”
(Schatzki, 2021, p. 129).

This thesis explores not only how school practices are organized and linked to
one another but also how practitioners make situated sense of organizational
regulations and directives. Published literature has been increasingly drawing
attention to the links between school HP practices and various organizational
variables including policy rhetoric and governance structures (Sandstrém, 2021;
Simovska et al,, 2016). In this context, it is important to explore relevant
“professional ideologies, cognitive frames or sets of collective meanings that condition how
organizational actors interpret and respond to the world around then’” (Ventresca & Mohr,
2017, p. 819).

The institutional logics perspective provides a set of analytical tools that can
help conceptualize and explore sense-making processes and position them in
relation to relevant ideologies (Thornton et al., 2012). It offers tools for exploring
social actors’ partial autonomy thereby eclucidating “how institutions constrain and
enable individual and organizational actors” (Thornton et al., 2012, p. 7). This provides
opportunities for examining the interplay between freedom and constraint in
organizational contexts (Scott, 2014).

Within organizations (e.g., schools), actors commonly act strategically to
perform efficiently within the remits of regulative directives taking into account
situated needs and available resources (Lipsky, 2010). To do this, actors often need
to (re)construct their understandings of rules and needs alike via dynamic
processes of reasoning and sense-making which can give rise to what may seem as
complex collective behaviors (Eisenhardt & Bhatia, 2017). These processes are
often grounded in certain institutional logics that permeate organizations (Scott,
2014).

In conceptually relating to an institutional perspective, I aim to make visible
the co-constitutive relationship between institutional structures and norms on the
one side and professional reasonings and actions on the other. I see school HP
practices as grounded in and enacted within the institutional structure(s) prevalent

in the school organization thereby connecting to Schatzki’s (2021) notion of a
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practice plenum!! within which individuals and organizations (co)shape each
other. Within this plenum, institutional logics manifest as “particular formulations —
enunciated in sayings or residing in texts— and the bundles that realize thens” (Schatzki, 2021,
p. 126). In short, complementing the practice approach in this thesis with an
institutional logic perspective was done by way of sharpening empirical sensitivity
to the institutional context of school HP. Now that I have presented my argument
for including an institutional logics perspective in my theoretical orientation, I
move to present the key theoretical underpinnings relevant to this perspective.

Institutional logics have been defined as ““#he socially constructed, historical pattern of
material practices, assumptions, values, beliefs, and rules by which individuals produce and
reproduce their material subsistence, organize time and space, and provide meaning to their social
reality” (Thornton & Ocasio, 1999, p. 804). These logics can inform and even
govern practices by (co)shaping practitioners’ understandings and reasonings
which in turn guide their actions (Schatzki, 2023). Thornton et al. (2012) identified
and described seven ideal (i.e., generic) types of institutional logics namely, family,
community, religion, state, market, profession, and corporation. These ideal types
(or situated instantiations of them) permeate social and organizational spheres
(co)shaping the cognitive processes that underly performances and behaviours
(Scott, 2014). The ideal types, and by extension their instantiations, differ in several
respects such as sources of legitimacy and how they affect action strategies. For
example, the legitimacy of a family logic is grounded in unconditional loyalty
whereas that of the state logic is grounded in democratic participation. Institutional
logics can influence how various actors prioritize and perform actions. For
instance, actors drawing on a market logic would strategically focus on increasing
efficiency and maximizing profit while those drawing on a profession logic would
be rather oriented towards sustaining and increasing professional reputation and
standards (Thornton et al., 2012).

The institutional logics perspective has been repeatedly deployed in
institutional studies to investigate and explain organizational responses (Wu et al.,
2023). Recently, there have been calls for establishing collaborations between the
institutional and practice theoretical sensibilities that can provide more productive
analytic accounts (Lounsbury et al., 2021; Schatzki, 2023). These collaborations
can produce integrated analytical frameworks that provide opportunities for more
exhaustive explorations of social phenomenon (Schatzki, 2023). Hopefully, the

current work is a thrust in this direction.

1 This plenum represents an overall conceptualization of all practice bundles constellations at any
given point in place and time.
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Chapter 5: Research Methodology

In this chapter, I provide a detailed account of the methods employed in this thesis,
how they serve the research interest and how they link to individual studies. I also

account for how key decisions about research methods were made.

Designing the project and accessing the field

In order to construct an in-depth view of school HP in Swedish schools and situate
this view within an understanding of the social and democratic role that HP in
schools presumably plays, there was a need to carefully consider what types of data
would inform the current research and how to produce them. Prior to data
production, extensive reading of relevant literature and official documents was
done to map out the empirical field and embark on appropriate and feasible data
production strategies. In this section I briefly describe the understanding 1
developed of the empirical context and mention some of the challenges
encountered in terms of mapping out the empirical landscape and producing data.

In Sweden, the school system is predominantly decentralized and as such HP
is often practiced across multiple organizational arrangements (Hjérne, 2018) and
may defer to various levels of governance (Nordholm, 20106). In order to gain
knowledge about HP in such a system it is important to be sensitive to the
institutional affordances and constraints including discursive and non-discursive
practices (Nicolini, 2012). One way to accomplish an institutional awareness of
school HP is to explore it not only in terms of multi-level policy discourses but
also in terms of institutional structures, e.g., governance. This exploration should
involve school professionals as the carriers of practice whose reasonings, values
and understanding of the institutional landscape (co) shape HP actions in schools
(Schatzki, 2023; Shove et al., 2012). In this sense, two types of data were required:
policy texts which inform school HP and in-depth interviews with school

professionals who translate these policies into situated practices.
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Empirical data

The empirical work for this thesis is based on two types of data: policy documents
and in-depth interviews with relevant school professionals. By relevant school
professionals, I refer to all professionals whose work involves aspects of HP
whether they are officially recognized members in the student health team (e.g.,
school nurse, psychologist) or not (e.g., teacher). This inclusivity aligns with the
research approach to school HP as an essentially pluralistic and collaborative
practice.

The field work (referring to all forms of data production, ie., interviews,
policies) started during autumn 2020 and continued through to autumn 2022 thus
coinciding with the restrictions imposed on schools during the Covid 19 pandemic.
Given that school professionals experienced stress and scheduling uncertainties as
schools moved back and forth between teaching on the premises and remotely, it
was necessary to exercise some flexibility in terms of the interview mode.
Prospective participants often found it less stressful and more practical to consent
to remote interviews than to physical ones. Their wishes were accommodated

which is why many of the interviews were conducted online (via Zoom or Teams).

Data production

In this thesis, I worked with two data sets. The first data set was used for study 1
(policy analysis) and consisted of four policy documents. The second data set was
used for studies 2 and 3. This data set included nineteen interviews (only 17 were
used for study 2) with school professionals. I will describe data production in two
phases for purposes of clarity. However, it should be noted that the phases
ovetlapped.

Phase one: producing data via policy documents

This phase extended over the period between autumn 2020 and autumn 2021. It
started with an online search as well as contacting some school stakeholders (e.g.,
a special needs educator) to gain an insight into which documents were considered
pertinent for HP practices in schools. Moreover, personnel at Gothenburg
university library were contacted and requested to perform a systematic search for
relevant policy documents. Thereafter, a meeting was arranged with a library
representative where we went over all search results and discussed potential ways
of both expanding and refining the search.
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After expanding and refining the search, several documents were identified as
potentially relevant. To keep the research focused, a filtration of these documents
was done before moving to the analysis phase. The filtration process was informed
by reading through said documents to get acquainted with their content as well as
by expert advice, a technique recommended by Fairclough (1992). Meetings were
thus arranged with some key actors involved in school HP, including two senior
researchers who had been engaged with several school HP projects in various parts
of Sweden, as well as a municipal administrator in student health service (elevhilsa).
It should be observed that this filtration was necessary for maintaining the
sharpness of the empirical focus and for enhancing the thoroughness of the
upcoming detailed textual analysis (Fairclough, 2003).

As previously mentioned, school HP is included within the legally mandated
student health service organization which is informed by a national guide as well
as municipal and school health plans (SFS, 2010:800; Socialstyrelsen & Skolverket,
2017). Thus, it was deemed empirically informative to include policies from
different organizational levels (national, municipal, school) in the dataset. A
rationale for policy inclusion was established whereby: (i) the selected documents
would represent national as well as local levels of governance, (ii) the selected
documents would be publicly available, (iii) the local documents would all be from
the same academic year and represent sociodemographically diverse settings, and
(iv) there would be at least a one-year gap between the publication date of the
national document and that of the local documents. The last two stipulations were
meant to ensure that the local discourses were actually a translation of the national
one and that they were chronologically comparable and thus could be contrasted
against each other in the upcoming analysis.

As such, the preliminary data set included two national documents (the
Education Act and the national student health guide) as well as several local
documents (municipal and school health plans). However, the Education act and
the school plans were later excluded from the data set. Despite these documents
featuring in the original search, a closer review revealed that they would not
informatively contribute to answering the research questions. The Education Act
stipulated that HP (as part of student health service) was legally mandated in all
schools but did not offer enough details for it to be seen as empirically informative.
The reviewed school health plans were found to be merely concise versions of the
municipal ones and did not offer any further insights into the research topic than
what could be garnered from municipal plans. Eventually, four documents were
selected for a critical policy analysis, the national student health guide published in
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2017, and three municipal health plans all published in 2020. The municipalities
were widely spread in terms of geographic location. They also differed in terms of
their sociodemographic composition (see table 2 for details).

The primary document selected for analysis, the national student health guide
“Vdgledning for elevhilsa” (Socialstyrelsen & Skolverket, 2017)), was used to explore
how HP-related issues were articulated on a national level. The three local
documents were used to explore how national discursive practices were taken up
at the municipal level. The documents were all publicly available and together

amounted to 252 pages. These represented the data corpus for the first study.

Table 2: Description of data set 1

Document Level Description Number of
(publication yr) pages®
Student health service National A guide that informs student 200
guide health services (including
(2017) preventive, promotional and

remedial services) in all
municipalities and schools in

Sweden
MK?2 health plan Municipal A health plan for an urban 24
(2020) predominantly middle

socioeconomic level municipality
in Western Sweden
EK? health plan Municipal A health plan for an urban 16
(2020) predominantly high
socioeconomic level municipality
in Eastern Sweden
TKa health plan Municipal A health plan for a rural 12
(2020) predominantly middle
socioeconomic level municipality
in Southern Sweden

“Psudonyms "Including covers, tables of content and appendices

Phase two: producing data via in-depth semi-structured interviews

This phase extended over the period between spring 2021 and autumn 2022.
Purposeful sampling was used and aimed at a maximum variation sample (Tracy,
2012). The general rationale throughout the recruitment process was to construct
a diverse study population where participants could shed light on school HP from
various perspectives and in different organizational contexts. In the next section 1
provide some examples of how diversity and variation were actively sought during

the recruitment phase.
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To begin with, school actors from different school organizations
(municipal/private/independent)!? and from different professional domains (e.g.,
nurse, counsellor, principal) were contacted. Care was taken to contact and invite
school professionals who worked with different student cohorts (e.g., primary,
upper & lower secondary), the rationale being that these professionals may be
faced with diverse sets of challenges that call for different professional actions
which in turn may be differentially influenced by various institutional elements.
They can possibly provide different insights into HP practice and how it is
facilitated or stymied by institutional policies and structures. Care was also taken
to invite participants with varied experience in terms of duration. The duration of
experience may play a role in how professionals relate to their organizations and
navigate the institutional landscapes therein (Lave & Wenger, 1991). Moreover, an
active effort was exerted to recruit participants from within the student health team
(e.g., nurses, psychologists, counsellors) and others from without (e.g., teachers)
thereby allowing for the exploration not only of HP practices taking place within
student health (e/evhdlsa) but also of those taking place outside said organization.

When recruiting teachers, those who taught subjects that involved health
education (e.g., physical education and health, civics, biology) were purposefully
approached as they could provide knowledge about HP in health education
settings. Other teacher categories that were actively sought were those who were
involved in particular school HP initiatives and those who taught multiple subjects.
The latter commonly work with younger student cohorts across several years thus
often building up trust and solid teacher-student communication channels.
According to reports from the Swedish Schools Inspectorate, many students who
need health related advice turn to their teachers as a first resort for help and
guidance (Skolinspektionen, 2015). Unlike the physical education, civics or biology
teachers who were expected to contribute information about curriculum-shaped
health education settings, multiple subject teachers with extended teacher-student
contact could provide insights into more need-based or situationally shaped health
education settings.

Contact with prospective participants was established either via existing
researcher networks or via the contact e-mails provided on school home pages.
This was done either by contacting school principals and requesting that they invite

other school personnel to participate or by contacting particular professionals

12 Municipal and Independent schools are both state funded, but the former are owned by
municipalities and the latter by independent actors. Private schools are not state funded, i.c.
they are fee-based.
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directly (e.g., school nurse). A snowballing technique was also employed, to expand
the study population and capitalize on the insights and working experiences of
already interviewed school professionals (Tracy, 2012). Thus, participants who had
already been interviewed were requested to recommend other actors from their
professional networks who might provide access to additional or potentially
different professional experiences.

Moreover, as the interviewing process proceeded, some participants provided
insights that motivated me to contact particular actors. For example, while
interviewing a participant in an independent school, I became aware that it was
common practice to contract private providers for psychological school services
(including student counselling and staff training). It was possible that these
privately employed psychologists differed from state-employed ones in terms of
how they understood or related to the school organization which would affect how
they made sense of policies and navigated the institutional landscape (Gherardi,
2019). As such, I sought such private providers and contacted several of them until
two agreed to participate in the study.

Participants were invited via e-mails that included a brief introduction to the
research project and contact information to the principal investigator (myself) so
that they could pose questions and queries prior to consenting (or not).
Participants who exhibited willingness to participate were asked to sign informed
consent forms (see appendices A and B for the form in Swedish and English
respectively). These forms were either sent via e-mails and digitally sighed or as
hard copies (by regular mail) that were signed and mailed back to the principal
investigator. The forms included more detailed information about the project, data
storage and processing as well as the participant’s right to discontinue their
participation at any point in time should they so wish. In addition to contact
information to the principal investigator, the forms also included contact
information to the main supervisor and to the data protection officer at the
university of Gothenburg where the data were to be stored.

Opverall, nineteen participants were interviewed (see table 3 for details). They
had varied work experiences in terms of duration (2-45 years), profession (e.g.,
teachers, principals, nurses) and organizational affiliation (e.g., municipal, private).
It is worth mentioning that three teachers were interviewed, two of whom taught
the subject physical education and health (idrott och hélsa) while the third was a
multi-subject teacher who not only had extended contact with students (teaching
a particular cohort over several years) but was also involved in a school-arranged

HP initiative. The initiative involved inviting students to group breakfast that
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provided healthy meal alternatives (e.g., fruits). The breakfast was an opportunity
for school actors to discuss healthy food choices with students and to build a
general atmosphere of support and trust.!3

It is also relevant to point out that some of the participants had worked within
the school organization in different professional capacities at different points in
time and thus were able to provide rich accounts of school HP. For example, one
participant had started out as a teacher and then became a special needs educator.
Moreover, some participants had worked with different age groups and in different
municipalities thus further enriching the data corpus. For example, a participant
had a 14-year work experience during which she worked in various municipalities
and neighbourhoods (in areas considered as affluent and in others commonly seen
as segregated).

The participant sample includes teachers, (vice)principals, school nurses,
school psychologists (state and privately employed), school counsellors, a social
worker and special needs educators (state and privately employed). In Swedish
schools, special needs educators'* (specialpedagoger) are members in student health
teams and are expected to support students who have (or might have if not
supported) learning difficulties. They are also expected to contribute to personnel
(e.g., teacher) training to ensure that the learning environment is supportive and
health promoting. Unlike special teachers (speciallirare), the work of special needs
educators is not directed at resolving learning issues in a particular subject matter
but rather targets the student and the learning environment from a holistic
perspective.

Due to the social distancing imposed by the Covid-19 pandemic as well as
scheduling and workload issues, most of the interviews (n=14) were conducted
online (via Zoom or Teams as per the participant’s preference). Sixteen interviews
were conducted in Swedish and three in English. The choice of interview language
was left up to participants.

The interviews were planned and conducted as semi-structured in-depth active
narrative experiences (Holstein & Gubrium, 2016; Miller & Glassner, 2016;
Orbuch, 1997). In-depth interviewing allows for understanding the research
phenomenon while simultaneously gaining insights into the cultural frames used
by participants to make sense of their lived experiences in relation to said

phenomenon (Miller & Glassner, 2016). This allowed for constructing an

13 The teacher in question had been having breakfast with her students on a daily basis before the
school day started for quite some time prior to being interviewed.
14 Can also be translated to special pedagogues.
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understanding of how school professionals related to both the school organization
within which they practiced and to the social changes that impacted their work.

Active narrative interviewing relates to a practical and analytical orientation that
acknowledges and capitalizes on the experiences of both interviewer and
interviewee (Holstein & Gubrium, 2016). In this context it is relevant to mention
that the interview guide was developed as more participants were interviewed
where eatlier participants provided insights that informed the (re)formulation of
some questions. For example, during the earlier interviews, participants were
explicitly asked whether HP practices in schools acknowledged and addressed
health literacy. However, it soon became evident that participants were not familiar
with the term “health literacy” neither in Swedish (balsolitteracite?) nor in English.
Using this term occasionally elicited feelings of incompetence and caused
participants to be less communicative as they seemed to perceive that they could
not provide useful insights into the research topic. Thus, this question was later
modified so that the competencies promoted within health literacy (such as critical
thinking) were inquired about without using the unfamiliar term (see final version
of the guide in appendices C and D in Swedish and English respectively).
According to Magnusson and Marecek (2015, p. 46), researchers should foster
more comfortable interview situations where participants can communicate freely
about their experiences without “being constrained by categories or classifications imposed
by the interviewer”. The decision to modify the question about health literacy was
also supported by the preliminary findings from the policy analysis which indicated
that “health literacy” was not mentioned in the analysed documents.

All conducted interviews were audio recorded. Several interviews were also
video recorded but that was a function of the platform being used for interviewing
and how the participant chose to use it rather than an empirical choice.
Ethnographic notes were taken down where appropriate (for example when a
participant offered to present some relevant documents after the recording device
had been turned off). The first seventeen interviews represent the data corpus for
study 2 (in total 803 minutes of recording). The whole set of interviews (n=19)
represents the data corpus for study 3 (in total 903 minutes of recording). The
interviews lasted on average 45-50 minutes.

During the interviews, the participants were encouraged to reflect on their
practices and were given room to bring up their own thoughts and raise any issues
they found relevant (Holstein & Gubrium, 2016; Schén, 2016). Some participants
pointed out that there were some materials or artefacts that they considered

meaningful for practice. These included relevant documents (e.g., the national
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student health guide) or organizational artefacts (e.g., an annual wheel used to
structure HP work) used by school professionals in the course of HP practices.
When the participants mentioned particular documents or artefacts that I was not
familiar with, these materials were looked up and explored (not analysed) for the
purpose of developing a more contextualized understanding of participants’

accounts.

Data analysis

In this section, I present data analysis strategies for the policy documents then for
the interviews. It is relevant to mention that the original study plans as well as the
preliminary analyses were discussed with my supervisors. They were also presented
and discussed in research environments at the university of Gothenburg, at the
university of Aarhus and in international conferences. The feedback from these
discussions contributed to how the conceptualization of the studies were revised
as well as to how the final codes were generated and (re)arranged into

representative themes and understandings.

Policy documents

The policy analysis was informed by Fairclough’s critical discourse analysis model
(Fairclough, 1992, 2001). I began the analysis with iterative cycles of reading the
policy documents whereby data immersion and familiarisation were achieved. This
was followed by several rounds of open inductive coding to produce preliminary
codes that described discursive patterns in the data. Thereafter, more systematic
coding was conducted to condense and refine the preliminary codes. The coding
was aimed at identifying discursive practices and contexts.

Several iterative rounds of coding led to the identification of key discursive
representations and tensions in the documents. As per Fairclough’s (1992)
recommendations, data corpus scrutiny combined with expert advice were used to
identify key data blocks to be subjected to extensive linguistic analysis, a process
considered necessary in this form of detailed discourse analysis. These blocks were
analysed in more detail in terms of vocabulary choices and grammatical structure.
For example, when a predominantly passive voice was used in a certain context,
this was noted and interrogated. After this linguistic scrutiny, the discursive
representations and tensions were revisited and refined. It is also relevant to
mention that the preliminary findings from this analysis informed the formulation

of the interview guide used for producing data for the subsequent studies.
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Table 3: Description of study participants in studies 2 and 3

P2 Profession Work Employer® Student cohort
Experience
(yrs)
P1 Teacher (physical education & 5 Municipal school Middle and lower
health) secondary
P2 Counselor 4 Private school Lower secondary
P3 Teacher (physical education & Private school Lower secondary
health)
P4 Principal 10 Independent school | Lower secondary
P5 Vice principal 1 Independent school | Upper secondary
P6 Vice principal 5 Independent school | Upper secondary
P7 Nurse (also a vice principal) Independent school | Upper secondary
P8 Psychologist 6 Municipality Heterogenous?
P9 Nurse 10 Municipal school Lower secondary
P10 Principal Municipal school Lower secondary
P11 Social worker Private provider Heterogenous®
P12 Teacher (multiple subjects) 45 Independent school | Lower secondary
P13 Nurse 3 Municipal school Preschool and
elementary
P14 Special needs educator 14 Private provider Heterogenous?
P15 Counselor Municipal school Middle and lower
secondary
P16 Special needs educator 20 Municipal school Upper secondary
P17 Special needs educator 7 Municipal school Elementary and
lower secondary
pP18P Psychologist 14 Private provider Heterogenous®
P19 Psychologist 13 Private provider Heterogenous?
“Participant < At the time of the interview

"Not included in the data corpus in study 2

AW orked with various student coborts
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Interviews

The analysis started by data familiarization where I listened to the recordings
several times to acquire a sense of the interview climate. The interviews were then
transcribed verbatim. I carefully read the transcripts and identified then explored
relevant materials or artefacts. For example, if the interviewee mentioned a school
document, this document (if not already provided by the participant during the
interview) was searched for and procured.

Although interview-produced data were used for both study 2 and study 3, the
analytical procedures were not identical as the studies differed in terms of the
research focus and the analytic lenses used. A single analytic lens (practice theory)
was used in study 2, while a combination of two analytic lenses (practice theory
and an institutional logic perspective) was used in study 3. For purposes of clarity
and transparency, I will describe data analysis procedures separately for each study.
Figures 2 and 3 depict summaries of the analytical procedures used in studies 2

and 3 respectively.

Concepts cuttting
across domain
summaries

lived experiences

eSemantic

*Apply

eThematization
coding theoretical
reasoning

o

Figure 2: Summary of the analytic procedure used in study 2

¢Domain
summaries

eConceptual
coding
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In study 2, data (generated from 17 interviews) were analysed using reflexive
thematic analysis. In this analytical approach, theme generation is a function of
conceptual and theoretical reasoning as well as the researcher’s subjectivity and
experience (Braun & Clarke, 2006, 2019; Braun & Clarke, 2021). Reflexive
thematic analysis is a recursive analytic procedure that allows for deep engagement
with the data while maintaining conceptual rigor (Braun & Clarke, 2021).

The analysis started by an in-depth reading of the transcripts for data
immersion and familiarization followed by open coding. This phase culminated in
the generation of several preliminary codes reflecting participants’ perceptions and
experiences. This was followed by inductive semantic coding (i.e., with its starting
pointin the data and adhering to surface meaning) to generate more focused codes.
These codes were then condensed into domain summaries that captured the range
of empirically relevant topics raised by the participants. In reflexive thematic
analysis, unlike other types of thematic analyses, these summaries are not
considered as themes (Braun & Clarke, 2019; Braun & Clarke, 2021). They are seen
as a step in the analysis rather than its end product. However, it is important to
describe this step here for methodological and conceptual considerations.
Methodologically, the description of this phase ensures empirical rigor by
providing a clear account of the steps taken in data analysis (Tracy, 2010).
Conceptually, using these domains as a springboard for thematization
demonstrates that the generated themes were solidly anchored in professionals’
lived experiences (cf. Sandelowski & Leeman, 2012). This is important in the
context of study 2, where many of the professional practices related to social media
represented individual initiatives rather than organizational strategies of action.

The domain summaries were iteratively read. This was followed by a phase of
conceptual coding informed by practice theory (Schatzki, 2019; Shove et al., 2012).
Conceptual coding was directed at the identification of conceptual ideas that
traversed the domain summaries. The codes were then condensed into themes.
Theme generation was based on the meaningfulness (in terms of empirical
informativity) and not only the frequency of recurrence of codes (Braun, 2013;
Byrne, 2022). Themes were iteratively discussed and refined in consultation with
my supetvisors (and co-authors for this study). Thereafter, suitable quotes were
selected as representative examples of the final themes.

For study 3, the data corpus included 19 interviews. Although I still wanted, as
in study 2, to ground the findings in participants’ lived experiences, I needed to
exhibit a higher level of institutional sensitivity. To achieve this sensitivity, two

theoretical lenses (institutional logics and practice theory) were combined to
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examine the data (Gherardi, 2019; Schatzki, 2019; Thornton et al., 2012).
Moreover, iterative rounds of inductive and deductive reasonings were used to
code the data (Hsich & Shannon, 2005). Inductive coding allowed me to remain
sensitive to participants’ social realities. Deductive coding allowed me to relate
more cohesively to the theoretical concepts that interlinked these realities with
established institutional structures in the school organization. After several
iterative rounds of coding, a set of professional understandings was generated.

I read through the understandings and inductively identified the key logics that
professionals employed within them. I then matched these logics to the generic
types described in literature to examine where they coincided and diverged, an
approach described as a mixture of pattern induction and pattern matching (Reay
& Jones, 2016; Thornton et al., 2012). The identified logics were then used to
refine the generated themes and were taken in consideration when selecting
representative quotes for reporting the findings.

The quote selection from interview data was guided by the authenticity and
argument principle (Lingard, 2019). According to this principle, quotes should be
representative of a particular theme or category, be illustrative and be succinct.
Longer quotes can be tightened either by extracting key phrases from the data set
and integrating them into the authot’s narrative or by cutting out parts of quotes
then using ellipses to indicate where some part of the text has been removed. Both

techniques were used in this thesis (see figures 4 and 5 for examples).
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Contrast against practice
theory concepts, e.g.,
understandings,
governance

Inductive coding Descriptive codes

Identify logics within
understandings (pattern
induction)

Set of Professional

ierknding= Deductive coding

Contrast logics against
generic types in
institutional logics Redefine identified logics
perspective (pattern
matching)

Revisit and refine
understandings

Figure 3: Summary of the analytic procedure used in study 3
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\

And we student health, | don't know, it's two different organizations. So, there is a central student
health that decides over some nurses and curators and then there is student health that the
principal decides and it's us he has control over

~

And we student health, | don't know, it's two different organizations. So, there is a central
student health that decides over some nurses and curators and then there is student health that
the principal decides and it's us he has control over

™~

Py (special needs educator) also problematized the dual governance, which sometimes created
confusions about actions and responsibilities, remarking that student health sometimes felt like
“two different organizations”.

J
Figure 4: Example of quote tightening by extracting a key phrase
It has also meant that | got more work more of the psychosocial | need to go to more meetings and
things like that about students' well-being which may not really be medical but more curative. So,
it can also mean that the school nurse has more than a function, so can. We can be puton quitea
Utterance in the lot of different types of work which means that in reality it becomes difficult for us to workina
data set health promoting and preventive capacity at a group level. )
It has also meant that | got more work more of the psychosocial tneed-togotomoremeetingsand h
Cutting out part of which means that in reality it becomes difficult for us to work in a
the quote health promoting and preventive capacity at a group level.
~
“It has also meant that | got more work, more of the psychosocial...which means that in reality it
Markingthe cutout| becomes difficult for us to work in a health promoting and preventive capacity at a group level”.
part part with
ellipsis J

Figure 5: Example of quote tightening by cutting out text
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Ethical considerations

The ethical approach in this thesis is grounded in moral as well as legal
considerations. This section provides an overview of the measures taken to adhere
to the ethical standards in research. I also reflect on some moral issues that go
beyond legal considerations and audit cultures.

The Swedish law stipulates that all research involving human subjects and
potentially sensitive information must undergo an ethical review (SES, 2019:1144).
As this project involved interviews with school actors about HP work which could
potentially invoke sensitive information, an ethical application was in order. Such
an application was made, and the project was granted approval by the Swedish
ethical review board (Dnr. 2021-03699).

All participants recruited for studies 2 and 3 were informed about the project
before the interview. The participants were guaranteed privacy protection. They
were ensured that personal integrities would be respected, and that data will be
safely stored on secure university servers. They were also provided with contact
information for the principal researcher, the main supervisor, as well as the
university official concerned with data safety. Participants were advised of their
right to withdraw from the study at any given point should they so wish. They all
signed informed consent forms.

It is, however, important to keep in mind that ethical commitment is not
limited to legal considerations. It encompasses a broad range of issues such as
trust, confidentiality and controversies (Ryen, 2016). While procuring the ethical
approval and the consent forms are considered very important (and indeed
necessaty) steps in the empirical process, this project involves health-related issues
in a social context and as such an ethical vigilance needed to be continuously
exercised. Hence, an ethical awareness was maintained across the data production,
analysis and presentation phases (Markham, 2018). In the next section I provide
examples of the ethical issues taken in consideration at various phases of this PhD
project.

In the planning phase for studies 2 and 3, the choice to approach the interviews
as active narrative experiences (Holstein & Gubrium, 2016), was not only informed
by conceptual and methodological considerations but also by ethical ones.
Interactive interviewing provides participants with opportunities for more control
over the interview process and has been highlighted as an ethical advantage in
terms of participant empowerment (Corbin & Morse, 2003). This project

addresses professional practices related to health, which, in Sweden, can vary
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widely across schools and actors. As such, I found it appropriate to foster a sense
of comfort and control among participants, who had different educational
backgrounds and grappled with various tensions in their working environments.
These participants may have experienced a less flexible interviewing modality as
judgemental or at least uncomfortable. Although in the semi-structured approach
used in data production in this project (as opposed to unstructured interactive
interviews), the researcher may seem more in control in the beginning, this soon
changes as the interview proceeds and the participants engage in narration and
develop their own thoughts (ibid).

In the pre-interview phase, if participants were anxious about the interview and
asked for the interview guide, it was sent to them along with an explanation that
the questions in it were conversation starters, and that they could develop their
narratives as per their own experiences and knowledge bases. This was perceived
to promote participant comfort and foster a sense of control.

Participants were interviewed individually even when they were recruited from
the same school. Co-workers may have divergent views of professional practices
particularly in an interdisciplinary domain such as school HP (Ekornes, 2015).
Moreover, they may have different and potentially conflicting experiences of some
shared organizational factors such as school leadership (Tzeni et al., 2019). In this
context, individual interviews can cultivate a deeper sense of trust and encourage
participants to reflect freely on their practices as well as on the governance styles
that have a bearing on these practices (Ryen, 2010).

During the interview, I endeavoured to create an atmosphere of shared agency
and partnership. This was facilitated by the active narrative approach already
selected prior to starting the interviewing phase (Holstein & Gubrium, 2016). 1
strived not to overwhelm participants, for example by using what they perceived
as unfamiliar constructs or technical jargon. In fact, the decision to remove the
term health literacy from the interview guide was not only prompted by conceptual
and empirical considerations (i.e., fostering a smoother and more productive
communication) but also by my realization that using the term made many
participants uncomfortable. I thus decided to replace the question using this term
with several plain language questions asking about issues such as students’
knowledge, responsibility or critical judgement skills in health relevant contexts
(see appendices C and D for interview guide in Swedish and English respectively)
then use these plainer formulations to probe further about how, if at all, the
participant acknowledged and addressed health literacy issues in practice. In this

sense, I maintained empirical rigor (by encouraging participants to reflect on
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possibly health-literacy-oriented practices that they would otherwise not have
brought up) and simultaneously embraced my ethical responsibility to foster more
comfortable interview environments (Magnusson & Marecek, 2015).

During the emergence phase i.e. when rounding up the interview then turning
off the recording, I tried to offer some relevant feedback to the participant thus
striving for a balance between my role as a researcher and my moral responsibility
to support the participant (cf. Eide & Kahn, 2008). According to Corbin and
Morse (2003, p. 343) “The phase of emergence is the time that without fear of influencing the
narrative flow, the researcher can provide information, advice, or validation”.

During the phase of data analysis, reflexivity was continuously exercised.
Reflexivity can be understood as “zhoughtful, conscions self-awareness” (Finlay, 2002, p.
532). According to Warren and Vincent (2001), qualitative data analysis does not
occur in a social and ideological vacuum and is likely affected by the analyst’s views
and understandings. This was kept in mind when analysing different types of data,
L.e., policy texts as well as interviews. For example, in analysing the policy texts
(study 1), I was aware of my own role as a researcher in interpreting the data. The
possibility that the texts in question might bear other interpretations was
acknowledged in the published article. This reflexive stance was maintained during
the analysis of interview-produced data. While the role of researcher in analysing
participants’ narratives cannot be denied and the research necessarily entails some
influence from the researcher who weaves these narratives in a cohesive whole
(Limerick et al.,, 1996), it is ethically useful to maintain an awareness of the
existence of different levels of understanding and representation to avoid (as much
as possible) “problematic attributions of intentions” (Fairclough, 2003, p. 11).

During the writing phase, care was taken to protect patticipants’ privacy and
respect the integrity of their working environments. Apart from anonymizing all
participants, any references to particular schools or municipalities were excluded
from the texts. Moreover, no reference was made to any interprofessional relations
or shared experiences among participants who were recruited from the same
school. Furthermore, the municipal policy documents used in the analysis (though
publicly available) were anonymised in the final text as the research aimed to
provide an understanding of policy transfer from the national to the local level

rather than point out particular actors or regions.



Chapter 6: Study Summaries

This thesis contains three individual studies (in the form of articles) that are
repeatedly referred to in-text. In this chapter, I provide brief summaries of these

studies.

Study 1: Social and Democratic Values in
School-Based Health Promotion -A Critical
Policy Analysis

Published as:

Elsayed, H., Bradley, L., Lundin, M., & Nivala, M. (2023). Social and democratic values in
school-based health promotion: A critical policy analysis. Cogent education, 2023-12, Vol.10
(2), Article 2259477.

This article explores how HP is discursively represented in education policies
particularly in relation to democratic and social values. The article also explores
how health literacy, a meaningful dimension of HP particularly in educational
settings (Paakkari & Okan, 2019), is discursively represented in the policies.
Previous research suggests that policy discourses can affect how HP is practiced
in schools (Danielsen et al., 2017). Moreover, these discourses might be negotiated
and occasionally reframed as they travel across institutional levels (Nordin et al.,
2019).

The empirical material consists of four policy documents: the national student
health service guide and three municipal health plans. The municipalities vary in
terms of geographic location and sociodemographic composition. Policy
discourses are approached as a form of social practice that could open up or
alternatively close off opportunities for action and spaces for inclusion
(Fairclough, 1992). The analysis involves three interrelated dimensions of the texts:
linguistic, discursive practices and contextuality (Fairclough, 1992, 2001, 2003).

The findings indicate that there are ethical, democratic and public health

(socially conscious) discourses in the documents suggesting that policy makers do
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acknowledge the democratic and social dimensions of school HP. However, these
discourses are occasionally countered by biomedical, legal and governance
discourses creating interdiscursive tensions. For example, democratic and public
health discourses acknowledge students as participants in HP processes. On the
other hand, the biomedical discourse tends to portray students as passive recipients
of HP services. Moreover, the policies occasionally exhibit a biomedical
hegemony. This is problematised in the article particularly as this hegemony fosters
individualistic tendencies in school practices that may undermine equity and
inclusion values (Goldberg, 2012).

It is noteworthy that the discursive representations of responsibility in the
analysed policies are occasionally ambiguous. This might be related to differences
in the conceptualization of HP across different professional groups (Guva &
Hylander, 2012; Reuterswird & Hylander, 2017). There are also inconsistencies in
the representation of the teacher role in HP with a tendency to marginalize this
role. This suggests that there is an organizational shortcoming where available
professional competencies are underutilized and student needs (the teacher is a key
figure in their lives) are not fully accounted for (Jourdan et al, 2008;
Skolinspektionen, 2015).

Across the analysed policies, there is a tendency to consider HP not as an
objective in its own right but rather as an approach to improving learning and
academic results. We do not dispute the importance of HP for students’ learning.
The close link between health and learning cannot be denied and indeed should
be an object of interest in any pedagogical setting (Andersen et al., 2021). However,
we problematize the focus on learning in a purely performative sense that
discounts important life skills (e.g., how to promote one’s own health and how to
contribute to well-being on a social level) as meaningful and desirable learning
outcomes in schools.

Health literacy is not explicitly mentioned in any of the analysed documents.
However, several health-literacy-relevant competencies (such as critical awareness
and promoting health related knowledge) are occasionally referred to. While this
can be seen as some form of acknowledgement, we still find it problematic that
there is no term that could epitomize and indeed institutionalize activities that are
meant to foster health literacy. The absence of such a construct can potentially
precipitate uncoordinated professional actions and undermine cross country
collaborations (see Dadaczynski et al., 2020).

The municipal plans reproduce some of the discursive tensions observed in the

national policy document. However, the plans also exhibit some measure of
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(re)contextualization of the national text. This sometimes leads to more coherent
discursive representations that consolidate and even untangle the original text. In
other instances, the negotiation and recontextualization of the national text
produces new discursive tensions that could seriously undermine key democratic
and social values such as inclusion and equity. While some form of policy
transformation is expected as policies move from the national to the local level
(Nordin et al,, 2019), there seem to be occasionally highly disparate local
translations of the national discourse in the analysed local documents.

Overall, the findings indicate that policy discourses in Sweden exhibit an
awareness of the democratic and social dimensions of school HP. However, this
awareness is sometimes overshadowed by governance and biomedical discourses.
These discourses can foster organizational attitudes that undermine rather than
support HP practices. The study argues that HP in schools is a practice linked not
only to physical and psychological well-being but also to social functioning and to
democratic values. The discursive tensions detected in policy documents can be
reflected on practice in ways that detract from the societal role of HP. For example,
the representation of students as recipients of rather than participants in HP practices
can have implications for student autonomy and empowerment.

The study suggests there is a need for revising policies relevant to HP to ensure
that they foster social and democratic values. Although we do recognize that the
interdiscursive tensions observed in the documents are problematic, we hope that
they can be operationalized for a process of productive and meaningful change

that improves school HP and consolidates its social role.
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Study 2: Social Media in School Health
Promotion: The Need for Institutional and
Professional Development

A peer reviewed journal article:

Elsayed, H., Bradley, L., Lundin, M., & Nivala, M. (in press). Social media in School Health
Promotion: The Need for Institutional and Professional Development. Health Promotion
International. DOI: 10.1093/heapro/daac181

This study explores how school HP responds to the increased use of social media
in society. While social media platforms may prove useful in school HP contexts
for purposes like circulating health promoting messages, they can simultaneously
exacerbate health challenges such as dissemination of health misinformation and
exposure to bullying (Hirvonen etal., 2021; Li et al., 2023; Suarez-Lledo & Alvarez-
Galvez, 2021).

The Fifth European conference for health promoting schools drew attention
to the importance of including a digital media dimension in school HP practices
(Dadaczynski et al., 2020). Such an endeavor entails that school professionals
devise appropriate practices that address emerging student problems related to
social media and also have the ability to make use of various social media
affordances in HP practice (Hirvonen et al., 2021; Suarez-Lledo & Alvarez-Galvez,
2021). In this sense, school professionals’ knowledge and practice need to stay in
tandem with social developments and shifting student needs, i.e., they need to
engage with dynamic professional development. However, the institutionally
shaped working environments (in which these professionals practice) may not
always provide ample opportunities for such development (Higgins & Booker,
2022; Olmo-Extremera et al., 2023; Somerville & Brady, 2019).

There has been a tendency in literature exploring the relationships between
social media use and student health to focus on students’ self-reported expetiences
(e.g., Astleitner et al., 2023; Beeres et al., 2021). While students’ views should
certainly be a focus of empirical inquiry, we believe that the prevailing narrative
needs to be also complemented by an inquiry into how the relationship between
student health and social media is addressed in institutional contexts, especially
schools. Professionals’ perceptions of and reactions towards student social media use
have recently been investigated in Norwegian schools (Hjetland et al., 2021). In

Sweden, there has been some interest in institutional responses to students’ social
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media use but to the best of our knowledge with no particular focus on school
contexts (Beckman & Hellstrém, 2021). We build on and extend this line of inquiry
by investigating how school professionals in Sweden make sense of and utilize
social media use in the course of HP work.

The empirical material consists of seventeen semi-structured interviews with a
diverse set of school professionals. Data analysis is informed by practice theory
(Schatzki, 2019). The findings indicate that there are professional tensions in
adapting HP practices to students’ social media use. Professionals in Swedish
schools, as their peers in other countries, are aware of many health challenges that
are created or exacerbated by students’ increasing social media use (Hjetland et al.,
2021). However, in the absence of explicit policy directives concerning digital
media, there is no professional consensus about the boundaries of school
responsibility in this context.

The findings indicate that it is challenging for professionals to deal with social
media-related issues, particularly when many of these issues arise and develop
outside the school gates before being brought into schools (e.g., cyberbullying).
Some professionals do not feel knowledgeable enough about how student conflicts
start and develop on social media especially with what they perceive as a technical
divide between themselves and their tech-savvy students. Nonetheless, there
seems to be an inclination among many participants to include a social media
dimension in their work and to learn more about these platforms to develop their
professional performance. However, professionals describe individually initiated
rather than institutionally provided professional development opportunities.
Moreover, professional attempts at harnessing the health promoting potential of
social media (e.g., using social media videos in health education) are described as
individual initiatives rather than formally organized school practices. One potential
consequence of this individuality is that it adds institutionally non recognized tasks
to school professionals already overloaded with institutionally recognized ones. In
the long run, this may affect professionals’ performance and well-being (Arvidsson
et al., 2019; Pursey et al., 2022; Wong et al., 2019; Wong et al., 2021).

We do not deny that the exercise of professional judgement and flexibility are
key to the success of school HP. However, we argue, much in agreement with
Reinius et al. (2022), that individual initiatives in schools need to be supported by
and grounded in solid institutional structures. In fact, the hesitancy and confusion
expressed by many professionals as to how (and sometimes whether) they can
adapt their practices to the increasing student use of social media lends credence

to this argument.
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While school professionals do acknowledge the potential of social media in HP
contexts, they mostly focus in their accounts on the professional challenges. This
may be, at least partially, explained by the lack of institutional support and
subsequent professional development opportunities in this respect. This in turn
can cause professionals to feel dissociated from their students and unable to keep
up with the novel health risks to which these students are exposed.

To conclude, despite tensions and challenges, there seems to be a nascent
reconfiguration of school HP practices around social media use as a meaningful
social phenomenon. However, this reconfiguration still lacks solid institutional
support, for example in terms of policy development. The study argues that school
HP policies have not sufficiently developed in conjunction with social changes
(exemplified by the increased use in social media). This lack of development can

instigate professional confusions and undermine HP practices.

Study 3: School Based Health Promotion: A
Professional Practice in an Institutional
Context

A peer reviewed journal article:

Elsayed, H. (in press). School Based Health Promotion: A Professional Practice in an
Institutional Context. Health Education. DOI 10.1108/HE-04-2024-0057. Accepted 10
December 2024.

This study explores school professionals’ understandings and negotiations of the
institutional landscape in which they practice HP. In Sweden, there are multiple
policies (national, municipal and local) that inform school HP practices.
Ambiguities in the formulation of some these policies have been detected raising
questions about how policy rhetoric and situated practices may or may not align
(Bergnehr & Johansson, 2023). Previous research suggests that policy ambiguities
can undermine HP practices in schools (Powell & Graham, 2017).

It is also worth noting that the institutional setup of HP in Swedish schools
seems to be rather complex. School HP is nested within the student health
organization (elevbalsa). This organization is, in turn, nested within the school
organization, and oftentimes also the municipal organization (Hjoérne, 2018). This

creates multiple levels of governance and potentially asymmetrical interpretations
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(and implementations) of policy directives which can be a challenge for an
essentially collaborative practice such as school HP (Bradshaw & Toubiana, 2013).

Unlike the first study which was based on the analysis of texts, this study is
grounded in professionals’ accounts and lived experiences. The rationale here is to
explore how professionals’ understandings and navigations of the institutional
landscape (co)shape their HP actions. However, it must be observed that
professionals’ understandings and actions do not take place in an organizational
and social vacuum. Organizational as well as professional norms can have an
impact on how professionals make sense of rules and perform practices (Scott,
2014). In this context, it is important to understand what logics school
professionals practicing HP draw upon to make sense of and navigate the
institutional landscape (Schatzki, 2023).

Data for this study are produced from interviews with a diverse set of school
professionals (n=19). The participants work in different types of schools
(municipal, independent, private), and some of them are private providers
contracted independently by schools to provide HP services. Data analysis is
informed by a combination of practice theory and the institutional logics
perspective (Schatzki, 2023; Thornton et al.,, 2012). Practice theory provides
analytical tools that allow for the exploration of the dialectic relationship between
institutional elements (policy and structure) and professional practices while the
institutional logics perspective allows for an understanding of how norms and
values (institutional and professional) shape this relationship. Thornton et al.
(2012) described seven generic types of institutional logics: family, community,
religion, state, market, profession, and corporation. These logics can be manifested
in many forms (instantiations) in different contexts.

The study findings indicate that school professionals defer to the institutional
rules (policies and governance systems) regulating HP. The participants draw on
what can analytically be described as different instantiations of institutional logics
to construct understandings that are simultaneously situationally appropriate and
institutionally acceptable. Across the data set, school professionals draw on a
bureaucratic logic as well as on three instantiations of a professional logic
(competence, entrepreneurial and pragmatic) in different and sometimes rather
creative ways to navigate the institutional landscape. For example, they draw on a
bureaucratic logic to harness the structural benefits of institutional rules, i.e. they
use the rules as resources for HP practice (Gherardi, 2019).

Professionals occasionally experience a discordance between institutionally

imposed rules and professional values. For example, school professionals find
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some policy formulations to be ambiguous or unrealistic. They also think that
some governance styles are situationally insensitive. In such situations, school
professionals either negotiate and (re)contextualize rules or grudgingly yield to
them. In the course of rule negotiation, they find compromises between
institutional and professional demands by drawing on different combinations of
institutional logics. For example, they may draw on a combination of the
bureaucratic logic and one or more instantiations of the professional logic to
generate a more situationally appropriate understanding of HP while not explicitly
defying any institutional rules.

Interestingly, the manner in which school professionals negotiate rules seems
to be interlinked with their organizational affiliations. For instance, professionals
who work in municipal schools seem to be able to readily background national
policies as they apparently feel within their organizational right when they defer to
municipal ones. On the other hand, professionals working in independent schools,
are apparently more attentive to national policies as they lack the support
presumably provided by municipal documents.

Professionals seem to find it easier to defer to institutional rules when they
have what they perceive as supportive leadership. The latter is related to the
principal’s ability, and willingness, to effectively operationalize professionals’
competencies in practice, and their ability to negotiate situationally problematic
rules and regulations with other authorities, e.g., municipality. This resonates with
previous empirical findings across countries and settings (Adams et al., 2023; Skott,
2022).

To conclude, there are several institutional challenges that face school
professionals as they work with HP including: policy multiplicity, policy ambiguity,
the occasional lack of sensitivity to situational needs in some regulations and the
dual governance of school HP (municipality and school). On the other hand,
institutional regulations still represent a structural pillar for school HP practices.
School leadership is a key link between policies and HP practices. The study draws
attention to the need for institutional development where school HP is concerned.
This development can include revision of policies or reconsideration of some
organizational structures such as the nesting of student health (elvhdilsa) within

both the school and municipal organizations.



Chapter 7: Discussion

In this chapter, I synthesize the findings from the three studies included in this
thesis by way of going beyond their individual informativity and constructing a
broader, but by no means exhaustive, understanding of school HP. I will use this
understanding to initiate discussions about how to contribute to the sustainability
and development of HP practices in schools. While my discussions spring from
findings in the Swedish context (the empirical context of all three studies in this
thesis), I also relate to international literature. Many of the issues and challenges
addressed in this thesis are not necessarily unique to Sweden. Indeed, some similar
institutional and social challenges have been problematized in various parts of the
world including Australia, Italy and Norway (Hjetland et al., 2021; Meroni et al.,
2021; Powell & Graham, 2017).

The chapter starts with an integrated view of the three studies that raises some
themes for reflection. I will discuss these themes individually and consider some
potential approaches for the institutional development of HP in Swedish schools.
I will then reflect on the available opportunities for such development and how
scholarly knowledge can contribute to it. I round up the chapter by critically
reflecting on the work done in this thesis and suggesting potential venues for

future research.

An integrated view of the studies

The studies included in this thesis provide unique yet complementary insights into
school HP as an institutionally embedded and socially responsive professional
practice. Study 1 sheds light on how the discursive representations of HP in policy
documents can support or undermine the practice pointing out some discursive
ambiguities and tensions. Study 2 demonstrates how school HP, enacted within
particular institutional frameworks, reacts to social developments (exemplified by
increased social media use). Study 3 draws attention to how values and norms
(professional and organizational) can influence professionals’ understandings and
negotiations of the rules regulating school HP. Both studies 2 and 3 highlight the

tensions that school professionals face while navigating relevant social and
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institutional landscapes in the course of their HP work. I see the discursive
ambiguities and tensions brought to attention in study 1 as linked to the practice
tensions highlighted in the other two studies. It is apparent that in the context of
HP practice, school professionals can be challenged by policy ambiguity (study 3)
as well as by policy void (study 2), examples of both of which were detected and
problematized in study 1.

The findings indicate that the institutional setup of HP in Swedish schools
incorporates some elements that can (potentially) support the sustainability and
development of the practice. To begin with, there is a measure of social and
democratic awareness in policy discourses (study 1). Although this awareness is
occasionally constrained by powerful biomedical and governance discourses, the
discursive diversity in and of itself may be an opportunity for future changes that
support more social and democratic consciousness and responsivity (Jorgensen &
Phillips, 2002). Moreover, municipalities and schools provide institutional
structures (e.g., local directives) that can be used by professionals to organize and
facilitate their health promoting actions (study 3). However, it is also notable that
the institutional landscape is rather complex (e.g., multiplicity of policies, dual
governance of the student health organization). This complexity precipitates
professional confusions and interprofessional tensions that may undermine rather
than support school HP.

School professionals do display remarkable dexterity in terms of navigating the
rather complex institutional landscape (study 3). They also show considerable
initiative in addressing emerging challenges and even draw on personal resources
to improve professional understanding and performance (study 2). However, there
is a risk that this professional potential may not be fully harnessed when
institutional and organizational elements (including policies, structures, norms) are
taken for granted rather than interrogated, revised and improved (cf. Molin et al.,
2015).

The findings suggest that school professionals appreciate clear policy directives
but also expect these directives to either accommodate situational needs or be
complimented by local governance systems that provide enough room for
professional autonomy thus compensating for any situational blind spots the
policies may have. However, the findings also indicate that there are policy
formulations that lack clarity or consistency. Moreover, the governance system
occasionally lacks situational sensitivity and/or organizational flexibility (e.g.,

organizational demands not matching available resources).
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In pointing out the value of flexibility, I am by no means advocating a /laissez faire
approach or an unbridled professional autonomy. Previous research has shown
that providing too much autonomy can be professionally confusing rather than
supportive (Lendrum et al., 2013). Moreover, school professionals in Sweden
generally appreciate organizational support in HP contexts (Kostenius &
Lundqvist, 2022). The argument I wish to make is that a delicate balance between
structure and flexibility is needed in school HP contexts (Powell & Graham, 2017).
To achieve this kind of balance, the current institutional setup of school HP needs
to be developed.

Institutional development refers to measures that sustain and improve
organizational and professional actions in terms of policy, structure and procedure
(McGill, 1995). In school HP contexts, these measures can include (re)formulating
policies, forging supportive school structures, reinforcing visionary leadership, and
providing sufficient and meaningful opportunities for professional development
(Gugglberger & Diir, 2011).

Pivoting on the thesis findings, there are at least three institutional domains
that stand in need of development in Swedish schools: constructive
institutionalization, policy discourses and the organizational setup of student
health service (elevhilsa) which includes many of the school HP activities. For the
sake of enhancing the readability of this chapter, I will discuss these domains
individually. However, it is important to point out that in practice, they
continuously overlap and interact such that the development in one domain can
hardly be seen in isolation from the development in the other two. To make it
casier for the reader to follow my line of thought I have constructed a schematic
representation of these domains and the issues I address in relation to them (see
figure 6). I will present my arguments and reflections in the order designated in

this representation.
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Figure 6: Key domains for institutional development of health promotion

Key domains for institutional development

Domain 1: Constructive institutionalization

Previous empirical findings suggest that the perception of HP as an auxiliary
school practice can foster an organizational marginalization of the practice
(Danielsen et al., 2017; Simovska et al., 2016). Constructive institutionalization,
which refers to solidly embedding HP within the school organization, can be a
useful countermeasure in this context. Constructive institutionalization of HP in
schools involves for example the development of relevant policies, organizational
structures and professional skills in ways that ensure that HP is routinized in day-
to-day school activities and ingrained in school cultures (Gugglberger & Diir,
2011).

Constructive institutionalization is important for both the sustainability and the
development of school HP. The sustainability of HP practices is closely related to
their being comprehensively integrated in the school organization (cf. Gugglberger
& Diir, 2011; Sandstrém, 2021; Simovska et al., 2016). The development of HP
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practices is an incremental process rather than a set of isolated or limited measures
(Eriksson, 2021). This process will naturally be an object of more solid
commitment and collegial collaboration if seen as an integral part of the school
mission. I argue that there are two issues that can stymie the constructive
institutionalization of HP in schools (both have been problematized in study 1).
The first is the rather performative mindset that permeates school organizations
and the second is the biomedical hegemony that looms over HP practices in many
settings including schools (Danielsen et al., 2017; Musolino et al., 2022).

There is a tendency in schools to address education in a rather curricular sense
that underlines the attainment of pre-prescribed academic goals (Biesta, 2009). The
worldwide concern with cross country comparisons and large-scale assessments
such as PISA and TIMSS'> is but a manifestation of focusing on academic
performativity (Fischman et al., 2019). This performative mindset, which frames
school accountability in calculable academic outputs (Gorur, 2018), can act as a
disciplinary system that (co)shapes school practices, opening up and closing off
certain possibilities for action (Ball, 2001). For example, it may precipitate a de-
prioritization of practices (e.g., HP) perceived as not tangibly contributing to
metric outputs (Danielsen et al., 2017).

The promotion of health, well-being and social functioning is rhetorically
placed on school agendas in different parts of the world including Sweden (Iudici,
2015; Sandstrém, 2021; Simovska et al., 2016). However, incorporating HP
activities in their core mission may be somewhat challenging for schools when they
are influenced by “data in the form of more standardized and centrally sanctioned conceptions
of student learning’(Hardy, 2015, p. 467). I argue that if schools are to endorse their
roles as societal institutions (as studies 1 and 2 suggest they should), they need to
move beyond performativity-accustomed education in its limited academic sense
and see fundamental life skills such as social, emotional and critical competencies
(e.g., health literacy) as important learning outcomes in their own right (Modin,
2021; Paakkari & George, 2018).

A more substantial and sustainable commitment to school HP can be achieved
if we think about education as a social undertaking rather than the mere
procurement of academic merits (see Dewey, 1990). I do not dispute that learning
in its curricular sense is and should remain highly pertinent for schools. I merely
wish to point out that well-being also needs to be recognized as an educationally

relevant domain of action particularly in millennial societies where students face a

15 PISA is the Program for International Student Assessment in OECD countries. TIMSS is an
acronym for Trends in International Mathematics and Science Study.
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myriad of challenges and complexities that call for more enriched pedagogies
(Wyn, 2007). The output of school education should not only be a set of academic
metrics but as Hjorne et al. (2010, p. 79) astutely put it “pupils who are in good health
psychologically, socially and otherwise, and who are prepared for the strains of modern life”. From
this perspective, HP would, by default, be seen as an educational concern and an
integral part of the core school mission (cf. Paakkari & Paakkari, 2012; Simovska
et al., 2010).

Yet another challenge that faces the active incorporation of HP practices in
core school missions, is biomedical hegemony. The still quite influential
biomedical orientation to school HP was discussed and problematized (from social
and democratic perspectives) in the first study (Elsayed et al., 2023). Here, I would
like to extend this problematization from a practice perspective by arguing that
biomedical hegemony can impede the constructive institutionalization of HP in
schools.

A predominantly biomedical approach to school HP fosters an erroneous
conceptualization of the practice as a set of services provided in case of an
abnormality or a health risk (Engel, 1977). I find this problematic in a conceptual
and moral sense as it effectively strips the practice of its proactive dimension. But
what I wish to stress here is the effect this framing can have on the integration of
HP in the core school mission. Given that school is not generally seen as an
authority on health care (St Leger, 2001), this biomedical orientation would
understandably drive school actors, consciously or otherwise, to view HP as an
auxiliary school function. This view can seriously challenge the sustainability of the
practice (Bentsen et al., 2020). Understanding HP as a holistic and even educational
project rather than some form of health service!® can be useful in terms of more
solidly embedding the practice in school routines (Wyn, 2007).

In making this argument, I do not discount the significance of biomedical
discourses in HP, even in pedagogical contexts (cf. Rich et al., 2020). I seck to
problematize biomedical hegemony not biomedical reasoning. I am advocating for
approaching school HP as a socially conscious practice which capitalizes on the
educational environment to cultivate critical life skills that support students’ well-
being (Bruselius-Jensen et al., 2017). This approach can contribute to a more
constructive institutionalization of school HP where health promoting practices
are routinized and mainstreamed in daily school life rather than seen as ancillary

activities. This approach does not exclude biomedical reasoning and can even

16 Although organizationally HP may be included within student health services as is the case in
Sweden.
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capitalize on it. For example, biomedical and sociocultural reasonings can be
fruitfully combined in the design of HP initiatives. The former is meaningful in
terms of providing key propositional knowledge while the latter is important for
ensuring that school HP practices remain socially sensitive, stimulate critical
thinking and foster autonomy and empowerment (see Fitzpatrick & Allen, 2019).

It is worth pointing out that there have been calls for a more active
incorporation of HP activities in school organizations across countries and settings
for quite some time. In the USA, Webster et al. (2015), suggested that it would be
beneficial to integrate HP initiatives in daily classroom activities. In New Zealand,
Bay etal. (2017) drew attention to the importance of cultivating school approaches
that integrate scientific learning with HP thereby fostering productive decision-
making strategies among students. In Australia, Davis et al. (2010) argued for the
significance of school settings in driving the essential social transformations
needed to secure healthy and sustainable human futures. In fact, Australian schools
have been striving to become well-being enhancing institutions as well as academic
ones (Allen et al., 2018).

In Denmark, school initiatives integrating HP into curricula and routine
activities were associated with positive outcomes among students and teachers
alike. Students exhibited improved social and physical well-being while teachers
reported increased intercultural awareness (Bentsen et al., 2020). The Danish
findings may be particularly relevant for Swedish schools which share not only
close cultural and geographical ties with their Danish counterparts but also
important organizational features such as the absence of a designated subject
matter for health education and the distributed responsibility for HP in schools.

In Sweden, despite the growing interest in school HP (Sandstrém, 2021), it has
been challenging for schools to integrate it into their daily activities (Lidstrém &
Norberg, 2021). Over the past few years, HP initiatives in Swedish schools have
been numerous, versatile, and even occasionally linked to school development
(e.g., Farias et al., 2023; Lindstrém et al., 2021; Persson & Hagquist, 2021,
Wennergren et al., 2021). However, the National Agency for Education (§kolverke?)
has voiced concerns about tensions between HP work on the one side and
teaching and learning activities on the other (Skolverket, 2020). These tensions
may be partially related to policy discourses which still exhibit a focus on learning

in a rather curricular sense (see study 1).
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Domain 2: Policy discourses

It is important to problematize policies which have a bearing on how HP is
conceptualized and performed in schools (cf.Danielsen et al., 2017; Simovska et
al., 2016). Policy problematization involves not only describing discursive
challenges but also identifying possibilities and thereby generating plausible
solutions (Webb, 2014). The identification of creative possibilities can drive
revisions and (re)formulations of policy discourses in a manner that makes them
more accessible to professionals (Powell & Graham, 2017). The empirical findings
indicate that there are three discursive issues, in policy documents, that can be
domains for development: policy ambiguity, policy silence and the absence of a
construct that addresses health literacy skills.

Policy ambignity

In schools, policy ambiguities can create rhetoric-practice gaps and instigate
confusions about professional responsibilities (du Plessis & Heystek, 2020). Some
policy ambiguities were problematized in study 1, including the vague and
equivocal definition of HP. This particular ambiguity was underlined by school
professionals as a potential challenge for practice (study 3). This resonates with
prior empirical findings indicating that definitional ambiguities in school HP can
precipitate  uncertainties about practice approaches and professional
responsibilities (Powell & Graham, 2017).

I do acknowledge that policies are generally broad and decontextualized
formulations often making overly prescriptive statements unattainable (Gherardi,
2019). However, it is reasonable to expect a definitional explicitness of, at least,
core constructs. Such explicitness would cultivate esprit de corps and foster
complementary rather than conflicting professional actions. A consensus about
the key constructs driving HP practice can make interprofessional collaborations
less strained and professional practices more comparable across municipal and
school settings thereby enhancing the sustainability of HP and promoting equity
(Bergnehr & Johansson, 2023; Guva & Hylander, 2012; Sandstrém, 2021).

My argument for the value of demystifying key constructs in HP contexts
should not be misinterpreted as a call for overly prescriptive policy formulations.
Such formulations would probably do more harm than good. The empirical
findings suggest that while school professionals value clear and informative
directives (which they can draw upon to structure their practice), they also

appreciate the existence of some room for professional judgement (study 3). In
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the spirit of bridging policy-practice gaps, policy makers should strike a balance
between discursive unambiguity and discretion, both of which have their merits in
school HP contexts (Powell & Graham, 2017).

School HP involves frequent interprofessional collaborations that would
benefit from clear definitions, explicit mission statements and unambivalent
allocation of responsibilities (Guvd & Hylander, 2012). Moreover, school
professionals, whose work with HP can involve high stake decisions about
sensitive issues (e.g., mental health), would understandably appreciate clear
directives for accountability considerations (cf. Espelage et al., 2022; Moore et al.,
2023). On the other hand, HP is an inherently dynamic practice and often calls for
making contextually responsive professional judgements (Carlsson, 2015;
Robinson, 2023). Rigid policy formulations cannot, in all likelihood, support
school professionals’ ambitions for contextual responsivity at every turn.

One way to address this situation is to reformulate policies in such a way that
they are clear and unambiguous about key constructs as well as about
accountability domains while having a margin of flexibility (e.g., in terms of
mobilization of resources) that supports institutionally acceptable contextual
responsivity. This would provide professionals with what can be seen as a safety
net (when exercising professional judgement) and reduce professional tensions
and anxieties in unanticipated situations. Prior empirical findings indicate that
school professionals appreciate a policy formulation that is clear but not “z0
prescriptive” thus leaving room for situationally sensitive translations and, where
necessaty, (re)contextualizations (Powell & Graham, 2017, p. 225).

Policy silence

While policy flexibility can be appreciated in schools, policy silences are often not.
Failure to provide guidance about key aspects of practices such as highly relevant
problems or controversial situations can create confusions about responsibilities
and accountabilities (Morando Rhim et al., 2007). In HP settings, silences can
create policy voids that undermine rather than support the practice (Chavula et al.,
2023).

It was noteworthy that some school professionals problematized the policy
silence on how the health implications of social media use should be addressed in
school (study 2). This silence precipitated professional uncertainties about
responsibility domains. Many professionals were aware that students’ social media
use had considerably increased and recognized a moral commitment to respond
to the health-related issues this use created or exacerbated (cf. Hjetland et al., 2021;
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Scott et al., 2019). However, they were uncertain about how to approach these
issues in an institutionally sanctioned manner when there were no clear directives
that regulated the domains of professional responsibility.

School professionals can, and often do, find creative ways to address student
problems even in the presence of policy voids (Casellas Connors et al., 2024).
Indeed, several professionals have shown considerable initiative in addressing
students’ social media use in HP contexts (study 2). However, professional
creativity cannot be systematically expected to compensate for policy silence. 1
argue that the policy silence (about social media)!” represents an institutional lag
where policies have not developed in tandem with social changes thus creating a
gap between policy formulations on the one side and professional (and student)
needs on the other. In this context, it is important to keep in mind that the
development of school HP practices (e.g., planning, implementation and cross
sectorial coordination) is intetlinked with the development of relevant policies, in
terms of inter alia addressing pertinent needs and assigning responsibilities (cf.
Catlsson, 2016; Chavula et al., 2023).

Health literacy. . . the tacit construct

I find it also important to discuss how health literacy features (or rather not) in
current school HP policies. It cannot be said that there is a policy silence regarding
health literacy in Swedish education. Despite the semantic absence of the term
from the analysed policies (study 1), the core competencies with which health
literacy is concerned were mentioned in the documents.

It was evident during the interviews with school professionals that very few of
them were familiar with the term bealth literacy. Nonetheless, several professionals
referred to one or more health literacy-related competencies (e.g., critical thinking,
health information seeking strategies) that they sought to cultivate among students.
However, in the absence of a construct that legitimized and solidly placed the
development of these competencies on the school agenda, these professional
initiatives remained individual actions rather than institutionally established
practice strategies that can be seen as objects of collective commitment and
collaboration (see study 2). This individuality is probably counterproductive in
terms of constructive institutionalization.

17 At the time of writing this text, there are some government endeavours to establish guidelines
for healthier social media use among youth. These guidelines will presumably be conveyed to
schools and could possibly lead to the formulation of new policy directives.
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I would like to point out that I am arguing for the discursive importance of health
literacy as a construct rather than as a term, i.e., I do not discount the usefulness
of another term that captures the competencies included in health literacy. For
example, schools in Sweden use the term /ife competence edncation and consider it a
domain of HP action. Such an education can incorporate the development of
health literacy skills. However, Jansson (2024) has recently highlighted that /Zfe
competence education is neither coherent nor well defined in schools making the health
promoting practices (including the potential development of health literacy)
related to it rather nebulous. This lends further credence to my argument that there
is a need for putting a coherent and collectively understood concept that addresses
health literacy competencies on the school agenda. A well-defined concept for
which school responsibility is acknowledged would make health literacy promoting
practices an object of collective agreement and fruitful collaboration. The absence
of the term health literacy from relevant policy discourses was detected and
problematized in study 1 (see Elsayed et al., 2023 for details). Here, I would like to
reflect on how some professional tensions detected in study 2 may be related to
this absence.

School professionals described tensions related to how, and occasionally
whether, they should address social media related challenges in their HP practices
(study 2). Had health literacy (or a comparable term) been explicitly recognized in
school policies as an active domain of action, these tensions would have been
averted. The competencies involved in health literacy development include the
ability to critically assess health related information and the ability to make choices
that promote well-being on the individual and group levels in physical as well as
digital arenas (de Oliveira Collet et al., 2024; Paakkari & George, 2018). Such
competencies are the ones commonly needed to address health challenges related
to social media use such as cyberbullying, misinformation, and unrealistic peer
comparisons (Flynn et al., 2022; Li et al., 2023). Had health literacy been formally
acknowledged as a domain of action in school HP, addressing digital challenges
that relate to student health would have been perceived as a natural undertaking
rather than an object of professional controversy or tension.

Professional response to students’ social media use is but an example of how
schools react to social developments and concomitant shifts in student needs.
Social developments can hardly be halted, and it is reasonable to expect more

future developments and challenges, perhaps not all of which will be anticipated
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by policy makers.!8 It is important then to cultivate school practices that support
students in these uncertain times (Wyn, 2007). I argue that fostering critical
thinking, autonomy, empowerment and the practice of responsible citizenship can
be one way to help students make health promoting choices in this rapidly
developing social landscape (Nutbeam & Kickbusch, 2000). However, the
professional commitment and collaboration needed for developing these
competencies can hardly be achieved in the absence of an overarching construct
that is recognized and understood across school organizations.

Explicitly recognizing health literacy development (and what this means in
practice) in education policies not only contributes to more advanced pedagogies
and socially responsive practices (Wyn, 2007), but is also one way to approach
students as partners rather than end-users in HP processes. Scholars have been
increasingly drawing attention to the importance of fostering active student
participation and engagement in school HP activities (e.g., Gadin et al., 2013;
Holmberg et al., 2018). Active engagement opens up possibilities for students to
reflect on their practices and to transfer constructed knowledge and positive
attitudes to different contexts (Holmberg et al., 2018). Moreover, conceptualizing
students as active agents in HP contexts allows for a better understanding of their
needs and subsequent tailoring of school activities to these needs (Kostenius &
Bergmark, 2016).

Domain 3: Organizational setup of student health

In this section, the organizational setup of the student health organization
(elevhdlsa) is problematized. This should not be understood as a disregard for the
potential effect of other organizational variables and structures (e.g., teaching
schedules, budgeting) on HP practices. HP is a rather diffuse practice and thus not
merely a part of student health. It can, for example be accomplished in teaching
or mentoring contexts. However, interviewed school professionals mostly
problematized the organizational structure of student health despite being asked
about the school organization in general.’ This may be because this is the structure
they found most challenging or simply because there is no standalone
organizational setup for HP.

18 One such development is the progressive uptake of Al tools. This may, in the not so far future,
become linked to health concerns particularly in relation to health-related misinformation.

19 Some participants also problematized policy discourses even those not directly related to
student health, but what is discussed in this section is the organizational structure not policy
discourses.
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My motivation in highlighting the organizational setup as a domain for institutional
development is grounded in the current empirical findings as well as in an
awareness of the organizational impact on all school practices. In all organizations,
including schools, different competencies (professional) and structures
(organizational) need to complement each other to produce a well-functioning
whole (Ennen & Richter, 2010). This suggests that the full potential of the available
professional competencies in schools, e.g., school professionals’ resilience (study
3) and aptitude for development (study 2), cannot be fully harnessed unless these
competencies are incubated within supportive organizational structures (cf.
Catlsson, 2016; Molin et al., 2015; Sandstrém, 2021).

As described in chapter 3, student health (elvhdlsa) in Sweden is nested within
both the school and municipal?’ organizations (Hjorne, 2018). This nesting can
create both opportunities and challenges for HP practices (Bradshaw & Toubiana,
2013; Skott, 2018). The purpose of the upcoming reflections is to contribute to a
more nuanced understanding of how this nesting affects professional HP practices
and how it may be a domain for institutional development. I start with a brief
account of how nesting can create different sets of organizational objectives,
demands and practice strategies at various levels. 1 will refer to this as
organizational plurality. I then move to consider how nesting can affect
professional HP practices in schools (linking to empirical findings) and round this

section up by reflecting on potential development strategies.

Nesting and organizational plurality

As organizations become nested within other organizations, subsystems and
subcultures are created across organizational levels (Bradshaw & Toubiana, 2013).
Across these levels, tensions and conflicts can develop due to several reasons. One
reason is asymmetrical understanding of policies. Policies, as objects of
professional translation, may be taken up in different ways at different levels of
execution (Ball et al., 2011; Lipsky, 2010). Policy translation processes are not only
influenced by professional variables (e.g., knowledge) but also by institutional ones
including organizational settings, and resource allocation strategies (Rosander &
Kadefors, 2023). Thus, municipal and school actors may translate higher level

policies in different ways giving rise to different sets of objectives or

20 1 use municipal here for the sake of simplification. In practice, the middle level management in
Swedish education (between national and school levels) may also be an independent actor or
group of actors.
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understandings which are not necessarily compatible (cf. Nordin et al., 2019;
Simovska et al., 2016).

Cross level tensions can also be brought about by different “strategic responses by
individual organizations to institutional pressures” (Scott, 2014, p. 217). Thus, the actors
within student health (elvhdilsa) may choose different practice strategies in
conjunction with different organizational affiliations (e.g., school, municipal,
private provider). Tensions may also arise when organizational levels fail, often
unintentionally, to acknowledge each other as parts of a complementary system,
or what Bradshaw and Toubiana (2013) refer to as spatial blindness. In other
words, one level (e.g., municipality) acts without taking into consideration how this
action may affect another level (e.g., school) precipitating cross level conflicts.
These conflicts may be augmented by poor or dysfunctional communication
across levels particularly when actors within the same professional team (e.g.,
student health team) work in different locations, for instance school and
municipality as is the case in Sweden (Seibold et al., 2014).

Nesting and bealth promotion practices

One potential consequence of nesting is that some professionals (e.g., nurse,
psychologist) may have multiple organizational affiliations (e.g., school, municipal)
and may thus be challenged by different sets of potentially incongruous
organizational demands (Seibold et al., 2014). This is exactly what a school
counsellor described (study 3) as she expressed frustration over being forced to
choose between a professional task (at school) and a training opportunity (at the
municipality). This embodies a case of conflicting organizational demands which
may or may not have been grounded in miscommunication between the municipal
and school leaders. Conflicting organizational demands can inadvertently
undermine the quality of professional practice (Bradshaw & Toubiana, 2013), not
to mention that they can give rise to professional frustrations when responding to
one set of demands closes off desirable professional opportunities, for instance
relevant training.

Nesting may also precipitate interprofessional tensions when there are
disagreements about distribution of responsibilities, HP strategies or allocation of
resources across organizations (Lundén, 2021). The latter can be a particular
source of frustration when one organizational level does not recognize the needs
of another (Bradshaw & Toubiana, 2013; Lundén, 2021). This was evident when
the municipality enforced a rule that regulated the working time of some

professionals (study 3). This was resented at the school level because professionals
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felt that their actual needs were not observed in that decision. The professionals
who problematized this succumbed to the enforced rule either passively (ie.,
accepting any resulting deficiency in practice) or rather creatively (i.e., by trying to
make use of the available resources to compensate for the resulting deficiency).
However, it is important to keep in mind that when a higher level of governance
overlooks the interests of a subsystem, this can eventually result in “conflict and
growing dissatisfaction from those members who felt left out of the system at the bottons”
(Bradshaw & Toubiana, 2013, p. 242). This can of course be reflected on
professional engagement and performance quality.

Another important implication of nesting is how it can affect leadership
practices. Interviewed school professionals underlined several aspects of
successful leadership including the leader’s ability to negotiate favorable practice
and resource allocation strategies with municipalities (study 3). One professional
(special needs educator) even referred to the principal’s ability to stand up to the
municipality when the need arose as a desirable, and often scarce, quality. This
raises the question of how much autonomy school leaders actually have when it
comes to student health.

In Sweden, principals, as the statutory leaders of school, are responsible for the
school unit of student health. This is stipulated in official policies such as the
Education Act and the national guide for student health services (SFS, 2010:800;
Socialstyrelsen & Skolverket, 2017). While principals supposedly enjoy autonomy
in steering student health within their inner organizations, the courses of action
available to them can be curtailed by municipal actors who have an institutional
prerogative to assign tasks and allocate resources (Skott, 2022). Some principals
have indicated that this arrangement detracts from their ability to take some
actions, such as hiring more employees (Lundén, 2021).

Principals often share responsibility for student health with a centrally placed
actor (sometimes known as head of student health (e/evhdsochef)),? creating a rather
complex matrix structure of governance (Hylander & Guva, 2017). Within this
structure, principals can have disparate leadership experiences. Some principals
recount positive experiences where the municipal head of student health is seen as
professionally supportive. Others experience serious interprofessional tensions
that negatively influence decision making processes (Lundén, 2021). Of course,

there may be an individual element in these contrasting experiences (e.g.,

2 The position can also be called coordinator for student health (samordnare fir elevhilsan),
development manager for student health (wwecklingschef for elevhilsan) or professional leader for
student health (professionledare for elevhilsan).
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personality clashes between the two leaders). However, the possibility that there is
an organizational dimension to these disagreements cannot be discounted.

The tasks assigned to the head of student health are not well defined in steering
documents and thus differ considerably across schools and municipalities. They
can include strategic tasks such as mobilization of additional resources or
collaboration with social services. They may also include more operational tasks
such as giving instructions to the school kitchen (Lundén, 2021). Moreover, the
leadership styles of student health vary considerably across municipalities and
schools possibly due to a high level of decentralization (Lundén, 2021; Skott,
2018). It is fathomable then that the contrasting principal experiences are not
merely a function of individual disagreements about practice strategies but also of
different leadership and collaboration arrangements as well as different assignment
descriptions (#ppdrag) across municipalities.

Contested leadership within student health can cast its shadows on professional
performance. For example, it may give rise to conflicting demands which confuse
and frustrate professionals (as seen in study 3). It can also contribute to
interprofessional tensions as professionals blame their principal for problematic
issues regarding practice strategies or resource allocation. In such situations, what
might be perceived by school professionals as disinterest or indifference on the
part of the principal may have has its roots in the principal’s frustration over a
reduced organizational capacity for desired actions (cf. Lidstrém & Norberg, 2021;
Lundén, 2021). Insofar as professionals tend to highly valorize school leadership
in terms of sustaining and developing HP, these tensions can obviously undermine
the practice (Adams et al., 2023; Kostenius & Lundqvist, 2022).

Nesting and institutional development

In the previous section, I have pointed out several tensions and practice challenges
that can arise from the nesting of the student health organization within both
school and municipality. The question then is how to address these challenges.
Suggesting a particular solution to this dilemma based only on the thesis findings
would be an oversimplification of a rather complex situation. Moreover, there is
probably no single approach that can be a panacea for all challenges. However, it
can be a useful exercise to reflect on some available approaches that may ease these
tensions.

One approach can be moving towards a more nuanced centralization of
student health, a movement that probably resonates with some (re)centralization

tendencies in contemporary Swedish education (Adolfsson & Alvunger, 2020).
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This move can provide uniform prescribed practice procedures across
municipalities and schools, supposedly reducing cross level disputations over
resource allocation and practice strategies. However, such an approach can create
other tensions and conflicts for school professionals working with HP. Rigid
universal prescriptions may not be able to capture the wide variety of situations,
needs and working environments across practice settings thereby constraining
rather than expanding the range of professional actions (Powell & Graham, 2017).
School professionals seem to appreciate some organizational flexibility at the local
level and consider it beneficial for practice (study 3).

An alternative approach may be a softer form of centralization, where only key
tasks and services are prescribed at a central level. The efficiency of this approach
can be enhanced by consulting local actors before reformulating any policies to
ensure that the resulting change is driven by local inputs (Bradshaw & Toubiana,
2013). For example, one may consider introducing a nation-wide task description
for the arguably ill-defined position “head of student health” (Lundén, 2021). This
description should be informed by inputs from different municipalities and
schools to ensure it is well suited to different practice contexts. This may facilitate
municipal-school collaboration and make student health leadership less contested.

A third approach involves the acceptance and even capitalization on the
tensions that arise from nesting. This approach is described by Bradshaw and
Toubiana (2013) as a facilitative approach where tensions are simply accepted as
logical consequences of the nesting arrangement. The approach supports a
working system rather than individual organizations. In other words, actors at
different organizational levels are encouraged to “consider how they fit-in both a
historical context and in the broader system, and how they are all accountable for the whole”
(p.2406). This in turn means that various actors need to be sensitive to the relations
between their own organizational roles and those of others (Oshry, 2007).
Organizational actors are expected to acknowledge that the working system is
inherently pluralistic and establish productive and dynamic communication
patterns accordingly. This provides them with an opportunity to capitalize on
diversity and formulate innovative problem solutions rather than being

stonewalled by the differences in organizational perspectives.
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Is there a horizon for development?

Across the previous sections, I have pointed out the interconnectedness between
school HP practices and the institutional contexts within which they are enacted.
I have argued that there is a need for developing various institutional domains
including policy discourses and organizational setups. As I move to conclude this
discussion, I find it also relevant to reflect on whether there, actually, is a strategic
horizon for this development in Sweden and how scholarly discussions (including
the ones in this thesis) can contribute to it. I believe such reflections are important
if scholars want academically constructed knowledge to evolve into concrete plans
of action that have the potential to initiate meaningful social transformations
(Dempsey & Barge, 2014; Habermas, 1972).

Institutional development calls for several measures, for example, revision of
the organizational setup of student health service, and of relevant policies. These
measures can hardly be achieved without a policy change, not just in terms of
formulations but also in terms of vision and action strategies. Policy change is a
complex process brought about by interactions between: (i) the issue/problem in
question (e.g., whether it is perceived as a domain for public action), (ii) political
will to address this problem and, (iii) the ability of policy entrepreneurs (including
civil servants and researchers) to formulate feasible and socially acceptable
problem solutions (Buse et al., 2005; Chavula et al., 2023; Torres, 2017).

Issues related to health and education are commonly seen as public interests in
almost all societies, and as such are constantly perceived as domains for public
action (Green-Pedersen & Mortensen, 2013). In Sweden, the importance of
student health service (including HP practices) for students’ well-being and for
social development is well recognized not only by scholars but also by the state
(Propositionen 2009/10:165; Sandstrém, 2021). This recognition may have even
been accentuated by recent concerns about student health (e.g., deteriorating
mental well-being, increased tobacco consumption and sedentary lifestyle) raised
by the national public health agency (Folkhilsomyndigheten, 2018, 2022, 2023).

It can also be argued that the recognition of the meaningfulness of student
health service is associated with a formal interest in how to develop and upscale
this organization. The institutional setup of student health service in Swedish
schools was an object of organizational reform at the beginning of the millennium
(SOU 2000: 19). Since then, there have been recurrent governmental inquiries into
how this organization fares in school and how it can be improved (e.g,
Regeringskansliet, 2019; Skolinspektionen, 2015; SKR, 2018, 2021). While these
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inquiries have mainly focused on issues such as professional competencies and
quality assurance strategies rather than particularly on how HP is institutionally
organized, they do signal an interest in developing the student health service
organization with all the practices therein (i.e., health promoting as well as remedial
practices). In fact, this interest is quite evident in the recent launching of an
investigation into the student health service which will examine various aspects of
the organization including its design, leadership and management (Regeringen Dir.
2024:30). This can be interpreted as a governmental recognition of the importance
of organizational structures for promoting student health as well as a willingness
to revisit these structures for purposes of improvement and development.

Public attention and governmental recognition are important factors for
change and development and even for the very sustainability of HP initiatives in
schools (Kingdon, 2003; Shoesmith et al., 2021). However, they, alone, are not
enough to produce meaningful change. Feasible action proposals need to be
available to achieve this change (Buse et al., 2005). Scholars are meaningful actors
when it comes to the design of such proposals (Kingdon, 2003).

Scholars can be seen as an integral part of the policy community which is
composed of specialists in certain domains of knowledge such as health or
education (Kingdon, 2003). Their role in this community is to provide proposals
of action that are not only grounded in empirical findings but also practically
feasible and socially acceptable. Thus, scholars who are interested in the
development of school HP need to develop an in-depth understanding of problem
spaces that can affect how the practice responds to student needs as well as an
understanding of the practical and organizational feasibility of potential solutions
to these problems. In other words, scholars need to engage in what May (1992)
called policy learning. This learning can be further classified into social and
instrumental learning. Social policy learning is concerned with constructing a viable
understanding of the problem that stands in need of policy action. Instrumental
policy learning involves learning about how operable and feasible particular
intervention(s) can be in practice.

In the case of HP in Swedish schools, I would say that policy learning calls for
more concerted academic and institutional efforts to synthesize not only relevant
empirical findings (e.g., Powell & Graham, 2017; Sandstrom, 2021; Simovska et
al., 2016; Skott, 2018; Skott, 2022), but also official governmental reports (e.g.,
Skolinspektionen, 2015; SKR, 2021). Synthesis of the empirical findings would
construct a more exhaustive understanding of the problem space (social policy

learning). Moreover, it would delineate existing knowledge gaps thus informing
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more illuminating future research. Synthesis of the information obtained from
official reports can help scholars design more contextually relevant action
strategies (instrumental policy learning). Such strategies would be more
institutionally feasible and professionally acceptable and thus more likely to be
endorsed by decision makers and upheld by relevant stakeholders (e.g., teachers,
principals).

In short, there seems to be a strategic horizon for development where school
HP is concerned. There is a public and governmental recognition of the
importance of the practice as well as a willingness to develop it. Moreover, the
scholarly community has a lot to offer in terms of knowledge and empirical
findings. However, there is still a need for more collegial and institutional
collaborations before this knowledge can be transformed into viable proposals of

action that can harness the aforementioned potential for development.

Critical reflections

In this section, I reflect on how this thesis can contribute to the development of
HP practices in schools, as well as to social development at large. I also critically
reflect on some methodological choices and challenges.

The thesis has investigated the relationship between school HP and several
institutional structures (e.g., policies, governance, norms...ctc.) thus providing a
rather multifaceted understanding of the institutional landscape and allowing for
exploration of the potential interplay between various institutional elements (e.g.,
leadership and policies). Moreover, the thesis has explored school HP as a routine
collective practice rather than focusing on the examination of a particular HP
intervention as has repeatedly been done in previous research (e.g., Garmy,
Jakobsson, et al., 2015; Kvist Lindholm & Zetterqvist Nelson, 2015; Shoesmith et
al., 2021). The investigation of particular interventions is certainly informative and
indeed required for purposes of evaluation and improvement. However, it is also
important to construct an understanding of how HP practices feature in ordinary
day-to-day school life. This understanding is useful in terms of illustrating the
opportunities and challenges that HP practices routinely encounter. As such, it can
be informative in designing constructive institutionalization strategies, that foster
a more cohesive incorporation of HP in school organizations.

The empirical interest in the institutional embeddedness of school HP
resonates with a recent governmental concern with the potential effects of

institutional factors on health services in Swedish schools. Over the past five years,
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several government reports have discussed how the student health service
organization (which incorporates several of the HP activities in school) can be
operationalized at multiple levels (individual, group & organizational) to improve
students’ well-being and learning (Regeringen, 2022; Regeringen Dir. 2024:30;
Regeringskansliet, 2019). Insofar as the thesis provides insights into how
institutional structures can facilitate or constrain school HP and how school
professionals relate to these structures; it can contribute to the design of more
situationally sensitive institutional development plans. This is important for school
development as well as for students’ well-being (Sandstrém, 2021).

The thesis shows an empirical sensitivity to health literacy, a rather nascent
construct in the Swedish context. Health literacy reflects the critical and
empowering component of HP (Nutbeam, 2008; Nutbeam & Kickbusch, 2000).
Itis an important issue to consider in school contexts since “critical reflection, thinking
and action, can ensure that education is not reduced to a technical function in school health
promotion” (Catlsson, 2015, p. 207). However, it should be observed that health
literacy was not the main research topic, the latter being HP at large. As such, the
findings presented here cannot be seen as an exhaustive account of health literacy
development in Swedish schools. Nonetheless, these findings (and the discussions
they spurred) raise important questions about HP practices in schools and how
they may foster health literacy competencies. Future research can further explore
these issues, preferably integrating qualitative and quantitative approaches to
construct more comprehensive knowledge.

The sociological approach adopted in this thesis allowed for a rather critical
exploration of school HP whereby institutional discourses and structures were
interrogated rather than taken for granted (Thorogood, 2005). This approach
provided an opportunity for exploring how stakeholders’ ideologies, as reflected
in policy discourses and professional reasonings, may support or challenge school
HP. It also allowed for a more in-depth exploration of the institutional context
that went beyond accounting for particular rules to include how and why actors
upheld, challenged or recontextualized these rules, actions that can themselves
maintain or disrupt institutions (Lawrence & Suddaby, 2000).

The combination of practice theory with an institutional logic perspective
allowed for examining how the institutional and professional values intersected
and how school actors navigated the ensuing tensions. This type of knowledge can
be one way to leverage local professional expertise in designing higher level
institutional development plans (Kingdon, 2003; May, 1992). Professional

expertise can act as a form of bottom-up advice that would not only ensure the
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plans in question are more situationally sensitive but also that local actors develop
a solid sense of ownership and commitment to said plans (cf. Bradshaw &
Toubiana, 2013; Powell & Graham, 2017).

It is worth pointing out that the in-depth interviews with a diverse set (in terms
of experience, organizational affiliation and profession) of school professionals
has provided insights into a broad range of professionals’ experiences and their
value systems. Professional values need to be more thoroughly understood in
school HP contexts (Scott, 2014; Thorogood, 2005). These values not only have
an explanatory potential in terms of professional action (Hollis, 1994), but can also
have an impact on students’ conceptualization and utilization of HP opportunities
(cf. Danielsen et al., 2017; Kostenius & Bergmark, 2016). Moreover, the interview
modality allowed for giving room, and even encouraging, professionals to reflect
on their routine practices. Insofar as these reflections allow professionals to
(re)consider prior actions, uncover underlying assumptions and identify
knowledge gaps, they can contribute to professional growth and foster more
effective and thoughtful practices over time (Schén, 2016).

The conceptualization of school HP as a social concern resonates with the 2030
agenda for sustainable development which adopts a broader view of health than
its predecessor?? (United Nations, 2016). Indeed, it has been argued that “Given
their broad scope, health promotion initiatives can support diverse benefits for both health and
sustainable development?” (Fortune et al., 2018, p. 622). Hence, the findings can be
informative in terms of social as well as school development (cf. Albert & Davia,
2011; Balog, 2010). In fact, the social and democratic contextualization of HP in
this work allowed for making visible some contentious relationships that are
relevant not only for schools but also for social systems at large. For example,
conceptualizing HP as an inherently multidimensional practice allowed for
reflections on the tensions between the biomedical and biopsychosocial
approaches to health and how these tensions may affect social justice (Engel, 1977;
Haslam et al., 2019; Iudici, 2015).

One challenge that faced this thesis was the need to limit the number of policy
documents analyzed during the first study to maintain the sharpness of the
empirical focus. This was indeed done, and the final analysis included four
documents. Considering that the Swedish school system is rather decentralized (cf.
Nordholm & Andersson, 2019), it may be argued that practice wise the findings

are more relevant for some regions/municipalities than others. In this context, it

22 The millennium development goals.
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is useful to keep in mind that while the findings from the policy analysis do not
represent an exhaustive account of the extensive policy landscape in Swedish
education, they contribute valuable insights that complement and extend recent
inquiries into HP discourses in educational contexts (e.g., Bergnehr & Johansson,
2023). Moreover, the findings can be seen as conceptually informative for all
school HP practitioners and possibly for practitioners in other institutional
settings.

The reliance on interviews rather than ethnographic observations to produce
data may be seen as a limitation. I do not deny that ethnographic observations can
provide valuable insights in practice studies (Nicolini, 2017). However, it should
be observed that interview-produced data were well suited to the contextual field
realities and more importantly to the research aims. In terms of field realities, the
field study overlapped with the Covid-19 pandemic. Had ethnographic
observations been arranged, they would, in all probability, have produced data that
represented atypical, and possibly temporary, practices. Actions undertaken in
major crises (e.g., war, pandemic) strategically differ from those undertaken in
usual circumstances (Buse et al., 2005).

In terms of the research aim, the thesis aimed to explore school professionals’
understandings and navigations of the institutional context of HP. Interview-
produced data are perfectly suited to this purpose since they provide access to how
people make sense of and relate 1o institutional structures and social realities (Miller &
Glassner, 2016). They eclucidate practitioners’ versions of how a practice is
approached (Nicolini, 2017). These versions provide an opportunity to explore
practitioners’ values and reasonings which may otherwise remain implicit.
Professionals’ reasonings, values and sense-making processes have a strong
bearing on how practices unfold and develop (Fleming, 2007; Shove et al., 2012).
It should also be observed that the semi-structured in-depth active narrative
approach used for interviewing provided ample room for professionals to reflect
on routine actions and taken for granted institutional structures (Holstein &
Gubrium, 2016; Orbuch, 1997). These reflections represent an ongoing sense-
making of the practice and can be seen as practices in their own right (Schmidt,
2016). As such, the observation of how these reflections unfolded provided
valuable insights into the assumptions and values that drive HP practices in
schools.
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Suggestions for future research

Given that the social responsivity and institutional embeddedness of school HP is
too extensive a topic to be exhaustively investigated within the confines of a single
thesis, it is particularly important to keep in mind that research is a cumulative
endeavour and that successive empirical projects can, and should, complement and
inform one another to construct a cohesive body of knowledge.

The discussions raised in the thesis not only build upon and complement prior
research (e.g., Bergnehr & Johansson, 2023; Powell & Graham, 2017), but also
open up potentially informative venues for further inquiry. Future research can
expand upon and enhance the current findings in meaningful and insightful ways.
For example, it would be interesting to explore how various institutional actors
(e.g., policy makers, municipal administrators, principals) view the need for
institutional development and how they mobilize (or not) resources for this
development. It would also be interesting to investigate how professional
approaches to fostering health literacy may be facilitated or constrained by
institutional elements other than policy discourses (e.g., resource allocation
strategies) and whether this may be related to students’ health literacy levels. Future
research can also explore whether and how institutional structures (and the
affordances and constraints they produce) affect the manner in which students
understand and consume HP opportunities in school. A final suggestion for future
research is to examine the potential interaction between institutional and

sociocultural affordances and constraints in school HP contexts.
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Conclusion

The thesis findings suggest that school HP policies, organizational structures and
professional practices are interlinked in a rather complex fashion and that there
are some policy-practice tensions. Policies regulating school HP suffer from some
ambiguities, inconsistencies, and discursive tensions which can and do strain
professional practices. Local governance of HP at the municipal and school levels
can offer support to school professionals in terms of structuring their practices
particularly in the presence of astute and supportive school leadership. However,
this dual governance can also precipitate professional tensions and even
resentment particularly when professionals are faced with sets of incongruous
organizational demands.

School professionals consider rules (policies and governance systems) as an
important infrastructure for practice and draw on them, albeit in an occasionally
selective manner, to construct viable practice strategies. They even find policy
silences on relevant social issues frustrating or confusing. However, they also tend
to negotiate, (re)contextualize, and occasionally contest rules in the course of their
daily practices. The co-existence of compliant and challenging attitudes towards
rules may be explained by professionals’ concomitant need for institutional
structure and flexibility. The former can legitimize and organize practices while the
latter leaves room for situational responsivity. The co-existence of these attitudes
suggests that there are still some gaps between policy rhetoric and organizational
structures on the one hand and everyday HP practices in schools on the other.
While the thesis provides insights that can extend and complement previous
inquiries into school HP, it also raises new questions that future research can

explore.
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Chapter 8: Swedish Summary

Introduktion

Som sociala institutioner har skolor en unik méjlighet att frimja hilsa redan
tidigt 1 livet, vilket kan ge langsiktiga férdelar £6r bade individen och samhillet
(Paakkari & George, 2018; Paakkari & Paakkari, 2012). Hilsofrimjande arbete
ir en viktig skolpraxis som inte bara bidrar till elevernas vilbefinnande och
akademiska prestationer utan ocksa till skolutveckling (Centeio et al., 2021;
Kolbe, 2019; Kostenius & Lundqvist, 2021; Sandstrém, 2021).

I skolor utgdr hilsofrimjande arbete en samarbetsinriktad och pluralistisk
praktik, ddr aktérer frin olika yrkesgrupper och med varierande
utbildningsbakgrund samverkar for att uppnd mélen med hilsofrimjande arbete
(Tudici, 2015). Denna mangfald av aktorer kan skapa en gemensam kunskaps-och
firdighetsbas som mojliggor kreativa 19sningar pa uppkomna problem. Aktérernas
olikheter kan dven leda till spanningar och konflikter, vilka riskerar att motverka
det hilsofrimjande arbetet snarare dn att stédja det (Meroni et al, 2021;
Sandstrom, 2021).

Brist pd samsyn eller spanningar mellan olika aktérer kan inte bara vara
relaterade till olika kunskapsbaser eller perspektiv, utan kan ocksé vara relaterade
till olika tolkningar av styrdokument eller olika professionella kapaciteter for att
navigera i det institutionella landskap dér det hilsofrimjande arbetet dr inbiddat
(Simovska et al., 20106). Dessutom ér det viktigt att ha i atanke att hilsofrimjande
arbete dr en samhallsinriktad och dynamisk praktik. Hilsofrimjande arbete maste
kontinuerligt anpassas till studenternas behov samt till olika sociala utvecklingar,
till exempel 6kad stress eller 6kad anvindning av sociala medier bland unga
(Dadaczynski et al., 2020; Kim, 2022; Zych et al., 2021).

Befintlig litteratur har belyst flera aspekter av hilsofrdimjande arbetes
effektivitet, mottagande och paverkan (Garmy, Berg, et al., 2015; Hawe et al., 2015;
Kvist Lindholm & Zetterqvist Nelson, 2015). Diremot dr det dialektiska
férhillandet mellan praktik och skolorganisationers institutionella landskap
fortfarande outforskat (cf. Powell & Graham, 2017).
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Syfte och fragestillningar

Denna avhandling utforskar hilsofrimjande arbete som en institutionellt
inbiddad, samhilleligt kinslig professionell praxis. Avhandlingen har ett sdrskilt
intresse for hur det institutionella landskapet medformar hilsofrdmjande arbete
och hur olika hilsofrimjande diskurser och praktiker stddjer (eller inte) sociala och
demokratiska ~ virderingar 1 den  svenska  skolan. Detta dr en
sammanliggningsavhandling bestdende av tre individuella studier som dr relaterade
begreppsmissigt. Avsikten dr att varje studie ska besvara tva fragestillningar och
att de samlade resultaten ska ge en heltickande och mangdimensionell bild av
hilsofrimjande arbete. I avhandlingen stills f6ljande fragor:

e Hur artikuleras hilsofrdmjande arbete i styrdokument f6r skolan och hur ér
denna artikulering relaterad till sociala och demokratiska virderingar?

e [ vilken utstrickning, om alls, erkinner och frimjar styrdokument
hilsolitteracitet (health literacy) som en kidrnkomponent i hilsofrimjande
arbete?

e Hur redogor skolprofessionella for elevers anvindning av sociala medier i
samband med hilsofrimjande arbete?

e Hur anvinder skolprofessionella sociala medier i sin hilsofrimjande
verksamhet?

e Hur redogdr skolprofessionella for hilsofrimjande arbete som en
institutionellt inbdddad praktik?

e Vilka institutionella logiker ligger till grund f6r skolprofessionellas
forstdelse av hilsofrimjande arbete 1 skolan och hur interagerar dessa

logiker?

Avhandlingens delstudier bestar av tre empiriska studier. Dessa ir:
e Studie 1: Social and Democratic Values in School-Based Health Promotion
-A Critical Policy Analysis.
e Studie 2: Social Media in School Health Promotion: The Need for
Institutional and Professional Development.
e Studie 3: School based health promotion-a professional practice in an

institutional context.
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Bakgrund

I detta kapitel ges nédvindig bakgrundsinformation som syftar till att oka
forstaelsen av hilsofrimjande arbete, bade som en professionell praxis och som
en del av skolans insatser for att stodja elever och utveckla skolverksamheten.
Syftet dr mer specifikt att lyfta fram hilsofrimjande arbete som en sambhilleligt
anpassad och institutionellt férankrad verksamhet.

Hilsofrimjande arbete syftar pa "processen att mijliggra for manniskor att ika
kontrollen dver och forbattra sin hdlsa"* (Nutbeam & Muscat, 2021, p. 1580).
Hilsofrimjande arbete dr nira kopplat till folkhilsa, fast med mer betoning av
delaktighet, rittvisa och egenmakt (Gagné et al., 2018; Van den Broucke, 2021).
Hilsofrimjande arbete har som syfte att 6ka kontrollen Gver hilsa men dven Gver
hilsobestimmande faktorer. Dessa faktorer avser de olika villkor och
omstindigheter som bidrar till att forma minniskors hilsa och vilbefinnande. De
kan inkludera livsstil, tillgang till vird, utbildning, och sociala relationer (Keshavarz
Mohammadi, 2019; Nutbeam & Muscat, 2021). Detta innebir att hilsofrimjande
arbete maste anpassas till samhillelig utveckling.

Hilsofrimjande arbete kan ses som en utbildningsinsats. Tidigare forskning
visar en tydlig koppling mellan studenters hilsa och deras prestation (Faught et al.,
2017; Nasuuna et al., 2016). Hilsofrimjande arbete dr ocksd ett sitt att hantera
hilsorelaterade sociala problem inklusive rékning, stress, missbruk och mobbning
(Kim, 2022; Kim et al., 2020; Nakascko et al., 2022; Odenbring, 2018). I sin roll
som en statlig myndighet dr skolan ansvarig for att frimja studenternas hilsa och
vilbefinnande och att utrusta dem med verktyg som kan underlitta f6r dem att
hitta palitlig hdlsoinformation och géra hilsosamma val, bade {or sig sjilva och for
andra i samhillet (Paakkari & George, 2018).

Hilsofrimjande arbete i skolan stir infOr flera utmaningar, inklusive vilka
tillvigagangssitt som ska viljas for hilsoutbildning, hur man frimjar autonomi och
egenmakt utan att samtidigt underskatta det sambhilleliga ansvaret for hilsa
(Danielsen et al., 2017; Malmberg & Urbas, 2019). Arbetet kan ocksd paverkas av
ett antal institutionella variabler. Till exempel diskurser i styrdokument kan
paverka hur hilsofrimjande arbete uppfattas och genomféras av olika aktorer.
Andra institutionella variabler som ledarskap eller organisationskultur har stor
betydelse for hilsofrimjande arbete sirskilt nir det giller hallbarhet och utveckling
(Danielsen et al., 2017; Kostenius & Lundqvist, 2022; Scott, 2014; Simovska et al.,
2016). Det dr viktigt att ha i atanke att hilsofrimjande verksamhet ibland kan

2 The quote is translated from English.
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uppfattas som konkurrerande med pedagogisk verksamhet (till exempel i
schemaldgening) vilket innebdr att skolledarskapet aktivt maste tillse att
hilsofrimjande arbete stir kvar pd skolans agenda (Danielsen et al, 2017,
Kostenius & Lundqvist, 2022). Det dr ocksia viktigt att ge regelbundna
institutionellt ordnade mdjligheter till professionell utveckling som kan st6dja
hilsofrimjande arbete (Anttila et al., 2020; Bonde et al., 2018).

Mot denna bakgrund dr det uppenbart att hilsofrimjande arbete i skolan maste
forstds inom det samhilleliga och institutionella ssmmanhang dér det verkar. Infoér
empirisk forskning av skolhilsofrimjande arbete dr det darfor viktigt att ha en

férdjupad forstaelse for dessa sammanhang,

Det svenska sammanhanget

Detta kapitel ger en mer djupgiende redogérelse f6r hilsorelaterade aspekter i det
svenska samhillet och den svenska skolan, som den empiriska kontexten foér
avhandlingen.

Ungdomar i Sverige har stillts infér manga hilsorelaterade utmaningar under
de senaste aren. Till exempel visar statistik att det finns en uppdtgiende trend i
psykosomatiska besvir bland ungdomar (Folkhilsomyndigheten, 2022). Det
verkar ocksd som att svenska ungdomar anvinder sociala medier i relativt hg
utstrickning, vilket har vickt oro 6ver méjlig inverkan pa deras hilsa (Regeringen,
2023; Statens medierad, 2023). Detta betyder att skolan har fatt ett stort ansvar att
anpassa hilsofrimjande arbete till férindrade behov och kommande utmaningar.
Emellertid stills skolaktérer som sysslar med hilsofrdmjande arbete infér egna
utmaningar, dd de madsta navigera en ganska komplicerad labyrint av
organisatoriska regler och strukturer for att utfora sitt arbete.

Trots att hilsofrimjande arbete i princip dr en ganska diffus praktik och kan
utfbras 1 olika sammanhang, inklusive undervisning, ir det formellt inkluderat i
clevhilsan.  Elevhilsa har en lagstadgad uppgift att arbeta f&rebyggande,
hilsofrimjande samt atgirdande (Socialstyrelsen & Skolverket, 2017). Férutom en
lokalt placerad elevhilsa pa skolan, finns oftast en centralt beligen elevhilsa pa
kommunen (Hjoérne, 2018). Foljaktligen kan elevhilsa anses som en sammanflitad
(eller pd engelska nested) organisation dir personal svarar mot aktorer inom en eller
flera andra organisationer (Adolfsson & Alvunger, 2017). Den hir typen av
struktur kan moijligtvis anvindas for att sammanstilla kunskaper och firdigheter
och komma fram till kreativa l6sningar pa olika problem. Men den kan ocksa

framkalla att antal problem, sirskilt nir det inte finns en samsyn kring
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arbetsstrategier eller uppgifter pa olika organisationsnivaer (Bradshaw & Toubiana,
2013; Seibold et al., 2014).

Teoretiskt ramverk

I detta kapitel diskuteras det teoretiska ramverket. I avhandlingen antas ett
sociologiskt synsitt pa hilsofrimjande arbete. Det sociologiska synsittet mojliggor
en kritisk granskning av hilsofrimjande arbete, dir man kan ifrigasitta begrepp
och uppfattningar som ofta tas for givet. Synsittet méjliggér ocksa en redogdrelse
av maktrelationer bland olika aktorer samt granskning av vilka réster som hors
(eller inte) i olika sammanhang. (Thorogood, 2005). Utifrin ett sociologiskt
perspektiv kombinerar jag tre olika, men konceptuellt relaterade, teoretiska linser
for att Oka forskningens foérklaringskraft: kritisk diskursanalys, praktikteori och
institutionella logikperspektiv.

Kritisk diskursanalys understryker den roll som diskurs spelar i sociala
férindringsprocesser och dr titt sammanlinkad med praktikteori da den ser pa
diskurs som en form av social praxis (Nicolini, 2017). Jag anvinder mig av
Faircloughs modell av kritisk diskursanalys for att undersdka hilsofrimjande
diskurser i relevanta styrdokument. Utifrin denna modell representerar diskurser
inte bara sociala enheter utan ocksd (sam)konstituerar dem. Modellen bygger pa
tre dimensioner av analys, sprik, diskursiva praktiker och sammanhang
(Fairclough, 2003).

Praktikteori bestdr av ett antal teoretiska linser som férenas genom deras
konceptualisering av praktiken som analysenheten for sociala fenomen (Nicolini,
2017). Tva av dessa linser ar sirskilt relevanta f6r den hir avhandlingen, nimligen
Gherardis tes om normativ infrastruktur f6r praxis (Gherardi, 2019) och Schatzkis
konceptualisering av praktikorganisation (Schatzki, 2019). Gherardi (2019) menar
att regler representerar en normativ infrastruktur som stéder praxis men att dessa
regler kan vara hybrida, vaga eller ofullstindiga. Det innebir att aktérer ofta
férhandlar dessa regler i praxis. Schatzki (2019) betonar att praktik organiseras
genom samspelet mellan regler och utévares forstdelse och teleoaffektivitet (att
man 4r orienterad mot ett visst mal, med andra ord resonemangen bakom praxis).
Enligt Schatzki (2019), finns det en praxis, ’plenum”, dir olika kategorier av
praktik dr sammanvivda. Inom detta plenum kan man granska och analysera flera
praktiker och hur de interagerar eller samspelar. Den hir uppfattningen ér sirskilt

viktigt for att kunna utforska praktiker inkluderade i hilsofrimjande arbete
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samtidigt och bygga upp en mer foérdjupad forstdelse av hur dessa praktiker
paverkar varandra.

I avhandlingen anvinds institutionella logikperspektiv fér att utdka
sensitiviteten till den institutionella kontexten av skolans hilsofrdmjande arbete.
Institutionella logiker r6r sig om socialt konstruerade praktiker, virderingar och
regler som individer anvinder for att forma en uppfattning av social verklighet
eller upplevelser (Thornton & Ocasio, 1999). De kan informera och till och med
styra praktiker genom att (sam)forma utdvarnas fOrstdelser och resonemang
(Schatzki, 2023). Det finns sju generiska typer av institutionella logiker, nimligen
familj, sambhille, religion, stat, marknad, yrke och foéretag. Dessa typer kan

férekomma 1 olika ménster i olika sammanhang (Thornton et al., 2012).

Metodologi

Detta kapitel dr en férdjupad redogdrelse f6r metodologiska utgangspunkter f6r
avhandlingen. Forst  presenteras  projektets uppligg, sedan  beskrivs
datainsamlingsmetoder. Dessutom beskrivs dataanalysprocesser f6r studierna.

Det empiriska underlaget f6r avhandlingen bestar av tva typer av data: (i)
styrdokument, och (i) intervjuer med berérd skolpersonal. Med berdrd
skolpersonal hinvisar jag till all skolpersonal som sysslar med hilsofrimjande
arbete, oavsett om de ér en del av elevhilsoteamet (till exempel psykolog) eller inte
(till exempel ldrare).

For att producera data frin styrdokument, gjordes en grundlig online
undersékning av dokument som styr hilsofrimjande arbete 1 skolan.
Undersokningen gjordes med hjilp av bibliotekets personal och expertrdad fran
savil forskare som skolpersonal som har erfarenhet av hilsofrimjande arbete i
skolan. Detta mynnade ut i fyra dokument f6r en kritisk policyanalys, ett nationellt
dokument publicerat 2017 och tre dokument pa kommunnivi, alla publicerade
2020 (Fairclough, 2003). Tilligget av kommunala dokument till nationella
dokument 6ppnade moijligheter att analysera och forsta hur hilsofrimjande
diskurser ser ut pa olika organisatoriska nivier och om det finns betydelsefulla
skillnader 1 dessa diskurser mellan kommunerna.

Data producerades fran intervjuer baserades pa 19 intervjuer med en
hybridgrupp av skolpersonal. Eftersom skolsystemet i Sverige dr decentraliserat,
har skolor olika forutsittningar som kan paverka hur insatser for hilsofrimjande
arbete se ut eller implementeras (Skott, 2022). Tidigare forskning har visat att

skolpersonal kan ha ganska olika perspektiv pa hur hilsofrimjande arbete i skolan
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ska fungera (Reuterswird & Hylander, 2017). Avsikten var att avhandlingen skulle
bygga upp en bred forstielse av hilsofrimjande praktiker i skolverksamheten.
Dirfor efterstrivades variation vid rekryteringen av studiedeltagarna. Deltagarna
skilde sig avsevirt i friga om yrke (till exempel, lirare, rektorer, psykologer),
erfarenhetslingd (3—45 ar), den elevkullen de arbetade med (till exempel,
hogstadiet, gymnasiet) och deras organisationstillhorighet (kommunal skola,
friskola eller privat). Intervjudata anvindes for studie 2 (data frin 17 intervjuer)
och studie 3 (19 intervjuer). Dataanalysen informerades av praktikteorin (studie 2
och studie 3) och ett institutionellt logikperspektiv (studie 3).

Etiska riktlinjer beaktades genom hela avhandlingsprocessen, inklusive, men
inte begrinsat till, insamling av informerat samtycke och limpligt dataskydd
(Markham, 2018; Ryen, 2016).

Sammanfattning av studier

Studie 1: Social and Democratic Values in School-Based Health Promotion -A
Critical Policy Analysis

Publicerad som:

Elsayed, H., Bradley, L., Lundin, M., & Nivala, M. (2023). Social and democratic values in
school-based health promotion: A critical policy analysis. Cogent education, 2023-12, Vol.10
(2), Article 2259477.

Denna artikel undersdkte hur skolans hilsofrimjande arbete artikuleras i
styrdokument i relation till demokratiska och sociala virderingar. Den undersokte
ocksa huruvida halsolitteracitet erkidndes diskursivt i dessa dokument.

Policyretorik och handling anses vara nyckelfaktorer vid planering och
genomférande av skolans hilsofrimjande arbete (cf. Buse et al., 2005; Ronnberg,
2017; Simovska et al., 2016). Policydiskurser kan paverka hur hilsofrimjande
arbete betraktas och utféras i skolan (Danielsen et al., 2017; Nordin et al., 2019).

Det empiriska materialet f6r denna studie bestod av fyra styrdokument, en pa
riksniva  (vigledning fér elevhilsa) och tre pa kommunniva (hilsoplaner).
Kommunerna varierade nir det gillde geografiskt lige och sociodemografisk
sammansittning. Dataanalys baserades pa Faircloughs modell av  kritisk
diskursanalys. Enligt denna modell analyseras diskurs utifran tre dimensioner:
spraklig, praktik och sammanhang (Fairclough, 1992, 2001, 2003).
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Resultaten tyder pa att det finns etiska, demokratiska och sociala diskurser 1
dokument. Diremot motverkas dessa diskurser ibland av ganska starka
biomedicinska diskurser och dven styrningsdiskurser. Det finns flera
interdiskursiva spidnningar i dokument bade pa riksniva och pa kommunniva. Till
exempel, gestaltar den demokratiska diskursen studenter som deltagare i den
hilsofrimjande processen, medan den biomedicinska diskursen framstiller dem
som passiva mottagare av olika insatser. Det var ocksd anmirkningsvirt att
diskursiva framstillningar av ansvarsomraden inte alltid var tydliga eller
konsistenta. Till exempel, ldrares ansvar i hilsofrimjande arbete betonades pa vissa
stillen men dsidosattes pa andra.

Hilsolitteracitet erkindes inte som begrepp i de analyserade dokumenten.
Diremot hinvisade dokumenten till nigra kompetenser som anses vara en del av
hilsolitteracitet, sdisom kritisk medvetenhet. Detta dr problematiskt, men kan bero
p4 att hilsolitteracitet som begrepp inte ir bekant inom det svenska skolvisendet.
Det var anmarkningsvirt att de kommunala hilsoplanerna producerades med flera
diskursiva spidnningar som framkom i den nationella vigledningen. Men det fanns
dven olikheter mellan nationella dokument och lokala, dir diskurs pa kommunniva

ibland syftade pé att anpassa eller férhandla den nationella diskursen.

Studie 2: Social Media in School Health Promotion: The Need for Institutional
and Professional Development

Fullstindig titel:

Elsayed, H., Bradley, L., Lundin, M., & Nivala, M. (in press). Social media in School
Health Promotion: The Need for Institutional and Professional Development. Health
Promotion International. DOIL: 10.1093/heapro/daae181

I denna studie utforskas hur hilsofrimjande arbete i skolan redogdr fér 6kad
anvindning av sociala medier bland elever.

Sociala medier kan vara bade en méjlighet och en utmaning f6r halsofrimjande
arbete i skolan. A ena sidan kan sociala medier visa sig nyttiga i hilsofrimjande
sammanhang, bland annat for att férmedla hilsofrimjande kunskap (Hirvonen et
al., 2021; Taba et al., 2023). A andra sidan, kan sociala medier 6ka hilsoutmaningar
som mobbning eller stress bland studenter (Flynn et al., 2022; Li et al., 2023). Det
ir da viktigt att undersoka hur skolpersonal som jobbar med hilsofrimjande arbete

redog6r f6r méjligheterna samt utmaningarna i praktiken.
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Tidigare forskning har tillhandahallit omfattande information om linkar mellan
sociala medier och ungas hilsa ur ungas egna perspektiv (Astleitner et al., 2023;
Beeres etal., 2021). Diremot dr det inte sa tydligt hur dessa linkar hanteras i skolan
(Hjetland et al., 2021). 1 Sverige har det funnits ett visst intresse for det
institutionella bemétandet av ungas anvindning av sociala medier men sd vitt vi
vet utan sirskilt fokus pa skolsammanhang (Beckman & Hellstrém, 2021).

Denna studie bestir av 17 intervjuer med en mangfacetterad grupp av
skolpersonal som sysslar med hilsofrimjande arbete. Dessa intervjuer analyserades
utifrin ett praktikteoriperspektiv. Resultaten visar att det finns professionella
spanningar ndr det giller att anpassa hilsofrimjande arbete till elevernas
anvindning av sociala medier. Skolpersonalen ansag att den 6kade anvindningen
av sociala medier bland elever skapade, eller dtminstone foérvirrade, flera
hilsoutmaningar. De flesta deltagare ville agera pa detta pa ett eller annat sitt. Det
radde dock ingen enighet om hur och i vilken utstrickning man borde agera.
Bristen pa samsyn kan sannolikt kopplas till otydligheter i styrdokument om
ansvarsomrade ndr det giller problem som uppstir pd sociala medier.

Trots att deltagarna nimnde utmaningar och svarigheter att hantera hilsofragor
kopplade till studenternas anvindning av sociala medier, verkade det finnas en
bendgenhet att inkludera en dimension kring sociala medier i hilsofrimjande
arbete och till och med en vilja till professionell utveckling i just detta omrade. Det
var anmirkningsvirt att professionell utveckling gjordes genom individuella
initiativ snarare dn som en gruppaktivitet organiserad av skolan.

Sammanfattningsvis finns det ett Okat intresse for hilsofrimjande arbete
kopplat till anvindningen av sociala medier. Detta intresse saknar dock fortfarande

explicit och strukturerat institutionellt stod.
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Studie 3: School Based Health Promotion: A Professional Practice in an
Institutional Context

Fullstindig title:

Elsayed, H. (in press). School health promotion-a professional practice in an institutional
context. Health Education. DOI 10.1108/HE-04-2024-0057. Accepted 10 December 2024.

Den tredje studien syftar till att forstd hur skolpersonal som jobbar med
hilsofrimjande arbete redogor f6r sin professionella verksamhet inom ramen fo6r
organisatoriska regler, inklusive styrdokument och styrning fran olika
organisatoriska nivier.

Det institutionella uppligget av hilsofrimjande arbete i svenska skolor ir
ganska komplext. Det decentraliserade skolsystemet har lett till att det finns flera
styrdokument pa olika nivaer (riks-, kommun-, och skolnivd). Dessutom ir
clevhilsan oftast dubbelstyrd av personal pa tva olika verksamheter (skola,
kommun). Detta skapar flera styrnivder och potentiellt asymmetriska tolkningar av
relevanta policydiskurser (se Hjorne, 2018; Skott, 2022; Socialstyrelsen &
Skolverket, 2017).

Resultaten fran studie 1 visade att policydiskurser uppvisade oklarheter som
potentiellt skulle kunna paverka hilsofrimjande arbete. Denna studie méjliggor
ytterligare utforskning av denna fraga. Till skillnad fran den forsta studien som
baserades pa analys av texter, dr denna studie férankrad i professionella berittelser
och upplevda erfarenheter.

Empiriskt material producerades genom 19 intervjuer med skolpersonal, vars
jobb idr eller inkluderar hilsofrimjande insatser. Data analyserades utifrin ett
praktikteoriperspektiv och dven utifrin ett institutionellt logikperspektiv. En
kombination av dessa teoretiska utgangspunkter méjliggjorde en mer férdjupad
forstdelse av hilsofrimjande arbete ddr man redogér for institutionella, samt
professionella normer och virderingar (Gherardi, 2019; Schatzki, 2019; Schatzki,
2023; Thornton et al., 2012).

Resultaten visar att generellt sett héller skolpersonal sig till den institutionella
ramen for hilsofrimjande arbete. De uppskattar dven denna ram som en
infrastruktur f6r praktiken. Diaremot pagar det en del férhandling nir skolpersonal
uppfattar att det finns brister i policydiskurser eller i organisatoriska strukturer. D4
férséker personalen férhandla regler. I denna férhandling anvinder de sig savil av

en byrikratisk logik, som av tre olika versioner av den professionella logiken,
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nimligen kompetens, féretagande och pragmatisk logik. Det visade sig ocksa att
dessa forhandlingar paverkades av personalens organisatoriska tillhérighet, till
exempel om de var kommun- eller skolanstillda.

Ett professionellt dilemma som framgick av resultaten var att hantera och
anpassa sig till flera styrdokument pa olika nivder. Ett annat dilemma gillde
spanningar for elevhilsopersonal nir de motte motstridiga krav frin skol- och
kommunverksamheter. Det framkom vildigt tydligt i resultaten att skolpersonal
tyckte att ledarskapet var en nyckelfaktor f6r framgangen av hilsofrimjande arbete
1 skolan.

Sammanfattningsvis star skolpersonal som jobbar med hilsofrimjande arbete
1 skolan infér flera institutionella utmaningar. De forsoker dven férhandla vissa
regler. Men generellt sett tycker skolpersonal att den institutionella ramen dr vildigt
viktig for att halla praktiken strukturerad. En 6versyn av policydiskurser i
elevhilsoorganisationen kan vara nédvindig om denna organisation ska tillgodose

professionellas (savil som studenters) behov.

Diskussion

I detta avsnitt diskuteras forskningsresultaten och en bredare uppfattning om
hilsofrimjande arbete lyfts fram. Denna uppfattning ligger sedan till grund f6r att
initiera en diskussion om arbetets héllbarhet och utveckling.

Resultaten frin de tre delstudierna ger olika information om hilsofrimjande
arbete i den svenska skolan. Studie 1 belyser hur de diskursiva representationerna
av hilsofrimjande arbete i styrdokument kan stédja eller undergriva praktiken och
paverka olika professionella bidrag till den. Studie 2 illustrerar hur hélsofrimjande
arbete 1 skolan utvecklas (eller inte) i takt med sambhilleliga framsteg, och i vilken
utstrickning denna utveckling paverkas av institutionella faktorer i skolan, bland
annat policydiskurser. Studie 3 understryker hur normer och virderingar
(professionella och organisatoriska) kan péaverka skolpersonalens férstaelse och
utférande av hilsofrimjande arbete i skolan. Tillsammans visar resultaten att
uppligget av hilsofrimjande arbete i svenska skolor potentiellt kan stédja
hallbarheten och utvecklingen av praktiken. Diremot kan vissa aspekter av detta
uppligg, bland annat otydligheter i styrdokument, géra det svart f6r skolpersonal
att utéva sin praktik pa ett tillfredstillande sitt. I resultaten kommer det ocksa fram
att det finns gott om professionella kompetenser och erfarenheter i skolan.

Det dr viktigt att komma ihag att utveckling av praktiker och utnyttjande av

professionell potential kan kriva att institutionella och organisatoriska variabler
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ifragasittas och kritiskt granskas, snarare dn tas for givet (Molin et al., 2015). Nir
det giller hilsofrimjande arbete i skolan dr det av yttersta vikt att bibehdlla en
balans mellan struktur och flexibilitet och att sikerstilla att policydiskurser och
praxis hinger ithop i en betydelsefull helhet (Powell & Graham, 2017). For att
uppnd denna balans behéver det nuvarande institutionella uppligget av skolans
hilsofrimjande arbete utvecklas. Utifrin resultaten, finns det tre nyckelomriden
fér denna utveckling, nimligen konstruktiv institutionalisering, policydiskurser
och organisatoriskt uppligg.

Konstruktiv institutionalisering innebdr att hilsofrimjande arbete aktivt
integreras i skolverksamheten, bland annat genom utveckling av relevanta
styrdokument, — organisationsstrukturer och  professionella  kompetenser
(Gugglberger & Dir, 2011). Genom den hir integrationen kommer
hilsofrimjande arbete att ses som en viktig del av skolans uppdrag snarare dn en
mindre prioriterad verksamhet (cf. Danielsen et al., 2017; Simovska et al., 2010).

Policydiskurser i Sverige skulle ocksa behéva utvecklas, bland annat nir det
giller klarhet. I skolor kan diskursiva oklarheter skapa forvirring kring
ansvarsomraden och férsvara samarbetet mellan aktérer (du Plessis & Heystek,
2020; Guva & Hylander, 2012). Studie 1 problematiserade den vaga och tvetydiga
definitionen av hilsofrimjande arbete. Det visade sig dven att skolpersonalen som
intervjuades inom ramen for studie 3 upplevde att det var svirt att konstatera vilka
specifika insatser som ansadgs hilsofrimjande. Med andra ord fanns det inte nagon
samsyn (sirskilt inte mellan olika skolverksamheter) kring detta. Det kan
konstateras att styrdokument dr breda och har ganska allminna formuleringar
(Gherardi, 2019). Diremot ir det viktigt att de visar tydlighet, atminstone ndr det
giller centrala begrepp som hilsofrdmjande arbete, fOr att stirka kiinslan av enighet
och samarbete inom elevhilsan och dven andra skolaktorer, vars insatser behovs i
hilsofrimjande kontexter (till exempel lirare).

Resultaten tyder ocksa pa att elevhilsa i dagsliget kan innebira en ganska
komplicerad milj6, dir skolpersonal stir infér flera utmaningar, bland annat brist
pa samsyn kring arbetssitt mellan organisationsnivder. Interprofessionella
spanningar kan férekomma nidr det finns oenighet om ansvarsférdelning,
Ovningsstrategier eller allokering av resurser mellan olika verksamheter (Bradshaw
& Toubiana, 2013; Lundén, 2021). Det dr ocksd mojligt att ledarskapet for
elevhilsan blir ett omtvistat verksamhetsomrade, nir rektorn och den kommunala
elevhilsochefen har olika uppfattningar pa hur arbetet bor styras (Lundén, 2021).
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Appendices

Appendix A: Informed consent form-Swedish

Vilkommen Att Delta I Ett Forskningsprojekt

L. Information till deltagare
Projektet handlar om att undersdka hur hélsofrdmjande arbete bedrivs i skolan och vilka
utmaningar som finns i det arbetet. Vi hoppas att du vill bidra med dina &sikter och
upplevelser.

Hur gar studien till och vad innebér det att vara med i studien?

Deltagandet innebér att man blir intervjuad. Intervjun berdknas ta cirka 30-40 minuter.
Du far avbryta samtalet ndr som helst om du vill.

Studien bedrivs enligt Vetenskapsradets etiska riktlinjer kring god forskningssed (2017)
samt har godkénts av Etikprovningsndmnden (dnr 2021-03699). Inga namn pa vare sig
kommuner, skolor, eller deltagare kommer offentliggoras.

Vad hinder med mina uppgifter?

Data ska anonymiseras och behandlas enligt GDPR (2018). Ansvarig for dina
personuppgifter 4r Goteborg universitet. Enligt EU:s dataskyddsforordning har du rétt att
kostnadsfritt fa ta del av de uppgifter om dig som hanteras i studien, och vid behov fa
eventuella fel rittade. Du kan ocksd begira att uppgifter om dig raderas samt att
behandlingen av dina personuppgifter begransas. For mer information, kontakta Hadil
Elsayed eller Linda Bradley (se kontaktinformation nedan). Om du vill kontakta
dataskyddsombudet pa Goteborgs universitet ar e-postadressen:

dataskyddsombud@gu.se. Kontakt person ér ||| | | | | | || | AEEE Sccurity Solution
Scandinavia AB 031-98 90 00.

Deltagandet ér frivilligt

Ditt deltagande ér frivilligt och du kan nér som helst vilja att avbryta deltagandet. Om du
véljer att inte delta eller vill avbryta ditt deltagande behdver du inte uppge varfor. Om du
vill avbryta ditt deltagande ska du kontakta den ansvariga for studien.

Ansvariga for studien
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Vill du stélla fragor eller veta mer dr du dven varmt vdlkommen att kontakta Hadil

Elsayed eller Linda Bradley.

Hadil Elsayed
Doktorand i pedagogik

Institutionen for pedagogik, kommunikation

och lidrande, Goteborgs universitet

hadil.elsayed@gu.se

Telefon: | NN

1I. Samtycke

Linda Bradley
Docent i pedagogik

Institutionen for pedagogik, kommunikation

och larande, Goteborgs universitet

linda.bradley(@gu.se

Telefon: [N

Jag samtycker till att delta i studien ”Hélsoframjande arbete i skolan”.

Namn Underskrift
X
Yrke Datum
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Appendix B: Informed consent form-English

WELCOME TO PARTICIPATION IN A RESEARCH PROJECT

1. Participant information

The project explores how health promotion work is conducted in schools and the
challenges facing that kind of work. We hope that you will contribute with your opinions
and experiences.

How is the study conducted and what does participation imply?

Participation means being interviewed. The interview is estimated to last around 30-40
minutes. You may discontinue the conversation whenever you wish.

The study is conducted according to the ethical guidelines of good research practice by
the Swedish Research council (Vetenskapsrddets) (2017). It has been approved by the
Swedish Ethical Review Board (Etikpréovningsndmnden (dnr 2021-03699). No names of
municipalities, schools, or participants will be published.

What happens to my information?

Data will be anonymized and processed in accordance with the GDPR (2018). The
University of Gothenburg is responsible for your personal information. According to the
EU Data Protection Regulation, you have the right to access information about you that
is handled in the study free of charge, and if necessary get any errors corrected. You can
also request that information about you be deleted and that the processing of your personal
data be restricted. For more information, contact Hadil Elsayed or Linda Bradley (see
contact information below). If you want to contact the Data Protection Officer at the

University of Gothenburg, the e-mail address is: dataskyddsombud@gu.se. Contact
person is iSecurity Solution Scandinavia AB 031-98 90 00.
Participation is voluntary

Your participation is voluntary and you can choose to cancel it at any time. If you choose
not to participate or want to cancel your participation, you do not need to state a reason.
If you want to cancel your participation, contact the person responsible for the study.

Responsible for the study

If you want to ask questions or know more, you are warmly welcome to contact Hadil
Elsayed or Linda Bradley.

Hadil Elsayed Linda Bradley

Doctoral student in Pedagogy Docent in Pedagogy

Institute for pedagogy, Communication Institute for pedagogy, Communication
and learning, University of Gothenburg and learning, University of Gothenburg
hadil.elsayed@gu.se linda.bradle u.se

Telefon: Telefon:
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1I. Consent

I consent to participate in the study “Health promotion work in school”.

Name

Signature

X

Occupation

Date
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Appendix C: Interview guide-Swedish

1. Introduktion (doktorand-projekt-deltagare)

2. Hur linge har du jobbat pa skolan? (samma skol/ nigot annat skol)

3. Hur skulle du beskriva hilsofrimjande arbete i skolan? / Kan du beskriva
ditt arbete i skolan?

4. Finns det nigra policydokument som ni hinvisar till/anvinda? Om ja,
Vilka? Upplever du att de anvindas pa ett strukturerat sitt/ effektivt? Hur
sa? Varfor inte?

5. Skulle du siiga att arbetet dr mer individuell eller grupp inriktad?

6. Hur anvindas dina kompetenser pa olika nivier; individ, grupp och
organisation?

7. Vilka dr de mest aterkommande hilsoproblem som du stéter pa under
arbetet med elever? (mer fysiska eller psykiska)? Och hur skiljer det sig
fran problem som fanns fér nagra ar sedan?

8. Mirker du att eleverna har bra koll pa teknologi? Anvinder de det pa ett
effektivt eller kritiskt sdtt? Finns det nagra konsekvenser for detta som
kan paverka hilsa eller skolarbeter (utveckla for att friga om digital
hilsokompetens)

9. Finns det nagra moijligheter for kompetensutveckling (nir det giller
hilsofrimjande arbete) hos 6vriga aktorer i skolan (t.ex. sjukskéterskor,
specialpedagoger...mm) Hur? Varfor inte?

10.Finns det nagot forum i skolan dir eleverna far veta hur man letar efter
hilsoinformation eller hur och nir man ska be om hjilp? (utveckla
samtalet och linka till "hilsokunskap/hilsolitteracitet")

11.Nir det giller hilsofrimjande arbete skulle du sdga att det finns nagra
klyftor mellan behov och tillgingliga resurser? Vilka?

12.Skulle du sdga att (YRKE: ex. specialpedagoger) jobbar mer proaktivt
eller reaktivt? Alltsa, blir ni involverad bara nir ett problem redan har
uppstatt?

13. Tycker du att elevhilsoarbetet siktar mer pa kortsiktiga eller langsiktiga
16sningar/vinster?

14. Ur ditt perspektiv har eleverna en uppfattning av hilsa pa gruppniva,
alltsa att de val man gor kan paverka andras hilsa? (utveckla samtalet och
linka till "hilsokunskap/hilsolitteracitet")



160 * HEALTH PROMOTION IN SWEDISH SCHOOLS

15.Hur stort ansvar tycker du att eleverna borde bira £6r sin hilsa? Finns
det niagot som kan kallas f6r ”f6r mycket ansvar’? (utveckla samtalet och
linka dll "hilsokunskap/halsolitteracitet")

16. Hur ser samarbetet med olika skol aktdrer ut £6r dig? Upplever du att det
finns en samsyn kring hur hilsofrimjande arbete ska utféras och olika
aktorers kompetenser eller ansvar inom ramen for detta?

17.Hur paverkar den organisationen som finns pa skolan eller pa
kommunnivd ditt jobb (hur dina kompetenser anvindas/ hur mycket
handlingskraft du har fér att kunna utfora inte bara atgirdande insatser
utan ocksd hilsofrimjande insatser? / att kunna lyfta fram olika
fragestillningar i ljuset/ att kunna vicka tankar?

18. Ur ditt perspektiv vilka dr de stérsta utmaningarna som star infor elevers
hilsa i dagsliget?

19.Tycker du att nagra aspekter av hilsofrimjande arbete i skolan ir
underutvecklade? Vilka?

20.Finns det nagot som du tycker dr relevant eller viktigt som jag inte har
tagit upp under det hir samtalet?

EFor special pedagoger;

e [ vilken utstrickning kan du bidra till lirares kompetensutveckling?



Appendix D: Interview guide-English

1. Introduction (researcher-project-participant)

2. How long have you worked at the school? (same school/some other
school)?

3. How would you describe health promotion work at school? / Can you
describe your work at school?

4. Are there any policy documents that you refer to/use? If yes, which ones?
Do you feel that they are used in a structured way/effectively? How so?
Why not?

5. Would you say that the work is more individual or group oriented?

6. How are your professional competencies utilized at different levels;
individual, group and organization?

7. What are the most frequent health problems you encounter while working
with students? (more physical or psychological)? And how is it different
from problems that existed a few years ago?

8. Do you notice that the students have a good grasp of technology? Are they
using it effectively or critically? Are there any consequences for this that
could affect health or schoolwork? (develop to inquire about digital health
literacy)

9. Are there any opportunities for competence development (in terms of
health promotion work) for other actors in the school (e.g. nurses, special
educators... etc.) How? Why not?

10.1Is there a forum at school where students learn how to look for health
information or how and when to ask for help? (develop the conversation
and link to "health literacy")

11. Regarding health promotion work, would you say that there are any gaps
between needs and available resources? If so, what are these gaps?

12. Would you say that (participant’s professional category, e.g., special
education teachers) work more proactively or reactively? Do you only get
involved when a problem has already arisen?

13.Do you think that student health work aims more at short-term or long-
term solutions/payoffs?

14. From your perspective, do the students have a perception of health on a
group level, meaning that the choices you make can affect others’ health?

(develop the conversation and link to "health literacy")
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15.How much responsibility do you think students should bear for their
health? Is there such a thing as "too much responsibility"? (develop the
conversation and link to "health literacy")

16. What does the collaboration with different school actors look like for you?
Do you feel that there is a consensus regarding how health promotion work
should be carried out and the competencies or responsibilities of various
actors within the framework of this?

17.How does the organization that exists at the school or at municipal level
affect your job (how your skills are used/ how much negotiation power you
have to be able to carry out not only remedial measures but also health-
promoting measutes? /to be able to bring vatious issues to light/ to be able
to evoke thoughts?

18.From your perspective, what are the most prominent challenges facing
students” health at the moment?

19.Do you think that some aspects of health promotion work in school are
underdeveloped? Which ones?

20.1s there anything that you think is relevant or important that I have not
brought up during this conversation?

For special needs educators:

21. To what extent can you contribute to the development of teachers' skills?
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Forbandlingar om pojkighet och normalitet pa en forskola.
Goteborg 2010

300. ANNIKA BERGVIKEN-RENSFELDT
Opening higher education. Discursive transformations of
distance and higher education government. G6teborg 2010

301. GETAHUN YACOB ABRAHAM  Education for
Democracy? Life Orientation: Lessons on Leadership
Qualities and 1V oting in South African Comprebensive
Schools. Goteborg 2010

302. LENA SJOBERG Bt i klassen? Lrare och elever i
svenska och enropeiska policytexter. Géteborg 2011

303. ANNA POST Nordic stakeholders and sustainable
catering. G6teborg 2011

304. CECILIA KILHAMN Making Sense of Negative
Numbers. Gteborg 2011

305. ALLAN SVENSSON (RED) Utvérdering Genom
Uppfolning. Longitudinell individforskning under ett
balvsekel. Goteborg 2011

306. NADJA CARLSSON [ kamp med skrifisprifket.
Vuxenstuderande med lis- och skrivsvarigheter i ett
livsvarldsperspektiv. Goteborg 2011

307. AUD TORILL MELAND _Awsvar for egen lering.
Intensjoner og realiteter ved en norsk videregaende skole.
Goteborg 2011

308. EVA NYBERG Folkbildning for demokrati.
Colombianska kvinnors perspektiv pa kunskap som
Jordndringskraft. Goteborg 2011

309. SUSANNE THULIN  Larares tal och barns
nyfikenhet. Kommunikation om naturvetenskapliga innebill i
Sforskolan. Goteborg 2011

310. LENA FRIDLUND [nferkulturell undervisning —
ett pedagogiskt dilemma. Talet om undervisning i svenska som
andrasprifk och i forberedelseklass. Géteborg 2011

311. TARJA ALATALO  Skicklig lis- och
skrivundervisning i ak 1-3. Om lirares mijligheter och hinder.
Goteborg 2011

312. LISE-LOTTE BJERVAS Samtal om barn och
pedagogisk di jon som bedimningspraktik i
Jorskolan. En diskursanalys. Goteborg 2011

313. ASE HANSSON Ausvar fir matematiklirande.
Effekter av undervisningsansvar i det flersprikiga
Fklassrummet. Géteborg 2011

314. MARIA REIS _A# ordna, fran ordning till ordning.
Yngre forskolebarns matematiserande. G6teborg 2011

315. BENIAMIN KNUTSSON  Curriculum in the Era
of Global Development — Historical 1egacies and
Contemporary Approaches. Géteborg 2011

316. EVA WEST Undervisning och larande i
naturvetenskap. Elevers lirande i relation till en
Jorskningsbaserad undervisning om ljud, hirsel och halsa.
Goteborg 2011

317. SIGNILD RISENFORS  Gymnasienngdomars
livstolkande. Géteborg 2011

318. EVA JOHANSSON & DONNA
BERTHELSEN (Ed.) Spaces for Solidarity and
Individualism in Educational Contexts. Géteborg 2012

319. ALASTAIR HENRY L3 Motivation. Gteborg
2012

320. ANN PARINDER  Ungdomars matval —
erfarenheter, visioner och miljoargument i eget hushall.
Goteborg 2012

321. ANNE KULTTL Flersprikiga barn i forskolan:
Viillkor for deltagande och lirande. Géteborg 2012




322. BO-LENNART EKSTROM Kontroversen om
DAMP. En kontroversstudie av vetenskapligt gransarbete och
dversattning mellan olika kunskapsparadigm. Géteborg
2012

323. MUN LING LO Variation Theory and the
Improvement of Teaching and Learning. Géteborg 2012

324. ULLA ANDREN  Selfawareness and self-knowledge
in professions. Something we are or a skill we learn.
Géteborg 2012

325. KERSTIN SIGNERT Variation och invarians i
Maria Montessoris sinnestranande materiel. Gteborg 2012

326. INGEMAR GERRBO 1dén om en skola for alla
och specialpedagogisk organisering i praktiken. Géteborg
2012

327. PATRIK LILJA  Contextualizing inquiry.
Negotiations of tasks, tools and actions in an upper secondary
classroom. G6teborg 2012

328. STEFAN JOHANSSON  On the Validity of
Reading Assessments: Relationships Between Teacher
Judgements, External Tests and Pupil Self-assessments.
Géteborg 2013

329. STEFAN PETTERSSON  Nutrition in Olympic
Combat Sports. Elite athletes’ dietary intake, hydration status
and experiences of weight regulation. Géteborg 2013

330. LINDA BRADLEY  ILanguage learning and
technology — student activities in web-based environments.
Goteborg 2013

331. KALLE JONASSON ' S$port Has Never Been
Modern. Géteborg 2013

332. MONICA HARALDSSON STRANG Yngre
elevers larande om natur. En studie av kommunikation om
modeller i institutionella kontexter. Goteborg 2013

333. ANN VALENTIN KVIST Immigrant Groups and
Cognitive Tests — 1V alidity Issues in Relation to 1 ocational
Training. Géteborg 2013

334. ULRIKA BENNERSTEDT Knowledge at play.
Studies of games as members’ matters. Géteborg 2013

335. EVA ARLEMALM-HAGSER Engagerade i
varldens bista? Ldarande for hallbarhet i forskolan.
Goteborg 2013

336. ANNA-KARIN WYNDHAMN  Ténka fritt,
tanka ritt. En studie om virdedverforing och kritiskt
tankande i gymnasieskolans undervisning. Géteborg 2013

337 LENA TYREN Vi fir ju inte riktigt
Sforutsdttningarna for att genomfira det som vi vill.” En studie
om ldrares mdjligheter och hinder till forindring och forbattring
i praktiken. Géteborg 2013
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338. ANNIKA LILJA  Fortroendefulla relationer mellan
lirare och elev. Goteborg 2013

339. MAGNUS LEVINSSON  Evidens och existens.
Evidensbaserad undervisning i [juset av lirares erfarenbeter.
Goteborg 2013

340. ANNELI SCHWARTZ Pedagogik, plats och
prestationer. En etnografisk studie om en skola i fororten.
Goteborg 2013

341. ELISABET OHRN och LISBETH LUNDAHL
(red) Kdin och karridr i akademin. En studie inom det
utbildningsvetenskapliga filter. Géteborg 2013

342. RICHARD BALDWIN  Changing practice by
reform. The recontextualisation of the Bologna process in
teacher education. Géteborg 2013

343. AGNETA JONSSON Az skapa liroplan for de
_yngsta barnen i forskolan. Barns perspektiv och nuets
didaktik. Gteborg 2013

344. MARIA MAGNUSSON ' Skylta med kunskap. En
studie av hur barn urskiljer grafiska symboler i hem och
Jorskola. Gteborg 2013

345. ANNA-LENA LILLIESTAM _Aktir och struktnr
7 historieundervisning. Om utveckling av elevers historiska
resonerande. Géteborg 2013

346. KRISTOFFER LARSSON  Kritiskt tankande i
grundskolans samballskunskap. En fenomenografisk studie
om manifesterat kritiskt tinkande i sambdillskunskap hos
elever i arskurs 9. G6teborg 2013

347. INGA WERNERSSON och INGEMAR
GERRBO (red) Differentieringens janusansikte. En

| fran Institutionen for pedagogik och specialpedagogi
vid Gateborgs nniversiter. Géteborg 2013
348. LILL LANGELOTZ VVad gir en skicklig lirare?

En studie om kollegial handledning som utvecklingspraktik.
Goteborg 2014

349. STEINGERDUR OLAFSDOTTIR  Television
and food in the lives of young children. Géteborg 2014

350. ANNA-CARIN RAMSTEN  Kunskaper som
byggde folkhemmet. En fallstudie av forutsittningar for larande
vid teknikskiften inom processindustrin. Géteborg 2014

351. ANNA-CARIN BREDMAR  Ldrares arbetsglidje.
Betydelsen av emotionell nirvaro i det pedagogiska arbetet.
Goteborg 2014

352. ZAHRA BAYATI "den Andre” i lirarutbildningen.
En studie om den rasifierade svenska studentens villkor i
globaliseringens tid. Goteborg 2014

353 ANDERS EKLOF Project work, independence and
critical thinking. Géteborg 2014

354 EVA WENNAS BRANTE Mite med multimodalt
material. Vilken roll spelar dyslexi for uppfattandet av text
och bild? Goteborg 2014

355 MAGNUS FERRY Idrottsprofilerad ntbildning — i
sparen av en avreglerad skola. Goteborg 2014



356 CECILIA THORSEN  Dimensionality and Predictiv
validity of school grades: The relative influence of cognitive and
socialbebavioral aspects. Géteborg 2014

357 ANN-MARIE ERIKSSON  Formulating
knowledge. Engaging with issues of sustainable development
through academic writing in engineering education.
Goteborg 2014

358 PAR RYLANDER  Trinares makt dver spelare i
lagidrotter: Sett ur French och Ravens maktbasteor:.
Goteborg 2014

359 PERNILLA ANDERSSON VARGA
Skrivundervisning i gymnasieskolan. Svenskénmets roll i den
sociala reprodufktionen. Géteborg 2014

360 GUNNAR HYLTEGREN Vaghet och vanmakt
- 20 dr med kunskapskrav i den svenska skolan.
Géteborg 2014

361 MARIE HEDBERG Idrotten séitter agendan.

En studie av Riksidrottsgymnasietranares handlande utifran
sitt dubbla uppdrag. Géteborg 2014

362 KARI-ANNE JORGENSEN  What is going on ont
there? - What does it mean for children's experiences when the
kindergarten is moving their everyday activities into the nature -
landscapes and its places? Goteborg 2014

363 ELISABET OHRN och ANN-SOFIE HOLM
(red) At lyckas i skolan. Om skolprestationer och kin i
olika undervisningspraktiker. Géteborg 2014

364 ILONA RINNE Pedagogisk takt i betygssamtal.
En fenomenologisk hermeneutisk studie av gymnasielarares och
elevers forstaelse av betyg. Goteborg 2014

365 MIRANDA ROCKSEN Reasoning in a Science
Classroom. Géteborg 2015

366 ANN-CHARLOTTE BIVALL Helpdesking:
Knowing and learning in IT support practices.
Goteborg 2015

367 BIRGITTA BERNE Naturvetenskap miter etik. En
Fklassrumsstudie av elevers diskussioner om samhillsfragor
relaterade till biotekenik. Goteborg 2015

368 AIRI BIGSTEN Fostran i forskolan.
Goteborg 2015

369 MARITA CRONQVIST Yrkesetik i lirarutbildning
- en balanskonst. Géteborg 2015

370 MARITA LUNDSTROM Firskolebarns strivanden
att kommunicera matematik. Goteborg 2015

371 KRISTINA LANA Makt, kin och diskurser.
En etnografisk studie om elevers aktirsskap och
positioneringar i undervisningen. Géteborg 2015

372 MONICA NYVALLER Pedagogisk ntveckling

genom kollegial granskning: Fallet 1 drande Besok utifran
aktir-natverksteori. Goteborg 2015

373 GLENN OVREVIK KJERLAND

A lere G undervise i kroppsoving. Design for utvikling
av teoribasert undervisning og kritisk refleksjon i
kroppsovingslererutdanningen. Géteborg 2015

374 CATARINA ECONOMOU [ svenska tvi vagar
jag prata mer och sa”. En didaktisk studie om skolimnet
svenska som andrasprak. Goéteborg 2015

375 ANDREAS OTTEMO Kin, kropp, begar och
teknik: Passion och instrumentalitet pa tvi tekniska
hagskoleprogram. Goteborg 2015

376 SHRUTI TANEJA JOHANSSON  _Autism-in-
contexct. An investigation of schooling of children with a
diagnosis of antism in urban India. Goteborg 2015

377 JAANA NEHEZ Rektorers praktiker i mite med
tvecklingsarbete. Mdjligheter och hinder for planerad
forindring. Géteborg 2015

378 OSA LUNDBERG Mind the Gap — Ethnography
about cultural reproduction of difference and disadvantage in
urban education. Géteborg 2015

379 KARIN LAGER I spanningsfiltet mellan kontroll
och utveckling. En policystudie av systematiskt kvalitetsarbete i
kommunen, forskolan och fritidshemmet. Goteborg 2015

380 MIKAELA ABERG  Doing Project Work.
The Interactional Organization of Tasks, Resonrces, and
Instructions. Goteborg 2015

381 ANN-LOUISE LJUNGBLAD  Takt och hallning
- en relationell studie om det oberikneliga i matematik-
undervisningen. Géteborg 2016

382 LINN HAMAN ' Extrem jakt pa hilsa. En
explorativ studie om ortorexcia nervosa. Géteborg 2016

383 EVA OLSSON O the impact of extramural English
and CLIL on productive vocabulary.
Goteborg 2016

384 JENNIE SIVENBRING [ den betraktades igon.
Ungdomar om bedimning i skolan. G6teborg 2016

385 PERNILLA LAGERLOF Musical play. Children
interacting with and around music technology.
Goteborg 2016

386 SUSANNE MECKBACH Mdstarcoacherna. Att
bli, vara och utvecklas som trinare inom svensk elitfotboll.
Goteborg 2016

387 LISBETH GYLLANDER TORKILDSEN
Bedimmning som gemensam angeldgenhet — enfelt i retoriken,
svarare i praktiken. Elevers och larares forstdelse och
erfarenheter. Goteborg 2016

388 cancelled

389 PERNILLA HEDSTROM Hdlsocoach i skolan.
En utvérderande fallstudie av en halsofriamjande intervention.
Goteborg 2016
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390 JONNA LARSSON  Nar fysik blir liromrade
i forskolan. Goteborg 2016

391 EVA M JOHANSSON  Det motsiigelsefulla
bediommingsuppdraget. En etnografisk studie om bedomning i
Jforskolekontext. Géteborg 2016

392 MADELEINE LOWING  Diamant — diagnoser i
matematik. Ett kartlaggningsmaterial baserat pa didaktisk
anmesanalys. Géteborg 2016

393 JAN BLOMGREN ' Der svirfangade motivationen:
elever i en digitaliserad lirmiljo. Goteborg 2016

394 DAVID CARLSSON  VVad dr religionslirar-
kunskap? En diskursanalys av trepartssamtal i
lirarutbildningen. G6teborg 2017

395 EMMA EDSTRAND  Learning to reason in
environmental education: Digital tools, access points to
knowledge and science literagy. Gteborg 2017

396 KATHARINA DAHLBACK  Svenskdimnets
estetiska dimensioner - - i Rlassrum, kursplaner och lirares
uppfattningar. Géteborg 2017

397 K GABRIELLA THORELL Framat marsch! —
Ridldrarrollen frin datid till samtid med perspektiv pa
Sframtid. Goteborg 2017

398 RIMMA NYMAN ' Interest and Engagement:
Perspectives on Mathematics in the Classroom.
Goteborg 2017

399 ANNIKA HELLMAN  Visuella nijlighetsrum.
Gymmasieelevers subjektsskapande i bild och
medienndervisning. Goteborg 2017

400 OLA STRANDLER  Performativa lirarpraktiker.
Géteborg 2017

401 AIMEE HALEY  Geggraphical Mobility of the
Tertiary Educated — Perspectives from Education and Social
Space. Goteborg 2017

402 MALIN SVENSSON ' Hoppet om en framtidsplats.
Asylsokande barn i den svenska skolan. Géteborg 2017

403 CATARINA ANDISHMAND  Fritidshen: eller
servicehem? En etnografisk studie av fritidshen i tre

s0ci skt skilda omraden. Goteborg 2017
404 MONICA VIKNER STAFBERG O
lararblivande. En livsvérldsfe isk studie av

bildningsgangar in i liraryrket. Goteborg 2017

405 ANGELICA SIMONSSON ' Sexualitet i
klassrummet. Sprikundervisning, elevsubjektivitet och
heteronormativitet. Géteborg 2017

406 ELIAS JOHANNESSON  The Dynamic
Development of Cognitive and Soci ional Traits and
Their Effects on School Grades and Risk of Unemployment.
Goteborg 2017

407 EVA BORGFELDT "Det kan vara svirt att
Jorklara pa rader”. Perspektiv pi analys och bedomning av
multimodal texctproduktion i drskurs 3. Géteborg 2017

408 GERALDINE FAUVILLE Digital technologies as
support for learning abont the marine environment. Steps
toward ocean literacy. Goteborg 2018

409 CHARLOTT SE LLBP RG Tmmmg 10 become a
master mariner in a §i ~based envir

The instructors’ contributions to professional /mmmg.
Goteborg 2018

410 TUULA MAUNULA  Students’ and Teachers’ Jointly
Constituted Learning Opportunities. The Case of Linear
Equations. G6teborg 2018

411 EMMALEE GISSLEVIK  Education for
Sustainable Food Cons. jon in Home and Consumer
Studies. Goteborg 2018

412 FREDRIK ZIMMERMAN  Det tillitande och det
begrinsande. En studie om pojkars syn pa studier och
ungdomars normer kring maskulinitet. Géteborg 2018

413 CHRISTER MATTSSON  Extremisten i
klassrummet. Perspektiv pa skolans forvintade ansvar att
Jorhindra framtida terrorism. Goteborg 2018

414 HELENA WALLSTROM  Gymnasiclirares
mentorshandlingar. En verksambetsteoretisk studie om
lirararbete i forindring. Goteborg 2018

415 LENA ECKERHOLM  Lararperspektiv pa
lisforstaelse. En intervjustudie onr undervisning i darskurs 4-6.
Géteborg 2018

416 CHRISTOPHER HOLMBERG  Food, body
weight, and health among adolescents in the digital age:
An exiplorative study from a health promotion perspective.
Géteborg 2018

417 MAGNUS KARLSSON  Moraliskt arbete i
forskolan. Regler och moralisk ordning i barn-barn och vuxen-
barn interaktion. Géteborg 2018

418 ANDREAS FROBERG Physical Activity among
Adolescents in a Swedish Multicultural Area. An
Empowerment-Based Health Promotion School Intervention.
Goteborg 2018

419 EWA SKANTZ ABERG  Children’s collaborative
technology-mediated story making. Instructional challenges in
early childhood education. Géteborg 2018

420 PER NORDEN  Regnbdgsungar: Familj, utbildning,
Jritid. Goteborg 2018

421 JENNY RENDAHL Vew och vad kan man lita
pa? Ungdomars forhdllningssdtt till budskap om mat och
dtande utifran ett forskarinitierat rollspel. Goteborg 2018

422 MARTINA WYSZYNSKA JOHANSSON
Student experience of vocational becoming in upper secondary
vocational education and training. Navigating by feedback.
Géteborg 2018

423 MALIN NILSEN  Barns och lirares aktiviteter med
datorplattor och appar i forskolan. Goteborg 2018




424 LINDA BORGER Investigating and 1 alidating
Spoken Interactional Competence — Rater Perspectives on a
Swedish National Test of English. G6teborg 2018

425 ANNA-MARIA FJELLMAN  School choice, space
and the geography of marketization — Analyses of edncational
restructuring in upper secondary education in Sweden.
Goteborg 2019

426 ANNELI BERGNELL Med kroppen som
illustration: Hur forskolebarn prat-skapar naturvetenskap
med bjalp av multimodala och kroppsforankrade forklaringar.
Goteborg 2019

427 ANNE SOLLI  Handling socio-scientific controversy:
Students’ reasoning throngh digital inguiry. Géteborg 2019

428 MARTIN GOTHBERG  Interacting - coordinating
texct understanding in a student theatre production.
Géteborg 2019

429 SUSANNE STROMBERG JAMSVI Unpacking
dominant disconrses in higher education language policy.
Goteborg 2019

430 KURT WICKE [drobicker, demokrati och
medborgaskap. Konstruktioner i lirobicker i
sambillskunskap for gymnasiet. Goteborg 2019

431 KATARINA SAMUELSSON  Teachers’ Work in
Times of Restructuring. On Contextual Influences for
Collegiality and Professionality. Géteborg 2019

432 HELENE BERGENTOFT Larande av
rorelseformaga i idrott och hilsa ur ett praktikutvecklande
perspektiv. Goteborg 2019

433 JANNA MEYER-BEINING  Ajsessing writers,
assessing writing: a dialogical study of grade delivery in Swedish
bigher education. Géteborg 2019

434 DAN FRANSSON  Game demands and fatigne
profiles in elite football — an individual approach -Implications
of training and recovery strategies. Géteborg 2019

435 ELIN ARVIDSON  Physiological responses to acute
physical and psychosocial stress — relation to aerobic capacity
and exercise training. Goteborg 2019

436 SUSANNE STAF  Skriva historia —
literacyforvantningar och elevtexcter i historiedmnet pa mellan-
och higstadiet. Géteborg 2019

437 VERONICA SULAU  Vad hinder i lirares
kollegiala samtalspraktik? En studie av mitet mellan en
nationell kompetensutvecklingsinsats och en lokal
Jortbildningspraktik. Goteborg 2019

438 MARIA OHLIN How to Make Bicycling Safer —
Identification and Pre
Bicyclists. Goteborg 2019

of Serious Injuries among

439 LINUS JONSSON A empowerment-based school
physical activity intervention with adolescents in a
disadvantaged community: A transformative mixced methods
investigation. Géteborg 2019

440 ELIN NORDENSTROM  Feedback and
instructional guidance in healtheare simmlation debriefings.

Goteborg 2019

441 KATERINA CERNA  Nurses” work practice in chronic
care: knowing and learning in the context of patients’ self-
monitoring data.

Géteborg 2019

442 MARGARETHA HAGGSTROM  Estetiska
erfarenheter i naturmiten. En fe Jogisk studie av
upplevelser av skog, vxtlighet och undervisning.
Géteborg 2020

443 PANAGIOTA NASIOPOULOU  The professional
preschool teacher under conditions of change — competence and
intentions in pedagogical practises.

Goteborg 2020

444 ANNA TOROPOVA  Teachers meeting the
challenges of the Swedish school system. Agents within
boundaries.

Goteborg 2020

446 ULF RYBERG _A# urskilja grafiska aspekter av
derivata — hur elevernas mdjligheter paverkas av innehdllets
bebandling i undervisningen.

Goteborg 2020

447 KASSAHUN WELDEMARIAM  Reconfignring
Environmental Sustainability in Early Childhood Edncation:
a Postanthropocentric Approach.

Goteborg 2020

448 ANNE KJELLSDOTTER  Didactical
Considerations in the Digitalized Classroom.
Géteborg 2020

449 CARINA PETERSON  Val, omristning, styrning.
En etnografisk studie om intentioner med, villkor for och utfall
av barns inflytande i forskolan.

Géteborg 2020

450 LOTTA WEDMAN  The concept concept in
mathematics education: A concept analysis.

Goteborg 2020

451 MARLENE SJOBERG  Samtal om undervisning i
naturvetenskap. Amnesdidaktisk kollegial utveckling i
lirarutbildning och lirarprofession. Goteborg 2020

452 LENNART SVENSSON  Kontextuell analys — En
Sforskningsmetodologi och forskningsansats. Géteborg 2020

453 JOHN DOHLSTEN  Vad mijliggir och begransar
en hallbar elitfriidrott? Aktionsforskning i elitidrottspraktiker
inom Goteborgs fritdrottsforbund. Goteborg 2020

454 LENA SOTEVIK Barbiebrillop och homobundar.
Barn och barndomar i relation till queerbet och
(hetero)normativa livslinjer. Goteborg 2020.

455 FRIDA SIEKKINEN Az vara och inte vara.
Elevpositioner(ingar) i spanningsfaltet mellan svenska och
svenska som andrasprak. Goéteborg 2021.



456 ANN-CHARLOTT WANK Meningsskapande
samtal. En studie om barns meningsskapande med fokus pa
processer och inneball relaterat till forskolans praktik.
Goteborg 2021.

457 ANDREAS LUNDBERG ZACHRISSON
Quwernse injuries in Swedish elite athletics. Incidence, occurrence,
athlete availability, and risk factors. Géteborg 2021.

458 ANNA NORRSTROM Samtal under
lararlagsmiten. Diskursorienteringar i den professionella
praktiken. Goteborg 2021.

459 JOHANNA MELLEN Stability and Change. Poliey,
options, and choice in Swedish upper secondary education.
Géteborg 2021.

460 JONATAN JUNGMALM Running-related injuries
among recreational runners. How many, who, and why?
Goteborg 2021.

461 ELISABETH OHLSSON Den synliggiorda
nk”“g[b‘prk MG1WMr Jevers demiska
skrivande pa svenska. Goteborg 2021.

462 VICTORIA ROLFE Exploring socioeconomic
inequality in educational opportunity and ontcomes in Sweden
and beyond. Géteborg 2021.

463 JONAS LINDBACK Virsta bésta skolan. Om unga
i fororten och segregationen i skolan. Goteborg 2021.
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464 ANNE-MARIE CEDERQVIST Seeing the parts,
understanding the whole. A technology education perspective on
teaching and learning in processes of analysing and designing
progr d technolggical solutions. Goteborg 2021,

465 MARIE GRICE Epistenic be/zefx and mmepz‘zoﬂr of

/
p

n ed; i/mfor YAy

Goteborg 2021.

466 KRISTINA HUNEHALL BERNDTSSON
Digitala sexnella trakasserier i skolan: Elevperspektiv pi
sexcting, utsatthet och jamstilldhet. Goteborg 2022.

Editors: Christel Larsson, Elisabeth Ohrn, Pia
Williams och Olof Franck

467 STINA JERDBORG Learning Principalship:
Becoming a Principal in a Swedish Context. A study of
Principals in Education and Practice. G6teborg 2022.

468 ALEXANDRA SODERMAN Digital
studentkenltnr — om slutna grupper pa Facebook som icke-
Sormell arena i higre utbildning. Gteborg 2022.

469. OLA HENRICSSON "Som att halla tiden i sin
hand” — Didaktiskt perspektiv pa muntligt berattande.
Goteborg 2022.

470 ERIKA MAJOROS Linking recent and older IEA
studies on mathematics and science. Goteborg 2022.

471 JENNY SVANTESON WESTER Teaching and
learning mathematics with integrated small-gronp discussions.
A learning study about scaling geometric figures. Géteborg
2022.

472 JASMINE BYLUND Everyday Iangunage Practices
and the Interplay of Ideologies, Investment and ldentities.
Langnage Use and Dispositions among Y oung Adolescents in
Multilingnal Urban Settings in Sweden. Géteborg 2022.

473 AGNETA PIHL Children retelling stories.
Responding, reshaping, and 1 ing in early
edncation and care. Goteborg 2022.

474 KATARINA NILFYR Interaktionsminster, social
anpassning och emotioner i forskolan — En mikrosociologisk
studie av interaktion mellan forskollirare och barn i
mdlorienterade aktiviteter. Goteborg 2022
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