How can Comprehensive School
Health support wellbeing in K-12
schools?
The impacts of the COVID-19 pandemic have increasingly shown the critical role schools play in promoting the health and wellbeing
of students and staff. Now more than ever, a coordinated approach that takes action at all levels of the education system is essential
to addressing mental health, safety, and belonging in schools. An approach that is gaining recognition among school districts across
Canada for its value in promoting the wellbeing of students, teachers, and other members of the school community, is Comprehensive
School Health (CSH).

Comprehensive School Health is a system-wide approach that:
•
•
•
•

Teaches health knowledge and skills (e.g. importance of sleep, impact of screen time, social-emotional regulation techniques)
both inside and beyond the walls of the classroom
Understands that schools can directly influence students’ health and wellbeing
Creates healthy policies that encourage safe and caring communities (e.g. bullying policies)
Requires participation and support of family and the wider community

THE FOUR MAIN COMPONENTS OF COMPREHENSIVE SCHOOL HEALTH INCLUDE
A social environment emphasizes the quality of relationships between school staff and students, as
well as the emotional wellbeing of students
The physical environment considers the physical space and structures in school (e.g. classroom,
playground) that are designed to promote student safety and accessibility. For example, having
a designated space in the classroom that students can use for conversation, concentration, and
calming.

Social and
physical
environments

•

Teaching and
Learning

Increasing knowledge, understanding and skills of the school community through formal and informal
learning opportunities:
• Ensure both curricular and cross-curricular time for health and physical education programs of study
• Provide students with opportunities to understand and practice healthy relationship skills and selfregulation strategies
• Provide teachers with professional development to look after their own wellbeing (e.g. work life
balance strategies, address stigma around mental health in the workplace)
Creating policies, guidelines, and practices that:
• Support healthy behaviours and relationships (e.g. safe and caring policies, digital safety, active
transportation, etc.)
• Revise school and professional development plans to include a focus on staff and student
wellbeing
• Include wellbeing as a discussion point on agendas at staff and parent meetings
Collaborating and engaging with:
• Various community school-based services (e.g. health promotion departments of local health units)
that can provide expertise in mental health at low or no cost
• Parents and caregivers in diversity appreciation (e.g. sharing cultural experiences/identities as part of
school projects) and social emotional learning initiatives (e.g. sharing knowledge of, and encouraging
use of the ‘Zones of Regulation’ at school and home).

Policy

Partnerships and
Services

•

When a Comprehensive School Health approach is taken, entire school communities can experience improved wellbeing, healthier
educational spaces, and improved student learning outcomes. However, research points to the need for schools to invest time and
resources into building a health-promoting environment that supports the wellbeing of students and staff. While this may seem like
a daunting task, there are small steps everyone – school leaders, colleagues, parents, and community members – can take to drive
change. An important first step is to continue educating ourselves and others about Comprehensive School Health and its benefits.
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