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Abstract 

When pupils are physically healthy, they engage actively in classroom activities and perform 

higher in their learning. This study aimed to determine the relationship between health 

practices and classroom engagement. This study employed a correlational research design. It 

involved all sixty-three (63) minority pupils in a public elementary school in Sarangani 

Province in the southern Philippines during the school year 2015-2016. Tailored and modified 

questionnaires were used to gather the needed data. The statistical tools employed in the 

analysis were frequency count, percentage rate, weighted mean, and Pearson Product 

Moment Correlation Coefficient. The results showed that pupils display health practices to a 

great extent. They also exhibit a high level of classroom engagement. The analysis further 

revealed that there is a moderately significant relationship between health practices and 

classroom engagement. Hence, this study provides evidence as regards the influence of the 

health practices on classroom engagement. It is recommended that more comprehensive 

researches should be conducted in different contexts, with larger samples, and exploring the 

influences of other relevant variables. 
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1. Introduction 

Health practice is the health routine of an individual as a way to prevent diseases. Many 

indigenous peoples have their practices in attaining good health. Diverse cultures bring 

different ways of their health practices. Based on what they perceived to be sufficient, their 

belief drives them to put the concept of health attainment to their action, unaware of the 

possible implications which experts had already expressed to their studies. 

The United Nations Department of Economic and Social Affair (2009) estimated that 

indigenous peoples constitute 370 million individuals, representing more than 5000 distinct 

peoples, living in more than 90 countries in all inhabited areas. Lack of sanitation contributes 

to about 10% of the global disease burden (Mara et al., 2010). The inadequacy of health 

practices is still a serious global issue, specifically in schools and the academic performance 

of the indigenous groups. 

Common childhood illnesses in the Philippines are still prevalent with pneumonia and 

diarrhea remaining the leading causes of child mortality (Bermejo et al., 2015). The problems 

on health such as inadequate practices, an increase in disease infection rate and insufficient 

food acquisition are among the reasons for absenteeism among the pupils. Locally, a public 

elementary school in Sarangani Province in the southern Philippines was mostly dominated 

by minority people and some struggles from a deficiency in nutritional status. According to 

the secondary data on the 2015 school nutritional status, 35.67% of the population of boys 

and girls coming from intermediate grades have a nutritional status deficiency. Thus, this 

affects more the health of the children in society including the tribal minority. 

Some theories and concepts can be reframed to show the influence of health practices on 

classroom engagement (Maslow, 1954; Jensen, 2013). However, in research, most scholars 

have explored the association between the different health dimensions and academic 

achievement (Brown et al., 2008; Willms, 2009; Farooq et al., 2011; Suhrcke & de Paz 

Nieves, 2011; Hanks et al., 2012; Jensen, 2013; Esmalla, 2014; William, 2014; Gomes et al., 

2015; McIsaac et al., 2015; Michael et al., 2015; Sabia et al., 2015; Bueno et al., 2017; 

Yansaputri & Wijaya, 2017; Xiang et al., 2017; Marques et al., 2018; Matingwina, 2018; 

Cheon, 2019; O’Connor et al., 2019; Barth Vedoy, 2020; Kovess-Masfety et al., 2020). Aside 

from the overlook on classroom engagement variable and diffused results on the relationship 

between the two variables, it is also assumed that these studies were conducted in the context 

of the mainstream society. 

The current paper is both related and different in some respects. It will specifically explore 

the relationship between health practices and classroom engagement. The construct of 

classroom engagement is different from academic achievement; it is a multifaceted construct 

that refers to the meaningful involvement of the learners (Martin & Torres, 2016) throughout 

the classroom. Aside from the general perception on the inadequacy on health awareness as a 

societal issue that demands an appropriate response, this study is different from the previous 

studies in the aspect that it will attempt to focus on the context of a group of minority learners 

which have not been well explored in the research. 



Global Journal of Educational Studies 

ISSN 2377-3936 

2020, Vol. 6, No. 1 

 77 

The conduct of this study is significant to school administrators, teachers, parents, pupils, and 

researchers. This may provide tangible data on how health practices affect classroom 

engagement in some respects and may provide appropriate health awareness in well-lifestyle 

to the balanced-health status. This may also help foster understanding of the health habits 

being practiced by a minority group, and offer insights and systematic observations of the 

health implications. Thus, this may be used to support and clarify existing related literature. 

2. Research Questions 

This study aimed to determine the health practices and its influence on classroom 

engagement of the minority pupils in the Southern Philippines. 

Specifically, this attempted to answer the following questions: 1. What is the extent of the 

health practices of minority pupils? 2. What is the level of classroom engagement of the 

minority pupils? 3. Is there a significant relationship between the health practices and 

classroom engagement of the minority pupils? 

3. Theoretical Framework 

This study is grounded on the theory of the Hierarchy of Needs by Abraham Maslow (1954). 

The theory posited deficiency needs before growth needs. And within the deficiency needs, 

lower needs must be met before moving on to the next higher level, as such, physiological 

needs including the most basic needs that are essential to survival which is the need for water, 

air, food, and sleep, that combats hunger, thirst and provides bodily comforts must be 

satisfied first (Huitt, 2007). The theory emphasizes the perspective that physiological needs, 

the most basic and instinctive needs, must be fulfilled first because all needs become 

secondary until these physiological needs are met, which matches this study that health 

practices are needed to foster engage learners in the classroom activities. Social needs are 

also important but they are not as demanding as physiological needs. 

When students experience poor nutrition and diminished health practices, it is more difficult 

for them to listen, concentrate, and learn (Jensen, 2013) and unhealthy students are less likely 

to accomplish tasks. Thus, it is harder to meet the desired outcome. This, in turn, reduces the 

interaction between classroom engagement among pupils. Moreover, healthier students are 

also better learners (Centers for Disease Control and Prevention, 2014), being physically fit is 

associated with school success (Gomes et al., 2015), and the consumption of healthy food 

corresponds to higher academic performance (Woodhouse & Lamport, 2012). Studies justify 

that learners who practice better health habits are more likely to participate in class activities 

very well. 

Based on the above theory, this research conceptualizes that the independent variable which 

is health practices is significantly related to the dependent variable which is classroom 

engagement. This research shows that the more adequate health practices, the better the 

classroom engagement. The theoretical framework was developed in conjunction with the 

problems stated in the study that seeks to determine the significant relationship between 

health practices of pupils and their classroom engagement. 
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4. Research Methodology 

This study employed a correlational research design. A correlational research design measures 

a relationship between two variables without the researcher controlling either of them. It aims 

to find out whether there is either positive correlation, negative correlation, or zero correlation 

(McCombes, 2019). Thus, the correlational research design is primarily used to determine how 

the independent variable influences the dependent variables; to establish the relationship 

between these variables. It is appropriate for the current study as it attempted to determine the 

relationship between health practices and classroom engagement of the pupils. 

The respondents of the study were the purposively selected 63 pupils coming from Grades V 

and VI. They were enrolled in a public elementary school during the school year 2015-2016. 

Based on the class records, these pupils were identified by the advisory teachers as belonging 

to the minority tribes. Moreover, pupils have an age range between 11 and 13, a period of 

beginning maturation. The children in these ages go through big physical changes in puberty 

and need extra nutrition to fuel these physical changes. The level of physical activity and stage 

of development of the children determine exactly how much healthy food is needed (The 

Australian Parenting Website, 2015). 

This study was conducted in a public elementary school, located in a rural area in a town in 

Sarangani Province in the southern Philippines. The school is mostly dominated by pupils 

coming from minority tribes. The population of the school diversely consists of different 

minority groups around the rural area. It is observed that the lack of resources and awareness 

also led to the inadequacy of health practices among the pupils. 

Two survey scales were used in collecting the data for this study, First, the Health Practices 

Scale, composed of 15 items, was formulated in reference to the ideas and insights based on 

readings of the related literature. It was validated by field experts and pilot tested. It obtained 

a validation score of 4.33 and a reliability index of 0.754, which suggest that the tailored 

scale has high validity and good reliability. Second, the Classroom Engagement Scale, 

composed of 15 items, was primarily modified from Chamber (2000) and other references. It 

was subjected to pilot testing. It generated a reliability index of 0.740 which implied good 

reliability for use in the research. 

The researcher employed frequency count, percentage rate, and weighted mean to interpret 

the gathered data. Furthermore, Pearson Product Moment Coefficient Correlation was used to 

measure the strength of a linear association between two variables (Laerd Statistics, 2013). 

The test was done at 0.05 level of significance. 
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5. Results and Discussion 

 

Table 1. Health practices of the pupils 

Indicators Mean Description Interpretation 

1. I wash my hands after using toilet 4.48 Often Great extent 

2. I wash my hands before and after meals 4.48 Often Great extent 

3. I wash my hands with soap when it’s dirty 4.49 Often Great extent 

4. I wash my hands frequently in a day 4.67 Always Very Great extent 

5. I brush my teeth every day 4.10 Often Great extent 

6. I clean my ears with cotton buds 4.46 Often Great extent 

7. I dispose my trash in trash bins 4.32 Often Great extent 

8. I use the right amount of water for cleansing 4.32 Often Great extent 

9. I eat vegetables 4.16 Often Great extent 

10. I eat fruits 3.73 Often Great extent 

11. I drink water at least eight glasses a day 3.51 Often Great extent 

12. I don’t eat junk foods 4.43 Often Great extent 

13. I eat on time 3.97 Often Great extent 

14. I exercise regularly 4.02 Often Great extent 

15. I take at least 8 hours of sleep a day 4.11 Often Great extent 

Overall mean 4.21 Often Great extent 

 

The health practices of the pupils as indicated by mean, description, and interpretation. 

The data show that the pupils always wash their hands too frequent and several times a day 

(M=4.67). They often wash their hands with soap when it is dirty (M=4.49); before and after 

meal (M=4.48); and even after using toilet (M=4.48). This is a reflection of how the parents 

teach their children the habitual cleaning of hands with water and soap. Hubley et al. (2013) 

explained that one of the forms of transfer of habits may occur from how parents establish 

habitual basic healthy paradigms to their children including hand-washing, and that could be 

the reason why children regularly wash their hands. 

Moreover, the pupils often clean their ears with cotton buds (M=4.46). It can be noticed that 

children frequently manipulate their ears using appropriate materials during childhood. 

Richards (2016) explained that the ears are packed with sensitive nerve endings, using buds 

triggers those nerve endings eventually causes visceral pleasure. 

Furthermore, the pupils often dispose their trashes in trash bins (M=4.32). This indicates that 

pupils practice proper waste disposal. This could be an outcome of the Department of 

Education Order No. 72, known as the establishment of YES-Organization that mandates the 

implementation of waste management, segregation, and recycling programs to develop proper 

community environmental values, skills, and attitudes. 

Lastly, the pupils often use the right amount of water for cleansing (M=4.32). This reflects 
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the values shown by pupils on water conservation. This could be attributed to the Department 

of Education Science Curriculum in which one of the content standards is the conservation of 

water and other natural resources. 

Generally, health practices being exercised by pupils garnered a weighted mean of 4.21 

described as often. This implies that most of the pupils display health practices to a great 

extent. The highlighted items show that the pupils consistently and habitually wash their 

hands properly. This reflects the good health practice inculcated by their parents to their 

children despite the geographical setting of their houses, having to walk a long way to fetch 

water from a deep well for there is no water system reached in their place yet. Jiménez, et al. 

(2014) concluded that the profound traditional ecological knowledge and local practices of 

indigenous communities are still being practiced despite the geographical location and the 

lower access of water. 

The findings of the study corroborate with the study conducted by Kwan, Petersen, Pine, and 

Borutta (2005) found out that elementary pupils practice good health to a great extent. Local 

studies of Esmalla (2014), Yabut (2014), and Percalin (2016) also found out that elementary 

pupils have a great extent of health practices. On the other hand, it has a different result than 

that of Leysa (2014) who concluded that pupils engage in health practices to a moderate 

extent. 

 

Table 2. Classroom engagement of the pupils 

Indicators Mean Description Interpretation 

1. I participate in class discussions and presentations 4.10 Often  High level  

2. I memorize and familiarize our lesson 4.35 Often  High level 

3. I finish homework for my lesson 4.27 Often High level 

4. I include myself in classroom conversations that let me 

reason out my thoughts 

4.03 Often High level 

5. I ask or answer questions in class recitations 4.27 Often High level 

6. I involve myself in activities such as drama activities 

and role plays 

3.65 Often High level 

7. I socialized with my other classmates in class activities 3.89 Often High level 

8. I involve myself in challenging works like puzzle 

solving, rumbled word construction or activities that 

enable me to think deeply 

4.06 Often High level 

9. I share my ideas with my classmates 4.21 Often High level 

10. I finish work given by my teacher on time 4.19 Often High level 

11. I consult my teacher regarding my scores 3.87 Often High level 

12. I help my classmates while our teacher is busy helping 

others with our lesson 

3.97 Often High level 

13. I join classroom games and contest 4.24 Often High level 

14. I study for our quizzes 4.25 Often High level 

15. I learn things independently/on my own 4.19 Often High level 

Overall mean 4.10 Often  High level 
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The classroom engagement of the pupils as indicated by mean, description, and 

interpretation. 

The data above show that pupils often memorize and familiarize the lesson (M=4.35). This 

means that memorization of lessons is a common form as a way of studying among 

elementary pupils. This could be ascribed to what Johnson (2010) stated that young children 

feel a sense of accomplishment when something has been memorized completely. Besides, 

the pupils often finish homework (M=4.27). This means that pupils have better orientation on 

assignment completion. Wenglinsky (2001) stated that peer and teacher pressure, family 

involvement, traditional behavior, and additional points motivate the children on completion 

of their homework. 

The pupils often ask or answer questions in the class recitations (M=4.27). This suggests that 

pupils display positive interaction in classroom discussions by raising related questions or 

giving responses to questions. Wurman (2015) stated the exhibition of creativity and curiosity 

about things and explore through various form of questioning are pieces of evidence of child 

development, and that they want to be rewarded by doing such.  

Moreover, the pupils often study for quizzes (M=4.25). This can be attributed to the frequent 

administering of formative assessments of teachers. Dunleavy (2008) stated that the use of 

assessments too often may improve the learning and study habits, develop a deeper 

understanding, widened the area of learning, and better presentation. Furthermore, they often 

join classroom games and contests (M=4.24). This means that pupils engage in classroom 

activities when presented in interactive forms like games. Coates (2007) stated that high 

levels of classroom collaborative engagement reflect students feeling validated within their 

classroom, particularly by participating in developmental activities such as games. 

Lastly, they often share ideas with other classmates (M=4.21). This can be ascribed to the 

reason that sharing ideas is a social activity and children during late childhood develop social 

interaction with their peers. Taylor and Parsons (2011) explained that a high level of 

participation of pupils may be caused by the interest of the students to have stronger 

relationships with other classmates. 

As a whole, the classroom engagement of the pupils obtained a weighted mean of 4.10 

described as often. This implies that pupils have a high level of participation in learning 

activities in the classroom. 

The finding of the study is parallel with several researches conducted by Kuh et al. (2006), 

and Furrer et al. (2014), they all found out that university and elementary students have a 

high level of classroom engagement. Local studies of Siona (2016), Gabay (2016), and 

Cervantes (2016) likewise reveal that there are high levels of classroom engagement among 

elementary pupils. 
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Table 3. Relationship between health practices and classroom engagement of the pupils 

Variables correlated r-value p-value Extent of relationship Remarks 

Health practices and 

classroom engagement  

0.631 0.000 Moderate relationship Significant  

 

The relationship between the two variables as indicated by values. 

The data reveal that there is a significant relationship between health practices and classroom 

engagement of pupils. This is supported by the r-value of 0.631 with a p-value of 0.000. 

Moreover, the extent of the relationship is described as moderate. There are 39.82 % of the 

classroom engagement can be influenced by health practices and 60.18% can be explained by 

other factors. 

The result implies that health practices influence the classroom engagement of the pupils. It 

means that the greater the extent of health practices, the higher the level of classroom 

engagement of pupils. 

The result of this study validates the concept of Hanks et al. (2012) who viewed that health 

practices are essential factors in the classroom engagement of the pupils. He stated that the 

encouragement of healthy practices such as proper food consumption, proper hygiene and 

sanitation, and regular exercise increase the participation of the students in school.  

Moreover, the findings of this study corroborate with the studies (e.g. Willms, 2009; Suhrcke 

& de Paz Nieves, 2011; Jensen, 2013; Matingwina, 2018) who found out that health practices 

and classroom engagement are highly correlated. It was revealed that better health practices 

indicate more classroom engagement. On the other hand, the results of the study refute the 

previous literature stating that health practices of pupils have no definite correlations to their 

school achievement (e.g. McIsaac et al., 2015; Farooq et al., 2011; William, 2014; Esmalla, 

2014). 

6. Conclusion 

This study was guided by the general purpose to determine the health practices and its 

influence on classroom engagement of the minority pupils. Based on the findings, it can be 

concluded that the pupils display health practices to a great extent and have a high level of 

classroom engagement. Moreover, health practices and classroom engagement have a 

significant relationship. This conclusion implies that the greater the extent of health practices, 

the higher the level of classroom engagement of pupils. 

This study poses several contributions to its theory and practice. It provides theoretical 

knowledge as regards the influence of health practices on classroom engagement. It offers a 

significant contribution to the current body of related research results affirming and negating 

the relationship between the two variables. Furthermore, as most studies are set in the 

mainstream communities, the current paper proposes practical evidence on the importance of 

health practices in the classroom engagement of the learners within the lens of the minority 
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community. It likewise gives insights that teachers should promote health education to open 

opportunities that foster better classroom engagement among the learners.  

Finally, the present study is restricted in the sense that only one context was considered and 

with a smaller sample. It should be further stressed that classroom engagement is an outcome 

of multidimensional variables such as learner motivation, parent involvement, school 

environment, community support, and others. Thus, considering these restrictions, more 

comprehensive researches should be conducted in different contexts, with larger samples, and 

exploring the influences of other relevant variables. 
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