
Policy Journal of Social Science Review
Online ISSN Print ISSN

3006-4635 3006-4627
Vol. 3 No. 7 (2025)

－278－

Promoting Well-Being through Personal Hygiene: A Multi-Stakeholder
Approach for Educational Institutions

1Dr. Sadna Zeb
2Dr. Wajahat Khan
1Assistant Professor, Islamic Studies,Women University Swabi.
2Lecturer Islamic Studies, University of Kotli, AJ&K

1Sadnazeb@gmail.com, 2Wajahat_iiui@yahoo.com

Abstract
The purpose of this research article is to emphasize the role that individual hygiene plays in

enhancing the level of student wellness within institutions of learning. It highlights a

multiple- participant stance including educators, parents, school workers, and learners’

selves. This paper strives to demonstrate, via a detailed review of the literature, how

students' immune systems and stamina are regulated by the effectiveness of hygienic

practices. Even academic performance is greatly influenced by the universal application of

hygienic behaviors. In addition, students' self-esteem also receives a boost from these

habits. By partnering with all the stakeholders, schools will be able to implement the hygiene

education in the curriculum, organize training schools for teachers, establish the channel of

dialogue between parents and schools, and ensure the access to the hygiene facilities and

resources for students. The article also acknowledges potential challenges such as resource

limitations and cultural sensitivities, offering recommendations for innovative approaches

and further research in this field. By adopting a multi-stakeholder approach, educational

institutions can create supportive environments that enhance overall student well-being and

academic success.
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INTRODUCTION
Well-being can be defined as a state of overall health and happiness, encompassing
physical, mental, and emotional health (Diener, 2009). Personal hygiene plays a critical
role in maintaining well-being as it involves the practices that help individuals maintain
cleanliness and prevent illness. Regularly cleaning oneself, grooming, and taking care of
one's body are foundational to preserving health, which in turn influences an individual's
sense of comfort and confidence (Smith, 2015). Proper hygiene not only prevents the
spread of communicable diseases, such as colds, flu, and skin infections, but also
safeguards against chronic health issues, such as gum disease and skin irritations.
Moreover, maintaining personal hygiene boosts self-esteem and contributes to mental
clarity by promoting a positive self-image and reducing anxiety related to social situations
(Chung & O'Neil, 2017). Individuals who practice good hygiene are often more socially
engaged and better equipped to face the world with confidence. Thus, a strong connection
exists between well-being and personal hygiene as it provides the foundation for overall
health, mental resilience, and a sense of self-assuredness.

The educational institutions have a critical role which is that of mobilizing well-
being in students through provision of resources and support systems (Jones & Smith,
2018). Students can benefit from on-campus mental health services, wellness initiatives,
and a selection of healthy foods as part of the measures the schools and universities can
take to enhance students' physical and emotional health. Incorporating well-being
education to the curriculum will teach students healthy habits to cope with stressful
situations to help them focus on their well-being (Waters, 2010). The school personnel
themselves can create the safe and comfortable environment and also promote the equity,
empathy, and acceptance. Schools which accord priority to well being of the students
create supportive and conducive environment for students to achieve better outcomes in
both performance and their personal growth.

Multiple stakeholders come together in the multi-stakeholder approach. It entails
the involvement of students, parents, educators, health provider professionals and
community leadership in the development of mental and spiritual well-being. This way of
thinking reflects the understanding that there is no one monolithic group that can solve all
issues related to well-being, and the system requires a joint effort to arrive at a result based
on a mix of the expertise of diverse groups. The participation of various perspectives and
experiences of the stakeholders will help to create more result oriented programs and
policies that intuitively address majority of the involved needs of what they had proposed
to address. Furthermore, peer support can lead not only to greater community engagement,
but also collective investments in youth development. With ongoing communication and
involvement, those groups can do together to foster a wellness learning community.
LITERATURE REVIEW
Personal hygiene is a concept that is commonly used in medical and public health practices.
It involves maintaining the cleanliness of our body and clothes. It is personal. It is defined
as a condition promoting sanitary practices to self. The knowledge and practice of personal
hygiene are vital in all our everyday activities. The public health purposes of personal
hygiene include the prevention of orally transmitted diseases, aesthetic values and social
impact (Bastos, 2010). It is shown in existing research that there is a strong relationship
between students who have good personal hygiene practices and their academic success as
a result of being healthier overall and maintaining their confidence. It always has been in
the field of medical research that students who constantly practice a good hygiene routine
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are much unlikely to miss classes because of sickness, which in turn encourages regular
attendance and the willingness to participate in educational programs (Humphreys et al.,
2018). On the other hand, proper hygiene helps the body to be in great health state, which
in turn can boost cognitive functioning and academic work (Bonell et al., 2014).The prompt
given is, "In addition, proper hygiene makes the body to be healthy which can direct to
enhanced learning capabilities and academic work." Reports have it that students who
consistently wash properly factors themselves well in terms of self-esteem and with strong
confidence are more social and academically inclined (Wang & Hattie, 2017). Hence, it is
crucial for school officials and educators to be a part of a campaign that emphasizes good
personal hygiene among students since it is an integral part of their overall wellness and
academic performance.

Statistically, interested in the manifestations of the hygiene campaign in school,
many strategies have been born to enhance this essential part of the students’ health and
welfare. One main concept of this implementation is noting hygiene education into the
school curriculum by teaching students about hand washing methods, dental care, and
grooming (White et al., 2020). Placing hygiene education within existing subjects or
through distinct healthy education body studies schools provide effective methods to
ensure that students are given complete information about cleanliness and disease
transmission prevention. For this purpose, more schools launch health promotion
campaigns and arrangements that would include distribution of posters, assemblies and
interactive workshops to increase knowledge and foster positive hygiene behavior (Curtis et
al., 2011). During the time of these campaigns, there usually are efforts made with the help
of local health departments, community groups, and parents, to drive effectively the same
hygienic messages both in and outside the school. In addition, some schools help in
providing washrooms and other needed resources to enable the learners to scrub their
hands with soap and clean water and use sanitary products to help them practice good
personal hygiene habit.
MULTI-STAKEHOLDER APPROACH
Primary participants in student well-being in educational institutions are teachers, parents,
medical professionals and students themselves. Educators, including teachers and office
leaders, act as a key structural force in the school setting by directly influencing students'
academic performance and personal development. Educators are the key employees who
are liable for understanding the learners' needs, providing assistance and doing away with
any difficulties there is in learning in the class (Jones & Green, 2021). Moreover, parents are
central figures among other key stakeholders who shape the choices and perspectives of
young group regarding personal health and wellness. Parents can form an alliance with
schools that will allow them to recommend and follow through on healthier practices at
home and to provide students with continuous support (Murphy & Smith, 2019). With
nurses and counselors who are healthcare professionals being involved, the services that
they offer are invaluable ones that include health screenings, mental health support, and
advice about maintaining hygiene (Friedman & Patel, 2018). At last, the students
themselves are critical agents for their healthiness because engaging in appropriate
selections and practicing self-management improve the chances of a good result. Allowing
students to be actively involved in the process of making decisions related to their well-
being within their framework is a strategy that helps confidently own their health
(Thompson & White, 2020). Taken together, these stakeholders will makeup a whole
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support system that has different specializations to address the different components of
student's well-being in educational institutions.

To promote personal hygiene education and practices, specific strategies can be
implemented for each stakeholder group: peers, educators, parents, healthcare staff, and
students alike. For educators, the main practice for delivering the information about
personal hygiene and its importance for the students' health can be the introduction of
teacher training programs (Harrison, and Patel, 2018). This training would make teachers
capable to appropriately introduce the personal hygiene topic either as separate subjects or
together with the health education issues in class. The adults, on the other hand, need to
be given the platforms where they will gather information on good hygiene practices
(Lawson & Miller, 2021). Schools can arrange trainings or distribute informational materials
to help parents reinforce good hygiene habits at home.

Education professionals including school nurses can conduct regular classroom or
office health screenings, importance of good hygiene practices like hand washing and
dental care among students and staff should be stressed during these sessions (Reid &
Jones, 2017). Furthermore, healthcare professionals together with educators could engage
in partnerships with educational institutions to make sure that students have the same
hygiene information on whatever platform they are. On the other hand, having such
amenities such as clean and washing spaces can help the students to keep hygiene
(Freeman et al., 2018). In addition, schools would make soap, sanitary items, among other
hygiene products, available to students who come from poor- resource homes to use
them. Through the implementations of these different strategies that address each group,
the educational institutions can build a collective strategy of promoting and advocating
personal hygiene education and practices.
BENEFITS AND CHALLENGES
A multi-stakeholder approach that promotes healthy hygiene habits for students in schools
has many advantages since it capitalizes on the expertise and resources of different groups
of people, namely educators, guardians, healthcare pros, and students themselves. This
partnership can result in more efficient and sustainable hygiene education programs that
are specially designed for the children to address the issues and problems inevitably faced
in the school community (Reddy & Patel 2019). In addition to this schools should
encourage teachers to integrate the curriculum of hygiene so that it can guide students.
Additionally, the health workers provide expert advises and also conduct screenings and
workshops (Smith et al., 2020). Parents may be able to reinforce hygiene practices at home
and ensure that their kids follow the same games at all times irrespective of the
environment. Moreover, having students involved in the establishment of health goals as
well as choices can be their source of power and be a way of making them feel entirely
responsible for their health. (Thompson & White, 2021). This approach also gives way to
community mobilization as well as partnership making which is a key area for achievement
of community participation in hygiene infrastructure and resources. Collectively,
stakeholders can develop such a school environment promoting a health-conscious
orientation and contributing to the growth of student self-awareness and self-care.

Nonetheless, it is important to view the school-based personal hygiene programs
created in a multi-stakeholder approach through the complex of their benefits and
limitations such as resource constraints and possible cultural drawbacks. Schools might
encounter problems in financing a proper infrastructure of hygiene facilities (e.g., clean
restrooms, handwashing stations, and personal hygiene products like soap and sanitary
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pads). (Freeman et al., 2018) Together with that, training teachers and staff on effective
hygiene approaches may be needed that some schools include among their priorities when
they plan ahead. Cultural sensitive can also be a challenge, since diverse communities may
have unique hygienic norms and beliefs and the practices associated with it, which may
differ (Martinez, J. & Johnson, S., 2020). Schools should carefully negotiate these the
sensitivities, otherwise staff and pupils along with their families may be alienated and only
tolerant discussion and tolerant practices are promoted. To overcome this unless careful
planning, and involvement of community as well as emphasis is carried out on hygiene
facilities and education for all is essential.
CONCLUSION
To summarize, the main findings of case study show the great influence of personal
hygiene on well-being of children. For example, students who observe personal hygiene
practices miss schools less, perform better and feel better society. The multi-sectoral
approach, as it involves concerted efforts of educators, parents, healthcare professionals
and students themselves, offers the most viable and practical way to put in motion
personal hygiene education/practices in schools. Through intelligently drawing on the
positive qualities inherent in each group, schools can enhance the climate that focuses on
the health of the children and invigorates the true sense of their existence. However,
obstacles exist, such as limited resources and cultural differences as well as the possibility
of bioethical issues, health and hygiene standards can be raised in a positive manner
through this method. The study of Neuwirth should lead to a range of options for
integration of hygiene education programs in different cultural environments and
schools. In addition, implementation strategies involving community partnerships,
particularly educators' and vocational workers' involvement, and providing efficient and
hygienic facilities and resources should take the limelight. It can improve the ways where
challenges of the school are solved and contribute towards the system of inclusive and
equitable education.
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