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ABSTRACT Schoolteacher could be a useful source of health information for students but that they them-
selves would have to possess adequate and accurate knowledge of health issues. We assessed Bahraini
schoolteachers’ knowledge of some common health problems using a pre-tested, structured questionnaire
which requested information on schools, teachers’ demographic data, and knowledge about 5 common
health problems in Bahrain: bronchial asthma, sickle-cell anaemia, hypertension, diabetes mellitus and the
dangers of smoking. We analysed the data on 1140 respondents from a random selection of teachers in all
schools in Bahrain. The schoolteachers scored only around 50% on average for knowledge about common
health problems which indicates a need to educate schoolteachers about health in order to improve their
knowledge and their capability to disseminate health knowledge and information to students.

Connaissance des problèmes de santé courants par les enseignants scolaires à Bahreïn
RÉSUMÉ Les enseignants scolaires pourraient représenter une source utile d’information sur la santé pour
les élèves mais il devraient eux-mêmes posséder des connaissances suffisantes et exactes sur les ques-
tions de santé. Nous avons évalué les connaissances des enseignants scolaires Bahreïnites concernant
des problèmes de santé courants à l’aide d’un questionnaire structuré, testé au préalable, qui cherchait à
recueillir des informations sur les écoles, des données démographiques concernant les enseignants et la
connaissance de cinq problèmes de santé courants à Bahreïn : l’asthme bronchique, la drépanocytose,
l’hypertension, le diabète sucré et les dangers du tabagisme. Nous avons analysé les données de
1140 répondants dans une sélection aléatoire d’enseignants de toutes les écoles de Bahreïn. Les ensei-
gnants n’ont obtenu qu’un score d’environ 50 % en moyenne pour les connaissances concernant ces
problèmes de santé courants, ce qui indique une nécessité d’éduquer les enseignants en matière de santé
afin d’améliorer leurs connaissances et leur capacité à diffuser des connaissances et des informations sur
la santé aux élèves.
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Introduction

Schoolteachers form a group with great
potential for influencing the health knowl-
edge and attitudes of students and other
population groups. Schoolteachers’ per-
ceptions of health, their attitudes and prac-
tices, and their knowledge of common
health problems could be essential factors
in optimizing their roles as health educators
in society.

Many adult behaviour patterns and atti-
tudes develop in early childhood. In addi-
tion there is a growing acceptance of the
need for health education at primary school
age. For example, it has been found that
various interventions such as improving
teachers’ awareness of cancer education
issues and providing appropriate cancer ed-
ucation resources might increase the level
of primary school-based cancer education
[1].

Schoolteachers are expected to be role
models so that students can emulate and
adopt their behaviour and attitudes. In
Sweden, the majority of school pupils
thought that schoolteachers were the best
sources of information for sexually trans-
mitted infections and sexuality [2]. School-
teachers are also considered the major
source of information for their students
and would appear to be suitable as health
educators [3]. In Australia, teachers and
the clergy have been identified as “gate-
keepers” who might serve as a first line of
assistance for distressed young people [4].

Since current emphasis in health educa-
tion is on prevention of serious illness
through lifestyles that promote wholeness,
teachers are well placed professionally to
carry out health education at school [5,6].
Teachers’ education is considered a major
factor in the effective implementation of
comprehensive school health [7]. Atti-
tudes, behaviour and general knowledge
are disseminated to the students from the

teachers, either deliberately or uncon-
sciously. In order to raise students’ health
knowledge and improve their attitudes to-
ward health, they should be placed in an
appropriate environment that is based on 3
main determining factors: teachers, school
and society (including home).

School and health professionals should
continue to advocate school-wide policies
and programmes that support both stu-
dents and teachers if the goal of an inte-
grated healthy school environment is to be
realized [8]. Ministries of education and
health should organize seminars on health
education [9]. Educational health packages
could be developed with collaboration be-
tween teachers who have an understanding
of the principles of curriculum design and
health professionals who are fully aware of
health problems [10]. Development efforts
by teachers, including training and ongoing
reinforcement to increase their sense of
preparedness, have significant effects in
the classroom [11]. In Nigeria, most teach-
ers felt that health education was important
and should be an integral part of the curri-
culum [12]. Multicultural attitudes and
knowledge on the part of teachers changed
in a positive direction when candidates at-
tended a teacher preparation programme
[13].

It is reported that the formation of a
population’s healthy lifestyle, which is one
of the main tasks of Soviet medicine, can
be accomplished with the help of school
health education teams [14]. It has been
documented, however, that in Bahrain
school health education is not included
in the curriculum [15]. Few states in the
United States of America include health ed-
ucation in their state tests, and elementary
school teachers often do not feel it is an
important subject and therefore spend in-
sufficient time on health instruction in the
classroom [16].
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It was our goal to study teachers’
awareness about common health problems
in Bahrain. We hypothesized that the teach-
ers were well informed about these prob-
lems and hence would be able to
disseminate information to others, specifi-
cally students.

Methods

Information was collected about the
schools in Bahrain and permission for con-
ducting the study was obtained from the
Ministry of Education, who sent out an in-
formation circular to all schools in the
country. The study was carried out during
1997–1998. The target population was all
Bahraini teachers of all disciplines in 49
randomly selected schools.

Schools in the 5 geographic regions of
Bahrain (Muharraq, Manama, Northern
area, Central area and Western area) were
selected for this study. The total number of
schools in these areas is 152, with a total of
3360 teachers. A random sample of 49
schools was selected. Stratified random
sampling was done, giving appropriate rep-
resentation to the 5 regions, and taking into
account the number of Bahraini teachers in
each school, the type of school, and the lo-
cality. All 1248 Bahraini teachers in those
schools were included in the study.

The study tool for this investigation was
a questionnaire. Based on a comprehensive
review of the literature, a 4-item survey
was designed. Items addressed each of the
following areas: information about the
school, teachers’ demographic characteris-
tics, teachers’ health perceptions, and
health knowledge. The questionnaire was
adapted to the local language and designed
in a simple way to make it easy for the se-
lected teachers to read and complete. The
face value and content validity of the ques-
tionnaire were tested by distributing it to

doctors in various specialties and obtaining
their feedback. It was also tested for re-
peatability by sending it again to the same
doctors after a 1-week lapse. A pilot study
was done to test the various areas of the
questionnaire.

The health information portion of the
questionnaire was aimed at collecting infor-
mation about the teachers’ health status and
their experiences of illness. Five common
health problems in Bahrain (asthma, sickle-
cell anaemia, hypertension, diabetes melli-
tus and the dangers of smoking) were
chosen because of their high prevalence
among Bahrainis. The teachers were asked
questions (a total of 48: 8 questions for the
smoking problem and 10 for each of the
others) related to signs, symptoms and
complications of those problems. Some
untrue information for each problem was
included to test the teachers’ knowledge.
The teachers were asked to give their re-
sponse to the pre-set questions by writing
“Yes” (agree), “No” (do not agree) or “Do
not know” to the answer. Each blank space
was considered a missing value (i.e. teach-
ers did not respond to it).

After analysing the responses, a score
of 1 was given for the correct answer and
0 for other answers (wrong, missing or
“Do not know” answers).

No questions inquiring about whether
the teachers had received any formal train-
ing or special education about common
health problems were included.

The head teacher of each school was
given complete information on the study,
either by telephone or through direct con-
tact. The questionnaires were delivered to
the teachers in the selected schools in the
morning and collected at the end of the
same day or after a maximum of 2 days. An
accompanying letter was written to the
teachers giving them information on the
study, its aims, how to complete the ques-
tionnaire and requesting their cooperation.

09 Schoolteachers knowledge.pmd 8/17/2005, 11:06 AM539



540 La Revue de Santé de la Méditerranée orientale, Vol. 10, No 4/5, 2004

Data were analysed using SPSS. Results
were cross-tabulated and chi-squared cal-
culated. The knowledge portions of the
data were scored and assessed as percent-
age scores.

Results

Of the 1254 teachers included in the sam-
ple, 1140 (91%) responded and 114 (9%)
did not. Efforts were made to obtain the
questionnaire from the non-respondents,
but without success. The general charac-
teristics of these non-respondents, such as
age, sex and type of school, were investi-
gated and were not found to differ from
those of the respondents. There were 679
(60%) female respondents and 461 (40%)
male. Age range was 20–58 years (mean
32.7 years, median 32 years, standard devi-
ation [SD] 6.17). Only 15% of the teachers
stated they were above 40 years of age. Of
the 220 teachers who did not wish to dis-
close their ages (19%), the majority (94%)
were female. Of the responding teachers,
78% were married, 20% were single and
2% were either divorced or widowed.
There were 774 teachers who were mar-
ried and had children (range 1–16 children,
mean 3). More male teachers than female
teachers had children (65% compared to
35%).

Of the 1091 who responded to the
question related to the teachers’ level of ed-
ucation, 19% had only high school educa-
tion and 81% had higher education, which
includes a Diploma or Bachelor’s degree.
Teachers in primary and intermediate
schools were younger  (≤ 32 years) (P <
0.01) and more of them had  degres than
secondary school teachers.  More females
than males had higher education. Of the to-
tal, 29% taught science subjects, including
mathematics, and 71% taught arts sub-
jects. There were 1068 responses (94%) to

the question about the duration of occupa-
tion. Duration ranged from 1 year to 35
years (mean 12.3 years, SD 7.3). Only 6%
of the teachers were smokers, of whom
the majority (94%) were male, while 4%
were ex-smokers. Regarding alcohol con-
sumption, since it is not usual in an Islamic
country, not all who drink admit to it, and
the others may find the question offensive.
Of the 98% who responded to this ques-
tion, only 14 (1%), all of whom were male,
admitted to drinking alcohol. Some 40% of
the teachers were the heads of the house-
hold, and 35% said they shared that re-
sponsibility.

Table 1 shows the teachers’ responses
to questions on their own health and health-
related attitudes. The health status of the
teachers was satisfactory as only 16% had
any acute illness during the past 6 months.

The total scores for each teacher,
which represented correct answers,
ranged between 0 and 41 (mean 21.9, me-
dian 24, SD 9.3). Only 1 teacher obtained
the highest score, but there were 39 teach-
ers (3%) who scored 0, i.e. no knowledge
at all. Table 2 shows the scores for each
health problem. The total scores for knowl-
edge, after categorizing into 2 groups
(group 1 = ≤ 24, group 2 = > 24) according
to the median, were studied in relation to all
other variables in the study (Table 3). There
were a large number of missing values on
the topics of sickle-cell anaemia and asth-
ma, while there were no missing values on
knowledge related to hypertension, diabe-
tes mellitus or the dangers of smoking.

A higher percentage of females than
males were teaching science, 23% com-
pared with 16% (chi-squared 7.225, P
< 0.5). More of the younger teachers (≤ 32
years) were teaching science subjects
(46%), while more of the older teachers
(> 32 years) were teaching arts subjects
(77%) (chi-squared 20.81, P < 0.001).
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In general, teachers who had no chron-
ic illness had better health knowledge for
each category of health knowledge (chi-
squared 15.8, P < 0.001). Of the 93% of
teachers who had not had any recent ill-
ness, 88% perceived their general health as
satisfactory (chi-squared 67.1, P < 0.001).

With regard to the dangers of smoking,
surprisingly, it was found that there was no
relationship between the smoking habit and
knowledge about smoking (P < 0.9). How-
ever knowledge about smoking increased
as the number of years of occupation in-
creased (chi-squared 11.673, P < 0.001).

Table 1 Health and health-related attitudes of teachers

Variable Yes No Did not
respond

No. % No. % No. %

Suffered from any acute
illness during the past
6 months 179 16 936 82 25 2

Any chronic illness 344 30 759 67 37 3

Family illness 322 28 785 69 33 3

Doing exercise 191 17 862 76 87 8

Hospital admissionsa 137 12 963 85 40 4

Good Unsatisfactory No
knowledge

Teachers’ perception of
their general healthb 930 82 100 9 68 6

Perception of health
services in Bahrain 762 67 265 23 113 10

aMore females (72%) than males (28%) reported having been admitted
to hospital.
b42 (4%) teachers did not respond.

Table 2 Teachers’ scores on knowledge of five common health problems in
Bahrain

Health problem Respondents No. of Score SD
(n = 1140) questions
No. % Range Mean Median

Sickle-cell anaemia 1053 92 10 0–10 4.88 5 1.980

Smoking 1067 94 8 0–8 5.28 6 1.852

Asthma 1029 90 10 0–10 5.16 5 2.185

Hypertension 969 85 10 0–10 3.00 3 1.899

Diabetes mellitus 1064 93 10 0–10 5.34 6 2.133

SD = standard deviation.
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Table 4 shows some characteristics that
were found to have a significant relation-
ship with teachers having adequate knowl-
edge (≥ mean) about diabetes mellitus.
Knowledge of other health problems was

found not to be related to the teachers’
characteristics.

There was no relationship between suf-
fering from chronic illness and knowledge
about asthma, sickle-cell anaemia or the

Table 3 Correlation of some characteristics of teachers to better
knowledge of five common health problems in Bahrain

Characteristic Better knowledge P-value

Duration of occupation
 as a teacher Fewer years > more years < 0.05

Type of school Primary + intermediate > secondary < 0.02

Sex Female > male < 0.001

Marital status Married > single < 0.02

Teaching discipline Science > arts < 0.02

Recent illness No recent illness > having recent illness < 0.05

Chronic illness No chronic illness > having chronic illness < 0.001

Family size Smaller family size > larger family size < 0.01

Table 4 Relationship between characteristics of teachers and
having adequate (≥≥≥≥≥ mean) knowledge about diabetes

Characteristic Teachers with P-value χχχχχ 2

adequate knowledge,
%

Sex
Male 90 < 0.001 33.927
Female 77

Discipline taught
Science 90 < 0.05 4.505
Art 84

Family illness
Yes 89 < 0.05 5.240
No 83

Perception of own
health

Satisfactory 84 < 0.05 3.897
Unsatisfactory 93

Drinking alcohol
Yes 76 < 0.002 5.040
No 85
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dangers of smoking. There was a signifi-
cant relationship between suffering from
chronic illness and knowledge about diabe-
tes mellitus (chi-squared 9.2, P < 0.02) and
knowledge about hypertension (chi-
squared 6.4, P < 0.001)

Discussion

The majority of the teachers who partici-
pated in this study were young adults, and
most had a university degree, either a Di-
ploma or Bachelor degree. Most of the
teachers were female, and we found they
had better health knowledge than the males.
A study done in the United States of Amer-
ica indicated that students’ attitudes im-
proved if their teachers were more
educated and older. It was reported that the
students’ perception and attitude regarding
adolescent homosexuality varied with the
teacher’s sex, age, educational level and
teaching status [17].

The overall knowledge of the school-
teachers was found to be average in the ar-
eas related to sickle-cell anaemia, asthma
and diabetes mellitus. While it was poor
(< mean) in the area of hypertension, they
had a good (≥ mean) knowledge of the dan-
gers of smoking. Considering that the prev-
alence of these problems is high in Bahrain
and the surrounding areas (3%–5% for
sickle-cell anaemia, 25% for diabetes melli-
tus, 5% for bronchial asthma and approxi-
mately 15% for hypertension) [18], it is
alarming that schoolteachers are not more
aware of the problems. It is not surprising
therefore if students lack information about
such problems.

Teachers who had personal experience
of illness, i.e. chronic or acute illness, ei-
ther at the time of the study or earlier in life,
or who had a family member with a signif-
icant illness, knew more in the areas of dia-
betes mellitus and hypertension. Both of

these are chronic conditions and are very
common in our community. This could ex-
plain why teachers were more informed in
these 2 areas than the other areas

There was no relationship between
teachers’ perceptions regarding their own
health or the health services in Bahrain and
their knowledge of common health prob-
lems. This finding was supported by re-
sults of another study which found that
teachers’ health beliefs are not linked to
whether teachers teach health generally
[19].

Surprisingly, primary and intermediate
school teachers had better knowledge than
secondary school teachers. This could be
explained by the fact that they may be
younger and more of them have university
degrees. Such findings regarding knowl-
edge about common diseases are supported
by studies in other parts of the world. A
study in Brazil found that in areas where
helminthic diseases are known to have been
present for a long time, teachers and pupils
still had little information on them, nor
were they aware of the mechanism of
transmission [20].

Another barrier to quality health instruc-
tion is when little or no in-service training is
available for teachers. Several conditions
are necessary for the development of learn-
ing opportunities allowing teachers free-
dom to develop new understandings of
teaching and learning. Poor knowledge of
health can be attributed to the fact that
health education is not a priority at many
schools, and can also be related to the fact
that health education questions are usually
absent from end of year examinations [16].
Most teachers in our study were self-
taught with regard to health education as
there is no formal training, and relied pri-
marily on traditional teacher-centred in-
struction methods. In order to deliver
effective health education in schools,
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teachers require a substantial body of
knowledge and a variety of skills [21,22].
The type of training programme offered
usually has a marked influence on the
length and type of programme they offer to
their students [23].

Our findings are in agreement with
those of several other reports which indi-
cated that teachers’ health knowledge is
deficient and this may ultimately affect
their ability either to deliver health educa-
tion or to manage acute health problems in
school. In one study it was found that the
majority of teachers encounter child abuse
among their students although they did not
receive sufficient education on how to ad-
dress it [24]. In another study it was
reported that teachers needed more knowl-
edge regarding head lice and were signifi-
cantly more knowledgeable as teaching
experience increased [25]. In an Indian
study about sex education, pupils in one
school were reassessed after a health talk
and distribution of a handout. Despite hav-
ing had no formal sex education, most re-
spondents were reasonably well informed
about the transmission of HIV. Media
teachers and health workers were quoted

as the main sources of knowledge [26]. In
a Canadian study on the effectiveness of
school-based sexual health education, it
was found that it depended in part on the
preparation of the teachers [24]. The deliv-
ery of consistently high quality sexual
health education in schools requires that all
teachers of sexual health education are ade-
quately prepared and acquire a substantial
body of knowledge.

Conclusion

We found that there was a deficiency in
teachers’ health knowledge and therefore
there is a need to educate schoolteachers
about health, particularly about health prob-
lems prevailing in the society. There should
be regular pre-service and in-service train-
ing regarding such problems. Health and
education ministries in Bahrain should or-
ganize joint seminars for schoolteachers on
health education to improve their level of
health awareness. This would help teachers
to develop health education packages in
collaboration with the curriculum designers
and health professionals to tackle current
knowledge about health-related problems.
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Note from the Editor

We would like to inform our readers that the next issue of EMHJ
(Volume 10 No. 6) will be a Special Issue on Nutrition.
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