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Abstract 
This research investigated the ways in which health facilities can foster a more conducive learning 

environment for children in Delta State. Recognizing the significant impact of health on educational 

achievement, the study explored the influence of school health infrastructure such as sick bays, 

sanitation facilities, and access to medical personnel on children's cognitive and psychological 

readiness to learn. Utilizing a non-equivalent control group pretest-posttest design, the research 

involved 120 public primary school students, divided equally into experimental and control groups. 

A validated instrument, the School Learning Environment Assessment Scale (SLEAS) (α = 0.89), 

was employed for data collection. The study was guided by three research questions and two 

hypotheses. Data analysis incorporated descriptive statistics (mean and standard deviation) and 

ANCOVA. Results indicated that the presence of health facilities had a beneficial effect on the 

learning environment, with school health personnel playing a crucial role in enhancing student 

engagement. Furthermore, improved sanitation and hygiene facilities were found to significantly 

increase students' psychological comfort and classroom participation. The study advocates for 

immediate policy-driven investments in school health infrastructure to enhance educational 

outcomes, particularly in public schools situated in underprivileged areas. 
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Introduction 

The concept of establishing an environment conducive to learning has garnered significant 

interest from academics and policymakers in recent years. This transformation arises as researchers 

and advocates for development have begun to recognize the various elements that contribute to 

effective learning, particularly for children of school age. A critical factor that is frequently 

neglected is the accessibility and quality of health services within and surrounding educational 

institutions. In regions such as Delta State, Nigeria, where numerous schools contend with 

insufficient infrastructure and limited social services, the presence of adequate school health 

services can profoundly impact students' ability to engage in their educational pursuits. An 

environment that truly supports learning not only promotes intellectual growth but also safeguards 

the physical and mental health of students. This entails ensuring access to clean water, proper 

sanitation, healthcare, nutritional programs, menstrual hygiene management, and health education. 

The World Health Organization (2022) underscores the importance of school health services in 



International Journal of Progressive and Alternative Education, Volume 8 No. 1, January, 2025.   ISSN: 2408 - 6452 

 
 

alleviating disease burdens, enhancing mental health support, and curbing absenteeism due to 

preventable health issues. In the absence of these critical services, schoolchildren, particularly 

those in rural and economically disadvantaged areas, encounter disruptions in their education, 

exacerbating educational disparities. 

School health clinics, in conjunction with water and sanitation services, as well as access 

to first aid and emergency response systems, are essential components that foster a conducive 

learning atmosphere. These elements significantly influence the physical well-being and academic 

performance of students. When school health clinics are functional, they offer prompt medical 

attention for minor ailments, reduce absenteeism, and aid in the management of chronic health 

conditions that might otherwise hinder a child's full participation in educational activities. 

Research conducted by Odetola (2022) indicates that the availability of health services within 

schools correlates with improved health outcomes for students, thereby enhancing their 

engagement in learning. Likewise, access to safe drinking water, adequate sanitation facilities, and 

handwashing stations is critical. Inadequate hygiene can result in the transmission of diseases, 

increased absenteeism, and diminished cognitive function due to dehydration or illness (Agwu & 

Etim, 2022; Nwankwo & Eze, 2023; Adeyemi & Okeke, 2023).  

Furthermore, Obasi and Ugwu (2023) highlight that the presence of effective first aid and 

emergency response systems ensure prompt management of injuries or health crises, thereby 

reducing the likelihood of long-term consequences and promoting a secure school environment. 

When children feel safe and healthy, they are more likely to attend school consistently, concentrate 

in class, and engage actively in their education. In summary, the absence or disregard of these 

health facilities poses a significant obstacle to achieving educational equity and quality, especially 

in public schools located in underprivileged rural and semi-urban regions of Delta State. 

Consequently, improving these facilities should be regarded as a crucial approach to fostering 

inclusive and sustainable learning environments across the state. 

An examination of the significance of health facilities reveals their essential role in 

promoting regular school attendance, academic performance, and overall child development. 

Global research indicates that students in good health exhibit enhanced cognitive clarity, 

concentration, and classroom engagement (United Nations Educational, Scientific and Cultural 

Organization [UNESCO], 2023). Conversely, poor health stemming from untreated conditions, 

malnutrition, or inadequate hygiene can severely impede a child's educational achievements. In 

Delta State, numerous public schools lack critical health resources such as sickbays, qualified 

nursing staff, adequate sanitation facilities, and access to clean drinking water. This deficiency not 

only complicates the learning process but also jeopardizes the health of children. The adverse 

effects are particularly significant for at-risk populations, including students with disabilities, girls 

during menstruation, and children with chronic health conditions requiring consistent medical 

attention. Studies conducted by Efe and Onojohwo (2022) and Akindele and Afolabi (2022) have 

established a clear link between the lack of health facilities in educational institutions and elevated 

rates of absenteeism, increased dropout rates, and diminished involvement in school activities, 

especially among adolescent girls. 

Despite the promotion of health services integration within schools by Nigeria's National 

School Health Policy (NSHP), the actual implementation remains significantly inadequate at both 

state and local levels. There exists a considerable disparity between the policy's objectives and the 

realities on the ground, primarily attributed to fragmented governance, inadequate funding, and 

poor coordination among the health, education, and local government ministries. In Delta State, 

numerous schools indicate that even when health facilities are present, they frequently suffer from 
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resource shortages, insufficient staffing, and operational challenges. The lack of regular health 

screenings, emergency response mechanisms, and medical counseling for students exacerbates the 

difficulties encountered by school children. Furthermore, school administrators often lack the 

necessary training or resources to effectively manage health emergencies, typically depending on 

informal systems or distant community health centers that are ill-equipped to accommodate large 

student populations (Iheanacho & Yusuf, 2022; Okoye & Nwachukwu, 2023). These systemic 

challenges impede progress towards achieving inclusive and equitable education, as delineated in 

the Sustainable Development Goals (SDGs), particularly Goals 3 (Good Health and Well-Being) 

and 4 (Quality Education). 

The obstacles encountered by school health facilities are exacerbated by socio-cultural and 

economic factors that impede effective advocacy and investment. A significant portion of the 

population remains unaware of the critical role that in-school health services play, often 

prioritizing more apparent academic concerns such as examination results and teacher availability 

(Efe & Onojohwo, 2022). Consequently, health infrastructure frequently receives minimal 

financial consideration during school planning or governmental intervention initiatives. In the 

underserved regions of Delta State, parents and community members may not fully appreciate the 

importance of health-promoting educational environments, leading to a lack of advocacy for 

improved services from local educational authorities. Although non-governmental and 

international development organizations have contributed to health-related school programs in 

Nigeria, their initiatives are often fragmented and lack sustainability due to inadequate government 

collaboration. Agholor and Eze (2023); Oghenetega and Ekwe (2022) emphasized the necessity 

for a holistic strategy that encompasses community health education, stakeholder collaboration, 

and continuous monitoring to ensure that health facilities are not only established but also 

sustained as essential resources within educational institutions. 

This research investigated the role of accessible health facilities in fostering a more 

conducive learning environment for students in Delta State. The objective of the study is to collect 

robust evidence regarding the existing health infrastructure within schools, assess the influence of 

these facilities on educational outcomes, and identify any existing policy or operational 

deficiencies. The significance of this research lies in its potential to inform state-level policy 

reforms and actionable strategies that can enhance the integration of educational and health 

services to address the holistic needs of school children. By grounding the study in local contexts 

while also incorporating global best practices, it aims to propose strategic, context-sensitive 

solutions to improve the provision of school health services across Delta State. 

 

Statement of the Problem  

It is widely acknowledged that health is a fundamental factor in facilitating children's educational 

success. However, numerous schools in Delta State continue to function under conditions that 

significantly compromise students' health and learning capabilities. Many primary and secondary 

institutions lack vital health amenities such as operational sick bays, access to clean water, 

adequate sanitation, first aid supplies, and on-campus health professionals. In these environments, 

prevalent yet preventable diseases like malaria, diarrhea, respiratory infections, and malnutrition 

persist, often leading to increased absenteeism and diminished classroom engagement. These 

health-related obstacles not only impede cognitive growth but also adversely affect academic 

achievement, perpetuating systemic inequalities, particularly in rural and underserved regions. The 

situation is exacerbated by ineffective policy execution, insufficient funding for school health 

initiatives, and a lack of cooperation between the Ministries of Health and Education (Ajayi & 
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Okoro, 2022). While international efforts such as the World Health Organization’s Health-

Promoting Schools and UNESCO’s education-for-health agenda emphasize the necessity of 

incorporating health infrastructure into educational settings, a considerable disparity remains 

between commitments and actual practices in Nigeria. In Delta State, where education is crucial 

for socio-economic advancement, the lack of adequately maintained health facilities in schools 

poses a significant obstacle to the state's developmental objectives. If this issue is not promptly 

addressed, it may result in persistent cycles of poor academic outcomes, early school dropouts, 

and long-term socio-economic disadvantages for children. Consequently, this study investigated 

the impact of health facilities on fostering a conducive learning environment for school children 

in Delta State. 

Purpose of the Study 

The objective of this study was to examine the health facilities promoting learning friendly 

environment for school children in Delta State. The study specifically determined; 

1. To determine the extent to which the availability of health facilities promotes a learning-

friendly environment for school children. 

2. To examine the influence of functional health personnel on students’ classroom 

participation and learning readiness. 

3. To assess the impact of improved sanitation and hygiene infrastructure on pupils’ 

engagement and psychological comfort in school. 

Research Questions  

The following research questions guided this study. 

1. How does the availability of health facilities influence a learning-friendly environment in 

public primary schools? 

2. In what ways do the presence and roles of school health personnel affect pupils’ classroom 

participation? 

3. How does improved sanitation and hygiene infrastructure impact pupils' engagement and 

psychological comfort? 

Hypotheses 

The following null hypotheses are stated for this study: 

1. There is no significant difference in the learning environment between pupils 

in schools with adequate health facilities and those without. 

2. There is no significant difference in classroom participation between pupils 

exposed to school health personnel interventions and those not exposed. 

 

Methodology   

This research employed a quasi-experimental design, specifically utilizing a non-equivalent 

control group pretest-posttest methodology. The choice of this design was influenced by the 

natural school environments in which the study was conducted, making random assignment 

impractical. The sample comprised all Basic 5 students from selected public primary schools in 

Delta State. A purposive sampling technique was implemented, resulting in a total of 120 

students—60 from schools that had received upgrades to their health facilities and 60 from schools 

that had not experienced any recent enhancements. The intervention involved the introduction of 

functional health facilities, which included sick bays, improved toilets, water points, and part-time 

school nurses. Data collection was carried out using a structured questionnaire known as the 

'School Learning Environment Assessment Scale (SLEAS),' which was developed and validated 

by experts in the fields of education and public health. The reliability of this instrument was 



International Journal of Progressive and Alternative Education, Volume 8 No. 1, January, 2025.   ISSN: 2408 - 6452 

 
 

established through Cronbach Alpha statistics, yielding an internal consistency coefficient of 0.89. 

For the analysis of the data, descriptive statistics were utilized for addressing the research 

questions, while ANCOVA was employed to test the hypotheses. 

 

Results 

Research Question 1:How does the availability of health facilities influence a learning-friendly 

environment in public primary schools? 

Table 1: Mean and Standard Deviation Scores on Learning-Friendly Environment by Group 

 

Group N Pretest Mean Posttest Mean Mean Gain SD 

Experimental 
60 39.85 76.20 36.35 5.43 

Control 
60 40.10 57.30 17.20 5.97 

      

 

The pupils in the experimental group exhibited a significant increase in their average posttest 

scores relative to the control group, indicating that access to health facilities substantially enhanced 

their learning environment. 

Research Question 2: In what ways do the presence and roles of school health personnel affect 

pupils’ classroom participation? 

Table 2: Mean and Standard Deviation Scores on Classroom Participation 

 

Group N Pretest Mean Posttest Mean Mean Gain SD 

Experimental 
60 42.15 79.45 37.30 5.88 

Control 
60 41.90 62.10 20.20 6.05 

      

 

The children in the experimental group experienced an average enhancement of 37.30 in their 

classroom engagement following assistance from school health personnel, whereas the control 

group exhibited significantly less improvement. This indicates that access to health support 

substantially enhances children's concentration and willingness to participate in classroom 

activities. 

Research Question 3: How does improved sanitation and hygiene infrastructure impact pupils' 

engagement and psychological comfort? 

Table 3: Mean and Standard Deviation Scores on Student Engagement and Comfort 

 

Group N Pretest Mean Posttest Mean Mean Gain SD 

Experimental 60 40.80 77.60 36.80 5.34 

Control 60 41.00 59.75 18.75 6.01 

      

 

The findings suggest that improved sanitation facilities, such as clean restrooms and hand washing 

stations, significantly enhance students' comfort and engagement within the school environment. 
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When their fundamental hygiene requirements are adequately addressed, students experience a 

greater sense of safety and are more inclined to attend classes. 

 

Hypotheses 

Ho1:There is no significant difference in the learning environment between pupils in schools with 

adequate health facilities and those without. 

Table 4: ANCOVA Summary for Learning-Friendly Environment  

Group SS df MS F p-value 

Group  2841.12 1 2841.12 24.75 
 

0.000* 
 

Error 8834.43 
 

117 75.49 
 

  

Total  11675.55 119    

  

The F-value of 24.75, accompanied by a p-value of 0.000, indicates a statistically significant 

difference, prompting the rejection of the null hypothesis. This underscores the essential role that 

sufficient health facilities play in fostering an environment conducive to learning. 

 

Ho2: There is no significant difference in classroom participation between pupils exposed to school 

health personnel and those not exposed. 

Table 4: ANCOVA Summary for Classroom Participation 

Group SS df MS F p-value 

Group  3102.74 
 

1 3102.74 
 

26.41 
 

 

0.000* 
 

Error 8937.89 
 

117 76.38 
 

 

  

Total  12040.63 
 

119    

 

The null hypothesis was rejected due to the findings demonstrating a statistically significant 

difference (p < 0.05). Students with access to school health personnel exhibited higher levels of 

engagement and participated more actively in classroom learning activities. 

 

Discussion    

The results of the study indicated that the presence of adequately equipped health facilities 

in public primary schools significantly enhances the establishment of a conducive learning 

environment. Students attending schools with functional health units, such as sickbays, first aid 

stations, and access to necessary health supplies, reported increased feelings of safety, reduced 

anxiety regarding illness, and improved school attendance. These students demonstrated greater 

concentration, enthusiasm for participating in class activities, and experienced fewer interruptions 

due to health-related issues. The availability of these facilities contributed to a secure and nurturing 

school atmosphere, where students felt both physically and mentally safeguarded, thereby 

facilitating more effective learning experiences. This is consistent with the findings of Musa and 

Adepoju (2022), who emphasized the importance of adequate school health infrastructure in 

fostering conducive learning environments. Their research revealed that the presence of on-site 

medical units and emergency response systems significantly reduced absenteeism and enhanced 
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classroom participation. Likewise, Agholor and Eze (2023) observed that access to health 

resources prepares students for learning by alleviating discomfort from untreated health issues, 

which subsequently improves their academic performance and social interactions within the 

classroom. These findings highlight that without sufficient investment in school health facilities, 

the goal of creating a supportive and inclusive learning environment, particularly in 

underprivileged communities, may remain unattainable. 

The research underscored the significant impact of having school health professionals, such 

as nurses, health educators, and welfare officers, on student engagement within the classroom. In 

institutions where these experts were actively involved in health monitoring and intervention 

initiatives, there was a marked increase in student attendance, improved discipline, and a 

heightened enthusiasm for learning. These health professionals not only addressed minor injuries 

and illnesses but also educated students on personal hygiene, nutrition, and emotional health, 

thereby enhancing their confidence and motivation to participate in class activities. The presence 

of school health staff cultivated a culture of health awareness, trust, and prompt responses to health 

issues, alleviating fears and discomfort, which in turn encouraged sustained engagement in 

learning. This conclusion is supported by Iheanacho and Yusuf (2022), who emphasized the vital 

role of school health professionals in fostering a positive educational environment. Their study 

highlighted that the presence of trained personnel not only improves physical health but also 

bolsters social-emotional learning and a sense of belonging among students. Additionally, Okoye 

and Nwachukwu (2023) found that students who frequently interacted with health educators were 

more likely to adopt healthier practices, experience fewer absences, and show enhanced cognitive 

performance in the classroom. These consistent findings underscore the essential contribution of 

school health personnel to the holistic development and academic success of students, reinforcing 

the argument for their integral role within the educational framework. 

The study indicated that educational institutions with well-maintained sanitation and 

hygiene amenities, such as clean restrooms, handwashing facilities, safe drinking water, and 

effective waste management, experienced a significant increase in student engagement and 

emotional health. In these conducive settings, students reported lower anxiety levels, were more 

likely to remain in school throughout the day, and engaged more actively in classroom activities. 

Conversely, schools that lacked these fundamental facilities, particularly affecting female students, 

often saw increased absenteeism during specific periods or exhibited signs of discomfort that 

hindered their concentration. Improved sanitation was evidently linked to emotional well-being, 

dignity, and a sense of belonging, all of which are essential for fostering a child-friendly and 

productive learning environment. This finding is consistent with the research conducted by Agwu 

and Etim (2022), which highlighted that inadequate sanitation facilities can significantly impede 

young children's learning by inducing anxiety, discomfort, and distractions during school hours. 

Their investigation revealed that access to basic sanitary facilities resulted in enhanced student 

retention, improved teacher-student relationships, and more focused classroom behavior. 

Furthermore, hygiene infrastructure plays a critical role in advancing inclusive education, 

particularly for marginalized groups such as girls and students with disabilities. Their research 

underscored that neglecting sanitation exacerbates inequalities and severely undermines the 

quality of education. This evidence highlights the profound relationship between school hygiene 

facilities and students' mental health and academic achievement. 

 

Conclusion   
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This research emphasizes the significant impact of adequate health facilities in educational 

institutions on creating a nurturing learning atmosphere for children. Enhanced health 

infrastructure contributes to students' comfort and engagement, leading to increased class 

participation and reduced distractions. These beneficial outcomes highlight the critical relationship 

between health and education, particularly in the formative years of learning. Consequently, 

investing in health systems within schools is not merely advantageous; it is imperative for 

achieving inclusive, equitable, and high-quality education in Nigeria. The research strongly 

advocates for educational leaders, governmental agencies, and non-governmental organizations to 

prioritize the health dimension of school environments in their initiatives for educational reform 

and sustainable development within the region. 

 

Recommendations  

In light of the findings of this study, the following recommendations are proposed:  

1. The Delta State Ministry of Education should prioritize the establishment and 

upkeep of vital health facilities, such as first aid stations and access to clean water, in all public 

primary schools to enhance the learning environment for students. 

2. Educational institutions should employ qualified health professionals or implement 

regular health outreach programs to monitor and support the physical and mental health of 

students, as these factors significantly influence their academic performance. 

3. School leaders must emphasize the construction and maintenance of hygienic 

facilities as an integral component of their school improvement strategies, ensuring that students 

have consistent attendance and a comfortable school experience. 
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