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Abstract

Universities are important organizations in what concerns the creation and improvement of health
and wellbeing, thus healthy universities represent a key application of the health-promoting settings
approach. The healthy Universities concept has a strong theoretical basis, and it appears appealing
amongst universities worldwide. However, the way in which the approach has been implemented
remains poorly grounded in theory. This systematic review aims to describe how universities have
implemented the Healthy Universities concept in different cultures. In order to achieve this aim,
we analyzed the following aspects of the implementation of the Health Promoting University: (a)
definition of Healthy University; (b) priority areas of action; (c) subject matters; (d) projects and
coordination; and (e) project evaluation and possible results.
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PsycINFO, ISI Web of Knowledge, ISI Proceedings, PubMed, Medline, Lilacs and Scielo were
searched for articles on Health Promoting Universities, published between 1997 and 2017. Studies
detailing the implementation of a Health Promoting University approach were included.

Results

Fourteen studies were identified for in-depth analysis. Of those, four were theoretical papers, and
ten were intervention studies. The programs described in the selected studies are mostly based on the
guidelines of the Edmonton Charter. They incorporated the main areas of action and subject matters
proposed by the Healthy Universities framework. The implementation of healthy policies and the
incorporation of health promotion in the curriculum remain challenging. The review suggests that
most of the universities work towards similar goals, relying on the Healthy Universities framework,
yet that the way in which initiatives are implemented depends on the context.

Introduction

Universities are important organizations in what concerns the creation and improvement of health and
wellbeing, thus healthy universities represent a key strategy in the health-promoting settings approach [1-3].
As an organization, higher education plays a major role in shaping society, with significant social, economic
and environmental impacts at regional, national and global levels [4,5]. The individuals who constitute
the university community (students, professors, researchers, technicians, etc.) are, or will be, professionals,
politicians and leaders in different areas of society, and may directly influence society with their habits,

beliefs and attitudes [5].

In Portugal there are 116 higher education institutions (HEISs) [6], each a large and diverse community: the
extensive workforce within universities comprises 32,580 professors [7] and 361,943 students [8]. Moreover,
students attending university may be at a key transition point in their lives - living away from home for the
first time and transitioning from childhood to adulthood without the close support of family; or having to
balance the competing demands of work and family life with studying and academic practice. University
provides the opportunity to explore and experiment with new experiences, build life skills and develop
people’s potential. It is also a place where students can clarify their values, develop as global citizens and
prepare for their future roles within communities, workplaces and society as a whole [5,9].

Although the settings approach would appear to resonate with higher education values of engagement,
diversity, participation and collaboration, the concept of a healthy university has been adopted at a slow
speed. At a European level, the Health Promoting Universities framework has been developed over the past
decades through milestone events such as the International Conference on Health Promoting Universities
held in 1996; the publication of the guidelines for establishing Health Promoting Universities by WHO-
Euro in 1998; and the Edmonton Charter for Health Promoting Universities of 2006 [10,11].
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'The framework states the objectives that must be pursued to build a Healthy University and mentions what
the expected outcomes should be. The objectives of a Healthy University are: (a) to promote healthy and
sustainable policies and planning throughout the university; (b) to provide a healthy working environment;
(c) to support the healthy personal and social development of the persons involved; (d) to establish and
improve primary health care; (e) to ensure a healthy and sustainable physical environment; (f) to encourage
wider academic interest and developments in health promotion; and (g) to develop links with the community
[10,12]. The results of a Healthy University program should demonstrate the extent to which health has
been integrated in the culture, structure and processes of the university; and the extent to which the health
of the members of the university community improved. The implementation of the key objectives may be
described in terms of process and impact, rather than outcomes, whereby collaboration and networking
are key elements [11,13]. Moreover, universities can also demonstrate improvements in terms of service,
academic performance, and providing conditions for good health.

Several universities have assumed this commitment to health, but only a minority has adopted the whole
system approach following the Health Promoting Universities concept [2,10-13]. This concept was launched
more than two decades ago, and draws on a number of different experiences, including settings- based
interventions such as health-promoting schools, workplaces and hospitals, and the expertise of the WHO
Healthy Cities Project Office.

'The Healthy Universities approach was first promoted in England in the mid-1990s. Since then, initiatives
have been developed in other countries in Europe, Asia,and Latin America [14-19]. As countries and cultures
differ, the context for implementing the approach also varies widely. Since health promotion interventions
are more effective when they are adapted to context [20], Health Promoting University initiatives should
be adapted to local culture, environmental context (e.g. rural, urban) and institutional characteristics [21].

Consequently, health-related programs are more effective when they are adapted to the target population,
and where university community members are empowered through the implementation process of active
participation throughout the program, which is an important additional benefit [22].

However, this implementation of healthy universities, as already mentioned, has been very slow, because
there is scarcity of evidence for the effectiveness of the settings approach - both generally and with regard
to healthy universities in particular [1,3,23]. Although universities have enormous potential to increase
student and community wellbeing, it is a challenge to demonstrate the added value of the whole-system of
the healthy universities approach both for health and for the ‘core business’ of higher education.

'The Healthy Universities concept has a strong theoretical basis, and it appears appealing amongst universities
worldwide. However, the way in which the approach has been implemented remains poorly grounded in
practice. This systematic review aims to describe how universities have implemented the Healthy Universities
concept in different cultures. In order to achieve this aim, we analyzed the following aspects of the
implementation of the Health Promoting University: (a) definition of Healthy University; (b) priority areas
of action; (c) subject matters; (d) projects and coordination; and (e) project evaluation and possible results.
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Methods

Literature Search and Selection

To identify relevant published work on the implementation of the Healthy Universities approach, a search
of PsycINFO, ISI Web of Knowledge, ISI Proceedings, PubMed, Medline, Lilacs and Scielo was performed
in January and February 2018. The search terms used were ‘Healthy University/ies’ OR ‘Health Promoting
University/ies’in either the title or the abstract. To select relevant publications, the following inclusion criteria
were used: (a) published between 1997 and 2017; (b) full text available in English, Portuguese or Spanish; (c)
explicit reference to higher education or university; (d) focus on the improvement of health and well-being
for the whole university; (e) description of the implementation process of a Health Promoting University
initiative and finally (f) being open access papers. A sequential process of examining the title, abstract and
main text of each article or book (chapter) was undertaken, with exclusion of documents occurring at each
stage. The reference sections of all articles meeting the inclusion criteria, as well as those of previous review
articles, were also searched for further relevant studies, which were in turn acquired and checked against the
inclusion criteria. Studies were excluded when they: (a) did not refer to the process of implementation of
the Health Promoting University approach; or (b) duplication existed or (c) was not considered relevant for
the present work.

Analysis

Papers that met the inclusion criteria were separated into theoretical papers and intervention studies. The
analysis of theoretical documents was done for each document separately, while that of intervention studies
was done jointly. For both types, the content of the selected articles was analyzed paying attention to the
tollowing: (a) definition of Healthy University; (b) priority areas of action; (c) subject matters; (d) projects
and coordination; and (e) project evaluation and possible results. Information extracted from the articles was
summarized in tables. Data extraction from the selected articles was done by the first author.
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» Trrelevant titles and
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Opinion papers
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Results
Theoretical Papers

Four theoretical papers that dealt with the implementation of the Health Promoting University concept
were found in the literature. The first document was developed by the University College Dublin (UCD)
as an implementation guide for Healthy Universities, namely in Ireland [24]. The UCD Health Promotion
Strategic Plan - ‘Healthy UCD’, aims to work in partnership with Higher Education Institutes to develop
a health promoting campus model of health promotion. As stated in the UCD Strategic Plan 2015-2020,
their mission is to “contribute to the flourishing of Dublin, Ireland, Europe and the world (...) providing a
supportive community in which every member of the University is enabled to achieve their full potential.”
Healthy UCD outlines an ambitious program for health promotion within the university community from
2015 to 2010 and beyond that will facilitate the delivery of the key objectives that form the basis of their
university strategic plan and direction for the next period. Successful implementation of Healthy UCD
will help create an organization that has faculty and staft who are engaged, committed and productive, and
students who graduate with a holistic education that places emphasis on health and wellbeing for themselves
and the global community they inhabit. As a health promoting university, UCD will be seen as a positive
and supportive environment in which to study and work, ensuring to attract and retain the brightest students
and most inspiring and creative faculty and staff. The proposed actions included: the creation of a culture
of health for the student formation; the development of healthy environments; and the implementation of
healthy policies. Although the importance of evaluation was mentioned, no guidance was provided on how
to carry out an evaluation of a Healthy University.

'The second document aims to contribute to the debate on Health Promoting Universities and Colleges
(HPUC) movement in Portugal and it not only presents arguments for health promotion in the national
higher education setting and examples of health promotion initiatives carried out by Portuguese higher
education institutions, but also challenges these institutions to take some measures that would accelerate the
transformation advocated by the HPUC movement [25]. It defined a Health Promoting University as an
institution that is committed to creating an environment and culture that encourages health and well-being
of all its members’. Proposed actions included: the implementation of healthy policies; the creation of an
organizational structure to coordinate all actions related to health, and the provision of a healthy physical
environment. This paper recommended that the highest university authority should lead the strategy, and
that there should be a coordinating team and a working group involving different members of the university
community. The implementation and the evaluation were recognized as useful to improve and redesign the
program, but details on how to evaluate a Health Promoting University were not given.

The third one was a glossary addressing key concepts associated with Healthy (or Health Promoting)
Universities in Chile [26]. This glossary defined a Healthy University as ‘an institution that includes health
promotion within their educational project to improve the health of their community members’. Actions
that were proposed included: information and awareness-raising on health issues, online educational
activities, institutional changes and improvement of the physical environment. The glossary highlighted the
importance of developing healthy policies that integrate the concept of healthy lifestyle in the curriculum
and institutional culture. Evaluation was recognized as an important but complicated process, the success of
which depends on the physical-environmental context and available human resources.
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'The fourth document was developed by the Ministry of Health of Peru as an implementation guide for
Healthy Universities [27]. It referred to a Healthy University as an institution that implements health policies,
encourages learning for health, and promotes the participation of all those involved in the decision making
process, and described it as also contributing to the eradication of poverty, hunger, maternal mortality, and
other health challenges. The proposed actions included: the creation of a culture of health for the student
formation; the development of healthy environments; and the implementation of healthy policies. Although
the importance of implementation and evaluation was mentioned, no guidance was provided on how to
carry out an evaluation of a Healthy University.

Intervention Studies

Ten intervention studies describing the implementation of the Health Promoting University concept were
identified in the literature. Two studies reported the findings of a national-level qualitative study, one study
carried out in England and the other carried out in Brazil, providing a summary of the activity developed
by various institutions [3,28]. The other eight studies described one intervention. The information extracted
from these studies is summarized below.

All studies proposed a definition of Healthy Universities or Health Promoting University, Faculty or School
(see Table 1). Among the studies, a Healthy University was defined as an institution that: integrates health
in its educational project; provides a supportive environment for health; protects health and promotes the
well-being of all community members through healthy policies. Some studies added that a university is
based on the values of respect, active citizenship and solidarity.

In all studies, establishing Healthy Universities entails several areas of action (see Table 2). Seven studies
mentioned the development of personal skills and knowledge regarding health, the creation of healthy
environments and the incorporation of health issues in the curriculum [12-15,19,29,30,31]. Six studies
mentioned the development of healthy policies [2,12,13,19,28,32]; and five studies mentioned activities
with the local community [2,12,19,28,31]. The continued provision of health services was named in two
studies [19,28], and in other two studies the subject of healthy workplaces was also addressed [12,31].In one
study, research was also considered an area of action [2].

Regarding the issue subject matters - these constitute the health issues that are addressed in the context of
a Healthy University. The prevention of alcohol and drug abuse was mentioned most often, in nine of the
ten studies [2,12,13,15,28-32]; eight studies mentioned activities focused on healthy eating [2,15,19,28-
32], five studies mentioned activities focused on mental health [2,12,13,19,30], and sexual health and
STD/ AIDS prevention [2, 12,15,19,29]. Physical activity was mentioned in four studies [2,19,30,31],
and smoking cessation and promotion of smoke-free spaces [19,29,30,31]. Road safety and transportation
were mentioned in three studies [2,12,32], and the prevention of chronic diseases in other three studies
[29,30,32]. Other issues mentioned included building design [2,3], healthy sleep [15]; oral health [29],
family-studies relationship [29] and academic performance [29].
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Projects and coordination were also analyzed. In four studies, the faculties of medical sciences or related
careers were responsible for leading the Healthy University program [12,13,15,30]. One study mentioned
that the project was an initiative of the university’s authorities [32]. Another study indicated that the project
was a collaboration between governmental agencies supported by WHO [19]. Other services in charge were
the human resources/occupational health, academic department, student services and sports department
[2,30,31]. The presence of a steering group was mentioned in seven studies [2,12,13,28,30-32];, six of which
had representatives from different members of the university community [2,12,19,28,31,32].

While the importance of evaluation was acknowledged in all studies, details on the type of evaluation
performed were provided only in seven studies [2,15,19,29-32]. Most evaluations involved the use of
questionnaires or interviews with students, teachers and/or workers [2,15,19,29-32]. Questionnaires were
used either to measure modifications in knowledge and health-related behaviors, or to identify needs and
opinions about different aspects of the project. Only two studies reported the results of the evaluation
process [12,19], observing improvements in the well-being of members of the university community and
in the physical and social environment. An increase in health-related knowledge and decrease in harmful
behaviors among students were also reported in these studies.

Concerning the issue adaptation to the context - Six of the ten studies provided information regarding
adaptation to the cultural context, having aimed to make the program more culturally sensitive
[2,12,15,19,31,32]. Actions mentioned in this regard were the involvement of students and of academic
and non-academic staft in the planning and implementation of the initiative. Four studies highlighted the
participation of volunteer students in the implementation through peer education projects on issues such as
sexual health and drug use [2,12,19,31], thus ensuring greater credibility and acceptability by the rest of the
university community. The development of health education material tailored to problems that were specific
of the university community was mentioned in four programs [12,15,19,31]. In three programs, information
on the needs of those involved was collected through a diagnostic process in an effort to adapt the program
to the cultural context [2,15,32].

Table 1: General characteristics and definition of Healthy Universities according to the different studies

Name of the Starting | Concept - A Healthy University is

Referen ntr :
eference Country project date one that...

Protects the health and promotes
Xiangyang, Lan, Xuping, the well-being of students, staft and
Tao, Yuzhen, & Jagusz- Health Promoting the wider community through their
tyn China o 1997 policies and practices. Relates health
University promotion to teaching and research.
(2003) Develops health promotion alliances

and outreach into the community.

Encourages active participation of
the community. Integrates within the
university’s culture a commitment to
health. Promotes health and well-be-

ing of staff, students and the wider

community.

Health Promoting

University (225

Dooris (2002) England
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Difterent
Healthy University, | initiatives | Promotes health in a specific group
Dooris & Doherty Eneland Healthy Campus, began | like students or workers. Raises the
(2010b) ngian Health Promoting | between | profile of health within the culture,
University 1995 and |  structures and processes of the
2008 university.
Not Is based on conviviality, respect and
Barfios, Leyva, Quintana, Cub Health Promoting | solidarity. Understands that health
& de Armas 2001) uba School men d is the result of many environmen-
tione tal, social and individual factors.
Develops actions to promote
Granados,(?(l)l())a(;,)& ELEE Colombia | Healthy University | 2003 health. Erllgcourages actiIiIe partici-
pation of the community.
Incorporates health promotion into
Becerra-Bulla, Pinzén- Health Promotin the educational project. Promotes
Villate, & Vargas-Zirate | Colombia Universi &1 2009 human development to improve
(2011) niversity the quality of life for all its mem-
bers.
Provides a healthy environment
and incorporates health issues in its
Becerra, H. S. (2013) Peru Healthy University | 2011 curriculum. Promotes compliance
with public health policies.Provides
information on healthy lifestyles.
Integrates health and health pro-
motion into the university culture.
Knight (2013) England | Healthy University | 2011 Adapts university policies, pro-
cesses and structures to promote
health.
Promotes health in a specific group
. Health Promoting like students. Integrates health and
Nahas, Barros, de Assis, health fion info the universi-
Hallal, Florindo, & Kon- Brazil University 2009 ca 1 prorgo 101n m}? lehumvers1
rand (2009) ty culture. Develops health promo-
Healthy University tion alliances and ou’Freach into the
community.
. Provides a healthy environment
Welaes, oo ¢l Lt Brazil | Healthy University | 2014 and incorporates }};ealth issues in

(2014)

schools / universities
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Table 2: Areas of action, subject matters, project and coordination, and evaluation in Healthy Universities according
to the different studies.

Reference | Country Areas of action Subject matters Proj ect al.ld Evaluation
Coordination
) . . . Smoking control;
Xlangyapg, University polu_nes; mental health; | Health and ed- ..
Lan, Xuping, health sup}?ortmg STD/ AIDS ucation author- Yes. le.lhtatlve/
Tao. Yuzhen . environments; personal . o formative and
’ > | China Lills: health services: | Prevention; sexual | ities of Beijing. tative/
& Jagusztyn S i 2 ea'ltth ts}frwces: health; physi- Supported by quantltaslve
(2003) actions with the com cal exercise and the WHO. sumnmative.
munity. healthy diet.
'The policy process;
student developmer?t; Sexual health; Facul‘ty of
healthy workplace; buildine desion: Health in part-
Dooris (2002) | England | healthy environments; 8 CCSIEN | nership with | Yes. Not reported.
. . transport and .
academic development; tal well-bei other faculties
health of the wider | M WEEDENE | a0 services.
community.
Mental health; Human
Healthy policy; healthy | physical activity; resources/
. environments; curric- healthy eating; occupational | Yes. Qualitative/
Dooris & . y & P .
Doher Eneland ulum; research; social alcohol; sexual | health, academ- | formative and
(201 013’ & support systems; organi- | health; smoking | ic departments, quantitative/
sational culture; relation |  control; drugs; student ser- summative.
with the community. | sustainability and | vices and sport
transport. department.
Healthy environments; I(;I-ealthy (1iiet;. Clir__
BaQ'ﬁos, Leyva, elf-care iovascular risks; Fatyof | Yo, /
uintana, . aculty o es. Quantitative
& de Armas Clilea education; curricular 1?1 C?lﬁ?l’ orall Healti,h. summative.
hanges; prevention of ca th; sexual
2001) ¢ d’ health; academic
19€ases. performance.
Healthy diet;
Granados, Institutional articu- smoking control;
Alba, & Bec- lation; integration of alcohol; preven- .. . oL
erra Colombia | health in the educative tion of chronic Un1ver.31ty Vice | Yes. Qlantlttatlve/
program; prevention of | diseases; security; | T T summative.
(2009) diseases. traffic safety edu-
cation.
Aht plre}fent, only
t t
Bf:cer/ra—B'ulla, Curricular chang- hzallaits}.llerr:l tllrlleg C fNu- | Yes. Qualitative/
Pinzén-Villa- es; health education; future the aim is tr'?eflr (L d tﬁ )
te, &Yargas— Colombia | healthy environments; | to work also on Stl (110 taH 1:}:1 Formative and
Zirate integration of health | physical activity; ]51 enrtm etit quantltat}ve/
(2011) across all faculties. alcohol; smoking cpartment. summative.
control; drugs;
mental health.
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Department
Mental health; sex- OZSSZE?H?CZ%Y’ Yes. Qualita-
Becerra, H. S. Health education and ual health; healthy su P orted b tive/ formative
Peru . diet; smoking con- PP y and quantita-
2013 healthy environments. the Academic .
( ) trol; drugs; healthy Direction of tive/ summa-
o Social Respon- tve.
sibility.
Integration of health pro-
motion across all schools
and departments; person- School of
al skills Mental health; iso- Health
Knight (2013) | England lation and drinking; Not reported.
related to health; healthy | work/life balance. and Social
environments; and part- Care.
nership with the commu-
nity.
Department
) f Education
Integration of health ©
Nahas, prgrrelgi?ofgciosser?ight Physical exercise stai.:f, Fe.d eral .
Barros, de classes and public schools and healthy eating; University of Yes. Qualita-
Assis. Hallal . pub .. smokineg control: | Santa Catarina; | tive/ formative
) ) . in two Brazilian cities; & ) LY )
Florindo, & Brazil 1 skills related alcohol; health risk University of and quantita-
personal skills related to 5 ) .
Konrand health: healthy environ- Dehaviours Pernambuco; tive/ summa-
¢ Y . University of tive.
ments; and partnership
(2009) ith th . Sao Paulo and
wi € community Federal Univer-
sity of Pelotas
Department
f Educati
de Assis Brazil Health education and Physical exercise Uni e f Not ted
- razt healthy environments. | and healthy eating; Sanrg’ecrzltZi?lw ot reported.
( ) University of
Pernambuco
Discussion

'This literature review confirmed that there is, among Portuguese HEISs, increasing interest in moving beyond
merely targeting health promotion interventions at students and staft to embrace the wider concept and
practice of Healthy Universities. Also, the literature review provides insight in the way in which the Health
Promoting University concept has been implemented by universities and adapted to cultural context. While
there is a vast literature on interventions aimed at university students that focus on a single health issue
[5,33], only a small number of studies could be found that describe the implementation of programs focusing
on the entire university community through a whole systems approach.
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Overall, the Healthy University initiative was in different stages of development and implementation of a
whole university approach, with only a few universities focusing on the university community in its totality
and many acknowledging the challenges involved in achieving and embedding the wide-ranging cultural
change necessary to translate vision into reality. Furthermore, they also suggested that there has been a
relative scarcity of rigorous evaluation at this whole system level, with studies being limited to component
projects and interventions. In part, this reflects the informal status and early stage of the development of
Healthy Universities in Portugal. However, it is also symptomatic of the challenges involved in generating
robust evidence of effectiveness for complex, multidisciplinary whole system programs [3,5].

'The programs described in the studies included in the review are mostly based on the guidelines of the
Edmonton Charter [11],and incorporate the main objectives and actions of the Health Promoting University

proposed by Dooris [1-3].

'The items of work that are addressed through the Health Promoting University initiatives are very similar
across universities, showing that universities focus mainly on the most common health problems associated
to young people. The programs included in the review were most often coordinated by faculties of medical
sciences. This may be because those in health-related careers recognize it as their duty to support the health
of the university community. The challenge for the health faculties is to convince the university authorities
of the responsibility the university has regarding health promotion [16]. This is important, because the
alignment of the top-down commitment of university authorities with bottom-up action is essential for
a Health Promoting University program [12]. Nevertheless, actively involving members in the planning,
implementation and evaluation of the program is important, as it allows the intervention to be adapted to
the specific cultural context. Moreover, by equipping stakeholders with the know-how and tools to identify
and implement the essential program components and coaching them in the implementation process, the
members of the community can become empowered to take on future projects themselves while staying
faithful to the Health Promoting University principles, as proposed in the empowerment implementation

approach [22].

To evaluate the program, most studies assessed the modification of health-related knowledge and/or
behaviors, typically using interviews and questionnaires. Effects at a more systemic level, such as the creation
of a health-promoting environment or the integration of health within the university culture, are less often
assessed. This may be due to the inherent difficulty of assessing initiatives using the healthy setting approach.
However, it is important to remember that the objective of a Health Promoting University is to improve the
health of its members and integrate health within the university culture. Both are long- term processes, the
results of which cannot be observed immediately [3,10]. Further studies on the evaluation and effectiveness
of Healthy University initiatives are needed, especially in Portugal.

To guide the work of universities that have made a commitment to health, the objectives of the Health
Promoting University established in the strategic framework [3] provide a sound basis. Successful compliance
with these objectives means that a university can be considered a Health Promoting University. In the
initiatives presented in this review, compliance with certain objectives is better in some universities than
others. Providing opportunities for a healthy environment and developing personal skills and knowledge
regarding health are objectives for which most universities have made important efforts.
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On the other hand, the implementation of healthy policies, incorporating health promotion in the curriculum
development across all faculties, and developing links with the community remain challenging in three of the
studies [15,29,30]. These initiatives, which have found it more difficult to comply with all the objectives, have
in common that the interest to develop the Health Promoting University program came from a particular
group in a faculty or department. It seems that in this scenario, fulfilling all objectives of a Health Promoting
University is more challenging.

Conclusion

Higher education offers enormous potential to impact positively on the health and well-being of students,
staft and the wider community through education, research, knowledge exchange and institutional practice.
There is also a growing appreciation that investment for health within the sector will contribute to core
agendas such as staff and student recruitment, experience and retention; as well as institutional and societal
productivity and sustainability. Despite this, health and well-being remain largely marginal to the mission
and organization of higher education.

Despite the few studies found, this systematic review as revealed the rich diversity of health-related activity
taking place within HEIs and points to a burgeoning interest in the whole system Healthy University
approach.

'The results show that the majority of these universities work towards similar goals, relying on the framework
tor Health Promoting Universities. However, for some of its objectives the implementation can be challenging,
namely in Portugal.

Whereas the concept of the Health Promoting University was developed in a western European context, it
is important to consider the factors that make this initiative successful in different contexts. The adaptation
of the Health Promoting University concept to the specific characteristics of very different cultural contexts
seems to be one of them. In the few published studies that explicitly describe the implementation of the
Health Promoting University approach, only adaptations of superficial cultural aspects were identified.
Adaptations that take into account deep cultural factors such as history, religion or social context may
maximise the potential of the Health Promoting University initiative. Participation of members of the
university community in the planning, implementation and evaluation process is also particularly valuable.
More studies focusing on these context-dependent modifications would be more than welcome.

Finally, for these initiatives to continue developing, the political support of the authorities and the scientific
and academic body is required. On the one hand, political support would need to incorporate the promotion
of health in all areas and university services. On the other hand, the role of the academic and scientific
community is to strengthen the exchange of results and experiences, to achieve the goal of identifying
models of good practice.
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