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Abstract 
Background: Given the characteristics of the adolescence life stage, the physical and social wellness dimensions 
remain a challenge. The aim of this study was to determine adolescent perceptions of physical and social wellness 
in secondary schools in Fiji.  
Materials and Methods: Four purposively selected secondary schools in Suva, Fiji were part of this qualitative 
cross sectional study in 2019. Fijian students enrolled into years 11 to 13 in the selected schools were invited to 
participate. Participants were purposively sampled. Data was collected using a structured self-administered 
questionnaire. Descriptive statistics were generated through the Statistical Package for the Social Sciences 
software version 25.  
Results: A total of 350 high school students, with the mean age of 17.5 (SD = ±0.9), participated in the study. The 
majority (48%) had very high scores for physical wellness and a fifth of the participants (28%) had low scores. In 
terms of social wellness, about a third (28.9%) scored low whilst the majority (40.3%) had high scores of social 
wellness.  
Conclusion: This study adds to the pool of knowledge for wellness increases chances of improvement in 
adolescent program development specifically in terms of physical and social wellness. Appropriate interventions 
are recommended to improve physical and social wellness in high school students in Fiji. 
Keywords: high school students, Fiji, physical wellness, social wellness, wellness 
1. Introduction 
Key players in adolescent wellness have poured in efforts in adolescent health in the efforts of making adolescent 
wellbeing a central driver of healthy future populations. This is attributed to years of recognizing major diseases 
and injuries affecting the adolescent age groups (WHO, 2017). This is supported by the increasing adolescent 
population in parallel to the increase of social and health inequalities (Laski, 2015; Viner et al., 2018). The 
heightened population growth has also seen an increase in adolescent health issues including premature death, 
illnesses, and injuries (Azzopardi et al., 2016; WHO, 2017). In 2019 alone, there was an estimated 2.2 million 
death toll amongst children and youth, where 43% occurred amongst adolescents age 10-19, the majority died 
from preventable causes (Unicef, 2020; WHO, 2017). 
Experts of adolescent wellbeing have called for the need to comprehensively assess adolescent wellness (Preskitt 
et al., 2015). For wellness to occur, a balance of several dimensions is required (Baldwin et al., 2017; Goss 2011). 
Fiji’s wellness concept includes seven dimensions: social, spiritual, environmental, occupational, psychological, 
physical wellness and financial (MHMS, 2014). It is essential to explore these dimensions establishing predictor 
variables and their roles in health. Given the characteristics of the adolescence life stage, the physical and social 
wellness dimensions remain a challenge. Growth and development such as puberty is shaped by both social and 
biological processes highlighting the need to study the twodimensions (Backes, 2019). 
Wellness Fiji concept defined physical wellness as maintaining a state of biological good health and freedom from 
diseases (MHM, 2015). Literature defines physical wellness as an individual’s level of physical activity, their 
nutrition and health behavior (Baldwin, 2017). Literature on association of physical activity and health is widely 
available, documenting benefits of physical fitness on the human body in reducing disease development and 
preventing or hindering disease progression (Warburton & Bredin, 2017). These include reduction of health risks 
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such as obesity, cardiovascular diseases, improving psychological health and quality of life and increasing 
longevity (Nuzum, 2020; Fletcher, 2018). The role of nutrition on physical wellness have long been explored and 
research conducted in Fiji have highlighted nutritional concerns such as the poor dietary patterns amongst 
adolescent (Wate et al., 2013). These included the high consumption of sugar-sweetened beverages, snacks high in 
fat, salt or sugar whilst there was an overall low intake of fruits and vegetables. The use and abuse of substances 
(smoking, drugs and alcohol) have been a World Health Organization (WHO) concern for years, let alone the use 
amongst adolescents (WHO, 2017). Substance use disorders (cancers, heart disease, mental conditions; bipolar 
disorder, anxiety disorder and personality disorder) peaks during adulthood because of drug use during the 
adolescence years (Schulte, 2014). Previous studies conducted in Fiji have highlighted concerns of substance use 
for students and youths (Puamau et al., 2011; WHO, 2016). 
Wellness Fiji concept defines social wellness as the ability to maintain a positive, productive community (MHMS, 
2015). Adolescent lives are influenced by social wellness factors including care and support, the level of care and 
support an adolescent receives from their parents influence their wellness (Peters et al., 2019; Bellis et al, 2017). 
Social wellness is also supported by relationships beyond an individual’s family. Peer support has been determined 
to increase life satisfaction and these relations are resources to an individual and can assist in one’s social support 
mechanism, performance and wellbeing (Jolly, Tamir, Burum, & Mitchell, 2019; Puschner et al., 2019). 
Adolescents enrolled into high schools receive some form of social support from the school environment 
indicating the role of school support in student social-emotional functioning (Bergunder et al., 2014; Dudovitz et 
al., 2017). Literature also indicate the negative impacts of social relations. These include conflicts, losses and 
demands (Walen & Lachman, 2000). An individual’s social network determines one’s wellbeing.  
Limited research work is available on adolescent wellness in Fiji. Well informed adolescent wellness programs and 
interventions required data. Therefore, this paper aims to determine adolescent perceptions of physical and social 
wellness in secondary schools in Fiji. 
2. Materials & Methods 
2.1 Study Design and Setting 
A cross-sectional study was conducted in a period of 2 months in 2019 amongst Secondary Schools in the Suva and 
the greater Suva areas, Fiji. Suva being the capital of Fiji, is the most urbanized and population dense area in the 
country. It is home to approximately, 287,000 people as stated on the 2017 population census (Fiji Bureau of 
Statistics, 2018). Suva is also the central business district of the country and contains the main trading port. 
Schools selection was based on a two stage cluster random sampling where the geographical locations of the 
schools was considered as the first cluster. Four municipalities were identified: Suva, Lami, Nasinu and Nausori. 
The second cluster classified schools into urban and peri-urban schools. Fiji’s Ministry of Education, Heritage and 
Arts (MoEHA) provided a school list specifying school locations. Purposive selection of four schools were made, 
considering both urban and peri-urban schools were represented as well as the representation of religion, ethnicity 
and gender groups.  
2.2 Study Sample 
Sample size was calculated using the population proportion sample size calculator. A 50% likelihood of adolescent 
wellness perception, at a 95% confidence interval, a 5 % non-respondent rate and a 5% margin error were 
considered (Suresh & Chandrashekara, 2012). The total number of secondary school student’s population in Suva 
is approximately 30,281 (MoEHA, 2019). A sample size of 380 was required, with consideration made to a 5% 
non-respondent rate, a sample size of 400 students was considered. 

2.3 Data Collection Tool 
The study used a structured self-administered questionnaire to establish physical and social wellness perceptions. 
Questions were sourced and modified from similar physical and social wellness studies. Spurr (2009) and 
Goodwin (2009) had 64 and 36 items, respectively, these were related to adolescent wellness. Social and physical 
wellness items were selected to develop this study’s research tool.  
Three sections were developed for this study’s questionnaire: demographic (5 questions), adolescent physical 
wellness (12 questions) and adolescent social wellness (10 questions). Adolescent perceptions were measured 
using a five point Likert scale. Scores ranged from 5 to 1 where 5 was strongly agree and 1 was strongly disagree. 
Scoring was reversed for negative worded statements. 
English was commonly used in the selected study sites therefore, questionnaires were printed in the English 
language. Experts of public health reviewed the questionnaire testing content validity, this ensured alignment of 
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content to the study’s aim and objectives. Cronbach alpha was calculated to test for reliability, this indicated an 
internal satisfactory internal consistency (α = 0.92). 
2.4 Study Procedure 
Once schools were selected, arrangements were made for school visits, seeking student participation. To facilitate 
research activities communication a focal person was appointed in each school. Students were verbally introduced 
to and informed about the study. An information sheet briefly explained the purpose of the study. The self –
administered questionnaire was distributed to students who met the inclusion criteria. For those below 18 years of 
age, parental consent was obtained. The consent forms were available in the English, Itaukei and Hindi languages. 
Assent forms were also provided to all participating students. Students took approximately 20 to 30 minutes to fill 
the questionnaire, principal researcher was available during data collection to provide clarifications when needed. 
Answered questionnaires were collected directly after completion.  
2.5 Data Management and Analysis 
Data was entered and managed through Microsoft excel. Statistical Package for the Social Science (SPSS), version 
25 was used to conduct descriptive analysis.  
2.6 Ethical Considerations 
Ethical approval was obtained from the Fiji National’s University’s (FNU), CMNHS Heath Research Ethics 
Committee (CHREC). The MoEHA Research and Development section provided Facility approval. Before 
collecting data, parental consent was sort for participants below 18 years. 
3. Results 
3.1 Demographic Characteristics of Participants 
Table 1 presents socio demographic characteristics of the study participants. A total of 350 high school students 
aged between 16 to 20 years (mean age 17.5, SD = ±0.9) participated in the study. There were more female 
participants (60.9%) and Itaukei students (58.6%) in comparison to other races. About half of the participants 
(46%) were enrolled into the Year 12 level. In terms of family income, data indicated that the majority of the 
families had an annual income below $5,000 (23.4%) and between $10,000 -$20,000 (22%). 
 
Table 1. Socio-demographic characteristics of participants (n=350) 
Characteristics Frequency (n) Percentage (%) 

Age (Mean ± SD) 17.5 ± 0.9  

Gender    

Male 137 39.1 

Female  213 60.9 

Age    

16 years old 87 24.9 

17 -18years old  239 68.3 

19- 20 years old  24 6.9 

Ethnicity    

Itaukei 205 58.6 

Indo-Fijian  118 33.7 

Others 27 7.7 

Education Level    

Years 11  111 31.7 

Years 12 161 46.0 

Years 13 78 22.3 

Family Income   

Below $5000 82 23.4 



gjhs.ccsenet.org Global Journal of Health Science Vol. 14, No. 2; 2022 

11 

 

$5000 - $10,000 57 16.3 

 $10,000 - $20,000 77 22.0 

$30,000- 40,000 54 15.4 

$40,000- $50,000 25 7.1 

Above $50,000 24 6.9 

 
Table 2 presents the 12 statements used to assess students’ perceptions of the physical wellness. These statements 
were nutrition, weight, physical activity and substance use. In terms of physical weight, the majority of 
participants perceived themselves to be physically well (88%) and having a normal weight (72%). In terms of 
nutrition, about half of the students believed they consume balanced diet (52.3%). Less than half of the students, 
(47.2%), either agreed or strongly agreed to the statement of weight influencing physical wellness. For physical 
activity, a high percentage agreed or strongly agreed (97.1%) that physical activity was important. About 93.5% of 
the students, perceived themselves to be able to do some form of physical activity. 
For substances use, the majority of the students either agreed or strongly agreed that behaviors such as drinking 
kava (86%), smoking marijuana (92.2%), sniffing glue (96%), using hard drugs (95.4%) and the consumption of 
alcohol (87.7%) were harmful to their health. The majority of the participants (82%) agreed or strongly agreed that 
physical development (body weight, nutrition, physical activity, smoking, drugs, kava and alcohol) contributes to 
their overall sense of wellness.  
 
Table 2. Participants’ response to physical wellness related statements 

Physical wellness related statements 

Frequency (%) 

Strongly 
Agree & 
Agree 

Neutral 
Strongly 
Disagree & 
Disagree 

I am physically well. 308 (88) 35 (10) 7 (2) 

I have a healthy normal weight. 252 (72) 35 (18.6) 33 (9.4) 

My weight affects my physical development. 165 (47.2) 77 (22.0) 108 (30.9) 

I eat a balanced diet. 183 (52.3) 112 (32.0 ) 55 (15.8 ) 

Physical activity is important. 340 (97.1 ) 6 (1.7) 4 (1.2 ) 

I am capable of doing some form of physical activity. 327 (93.5) 16 (4.6) 7 (2) 

Drinking Kava affects my health. 301(86) 34 (9.7) 15 (4.3) 

Marijuana affects my health. 323 (92.2) 13 (3.7 ) 14 (4) 

Sniffing glue or Solvents affects my health. 336 (96) 3 (0.9) 11(3.1) 

Using drugs such as Cocaine, Heroin, Ecstasy, and Crystal Meth affects 
my health. 334 (95.4) 6 (1.7) 10 (2.9) 

Drinking anything with alcohol such as beer, wine or liquor, homebrew 
affects my health. 307 (87.7) 20 (5.7) 23 (6.6) 

Physical Development (body weight, nutrition, physical activity, 
smoking, drugs, kava and alcohol) contributes to my overall sense of 
wellness. 

287 (82) 27 (7.7) 36 (10.2) 

 
Table 3 summarizes descriptive analysis of the social wellness related items. Ten statements were used to assess 
students’ perception of social wellness. These statements were related to the definition of social wellness, the 
perception of being socially well and social support from family, friends and from school.  
In terms of knowing the definition of social wellness, 78.8% agreed or strongly agreed to the statement, “I know 
what social wellness means”. Most of the participants (82.3%) perceived themselves to be socially well. About 
93.1% agreed or strongly agreed to their families providing them with support and 97.1% perceived their parents 
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or guardians to be nurturing, warm and accepting. Similar high percentages were observed for perception of 
friends’ social support, 86.9% felt connected to their friends. In terms of social support in a school context, 74.6% 
felt that the people in their school care about for them and 84.9% agreed or strongly agreed to receiving support 
from teachers and school counselors. The majority (88%) agreed that social development (coping skills, parents, 
friends, and school) contributes to their overall sense of wellness. 
 
Table 3. Participants’ response to social wellness related statements 

Social wellness related statements 
Frequency (%) 

Strongly Agree 
& Agree Neutral Strongly Disagree 

& Disagree 

I know what social wellness means. 276 (78.8) 60 (17.1) 14 (4) 

I am socially well. 288 (82.3) 52 (14.9) 10 (2.9) 

My Family at home supports me. 326(93.1) 18(5.1) 6(1.7) 

My parent/guardian is nurturing, warm and accepting. 321(91.7) 21 (6.0) 8(2.3) 

My parent/guardian takes interest in where I am, whom I am with, and 
what I am doing. 318(90.8) 21(6.0) 11(3.2) 

I feel connected to my friends 304(86.9) 35(10.0) 11(3.1) 

I receive support from my teachers and school counselors. 297(84.9) 36(10.3) 17(4.8) 

I feel that the people in my school care about me. 261(74.6) 73(20.9) 16(4.6) 

I receive support from my youth group. 265(75.7) 65(18.6) 20(5.7) 

Social development (parents, friends, and school) contributes to my 
overall sense of wellness. 308(88) 30(8.6) 12(3.4) 

 
3.2 Levels of Physical and Social Wellness 
Descriptive analysis of wellness scores found that nearly half of the participants (48.3%) had very high physical 
wellness scores, about a fifth (23.7%) scored high scored whilst another 28.9% had scored low. In terms of social 
wellness scores, the majority (40.3%) scored very high scores and around a third (30.9%) of the students had high 
scores. There were 28.9% of the participants who had low social wellness levels.  
4. Discussion 
Similar results between this study and literature was expected. However, this study adds to literature as it provides 
important research findings on adolescent wellness to Fiji’s health sector, its policy makers and program 
developers. Discussion begins with an overview of adolescent perceptions of physical wellness.  
The perception of physical wellness and its related factors are further explored in the survey. Quantitative results 
indicated the high number of participants that perceived themselves to be physically well. In terms of weight, 
nearly two thirds of the participants agreed to have a normal weight and about a third of the participants disagreed 
or strongly disagreed that weight influenced their physical development. This highlights the need to educate on the 
influence of weight on physical wellness as prevalence of weight related health issues such as obesity have 
increased over the years and remains a concern for Fiji (Lin et al., 2016; Mavoa & McCabe, 2008). 
In terms of nutrition, findings indicated that 52.3% perceived themselves to consume healthy balanced diet. This 
may potentially indicate the low level of consumption of balanced diet. Poor diet has been a concern for Fiji as per 
previous studies (Wate et al., 2013). Nutritional related studies conducted in the Pacific highlight the need to 
consider socioeconomic and cultural factors that are found to influence eating pattern of people in the Pacific 
(Mavoa & McCabe, 2008). Past studies have also indicated the shift from the consumption of a traditional diet to 
the high consumption of refined food high in fat, sugar and salt, this nutritional transition exist on high levels in the 
Pacific (Sievert et al., 2019). 
In terms of substance use results found that students perceived, use of substances affected their health. These 
substances practices ranged from kava consumption, marijuana use, sniffing glue or solvents and the consumption 
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of alcohol, the descriptive percentages ranged from 86% to 96%. Awareness on substance use amongst adolescents 
will be required to influence perceptions of students who thought otherwise. Results may indicate the high sense of 
the influence of substances on health however; the level of practice amongst adolescents needs to be explored as 
part surveys have indicated concerns for the increase in use of substances amongst school students (WHO, 2016). 
Results of this study indicated low perception levels of being socially well. This may indicate the need to educate 
high school students of wellness and its dimensions. Results also indicated that high school students receive social 
support via three main groups; family, friends and school support. Support was perceived to be received from 
home where parents/guardians are nurturing, warm and accepting. The majority felt connected to their friends and 
perceived that support was received from school and youth groups. These high percentages may potentially 
indicate the level of social support participants receive. Such support tends to benefit individuals; these include 
social support as protective factors, developing self-esteem and emotional functioning (Camara et al., 2017). For 
adolescents receiving support from friends and family have been studied to be superior to other types of support. 
Therefore, adolescent wellness program developers are take this factors into considerations (Griffiths et al., 2011). 
For this study, the majority of the participants had very high or high wellness scores. Similar results were found in 
other adolescent wellness studies (Preskitt et al., 2015). High wellness scores could be attributed to several factors. 
These include within and beyond the school environment. For factors within the school environment, these include 
provision of school programmes pertaining to physical activity such as obesity prevention programs, physical 
education classes, availability of nutritional food, wellness school policies encompassing both student and teachers’ 
well-being and health related curriculum (Lever et al., 2017). 
Findings of this study indicated that about a third of the participants had low levels of physical and social wellness. 
Low scores may be due to the lack of social support from families, expectations placed on adolescents both 
socially and academically and the long hours spend online. These factors have also been indicated by previous 
studies to contribute to low levels of wellness (Berk, 2012). 
4.1 Limitations  
This study would have been ideal if data on wellness practice was also collected. A comparison between 
perception and practice would have provided further understanding into adolescent wellness. This finding may not 
be generalized to all of Fiji’s adolescent population due to the sample being limited to adolescents enrolled into 
high schools.  
5. Conclusions 
Wellness occurs when there is a balance between dimensions. This study adds to the pool of knowledge for 
wellness & increases chances of adolescent programs improvement and development specifically in terms of 
physical and social wellness. Adolescent wellness programs are to consider factors discussed as barriers and 
supportive factors for physical and social wellness. Targeting adolescent wellness in schools maybe beneficial for 
adolescent wellbeing. Given the limited studies conducted on physical and social wellness in Fiji and the Pacific, 
further studies needs to be conducted in these areas. Expansion of study sites to include more schools should be 
considered in future research. Appropriate interventions are recommended to improve physical and social wellness 
in high school students in Fiji.  
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