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Abstract
Objective: A Health Promoting University seeks to encourage 
a culture of health care, quality of life, and well-being in 
its community. This study analyzes the perspective of the 
university community on concepts related to a Healthy 
University. Methodology:  An exploratory cross-sectional 
study was conducted at Universidad del Valle, a public 
university located in Cali, Valle del Cauca, in the Southwest 
of Colombia. In March and May 2021, the survey “Concepts 
of health, Health Promoting University and constituent 
elements for the formulation of an institutional policy of 
Healthy University” was applied. The target population was 
the university community, involving professors, students, 
and university administration. For the data analysis, the 

technique of segmentation by two-stage cluster and the study 
of main components were used. Results:  The total number 
of participants was 1435, with a median age of 29 years. 
Most participants chose the meaning of health as “Eating 
healthy and balanced” and “Feeling good about the person 
you are, most of the time.” The concept selected for Health 
Promoting University was “one that works for a culture of 
health care through social and environmental interventions 
aimed at improving the quality of life.” On the other hand, 
“Quality, Inclusive and Equitable Education” was chosen as 
a fundamental constitutive element of a Health Promoting 
University policy. Conclusions:  It was observed that, 
regarding lifestyles, participants’ mindsets shifted from 
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traditional health biologistic imaginaries to integral health 
concepts, giving notable prevalence to mental health. Our 
results showed the perspective of the university community 
members, including the differences between the students, 

professors, and administrators regarding concepts related to a 
Health Promoting University.
-----------Keywords: Health, Health-Related Behavior, Health 
Promotion, Mental Health, Universities.

Resumen
Objetivo: Una universidad  que promueve la salud busca 
fomentar una cultura del cuidado de la misma, de su calidad de 
vida y del bienestar en su comunidad. Este estudio analiza la 
perspectiva de la comunidad universitaria en torno a conceptos 
relacionados con una universidad saludable. Metodología: 
Se realizó un estudio exploratorio de tipo transversal en la 
Universidad del Valle, universidad pública ubicada en Cali, 
Valle del Cauca, al suroccidente de Colombia. En marzo y 
mayo de 2021 se realizó la encuesta "Conceptos de salud y 
elementos constitutivos para la formulación de una política 
institucional universitaria promotora de salud". La población 
objetivo fue la comunidad universitaria, integrada por 
profesores, estudiantes y personal administrativo. Para el 
análisis de los datos se utilizó la técnica de segmentación por 
conglomerados en dos etapas y el estudio de los componentes 
principales. Resultados: El número total de participantes 
fue de 1435, con edad media de 29 años. La mayoría de los 

participantes escogieron el significado de salud en función de 
"comer sano y equilibrado" y "sentirse bien con uno mismo 
la mayor parte del tiempo". El concepto seleccionado para 
definir una universidad promotora de la salud fue "aquella 
que trabaja por una cultura del cuidado de la salud mediante 
intervenciones sociales y medioambientales dirigidas a mejorar 
la calidad de vida". Por otra parte, se escogió "una educación 
de calidad, inclusiva y equitativa" como elemento constitutivo 
fundamental de una política universitaria promotora de la 
salud. Conclusiones: Se observó que la perspectiva de los 
participantes pasó de enforcarse en los imaginarios biologistas 
de la salud tradicional hacia conceptos de salud integral, dando 
relevancia notable a la salud mental, lo cual es consistente con 
los postulados de la OMS y su plan de acción en temas de 
salud mental para 2013-2030.   
----------Palabras clave: salud, promoción de la salud, 
conductas saludables, salud mental, universidades

Resumo
Objetivo: Uma universidade que promove a saúde procura 
incentivar uma cultura do seu cuidado,  da qualidade de vida 
e do bem-estar em sua comunidade. Este estudo analisa a 
perspectiva da comunidade universitária ao redor de conceitos 
relacionados com uma universidade saudável. Metodologia: 
Realizou-se um estudo exploratório de tipo transversal na 
Universidade del Valle, universidade pública localizada em 
Cali, Valle del Cauca, no sudoeste da Colômbia. Em março 
e maio de 2021 realizou-se a enquete “Conceptos de salud y 
elementos constitutivos para la formulación de uma política 
institucional universitaria promotora de salud”. A população-
alvo foi a comunidade universitária, composta por professores, 
estudantes e pessoal administrativo. Para a análise dos dados 
utilizou-se a técnica de segmentação por conglomerados em 
duas etapas e o estudo dos componentes principais. Resultados: 
O número total de participantes foi de 1435, com idade média de 
29 anos. A maioria dos participantes escolheram o significado 

de saúde em função da “alimentação saudável e equilibrada” e 
de “sentir-se bem consigo mesmo a maior parte do tempo”. O 
conceito selecionado para definir uma universidade promotora 
da saúde foi “aquela que trabalha por uma cultura do cuidado 
da saúde por meio de intervenções sociais e do meio-ambiente 
encaminhadas a melhorar a qualidade de vida”. Por outra 
parte, escolheu-se “uma educação de qualidade, inclusiva 
e equitativa” como elemento constitutivo fundamental de 
uma políticas universitária promotora da saúde. Conclusões: 
Observou-se que a perspectiva dos participantes passou de se 
focar nos imaginários biologistas da saúde tradicional para 
os conceitos de saúde integral, dando relevância notável à 
saúde mental, o que está em concordância com os postulados 
da OMS e seu plano de ação em temas de saúde mental para 
2013-2030. 
---------Palavras-chave: saúde, promoção da saúde, condutas 
saudáveis, saúde mental, universidades.
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Introduction

Healthy Universities are higher education institutions 
that foster the values and principles of the Global Health 
Promotion movement within their organizational cultu-
re [1]. In 2014, Universidad del Valle took on the cha-
llenge of projecting itself to 2025 as a health-promoting 
university with the support of the  University Welfare 
Office. The institution opened spaces  to recognize and 
legitimize this vital initiative by creating the “Healthy 
University program” in the Strategic Development Plan 
2015-2025 [2]. This program develops the institutional 
policy of a Health Promoting University under a collec-
tive effort focused on co-responsibility —promoting a 
culture of health, human development, and improving 
the quality of life through strategies and lines of action 
[3]. Health Promoting Universities are those that are 
administratively and politically committed to positio-
ning Health Promotion as an integrating element of the 
university’s vision, mission, values and strategic plan. 
These contribute to the protection and maintenance of 
health, to the strengthening of healthy environments and 
contribute to the achievement of the sustainable develo-
pment objectives (SDG). In the same way, these institu-
tions influence the improvement of the quality of life of 
the university community.

Universidad del Valle and the Health Promoting 
University program establish their institutional policy 
formulation process on Baena’s public policy model [4] 
which includes the following phases: I. Agenda setting, 
II. Public Agenda, III. Policy formulation, IV. Imple-
mentation, V. Follow-up, and VI. Evaluation. The cu-
rrent policy is in the phase of the public agenda. It has 
been developed, in a dialogical and participatory way, 
through public consultations with the different social 
actors to guarantee the representation of the university 
community members.

In this study -articulated to phase II- we aimed to 
analyze the university community’s perspective on the 
concepts of Health, Health Promoting University, and 
constituent elements related to a Healthy University 
through an online survey addressed to professors, stu-
dents, and administrators.

Methodology

Type of study and population

This research is an exploratory cross-sectional study, 
applying a previously validated instrument with ques-
tions about the constituent elements of a Health Promo-
ting University institutional policy. The place of study 
was the Universidad del Valle, one of the most important 
public universities in Colombia. This institution is for-

med by eleven university branch campuses -including 
Cali-Meléndez, Cali-San Fernando, Palmira, Pacífico, 
Buga, Tuluá, Cartago, Norte del Cauca, Zarzal, Caice-
donia, and Yumbo-. All of them were considered in the 
survey through the LimeSurvey platform between March 
and May 2021. 

Inclusion and exclusion criteria

The survey was addressed to the entire university com-
munity; the inclusion criteria incorporate all the active 
students, professors, and university administrators-asso-
ciated with the university for at least six months at the 
time of being surveyed-. Graduates and retirees of the 
Higher Education institution were excluded. 

Sample size

The participants of this study were selected through a 
non-probabilistic sampling, considering that the distri-
bution of the population of the Universidad del Valle is 
made up of 30 054 students (86%) and 3283 professors 
(9%), and 1624 administrators (5%). At each university 
site, a sample of these three groups was taken to ensure 
representativeness and  sufficiency  until the minimum 
size was completed.

Survey

The survey “Health concepts and constituent elements 
for the formulation of a Health Promoting University 
institutional policy” was built through a literature re-
view and documentary analysis considering the referen-
tial framework of the SDG of health and well-being and 
quality education [5]. Its development was carried out in 
working groups with a multidisciplinary team of experts 
in the areas of sociology, economics, mathematics, me-
dicine, and nursing, with a Master or PhD degree. It was 
designed on the LimeSurvey platform and was composed 
of three parts (https://matusdd.univalle.edu.co/limesur-
vey/index.php/425761). The first part focuses on the 
concept of health, the second on the idea of a healthy 
university, and the third on the elements necessary for 
creating the institutional policy. Each section was at-
tributed between 16 and 18 statements for participants 
to rank according to the order of perceived importance. 
These statements arose from a previous documentary 
analysis on formulating a Health Promoting University 
institutional policy. The options for each question were 
shown in a randomized way (Supplementary material 1). 

Implementation of the instrument

The data was obtained through a single step by 
applying the online survey available on a  LimeSur-
vey  web platform called MATUSDD. When clicking 
on the link, the informed consent was displayed, whose 
acceptance was a mandatory requirement to continue 
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with the process. The completion time of the survey was 
estimated to be from ten to fifteen minutes.

To facilitate the participation of the university com-
munity, the survey was available every day until the to-
tal required sample was reached. The researchers were 
available to respond to concerns via email or telephone.

Data management 

The survey’s platform was programmed to store the res-
ponses automatically. And then export them to a spreads-
heet for analysis. To verify the quality of the information 
and possible inconsistencies in the database, the resear-
chers and, mainly, the experts who managed the platforms 
carried out an exploratory analysis, initially randomly se-
lecting 10% of the records to confirm that there was no 
lack of data from any of the variables evaluated.  

Statistical analysis 

A univariate analysis was performed to describe the 
sociodemographic characteristics such as age, gender, 
faculty, University community group, and University 
branch campus. Quantitative variables were summari-
zed using measures of central tendency and dispersion. 
Qualitative variables were presented as percentages in a 
frequency table.

Segmentation analysis

A segmentation analysis was conducted using the two-
stage segmentation method to identify groups with cer-
tain demographic variables and similar perceptions of 
the concepts evaluated [6]. In this way, advanced strate-
gies focused on the specified groups. This method was 
chosen because the database contained numerical and 
categorical variables. For this analysis, the Silhouette 
measure of cohesion and separation was used as an indi-
cator of the quality of the segmentation. A data prepara-
tion process was carried out, which included an explo-
ratory analysis and pre-processing to clean, select and 
transform some variables. Once the previous steps were 
carried out, the segmentation with the input variables 
was applied. Considering that a low quality was initially 
found, the variables with the greatest weight were iden-
tified (according to the predictor importance graph) and 
the algorithm was executed again, including said varia-
bles, obtaining a good quality indicator. After this, the 
main variables of the study corresponding to the defini-
tions of health, healthy universities and the constitutive 
elements were incorporated to obtain a segmentation 
that combined the numerical and demographic varia-
bles. Finally, the algorithm was iterated with different 
numbers of segments until a segmentation was found 
that, from the point of view of the objectives of the study 
and the demographic review, was useful.

Principal Component Analysis

An analysis of the main components was led to identify 
the perception of the university community at its various 
hierarchies regarding the concepts evaluated through the 
survey [7]. The variables analyzed with this technique 
were the responses received by the participants concer-
ning the concept of health, the responses received by 
each university community group about the concept of 
a Healthy University, and the responses received about 
the constituent elements for Health Promoting Univer-
sity Institutional policy. This analysis allows the visual 
representation of the relationships between the variables 
that are describing the participants based on the decrease 
in the dimensionality of the problem.

Ethical principles

This study was performed in accordance with the ethi-
cal standards as laid down in the 1964 Declaration of 
Helsinki and its later amendments or comparable ethical 
standards. The university’s Ethics committee authorized 
this study under internal code No. 111-020 (June 19, 
2020). Consent was obtained from all participants.

Results

Sociodemographic characteristics 

The total number of participants was 1435, with 378 be-
longing to the Professors group, 770 students, and 287 
to the university staff. The median age was 29 years [21-
47] (see Table 1). In addition, cisgender women had the 
highest participation in the survey, with 58,05%. The 
university branch campuses that participated the most 
were in Cali (Meléndez and San Fernando).

The faculties with the highest participation were 
Engineering, Business Administration, and Humanities, 
representing 60,30% of the respondents. In addition, it is 
noteworthy that the Professors group has majority par-
ticipation of cisgender men, and 92,20% have postgra-
duate studies. After analyzing data from the university 
administration group, it was found that it primarily in-
volves women with high educational levels who mostly 
run administrative activities with long-term contracts.

Segmentation analysis

We obtained six segments whose main characteristics 
are described in Table 2.

Analysis of main components  

Concept of health

For the three university community groups evaluated, the 
statements prioritized when asking about the concept of 
health were: «Eating in a healthy and balanced way» and 
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n %

Age, years (Median[IQR]) 29 [21-47]

Cisgender* women 833 58,05

Cisgender* men 578 40,28

Non-binary 5 0,35

Other** 10 0,69

No response 9 0,63

University Branch Campuses

  Cali-Ciudadela Meléndez 750 52,26

  Cali-San Fernando 205 14,29

  Palmira 86 5,99

  Pacífico 73 5,09

  Buga 70 4,88

  Tuluá 58 4,04

  Norte del Cauca 56 3,90

  Zarzal 45 3,14

  Yumbo 43 2.99

  Cartago 27 1,88

  Caicedonia 22 1,53

University Community

  Students

    Age, years (Median[IQR]) 21 [19-24]

    Cisgender* women 486 63,11

    Cisgender* men 269 34,94

    Non-binary 3 0,39

    Other** 7 0,91

    No response 5 0,65

  Professors 

    Age, years (Median[IQR]) 51,5 [41-59]

    Cisgender* women 145 38,36

    Cisgender* men 226 59,79

    Non-binary 2 0,53

    Other** 2 0,53

    No response 3 0,79

  University administration  

    Age, years (Median[IQR]) 45 [37-52]

    Cisgender* women 202 70,38

    Cisgender* men 83 28,92

    Non-binary 0 0,00

    Other** 1 0,35

    No response 1 0,35

Table 1. Characterization of survey participants

* A cisgender person is one who identifies with the gender they were assigned at birth.; **Includes people who identify as trans women, agen-
der, gender fluid/queer, or other. 

IQR: Interquartile range
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Segment

Concept

Health Healthy University
Constituent elements 

for the healthy 
university policy

1. University administrators 
with an average age of 44 
years with undergraduate or 
post-graduate studies. 

-Eat in a healthy and 
balanced way.

- An institution that works for a health care 
culture through social and environmental 
interventions to improve the university 
community member’s quality of life.

-Quality education 
that is inclusive and 
equitable.

2. Students with an average 
age of 24 years old who 
belong to the Science and 
Engineering faculties

- Eat in a healthy 
and balanced way.

- An institution that works for a health care 
culture through social and environmental 
interventions to improve the university 
community member’s quality of life.

-Quality education 
that is inclusive and 
equitable.

3. Students with an average 
age of 25 who belong to 
the Arts, Humanities, and 
Engineering faculties. 

- Feeling good 
about the person 
you are, most of the 
time

- Institution that promotes the 
development of knowledge, skills, and 
abilities that create awareness for self-care 
and management of one’s well-being.

-Quality education 
that is inclusive and 
equitable.

4. Ph.D. professors with an 
average age of 49 years old 
who belong to the Science, 
Engineering, and Health 
faculties. 

- Eat in a healthy 
and balanced way

- An institution that works for a health care 
culture through social and environmental 
interventions to improve the university 
community member’s quality of life.

- Healthy and nutritious 
food, recreation, and 
sport.

5. Ph.D. professors with an 
average age of 51 who belong 
to Humanities, Sciences, and 
Engineering faculties.

- Feeling good 
about the person 
you are, most of the 
time

- Institution that works for a culture 
of health care through social and 
environmental interventions aimed 
at improving the quality of life of the 
university community

- Well-being, quality 
of university life, and 
health education

6. Professors mainly with 
specialization or master’s 
degree with an average age of 
50 years who belong to Health 
and Business faculties.

- Feeling good 
about the person 
you are, most of the 
time

- Institution that works for a culture 
of health care through social and 
environmental interventions aimed 
at improving the quality of life of the 
university community

-Quality, inclusive, and 
equitable education

Table 2. Segment analysis

«Feeling good about the person you are, most of the time.» 
In contrast, the least prioritized were: «Be in contact with 
others; express feelings and emotions to those around 
you» and «Perform individual and collective actions that 
favor the care of the environment.» Depending on  the 
group to which the participant belonged, a variation was 
found, as shown in Figure 1.

Health Promoting University concept

In general, it was observed that the statements prioriti-
zed concerning the concept of a Health Promoting Uni-
versity were: “An institution that works for a health care 
culture through social and environmental interventions 

aimed at improving the quality of life of the university 
community members”; and “Institution that promotes 
the development of knowledge, skills, and abilities that 
generate awareness for self-care and management of 
one’s well-being.” The least prioritized were “Institution 
that strengthens the culture of cooperation and union for 
the achievement of objectives for the well-being of the 
university community” and “Institution that strengthens 
the social fabric and creates conditions of development, 
healthy coexistence and respect.” However, variation 
was found in the responses chosen between each level, 
as shown in Figure 2.
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Figure 1. Analysis of the main components of the responses received by students, professors, and administrators 
about the concept of health. a1: “Eat healthy and balanced” a2: “To go to the medical service at least once a year”, a3: 
“Caring for and ensuring a healthy and sustainable environment”, a4: “Enjoy green, well-oxygenated, quiet, and clean 
environments”, a5: “Managing emotions in the face of the constant changes offered by the physical, social and political 
environment”, a6: “Conducting individual and collective actions that favor the care of the environment”, a7: “Perform 
physical activity, at least 150 minutes a week”, a8: “Relate, express feelings and emotions with those around you”, a9: 
“Respecting the individuality and integrity of others to favor a healthy coexistence”, a10: “Resolve one’s own conflicts 
through dialogue”, a11: “Feeling good with the person you are, most of the time”, a12: “Be supportive or humanitarian 
with those around you”.

Figure 2. Analysis of the main components of the responses received by each university community group about the 
concept of a Healthy University. b1: “An institution that works for a culture of health care through social and environmental 
interventions aimed at improving the quality of life of the university community”, b2: “Institution that promotes the 
development of knowledge, skills, and abilities that generate awareness for self-care and management of one’s well-
being”, b4: “Institution that contemplates promoting health in a transversal way in the various academic programs, 
courses, and practice spaces. It contributes to the integral formation of students”, b5: “An institution that strengthens the 
culture of cooperation and union to achieve objectives for the well-being of the university community”, b6: “Institution 
that promotes actions that promote and reinforce health from the articulation of the different university actors”, b7: “An 
institution that favors the realization of creative and innovative strategies in their environments; in favor of improving 
the quality of life of the university community members”, b8: “Institution that strengthens the social fabric and creates 
conditions of development, healthy coexistence, and respect”.
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Constituent elements

As for the essential constituent elements of a Health 
Promoting University institutional policy, the statements 
preferred by the participants were “Quality Education, 
Inclusive and Equitable”  and “Well-being, quality of 
university life and health education” On the other hand, 

the least prioritized options were “Investment in clean 
energy sources” and “Intra-institutional and extra-sec-
toral articulation that guarantees the fulfillment of de-
velopment objectives”; however, there were differences 
between the preferred options between the groups, as 
shown in Figure 3. 

Figure 3. Analysis of the main components of the responses received by each university community group about the 
constituent elements for Health Promoting University Institutional policy. c1: “Culture of care for natural resources”, 
c2: “Gender Equality and Empowerment of Women”, c3: “Institution that promotes university campuses with green, 
oxygenated, quiet, and clean environments”, c4: “Institution that contemplates promoting health transversally in the 
various academic programs, courses, and practice spaces. It contributes to the integral formation of students”, c5: 
“Environmentally friendly infrastructure, c6: Healthy and nutritious food, recreation, and sport”, c7: “Well-being, quality of 
university life, and health education”, c8: “Protection of ecosystems and care of the environment”, c9: “Development of 
mental, cognitive, emotional, and relational skills”, c10: “Job opportunity, decent work, and economic growth”, c11: “Intra-
institutional and extra-sectoral articulation that guarantees the fulfillment of development objectives”, c12: “Democratic, 
just and peaceful environments”.

Discussion

The concept of a Health Promoting University prioriti-
zes health promotion initiatives aimed at the university 
as an environment that fosters an excellent quality of life 
over the strategies of changing the habits of individuals 
[8]. To achieve this goal, the formulation of a Health 
Promoting University policy must consider the opinion 
of the individuals or communities that are part of the 
university, giving the deserved importance to each one 
[8,9]. In addition, as mentioned by Martínez-Riera et al, 
strategies designed for a health promotion program must 
respond to the needs identified by all members of the 
university community [10].

In concordance with the Okanagan Charter [11], 
high education institutions have the opportunity and 
responsibility to provide a transformative experience 

to their students. And additionally, develop knowledge 
and guide the policy-makers in the design of plans fo-
cused on the wellness of communities. The Universidad 
del Valle currently has the challenge of projecting itself 
to 2025 as a Health Promoting University registered in 
the Strategic Development Plan 2015-2025 [2]. This 
study contributes to this challenge by conducting rigo-
rous work that allows to show the global opinion of the 
university population about their well-being and incor-
porate it into the formulation and implementation of an 
institutional policy. 

It is important to emphasize that the survey used in 
this paper focused on the concept of health as a positive 
and welfare-focused term, not as a term necessarily as-
sociated with disease [12]. In this sense, this study was 
based on the Emancipatory Promotion of Health (EPH) 
model described by Chapela, which considers a primary 
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condition for health, the emancipation of subjects, and 
the alleviation of poverty and disease as a result of it. 
Unlike the  empowering model,  which prioritizes the 
relief of illness, where empowerment is manifested in 
the prevention of diseases [13]. Rather than providing 
knowledge and intervention strategies for the partici-
pants to adopt, the research sought the generation of re-
flections from them. Consequently, they would signify 
from their subjectivity the design of the Health Promo-
ting University as a space inhabited by each university 
community group. 

The results obtained in this study align with natio-
nal and international movements that promote the cultu-
re of health care, the development of life skills, and the 
strengthening of healthy environments in an academic 
setting [1,3,8,9,11]. Although the higher participation of 
women in the survey is highlighted, it was expected con-
sidering that it has already been reported that women are 
generally more likely to contribute to surveys [14]. The 
general opinions of the university community about the 
concept of health were “Eating healthy and balanced” 
and “Feeling good about the person you are, most of 
the time.” These responses align with the topics of self-
care [15] mental health [16,17], and nutrition [8,18,19], 
which have been extensively studied in the context of 
health promotion. 

Considering that one of the most common responses 
about the concept of a Health Promoting University was: 
an “Institution that works for a culture of health care 
through social and environmental interventions aimed at 
improving the quality of life of the university commu-
nity members,” it is learned that participants understand 
that health care goes beyond strengthening medical care 
—including not only the person as an individual but as 
part of a collective that, in turn, influences the environ-
ment around him. 

A healthy environment significantly affects in-
dividual health, not only the physical but also mental 
health. On the one hand, the mental health assessment is 
consistent given the relationship between the [healthy] 
university and the psychosocial factors associated with 
the study participants’ cultural capital [20,21]. The va-
lidation of the environment and its relationship with 
health and well-being leads to analyzing the separation 
or segmentation that has been made between the men-
tal and physical aspects, and the contribution of social 
conditions. Considering that neuropsychiatric disorders 
contribute to 28% of the total adjusted disabilities per 
year generated from non-communicable diseases, being 
almost three times more frequent than cancer [22], fu-
ture developments of the subject should be made from 
a “critical-qualitative perspective” point of view [23]. 
Mental health (and its intervention strategy) can be 
approached as an exercise in discovering the configu-
rations of human spaces and seeking  the autonomy of 

the body-territory. An example of a university that has 
paid close attention to the community mental health is 
the Universidad Nacional de Lanús, making numerous 
proposals and methods of approaching psychosocial 
problems and mental health considering the history of 
the Argentine people. Among these proposals there are 
the characterization from health and not from disease, 
the construction of meeting spaces linked to the daily 
life of people, and the development of interdisciplinary 
and comprehensive health practices [24].

At this point, it is essential to note that in promo-
ting health, ecological definitions and practices consider 
health as the balance between the individual physical 
body and the material environment and the very balance 
of that environment. Many factors affecting the environ-
ment depend on the population’s degree of knowledge 
of their effects on their well-being and quality of life 
—recognizing the role played by governments in imple-
menting public policies that encourage the creation of 
healthy environments involving communities not only 
for such creation but also for their maintenance [25].

Another of the prioritized responses to the concept 
of a Health Promoting University was “Institution that 
promotes the development of knowledge, skills, and abi-
lities that generate awareness for self-care and manage-
ment of one’s well-being.” This opinion emphasizes a 
more individualistic aspect that focuses on ways to care 
for one’s physical and mental health, contributing to the 
person’s well-being [15].

In general, these expressions reaffirm the work of 
a Healthy University, which must integrate work for 
the physical and psychosocial environments into its 
proposals without forgetting individual interventions. 
It cannot be ignored that the mental health of universi-
ty students is a serious public health problem in which 
high levels of anguish, stress, and pressure are reported, 
which in turn are reflected in poor academic performan-
ce and deterioration of physical health. and emotional, 
affecting their quality of life. Something that aggravates 
the situation is that most of these students do not seek 
professional help [17]. In this sense, a Health Promoting 
University must guarantee that adequate treatment is 
available in addition to promoting the destigmatization 
of mental health problems.

Regarding the elements that constitute a Health 
Promoting University institutional policy, the responses 
“Quality education that is inclusive and equitable” and 
“Well-being, quality of university life and health educa-
tion” were accentuated. The importance that the partici-
pants gave not only to the quality of education but also 
to the quality of life within the university is highlighted, 
which allows reflection on how a healthy environment 
can positively influence effective learning, and in turn, 
on the excellent quality of life and well-being [26]. In 
the same way, it is essential to associate the term in-
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clusive and equitable education with the concept of a 
Healthy University. This is because it involves attention 
to academic needs and personal development (including 
social skills for coexistence, problem-solving skills, and 
self-care in the university community), especially in the 
vulnerable population who has experienced marginali-
zation and discrimination, incorporating equitable and 
inclusive practices and overcoming oppressive, unjust, 
and exclusionary patterns [27]. 

Most respondents were students since they are the 
majority in the university, forming a floating popula-
tion of significant variability with diverse cultures, tra-
ditions, and beliefs, which is also renewed periodically 
[10]. Their perspective is key to developing a health-
promoting university, as Becerra-Bulla [8]. However, 
it is important to highlight that the experiences of the 
universities in relation to health promotion are extensive 
and heterogeneous, some of them oriented towards the 
development of healthy habits and lifestyles as shown 
by the Universidad Nacional de Colombia, Bogo-
tá headquarters when presenting their experience around 
health promotion from a nutrition and food perspective. 
Similarly, the Universidad Militar Nueva Granada, the 
Universidad de Ibagué, and the Universidad Santiago de 
Cali have also sought to implement Health Promoting 
University practices to promote good habits and health 
in the university community [28-30].

Study limitations

The results cannot be generalized to  the students, uni-
versity administration, and professors in the private sec-
tor since this study was conducted only in one public 
university. Participants from private, higher education 
schools and a qualitative research methods or techni-
ques to interpret and deepen the quantitative data should 
be included in future studies to analyze differences bet-
ween sectors. Moreover, although we extended the in-
vitation to participate on the survey to all faculties of 
the university, there were some of them that participated 
more than others. Hence, applying this survey to more 
students from different faculties and could expose di-
fferent results. Another limitation of the study is that a 
non-probabilistic sampling was conducted instead of a 
random sample because the lists of potential participants 
were unavailable, so the results obtained cannot be used 
to make a population inference since a complete covera-
ge of the population is not guaranteed.

Conclusions

The survey applied in this study allowed us to know 
the perspective of the university community members, 
including the differences between the students, profes-

sors, and administrators regarding concepts related to a 
Health Promoting University. According to the answers 
collected, it was perceived that participants’ mindsets 
shifted from traditional health biologistic imaginaries to 
integral health concepts —giving notable prevalence to 
mental health—which is consistent with the postulates 
of the WHO and its action plan on mental health issues 
for 2013-2030. From this perspective, a Health Promo-
ting University must promote well-being and healthy 
environment management with the purpose of overrea-
ching assistance-driven and prescriptive well-being and 
favoring comprehensive social and environmental inter-
ventions aimed at social development and improving the 
quality of life of its community through comprehensive, 
participatory, and dialogical healthy policies. In addi-
tion, this study contributes to the integration of the SDG 
in terms of health and well-being, and quality education 
in a university environment.
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Survey. Health concepts and constituent elements for the 
formulation of a Health Promoting University institutio-
nal policy.
(Please organize from 1 to 12, being 1 your priority and 
12 the less important for you)

1. What is Health?

Options:
•	 Feel good about who you are, most of the time.
•	 Eat healthy and balanced.
•	 Manage emotions in the face of constant changes 

offered by the physical, social and political envi-
ronment.

•	 Caring for and ensuring a healthy and sustainable 
environment.

•	 Do at least 150 minutes of physical activity per 
week.

•	 Enjoy green, oxygenated, calm and clean environ-
ments.

•	 Respect the individuality and integrity of the other 
to promote a healthy coexistence.

•	 Being supportive or humanitarian with those 
around you.

•	 Resolve your own conflicts through dialogue.
•	 Carry out individual and collective actions that fa-

vor the care of the environment.
•	 Relate, and state feelings and emotions with those 

around you.
•	 Attend medical service at least once a year.

2. What is Healthy University?

Options:
•	 An institution that promotes actions that promote 

and strengthen health from the articulation of the 
different university actors.

•	 An institution that works for a culture of health care 
through social and environmental interventions ai-
med at improving the quality of life of the univer-
sity community.

•	 An institution that favors the realization of creative 
and innovative strategies in their environments, in 
favor of improving the quality of life of the univer-
sity community.

•	 An institution that contemplates promoting health 
transversally in the academic programs, courses 
and practice spaces. Contributes to the comprehen-
sive training of students.

•	 Institution that promotes university campuses with 
green, oxygenated, calm and clean environments.

•	 Institution that promotes the development of 
knowledge, abilities and skills that generate aware-
ness for self-care and management of one’s own 
well-being.

•	 An institution that strengthens the social fabric and 
creates conditions for development, healthy coexis-
tence and respect.

•	 Institution that strengthens the culture of coopera-
tion and union to achieve objectives for the well-
being of the university community.

3. Constituent elements

Options:
•	 Well-being, quality of university life and health 

education.
•	 Protection of ecosystems and care for the environ-

ment.
•	 Investment in clean energy sources.
•	 Healthy and nutritious food, recreation and sports.
•	 Gender Equality and Women’s Empowerment.
•	 Quality, Inclusive and Equitable Education.
•	 Environment-friendly infrastructure.
•	 Democratic, fair and peaceful environments.
•	 Development of mental, cognitive, emotional and 

relational skills.
•	 Culture of caring for natural resources.
•	 Job opportunity, decent work and economic growth.
•	 Intra-institutional and extra-sectoral articulation gua-

rantees the fulfillment of development objectives.
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