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ABSTRACT 

Introduction: diabetes mellitus in children and adolescents correlates with reduced quality of life and 
heightened mortality rates. Incorporating diabetes education into early learning is essential as a proactive 
prevention strategy. 
Objective: this study seeks to examine and optimize the teaching of diabetes mellitus within K–12 education, 
aiming to bolster preventive measures among students.
Method: this research examines diabetes education within K–12 environments through a Systematic Literature 
Review (SLR), utilizing the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
methodology. A total of 1192 articles were obtained from the Scopus database, with 17 studies fulfilling the 
inclusion criteria and selected for detailed analysis.
Results: the review identified various diabetes-related curricula and instructional strategies utilized in 
preschool, elementary, middle, and high school classrooms. The main learning objectives involved enhancing 
student awareness of diabetes and comprehending its risk factors. Preschool programs frequently involved 
parents to foster the development of healthy behaviors. Strategies employed in elementary and secondary 
schools encompassed class discussions, investigative learning, simulations, modelling, and community action 
projects. These methods enhanced students’ comprehension of diabetes, facilitated sustained behavior 
modification, and fostered the acquisition of self-regulation skills.
Conclusions: the main objective of diabetes education in schools is to equip students with the understanding 
that diabetes can be largely prevented through healthy lifestyle choices. Effective lessons enable students to 
reflect on their behaviors and make informed decisions that promote long-term health and prevent diabetes.
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RESUMEN

Introducción: la diabetes mellitus en niños y adolescents se asosia con una disminucion en la calidaded de 
vida y un aumento en las tasas de mortalidad. La incorporación de la educación sobre la diabetes en las 
etapas termpranas de la ense ñanza es esencial como una estrategia de prevención proactiva
Objectivo: este studio tiene como objectivo investigar y foostalecer la ensenanza sobre la diabetes mellitus 
en la educación básica y media (K-12), con el fin de reforzar las medidas preventivas entre los estudiantes.
Método: este estudio examina la educación sobre diabetes en entornos escolares desde preescolar hasta el 
nivel secundario a través de una revisión sistemática de la literatura (SLR), utilizando la metodología PRISMA 
(elementos de informe preferidos para revisiones sistemáticas y metaanálisis). Se obtuvieron un total de 
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1192 artículos de la base de datos Scopus, 17 de los cuales cumplieron con los criterios de inclusión y fueron 
seleccionados para un análisis detallado.
Resultados: el estudio identificó una variedad de planes de estudio y estrategias pedagógicas relacionadas 
con la diabetes implementados en las aulas de preescolar, primaria, secundaria y preparatoria. Los principales 
objetivos de aprendizaje se centran en aumentar la conciencia de los estudiantes sobre la diabetes y su 
comprensión de sus factores de riesgo. Los programas dirigidos a niños en edad preescolar a menudo involucran 
a los padres para fomentar el desarrollo de hábitos saludables. Las estrategias utilizadas en la educación 
primaria y secundaria incluyen debates en clase, aprendizaje basado en la investigación, simulaciones, modelos 
y proyectos de acción comunitaria. Estos métodos mejoran la comprensión de los estudiantes sobre el tema, 
fomentan un cambio de comportamiento sostenible y facilitan la adquisición de habilidades de autorregulación.
Conclusiones: el objetivo principal de la educación sobre la diabetes en las escuelas es proporcionar a los 
estudiantes los conocimientos necesarios para comprender que la enfermedad se puede prevenir en gran 
medida mediante opciones de estilo de vida saludables. Las lecciones eficaces permiten a los estudiantes 
reflexionar sobre su comportamiento y tomar decisiones informadas que mejoran la salud a largo plazo y 
previenen la aparición de diabetes.

Palabras clave: Diabetes; K-12 Educación; Aprendizaje; Prevención; Método PRISMA.

INTRODUCTION
Diabetes mellitus is one of the foremost causes of global mortality. The World Health Organization (WHO) 

promulgated a resolution endorsing the Health for All approach, aimed specifically at eliminating diabetes-
related complications(1) The projected number and percentage of adults diagnosed with diabetes are anticipated 
to increase to 39,7 million (13,9 %) by 2030 and 60,6 million (17,9 %) by 2060.(2) An estimated 1 211 900 children 
and adolescents under the age of 20 are diagnosed with type 1 diabetes mellitus.(3) Diabetes is the third most 
common chronic illness in this demographic, impacting around 2,22 per 1000 children and adolescents.(4) Type 1 
diabetes arises from an autoimmune disorder when the immune system obliterates insulin-secreting beta cells 
in the pancreas.(5) In contrast, type 2 diabetes is frequently linked to inadequate nutrition, detrimental eating 
practices, and excessive carbohydrate intake.(6) Advancing health education and increasing awareness among 
children may diminish the future global incidence of diabetes.

Children and adolescents predominantly occupy their time in educational institutions, rendering schools a 
potent environment for diabetes education. Delivering diabetes education in formal educational environments 
is crucial for equipping students to maintain healthy lifestyles and mitigate their future risk of getting 
diabetes. Although numerous students may possess a rudimentary comprehension of diabetes, they frequently 
lack essential knowledge regarding its indicators, symptoms, prevention, and management. Students need to 
understand that children with type 1 diabetes ideally check their blood glucose at least four times a day.(7) 
While, type 2 diabetes remains preventable through the management of modifiable risk factors like obesity.
(8) An informational framework that enhances understanding of diabetes and its implication is essential for 
effective diabetes education. Therefore, a literature review exploring how diabetes is taught is necessary. 
Integrating diabetes education in schools as a preventive measure can enhance health programs and inform 
policy decisions. This method corresponds with the Health Promoting School (HPS) framework established by the 
World Health Organization (WHO), which endorses the advancement of healthy behaviours inside educational 
institutions.(9) HPS acknowledges that educational institutions significantly impact student health, transcending 
official health curricula to include comprehensive school-wide initiatives and services.(10) 

Despite the abundance of systematic literature reviews (SLRs) on diabetes mellitus, a notable deficiency 
exists in research focusing on diabetes education as a preventive measure. Current systematic literature 
reviews have examined subjects including overall health in school-aged populations,(11,12) school-based diabetic 
interventions,(13) digital health tools for adolescents with type 1 diabetes,(14) and gamification in diabetes 
education.(15) A scoping review of diabetes management in educational institutions has been published.(16) This 
study identifies a significant need by investigating methods to support teachers in providing diabetes education 
in the classroom, with an emphasis on prevention. This systematic literature review examines successful 
ways for educating children and adolescents about diabetes mellitus in K–12 settings. The results enhance 
formal education and academic research by providing practical insights to assist educators and inform further 
investigations. Educators are essential in delivering health-related knowledge and promoting healthy lives, 
thereby enabling students to make informed choices regarding health concerns.(17)

General Objective
This SLR aims to examine how diabetes mellitus is taught in K-12 schools. Tis SLR is guided by two research 

questions (RQ), namely.
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RQ 1. What are the publication trends concerning diabetes learning implemented in school environments?
RQ 2. What teaching and learning strategies are used to deliver diabetes learning in the classroom?

METHOD
The present investigation utilized a Systematic Literature Review (SLR) methodology, executed in 

alignment with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. 
The SLR approach facilitates the systematic acquisition of topic-specific knowledge, helps identify gaps in 
understanding, and enables the formulation of evidence-based conclusions within a defined field—making it 
particularly valuable for those engaged in inquiry and decision-making. The review process encompassed the 
formulation of a meticulous search strategy, the creation of inclusion and exclusion criteria, along with well-
defined protocols for data extraction and analysis.(18) The PRISMA framework provides a systematic approach 
for identifying, selecting, evaluating, and synthesizing contemporary evidence from various scientific sources. 
Details of the SLR process are presented below.

Data Sources and Search Strategies
This study utilized Scopus as the principal database for the online search, chosen for its comprehensive 

coverage of high-quality peer-reviewed literature. The investigation concentrated on articles over the last 
11 years (2014–2024) to guarantee a thorough examination. The search utilized keywords such as “diabetes 
education,” “diabetes,” “diabetes care,” “diabetes management,” “diabetes media,” in addition to “school” 
and “learning.” Boolean operators were utilized to enhance the search and guarantee the incorporation of 
pertinent literature. Furthermore, references from prior reviews and pertinent studies were examined to 
locate supplementary papers that corresponded with the research objectives. The inclusion criteria focused 
on research related to the instruction and acquisition of diabetes mellitus information in classroom settings, 
encompassing both diabetic and non-diabetic students. This encompassed research on interventions aimed 
at students and the creation or utilization of educational media pertaining to diabetes education. The target 
population consisted of pupils aged under 20, aligning with the classification of children and adolescents within 
the K–12 educational framework. Only studies that exhibited a distinct and impartial emphasis on students 
were included when involving educators.

Study inclusion and exclusion criteria
The research questions define the primary criteria for including or excluding articles in this review. Table 1 

outlines the specific inclusion and exclusion criteria.

Table 1. Inclusion and exclusion criteria

Inclusion Criteria Exclusion Criteria

English language article available in full text Non english article and or unavailable in full text

Published between january 2014 to december 2024 Published outside january 2014 to december 2024 

Primary research articles (interventional research 
including randomized trial, non-randomized trial, 
field study, group study, single study)

Non primary research article (Books, reviews, 
short articles, and journal editorial statements, 
magazine)

The subject of the article is a K-12 student, or mixed 
population that was not difficult to analyse the 
impact of the study

Non students subject articles were excluded

A total of 1192 articles were initially identified using the Scopus database search. These articles were 
published between 2014 to 2024, composed in English, and accessible as open access. Following the preliminary 
abstract screening, 1169 publications were chosen, comprising exclusively original or experimental research. 
At this juncture, 23 review articles were omitted. During the second screening, papers were evaluated for 
their relevance to diabetes-related research, leading to the inclusion of 559 articles and the deletion of 610 
articles that did not pertain to diabetes. A targeted screening on diabetes education resulted in the inclusion 
of 70 publications, whereas 484 items were eliminated due to insufficient educational substance. Subsequent 
screening removed 55 papers that did not concentrate on students as the key demographic, and an additional 
three articles were omitted for only partially addressing diabetes in broader contexts. Seventeen papers were 
ultimately considered appropriate for inclusion in this review after applying all inclusion, exclusion, and quality 
assessment criteria. Figure 1 delineates the article selection process comprehensively, in accordance with the 
PRISMA paradigm.

https://doi.org/10.56294/saludcyt20251727

 3    Nurul Izza J, et al

https://doi.org/10.56294/saludcyt20251727


https://doi.org/10.56294/saludcyt20251727

Figure 1. Article Selection Process based on PRISMA 

RESULTS
Research Trend

In this SLR, 17 articles were analyzed, showing the trend of diabetes education research in schools. Research 
on diabetes education has been identified in several countries, notably in USA,(19,20,21,22,23,24) France,(25) Greece,(26) 
Rusia,(27) Spain,(28) dan Sweden.(29) The research was also conducted in developing counties, namely Malaysia,(30) 
Iran,(31,32) dan Brazil.(33,34,35) The results of the publication year in diabetes learning have an up and down trend, 
with the highest number of publications in 2023. In the 2014 there is one article(21), 2015 there is one article(25), 
in 2016 there is no article about diabetes at school, in 2017 there are three articles(27,28,29), in 2018 there is one 
article(35), in 2019 there is one article(34), in 2020 there is one article(22), in 2021 there are two articles(23), in 2022 
there is one article(32), in 2023 there are five articles,(19,20,26,30,31,33) and in 2024 there is one article.(24) As showed 
in figure 2, the publication number illustrates the inconsistency, however the trend tends to increases.

Figure 2. Publication trends
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Diabetes Mellitus Teaching and Learning in K12

Table 2. Overview of diabetes education in schools

Author

Level of 
Education; 

student’s status; 
diabetes learning

Research
Design; Duration; 

Participants number/
aged (years old)

Teaching and learning platform/program/strategy Assessment/evaluation Learning Outcome; Additional 
finding

(29) Pre-school/Non 
diabetic; T2D

Mixed method, 6 month 
with a follow up 18 months 
post baseline; 352/6

The A Healthy School Start Plus initiative seeks to avert childhood 
overweight and obesity through family assistance. The program 
employs health information, motivational interviewing (MI) as 
a client-centered methodology, classroom exercises, and a web-
based T2D evaluation, all based on the concepts of social cognitive 
theory. The objective of the program was to evaluate the efficacy 
of this intervention relative to standard care, included into school-
based education during the flexible initial year of deployment.

The poll evaluated 
parental behavioral 
c o m p e t e n c e , 
motivation, and self-
efficacy, in addition to 
the child’s motivation.

The principal outcomes encompass 
vegetable and fruit consumption 
alongside the intake of harmful 
foods. Secondary outcomes 
concentrate on physical activity 
and sedentary behavior, evaluated 
via accelerometer data.

(33) E l e m e n t a r y 
School/
Non diabetic; T1D

Experimental design; 40 
minutes intervention and 
2 months intervention; 
73/7-12

The intervention employed theatrical performances and games 
to assess the efficacy of an instructional program encompassing 
scenarios pertaining to glucometer utilization, insulin 
administration, dietary practices, physical exercise, hyperglycemia, 
and the indicators and manifestations of hypoglycemic crises. The 
educational content was derived from the Children and Diabetes in 
Schools (KiDS) curriculum, a program aimed at enhancing diabetes 
teaching in academic settings. The KiDS curriculum is a joint 
endeavor of the International Diabetes Federation (IDF) and the 
International Society for Pediatric and Adolescent Diabetes (ISPAD), 
funded by an educational grant from Sanofi.

Interviews, tests Enhancements in diabetes 
knowledge were noted. 
Furthermore, occurrences of 
bullying associated with type 
1 diabetes were observed in 
academic environments.

(26) E l e m e n t a r y 
school; Non 
diabetic; T2D

Experimental design; 20 
minutes interaction with 
media; 30/9-12

Interventions with social robots employ motivating strategic 
communication to effectively engage youngsters. These robots 
gather self-reported data via interactions with tangible objects 
and evaluate behavioral data to facilitate instruction on nutrition, 
physical exercise, and obesity prevention. Social robots, equipped 
with communication, guidance, and reinforcement capabilities, 
can effectively encourage children to embrace healthier behaviors.

An experimental 
assessment using 
an emoji-based 
questionnaire to 
evaluate health 
behaviors.

The platform was effective, with 
girls showing more performance in 
task completion than boys.

(35) E l e m e n t a r y 
school;
Diabetes; T1D

Quasi experimental 
design; a day practice, 
data collected before 
practice and 4-6 weeks 
after intervention; 33/6-
11

A session on self-monitoring of blood glucose was held, with 
participants from two Diabetes Outpatient Clinics within the 
Endocrinology Service of a Brazilian university hospital.

Test The session resulted in a heightened 
frequency of self-monitoring of 
blood glucose, accompanied by 
enhanced procedures such as lancet 
replacement, rotation of puncture 
sites, and regular calibration and 
monitoring of the glucose meter’s 
date and time.
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(27) E l e m e n t a r y , 
middle school;
Diabetes; T1D, 
T2D

R&D; No intervention; 
20/10-14

A Russian comprehensive school dedicated to fostering a health-
oriented atmosphere for pupils with diabetes mellitus has 
developed a content-functional model designed to assist children 
with diabetes.

Survey This methodology employs 
a structural and functional 
framework, guided by social 
cognitive theory, to improve the 
health and well-being of students 
with diabetes.

(28) E l e m e n t a r y , 
Middle school;
Non diabetic; T2D

R&D; No intervention; 
70/5-14

The creation of an Augmented Reality (AR) game aimed at 
educating students on the carbohydrate content of different foods 
may function as an effective instrument in therapeutic education 
for diabetes control..

Survey, poster, interview Effective and valuable tool

(20) Middle school;
Non diabetic; T2D

Mixed method; 2 years; 
1271/6-8

The genomics-oriented curriculum Health in Our Hand (HiOH) 
promoted learning via classroom discussions, in-class investigations, 
simulations, modelling exercises, and a community action research 
project centered on genetics and environmental factors. The HiOH 
curriculum integrated the Next Generation Science Standards with 
community action research initiatives to tackle two significant and 
intricate issues: type 2 diabetes and substance use disorder (SUD). 
This program was executed in the disadvantaged cities of Flint and 
Detroit, Michigan, USA.

Survey Increase student perceived learning

(21) Middle School;
Non diabetic; T2D

Quantitative and 
Qualitative design; 1 
semester; 4603

The FLASH (Fun Learning Activities for Students’ Health) program is 
a comprehensive intervention aimed at fostering a healthy energy 
balance through enhancements in nutrition, physical exercise, and 
behavioral habits. The intervention was executed as a component 
of a communications campaign grounded in social marketing 
principles. The program comprised five modules per semester. 
Research assistants (RAs) performed unannounced, structured 
observations in a minimum of one randomly selected class per 
instructor each semester to assess the program’s execution.

Interview, observation FLASH was executed with 
precision, and peer interaction 
significantly contributed to the 
active engagement of students. 
Student misconduct was recognized 
as the principal obstacle to 
effective health promotion within 
the program.

(31) Middle school;
Non diabetic; T2D

Experimental design; 8x90 
minutes sessions, post-
test was two months after 
the treatment; 168/14

This educational intervention engaged a cohort of peers who 
received health information and instruction, while also cultivating 
the skills necessary to disseminate these concepts among their 
peers. The program sought to enhance understanding, health 
beliefs, and behaviors associated with type 2 diabetes among 
female adolescents.

Test Peer education markedly enhanced 
diabetes knowledge. Subsequent 
to the intervention, there was a 
significant enhancement in health 
views. Moreover, socioeconomic 
characteristics were identified as 
influencing both knowledge and 
health perceptions.

(22) Middle, High 
School;
Non diabetic; 
T1D, T2D

Quantitative design; One 
hour; 30

The Physiology of Diabetes program seeks to augment students’ 
comprehension of diabetes and its health consequences. The 
session featured presentations conducted by physicians and offered 
hands-on interactions with diabetes-related instruments.

Test The strategy successfully 
heightened awareness of diabetes. 
Exposure to diabetes physiology was 
advantageous, shaping students’ 
future career aspirations in health-
related disciplines.
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(19) High school;
Non diabetic; T2D

R&D; No intervention; 
None

The online game Blood Sugar Balance (BSB) integrates gameplay 
components that represent environmental and biological influences, 
along with individual decisions, to emulate glucose metabolism. A 
lesson plan has been created to facilitate the utilization of the game 
in educational contexts, although it has not yet been executed.

Survey Increasing participants’ 
understanding

(23) High school/
Non diabetic/ T2D

Quasi experimental 
design; Spring 2019 
(baseline) to Spring 2020 
(follow up); 300-500

The Bigger Picture (TBP) is a health literacy campaign employing 
a social justice framework and critical pedagogy to improve youth 
comprehension of the social and environmental determinants 
affecting the risk of type 2 diabetes (T2D). The initiative collaborates 
with the University of California, San Francisco’s Centre for 
Vulnerable Populations and Youth Speaks (YS) to utilize spoken 
word art, aiding young folks in comprehending and contemplating 
the socioeconomic determinants of type 2 diabetes (T2D).
 TBP has been adopted in high schools throughout the San Francisco 
Bay Area. Students in intervention schools engaged in traditional 
SLAM (Student Led Arts Movement) Club activities alongside TBP 
programming. Students examined the contributions of genetics, 
sugar consumption, diet, income, and neighborhood access to the 
development of Type 2 Diabetes (T2D).

Interview, Poem Improved understanding, 
motivation; Students linked race/
ethnicity to T2D as a social

(24) High school/
Non diabetic/ T2D

Quantitative design; 1–5-
day workshop; 3010

The educational methodology emulates real-world complexity via 
a type 2 diabetes curriculum that incorporates principles from 
genetics, biology, and health.

Test, survey The intervention group’s knowledge 
and self-efficacy were comparable 
to those of the comparison group.

(25) High school/Non 
diabetic/ T1D

Quantitative design; 3 
days; 420/15-17

A workshop centred on inquiry-based learning was created to 
improve students’ comprehension of glycemia regulation and 
diabetes via open-ended enquiries and organized experiments. The 
workshop was established by the French Medical Research Council 
(Institut National de la Santé et de la Recherche Médicale, INSERM) 
at the scientific campus of Aix-Marseille University in France.

Survey Improved understanding of 
scientific reasoning

(30) High school/ 
Non diabetic/ T2D

Educational Design 
Research (EDR); No 
intervention; 4/15

The educational media, The Better Bites Narrative Game, examined 
the feasibility of employing a narrative game to encourage healthy 
lifestyle choices among adolescents. The game promotes self-
regulation via a visual novel format, informed by the Integrative 
Model of Behavioral Prediction.

Interview Improve healthy decision-making 
by targeting attitudes, perceived 
norms, and self-efficacy.

(32) High school/
Non diabetic/ T2D

Experimental design; 
5x60-minute training 
session; 143

The instructional program, grounded in the Health Belief Model 
(HBM), instructs pupils on the classifications, risk factors, 
complications, and symptoms related to diabetes. These strategies 
seek to inform students and promote suitable health practices 
around type 2 diabetes.

Survey A beneficial effect on consciousness 
and the Health Belief Model (HBM).

(34) High school/
Non diabetic/ T2D

R&D; No intervention; 64 An educational interactive booklet has been developed, containing 
instructional text on diabetes and obesity, complemented by an 
interactive game designed to engage students in the learning process.

Test Increased knowledge, awareness

Note: T1D (type 1 diabetes), T2D (type 2 diabetes)
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Research on diabetes education was found one study at the preschool level, five studies at the elementary 
level, six studies at the middle school level, and eight studies at the high school level. Moreover, various studies 
were conducted across different educational levels. Research on teaching delivery of diabetic mellitus in K12 
present in table 2.

Preschool
The diabetes education program outlined in Study (29), named A Healthy School Start Plus, was executed at 

the preschool level. This initiative required collaboration among teachers, schools, and parents, emphasizing 
active parental involvement to aid children in cultivating healthy lifestyle habits at home. The intervention 
aimed to promote healthy eating habits and physical activity, seeking to educate and motivate parents to 
reinforce children’s behaviors beyond the classroom.

Elementary School
Diabetes education at the elementary school level was implemented using diverse game-based methods 

to improve students’ comprehension of diabetes mellitus.(26,33,35) A significant approach utilized theatre plays 
and games(33) to illustrate real-life scenarios, utilised the Children and Diabetes in Schools (KiDS) curriculum, 
created by the International Diabetes Federation (IDF). A separate study demonstrated that diabetes education 
was enhanced using a robot-assisted, game-based learning method incorporating child-friendly communication 
strategies.(26) Emoji-based questionnaires were employed to engage students and sustain their interest. 
Additionally, educational workshops that included games offered students practical experiences in self-
monitoring blood glucose levels, enabling individuals with diabetes to manage their condition more effectively 
and independently.(35) In addition, Study (27) presented a structural and functional model designed to establish 
a health-oriented educational environment. Study (28) employed Augmented Reality (AR) as a novel educational 
tool to provide interactive visualizations of diabetes-related material. Meanwhile, study (33) highlighted the 
significance of incorporating social dimensions into diabetes education, specifically by promoting empathy 
and awareness for students affected by diabetes. The research indicated that certain students with diabetes 
experience bullying, which can adversely affect their mental health.

Middle school
Diabetes education at the middle school level was delivered using more sophisticated instructional strategies. 

Study (20) presented a genomics-focused curriculum titled Health in Our Hand (HiOH), which examined diabetes 
through a research initiative. This curriculum underscored that diabetes is affected by both genetic and 
environmental causes. Furthermore, Study (21) employed an experiential learning methodology via a software 
named FLASH (Fun Learning Activities for Students’ Health) prioritised interactive learning and promoted peer 
involvement. The notion of peer education was included into study (31) wherein a chosen cohort of students 
got health advice and instruction, which they were subsequently urged to disseminate among their peers. The 
Diabetes Physiology program involved medical professionals, including physicians, to conduct presentations and 
offer practical experiences for students was implemented at both middle and high school levels.(22)

High school
Diabetes education at the high school level is frequently implemented through interdisciplinary interventions 

involving various stakeholders. The Bigger Picture (TBP) curriculum is an element of a health literacy campaign 
aimed at youth.(23) This program prominently utilized interviews and poetry as assessment methods, enabling 
students to reflect on their learning and yielding data regarding their comprehension of diabetes. Study (25) 
details the development of an inquiry-based learning workshop that involve students in active inquiry and a 
more profound exploration of diabetes-related subjects. A separate intervention, detailed in Study (32) aimed 
to educate students regarding the types, risk factors, complications, and symptoms of diabetes through the 
Health Belief Model (HBM) framework, which highlights individual perceptions of health risks and benefits 
in facilitating behavior change. Study (24) presented a real-world complexity model that incorporates a type 
2 diabetes mellitus curriculum, aimed at educating students on relevant concepts in genetics, biology, and 
health.

Diabetes education at the high school level encompasses the creation of learning media. Study (19) developed 
a web-based game titled Blood Sugar Balance, which instructs students on the interplay between environmental 
and biological factors in modelling glucose metabolism. Study (30) developed Better Bites Narrative Game aimed 
at encouraging healthy lifestyle choices in adolescents. Meanwhile, study (34) created an interactive educational 
booklet that integrates instructional content on diabetes and obesity with engaging games. In high school 
education, the diabetes curriculum for non-diabetic students predominantly emphasises type 2 diabetes (T2D), 
whereas the material concerning type 1 diabetes (T1D) is specifically directed towards students diagnosed with 
the condition.
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DISCUSSION
The publication trends concerning diabetes learning implemented in school 

The variability in publication numbers over the last ten years indicates that diabetes learning has not yet 
established itself as a consistent priority. Diabetes learning has been implemented across multiple countries, 
with a higher prevalence observed in developed nations, suggesting an increased emphasis on diabetes 
education in these settings. Meanwhile, research indicates that a significant proportion of individuals with 
diabetes reside in low- and middle-income countries (LMICs), representing nearly 80 % of the worldwide diabetic 
population.(36) Diabetes in these countries poses intricate challenges, influenced by genetic predispositions, 
adverse environments, and socioeconomic factors.(37) The authors emphasize the urgent need to strengthen 
school-based diabetes education by focusing on early detection, improved care, and cost-effective strategies. 
This perspective aligns with the facts that school often face challenges such as limited funding and resources, 
which can hinder the support provided to the students.(38) Besides, children spend a significant amount of time 
at school.

Preschool
Effective diabetes learning in preschool necessitates active collaboration between educational institutions 

and parents to promote healthy habits among children. This study highlights the significant role of parental 
involvement, especially in modelling a healthy lifestyle for children. Parental involvement in preschool 
education is observed to be greater than in other educational stages.(39) High health-related self-efficacy in 
parents is associated with a greater likelihood of children adopting and practicing healthy behaviors. The 
research indicates that parents possessing higher educational qualifications and income tend to exhibit greater 
involvement in preschool education compared to their counterparts from lower socioeconomic backgrounds.
(40) The findings underscore the significance of socioeconomic factors, which are closely associated with child 
development and educational outcomes.(41) Current discussion often emphasizes the role of adults as a priority 
in preschool level. But it is important to follow up on the students’ own knowledge. A study suggest drawing as a 
useful method for students to express their understanding of diabetes.(42) Exploratory findings involving children 
aged 4 to 13 suggest that drawing can uncover emotional and psychosocial challenges, offering meaningful 
insights for healthcare professionals.(43)

Elementary School
Diabetes education and learning activities in elementary school classrooms frequently include aspects of 

play. Educational games utilising AR have demonstrated an ability to improve the visualisation of diabetes-
related content, offering an interactive approach for students to engage with the subject matter.(44) The 
reward system is a fundamental aspect of game design. This system encompasses intangible rewards (e.g., 
glory), collectible items (e.g., sustenance), rewards that unlock new features or pathways (e.g., access), and 
rewards that enhance players’ abilities within the game (e.g., facility).(45) Reward systems have demonstrated 
effectiveness in motivating student participation in educational settings and activities.(46) Educators planning 
to implement games must prioritise motivation and enjoyment to sustain student engagement.(47) However, it 
is important to note that the motivational impact of gamification depend on individual factors and is highly 
context-dependent. Educators intending to implement games are encouraged to emphasize the importance of 
motivation and enjoyment in order to sustain student engagement.(47)

Educational workshops aimed at self-care practices for students with diabetes could be effective models for 
diabetes education in elementary schools.(35) Self-monitoring of blood glucose enhances students’ proficiency 
in utilising glucose meters. Students who engaged in insulin injection techniques via game-based strategies 
demonstrated higher scores compared to those who underwent standard education.(48) These activities enable 
students to independently manage their diabetes. 

In elementary school wider adoption of specialized curricula, such as the KiDS program, is essential particularly 
in countries and schools that currently lack policies on diabetes education. This curriculum addresses diabetes-
related stigma by fostering safe and supportive school environments for children with diabetes and promoting 
healthy habits to mitigate the risk of type 2 diabetes. The KiDS program seeks to facilitate the formulation and 
execution of national policies concerning diabetes education and the promotion of healthy lifestyles. Delivery 
occurs via sessions and training in partnership with school communities.(49) Curricula such as KiDS are crucial for 
students with diabetes and for enhancing preventive initiatives against the disease more broadly. 

Regarding assessment tools in elementary school, emoji-based surveys are increasingly utilised to evaluate 
learning outcomes at the elementary school level. These surveys generally utilise a rating scale that spans 
from happy to sad emojis. The incorporation of emojis aids in acclimating children to digital communication 
tools, thus enhancing the reliability and validity of assessments.(50) Emojis function as an alternative method for 
capturing children’s emotional profiles and improving the accuracy of predicting their preferences.(51)

It is important to concern about the external factors affecting diabetes education in schools such as bullying 
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among students with diabetes. A study examining adolescents with type 1 diabetes revealed that a significant 
number of students choose not to disclose their condition to others to prevent negative perceptions.(52) Learning 
during adolescence should be directed toward normalizing the diabetes mellitus as disease that can lead to 
other complications, but it is not a contagious disease. Educational institutions should actively engage in 
protecting students’ health by providing flexible learning options, recognizing and addressing student issues, 
and promoting mindsets that enable students to navigate challenges within the school environment.(53) 

Middle School
The primary focus of diabetes learning in middle schools is peer education. Participating in peer discussions 

enables students to recognise and rectify misconceptions, leading them to more precise conclusions. This 
method yields a greater incidence of accurate responses following peer discussions relative to earlier efforts.
(54) Peer education is more effective than teacher-led instruction; however, training provided by healthcare 
professionals, especially doctors, demonstrates an even greater impact. This is due to the increased trust 
adolescents have in doctors when discussing their more profound health-related enquiries.(55)

At the middle school level, students enter adolescence, a developmental stage characterized by increased 
independence in decision-making. A significant obstacle to cultivating healthy habits at this age is student 
misbehavior. At this period, students undergo a social shift characterized by decreased reliance on their parents 
and develop stronger peer connections. This transition shift coincides with the adoption of new behaviors across 
various areas, including health. Frequent communication between teachers and students is essential to promote 
reflection on the causes and consequences of students’ choices. Furthermore, mass media, advertisements, 
and social media significantly impact adolescent health behaviors.(56) Regulating these influences is crucial for 
optimising the effectiveness of diabetes education in middle schools.

High School
Diabetes learning at high school level emphasizes students’ independent learning. Through learning such 

as inquiry-based workshop that incorporates open ended investigations and guided experiments, students are 
actively engaged in exploring practices related to diabetes mellitus. Inquiry based learning encompasses varying 
degree of teacher guidance and students’ autonomy, In guided inquiry, teachers pose essential questions to 
initiate exploration, while student manage the investigation, analysis, and interpretation. In open inquiry 
places full responsibility on students, allowing them to formulate their own research questions and lead the 
investigation process.(57) 

Additionally, the use of assessment such as poetry can assess the extent to which students understand 
diabetes mellitus. Poetry is valuable because it represents a central means by which human being use language 
to explore and understand their experiences, expressed through a creating. However, the challenges involved 
in generating content often slowdown in the writing process.(58) The use of models and concepts aligned with 
specific learning objectives can serve as an effective strategy to enhance the quality of instruction.

On the other hand, at the high school level, there is also a strong emphasis on content related to T2D. This 
matters because research on adolescents indicates that regular intake of sugary foods, fast food, and alcohol, 
along with smoking behaviors, significantly contributes to the onset of T2D. High-calorie diets and insufficient 
physical activity significantly contribute to the increasing prevalence of obesity and diabetes. Obesity serves as 
a mediating variable linking genetic risk factors with lifestyle and biological risk factors.

CONCLUSIONS
This paper presents an overview of diabetes education implementation across K-12 education levels. The 

methodology for diabetes education differs across educational levels, corresponding to the developmental 
stages of students. Interventions for students at lower educational levels frequently incorporate parental 
involvement and employ strategies such as games, role-playing, and simulations. Conversely, students in 
advanced educational settings engage in methods including class discussions, investigations, simulations, 
modelling, and community action projects, which prioritize activities that promote interaction among peers 
and pertinent stakeholders.

The main objective of schools as a venue for health promotion is to assist students in cultivating healthy 
habits and lifestyles that can aid in the prevention and management of diabetes. Increased efforts are necessary 
to improve awareness, knowledge, practices, and attitudes regarding diabetes in school settings. Additional 
research is necessary to comprehend the long-term effects of these interventions, to create more precise 
assessment indicators, and to formulate age-appropriate and cognitively appropriate learning models. Diabetes 
education should integrate cognitive, behavioral, and practical components. Stakeholder-driven policy reforms 
requiring diabetes education in all schools would enhance preparedness for addressing the diabetes pandemic. 

 Salud, Ciencia y Tecnología. 2025; 5:1727  10 

https://doi.org/10.56294/saludcyt20251727


BIBLIOGRAPHIC REFERENCES
1. Fifty-first World Health Assembly. Health-for-all policy for the twenty-first century. Fifty-first World 

Heal Assem. 1998;(May):54. http://apps.who.int/gb/archive/pdf_files/WHA51/ea5.pdf%0Ahttps://www.
zdravamesta.cz/cb21/archiv/material/worldhealthdeclaration.pdf 

2. Lin J, Thompson TJ, Cheng YJ, Zhuo X, Zhang P, Gregg E, et al. Projection of the future diabetes burden 
in the United States through 2060. Popul Health Metr. 2018;16(1):1–9. 

3. Federation ID. IDF Diabetes Atlas, 9th edn. 2019. https://diabetesatlas.org/ 

4. Jackson CC, Albanese-O’neill A, Butler KL, Chiang JL, Deeb LC, Hathaway K, et al. Diabetes care in the 
school setting: A position statement of the American diabetes association. Diabetes Care. 2015;38(10):1958–63. 

5. Singh R, Gholipourmalekabadi M, Shafikhani SH. Animal models for type 1 and type 2 diabetes: advantages 
and limitations. Front Endocrinol (Lausanne). 2024;15(February):1–17. 

6. Bonsembiante L, Targher G, Maffeis C. Type 2 diabetes and dietary carbohydrate intake of adolescents and 
young adults: What is the impact of different choices? Vol. 13, Nutrients. 2021. 

7. Akter F, Rashid SMM, Alam N, Lipi N, Qayum MO, Nurunnahar M, et al. Knowledge, attitude and practice 
of diabetes among secondary school-going children in Bangladesh. Front Public Heal. 2022;10. 

8. Chandrasekaran P, Weiskirchen R. The Role of Obesity in Type 2 Diabetes Mellitus—An Overview. Int J Mol 
Sci. 2024;25(3). 

9. Arulmohi M, Vinayagamoorthy V, R. DA. Physical Violence Against Doctors: A Content Analysis from Online 
Indian Newspapers. Indian J Community Med. 2017;42(1):147–50. 

10. Jourdan D, Gray NJ, Barry MM, Caffe S, Cornu C, Diagne F, et al. Supporting every school to become 
a foundation for healthy lives. Lancet Child Adolesc Heal [Internet]. 2021;5(4):295–303. http://dx.doi.
org/10.1016/S2352-4642(20)30316-3 

11. Vaivada T, Sharma N, Das JK, Salam RA, Lassi ZS, Bhutta ZA. Interventions for Health and Well-Being in 
School-Aged Children and Adolescents: A Way Forward. Pediatrics. 2022;149(May 2022):1–10. 

12. Fináncz J, Podráczky J, Deutsch K, Soós E, Bánfai-Csonka H, Csima M. Health Education Intervention 
Programs in Early Childhood Education: A Systematic Review. Educ Sci. 2023;13(10). 

13. Pansier B, Schulz PJ. School-based diabetes interventions and their outcomes: A systematic literature 
review. J Public health Res. 2015;4(1):65–71. 

14. Naef AN, Wilhelm C, Tezcan-Güntekin H, Amelung VE. Impact of digital health interventions for 
adolescents with type 1 diabetes mellitus on health literacy: a systematic review. BMC Endocr Disord [Internet]. 
2023;23(1). https://doi.org/10.1186/s12902-023-01321-6 

15. Asadzandi S, Sedghi S, Bigdeli S, Sanjari M, Sanjari M. A systematized review on diabetes gamification. 
Med J Islam Repub Iran. 2020;34(1):1–15. 

16. An R, Li D, Cole M, Park K, Lyon AR, White NH. Implementation of School Diabetes Care in the United 
States: A Scoping Review. J Sch Nurs. 2022;38(1):61–73. 

17. Karimi N, Saadat-Gharin S, Tol A, Sadeghi R, Yaseri M, Mohebbi B. A Problem-based learning health literacy 
intervention program on improving health-promoting behaviors among girl students. Journal of Education and 
Health Promotion; 2019. p. 11. 

18. Tedja B, Al Musadieq M, Kusumawati A, Yulianto E. Systematic literature review using PRISMA: exploring 
the influence of service quality and perceived value on satisfaction and intention to continue relationship. 
Futur Bus J. 2024;10(1). https://doi.org/10.1186/s43093-024-00326-4 

https://doi.org/10.56294/saludcyt20251727

 11    Nurul Izza J, et al

http://apps.who.int/gb/archive/pdf_files/WHA51/ea5.pdf
https://www.zdravamesta.cz/cb21/archiv/material/worldhealthdeclaration.pdf
http://apps.who.int/gb/archive/pdf_files/WHA51/ea5.pdf
https://www.zdravamesta.cz/cb21/archiv/material/worldhealthdeclaration.pdf
https://diabetesatlas.org/
http://dx.doi.org/10.1016/S2352-4642(20)30316-3
http://dx.doi.org/10.1016/S2352-4642(20)30316-3
https://doi.org/10.1186/s12902-023-01321-6
https://doi.org/10.1186/s43093-024-00326-4
https://doi.org/10.56294/saludcyt20251727


https://doi.org/10.56294/saludcyt20251727

19. Lesiak AJ, Griswold JC. Blood Sugar Balance: A Glucose Metabolism Web Game for Diabetes Education. 
Vol. 85, American Biology Teacher. 2023. p. 270–7. 

20. Modell SM, Bayer IS, Kardia SLR, Morales CJ, Adler I, Greene-Moton E. Health in Our Hands: diabetes and 
substance use education through a new genomic framework for schools and communities. J Community Genet. 
2023;14(2):211–25. https://doi.org/10.1007/s12687-022-00631-x 

21. Venditti EM, Giles C, Firrell LS, Zeveloff AD, Hirst K, Marcus MD. Interactive Learning Activities for 
the Middle School Classroom to Promote Healthy Energy Balance and Decrease Diabetes Risk in the HEALTHY 
Primary Prevention Trial. Health Promot Pract. 2014;15(1):55–62. 

22. Zuercher JL, Gopalan C. Introducing physiology of diabetes to American Asian middle school and high 
school students. Adv Physiol Educ. 2020;44(44):587–91. 

23. Machado SS, Schillinger D, Avina L, Cortez G, Daniels R, Thompson HR. Seeing “The Bigger Picture:” Impact 
of an Arts-Focused Type 2 Diabetes Education Program in High Schools. J Health Commun. 2021;26(10):696–707. 
Available from: https://doi.org/10.1080/10810730.2021.1998845 

24. Lesiak A, Griswold JC, Moylan A, Starks H. Development and Evaluation of Integrated Diabetes Curricula 
for Teaching Gene by Environment Concepts to High School Health and Biology Students. J STEM outreach. 2024 
Mar 19;7(1):1–22. https://www.jstemoutreach.org/article/115429-development-and-evaluation-of-integrated-
diabetes-curricula-for-teaching-gene-by-environment-concepts-to-high-school-health-and-biology-students 

25. Mingueneau M, Chaix A, Scotti N, Chaix J, Reynders A, Hammond C, et al. A multidisciplinary guided 
practical on type I diabetes engaging students in inquiry-based learning. Adv Physiol Educ. 2015;39(1):383–91. 

26. Triantafyllidis A, Alexiadis A, Elmas D, Gerovasilis G, Votis K, Tzovaras D. A social robot-based platform 
for health behavior change toward prevention of childhood obesity. Univers Access Inf Soc. 2023;22(4):1405–15. 
https://doi.org/10.1007/s10209-022-00922-7 

27. Yachina NP, Khuziakhmetov AN. Project of health-caring educational school environment for children 
with diabetes mellitus. Eurasian J Anal Chem. 2017;12(5):559–67. 

28. Calle-Bustos AM, Juan MC, García-García I, Abad F. An augmented reality game to support therapeutic 
education for children with diabetes. PLoS One. 2017;12(9):1–23. 

29. Elinder LS, Patterson E, Nyberg G, Norman Å, WHO, The GBD 2015 Obesity Collaborators. 
Atlas of Childhood Obesity. BMC Public Health. 2017;18(October):1–242. http://apps.who.int/iris/
bitstream/10665/204235/1/%0Ahttps://www.worldobesity.org/nlsegmentation/global-atlas-on-childhood-
obesity 

30. Raffali A, Asraf RM. Fostering Growth Mindset Principles in the Prevention of Type 2 Diabetes Through a 
Narrative Game. Int J Learn Teach Educ Res. 2023;22(2):244–61. 

31. Ameneh PD, Mohtasham G, Sakineh R, Yadollah M, Ali R. School-based peer-led diabetes intervention 
among female adolescents: a cluster randomized trial. BMC Public Health. 2023;23(1):1–11. https://doi.
org/10.1186/s12889-023-15430-3 

32. Safajou S, Rezaeian M, Abadi YS, Nasirzadeh M. The Effect of Educational Intervention Based on Health 
Belief Model on Smoking Preventive Behaviors Among Female Students. J Educ Community Heal. 2022;9(3):162–
9. 

33. Mourão DM, Sedlmaier BMG, Pires VLR, Borges GF. Effectiveness of a diabetes educational intervention 
at primary school. Int J Diabetes Dev Ctries. 2023;43(1):83–90. https://doi.org/10.1007/s13410-021-01033-4 

34. Soares GM, Zangerolamo L, Rosa LRO, Branco RCS, Carneiro EM, Barbosa-Sampaio HC. Impact of a 
playful booklet about diabetes and obesity on high school students in Campinas, Brazil. Adv Physiol Educ. 
2019;43(3):266–9. 

 Salud, Ciencia y Tecnología. 2025; 5:1727  12 

https://doi.org/10.56294/saludcyt20251727
https://doi.org/10.1007/s12687-022-00631-x
https://doi.org/10.1080/10810730.2021.1998845
https://www.jstemoutreach.org/article/115429-development-and-evaluation-of-integrated-diabetes-curricula-for-teaching-gene-by-environment-concepts-to-high-school-health-and-biology-students
https://www.jstemoutreach.org/article/115429-development-and-evaluation-of-integrated-diabetes-curricula-for-teaching-gene-by-environment-concepts-to-high-school-health-and-biology-students
https://doi.org/10.1007/s10209-022-00922-7
http://apps.who.int/iris/bitstream/10665/204235/1/
https://www.worldobesity.org/nlsegmentation/global-atlas-on-childhood-obesity
http://apps.who.int/iris/bitstream/10665/204235/1/
https://www.worldobesity.org/nlsegmentation/global-atlas-on-childhood-obesity
http://apps.who.int/iris/bitstream/10665/204235/1/
https://www.worldobesity.org/nlsegmentation/global-atlas-on-childhood-obesity
https://doi.org/10.1186/s12889-023-15430-3
https://doi.org/10.1186/s12889-023-15430-3
https://doi.org/10.1007/s13410-021-01033-4


35. Kaneto LA, Damião EBC, Verissimo M de LÓR, Rossato LM, Toriyama ATM, Szylit R. Educational workshop 
using games improves self-monitoring of blood glucose among children. Rev Lat Am Enfermagem. 2018;26. 

36. Hossain MJ, Al-Mamun M, Islam MR. Diabetes mellitus, the fastest growing global public health concern: 
Early detection should be focused. Heal Sci Reports. 2024;7(3):5–9. 

37. Misra A, Gopalan H, Jayawardena R, Hills AP, Soares M, Reza-Albarrán AA, et al. Diabetes in developing 
countries. J Diabetes. 2019;11(7):522–39. 

38. Berget C, Nii P, Wyckoff L, Patrick K, Brooks-Russell A, Messer LH. Equipping School Health Personnel for 
Diabetes Care with a Competency Framework and Pilot Education Program. J Sch Health. 2019;89(9):683–91. 

39. Erdem C, Kaya M. A meta-analysis of the effect of parental involvement on students’ academic 
achievement. J Learn Dev. 2020;7(3):367–83. 

40. Cia F, de Oliveira Pamplin RC, de Albuquerque Williams LC. The impact of parental involvement on 
children’s academic performance. Psicol em Estud. 2008;13(2):351–60. 

41. Cooper MN, Mcnamara KA, de Klerk NH, Davis EA, Jones TW. School performance in children with type 1 
diabetes: A contemporary population-based study. Pediatr Diabetes. 2016;17(2):101–11. 

42. Elertson KM, Liesch SK, Babler EK. The “Face” of Diabetes: Insight Into Youths’ Experiences as Expressed 
Through Drawing. J Patient Exp. 2016;3(2):34–8. 

43. Isla-Pera P, Palacin Lois M, López Matheu C, Honrubia Pérez, Rodriguez G, Armengol Camps, et al. 
Perceptions of diabetes obtained through drawing in childhood and adolescence. Patient Prefer Adherence. 
2013;595. http://www.dovepress.com/perceptions-of-diabetes-obtained-through-drawing-in-childhood-and-
adol-peer-reviewed-article-PPA 

44. Hoobs, M & Holley D. Augmented reality for education. Encycl Educ Innov. 2019;955:1–8. 

45. Zhao F, Guo D. Rewards in Gamification. Lect Notes Comput Sci (including Subser Lect Notes Artif Intell 
Lect Notes Bioinformatics). 2019;11595 LNCS:453–62. 

46. Kim J, Castelli DM. Effects of gamification on behavioral change in education: A meta-analysis. Int J 
Environ Res Public Health. 2021;18(7). 

47. Alotaibi MS. Game-based learning in early childhood education: a systematic review and meta-analysis. 
Vol. 15, Frontiers in Psychology. 2024. 

48. Banca RO La, Laffel LMB, Volkening LK, Carvalho D, Nascimento LC, Preto R, et al. self-injection : A pilot 
trial in a developing country. 2022;26(1):1–20. 

49. Practice C. KiDS: Bringing diabetes education to schools worldwide. Diabetes Res Clin Pract. 2021;177:8–10. 

50. Massey S. Using Emojis and drawings in surveys to measure children’s attitudes to mathematics. Vol. 25, 
International Journal of Social Research Methodology. 2022. p. 877–89. 

51. Schouteten JJ, Verwaeren J, Lagast S, Gellynck X, De Steur H. Emoji as a tool for measuring children’s 
emotions when tasting food. Food Qual Prefer. 2018;68:322–31. https://doi.org/10.1016/j.foodqual.2018.03.005 

52. Momani AM, Callery P, Lin YL, Abduelkader RH, Khalil H. “I Like People to Treat Me Normally”: Barriers 
to Type 1 Diabetes Self-Management Among Adolescents. Vol. 40, Clinical Diabetes. 2022. p. 196–203. 

53. Spencer BKC, Hugh-Jones S, Cottrell D, Pini S. The INSCHOOL project: Young people with long-term 
physical health conditions: An in-depth qualitative study of their needs at school. J Adolesc. 2024;96(2):337–49. 

54. Tullis JG, Goldstone RL. Why does peer instruction benefit student learning? Cogn Res Princ Implic. 
2020;5(1). 

https://doi.org/10.56294/saludcyt20251727

 13    Nurul Izza J, et al

http://www.dovepress.com/perceptions-of-diabetes-obtained-through-drawing-in-childhood-and-adol-peer-reviewed-article-PPA
http://www.dovepress.com/perceptions-of-diabetes-obtained-through-drawing-in-childhood-and-adol-peer-reviewed-article-PPA
https://doi.org/10.1016/j.foodqual.2018.03.005
https://doi.org/10.56294/saludcyt20251727


https://doi.org/10.56294/saludcyt20251727

55. Ghasemi V, Simbar M, Fakari FR, Naz MSG, Kiani Z. The effect of peer education on health promotion of 
iranian adolescents: A systematic review. Int J Pediatr. 2019;7(3):9139–57. 

56. Nagy-Pénzes G, Vincze F, Bíró É. A School Intervention’s Impact on Adolescents’ Health-Related Knowledge 
and Behavior. Front Public Heal. 2022;10(March). 

57. Verma S, Yacob MS, Kirpalani A. Outcomes of inquiry-based learning in health professions education: a 
scoping review. Can Med Educ J. 2022;2(1):16–22. https://journalhosting.ucalgary.ca/index.php/cmej/article/
view/36556 

58. Kangasharju AI, Ilomäki L, Toom A. Online poetry writing at school – comparing lower secondary students’ 
experiences between individual and collaborative poetry writing. Vol. 9, Frontiers in Education. 2024.

FINANCING
The authors would like to thank The Ministry of Higher Education, Science and Technology for the financial 

sponsorship of the research through DRTPM, grant reference number 11.6.72/UN32.14.1/LT/2024; Agreement/
Contract Number 11.6.72/UN32.14.1/LT/2024

CONFLICT OF INTEREST
The authors declare that there is no potential conflict of interest. 

AUTHORSHIP CONTRIBUTION
Conceptualization: Jasmine Nurul Izza, Hadi Suwono, Habiddin, Hendra Susanto.
Data curation: Jasmine Nurul Izza, Hadi Suwono, Habiddin.
Research: Jasmine Nurul Izza, Hadi Suwono, Habiddin.
Methodology: Jasmine Nurul Izza, Hadi Suwono, Habiddin.
Project management: Jasmine Nurul Izza, Hadi Suwono, Hendra Susanto.
Resources: Jasmine Nurul Izza, Hadi Suwono, Hendra Susanto. 
Software: Jasmine Nurul Izza, Hadi Suwono, Reihan Athala Rizki Putranda. 
Supervision: Jasmine Nurul Izza, Hadi Suwono, Habiddin. 
Validation: Jasmine Nurul Izza, Hadi Suwono, Habiddin, Hendra Susanto.
Display: Jasmine Nurul Izza, Hadi Suwono, Reihan Athala Rizki Putranda.
Drafting-original draft: Jasmine Nurul Izza, Hadi Suwono, Habiddin, Hendra Susanto, Reihan Athala Rizki 

Putranda.
Writing-proofreading and editing: Jasmine Nurul Izza, Hadi Suwono, Habiddin, Hendra Susanto, Reihan 

Athala Rizki Putranda.

 Salud, Ciencia y Tecnología. 2025; 5:1727  14 

https://doi.org/10.56294/saludcyt20251727
https://journalhosting.ucalgary.ca/index.php/cmej/article/view/36556
https://journalhosting.ucalgary.ca/index.php/cmej/article/view/36556

