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I. INTRODUCTION

A, Changing Viewpoint In Health Education

o matter how strongly hereditary factore have tended toward
vhysicel verfection in any individusl, the complex social 1ife of
the vresent makes prover vhysical development imposcible unless

the individual has acquired the proper health treining to con-

serve and develop his hereditary endowmernit. However, it has not
been until the twentieth century, with its strong impulse to
realize democratic ideals, that we have had powerful educative
forces loosened to insure for every child the cpportunities and
the conditions which permit of the free and Tullest individual

"

he:lth develcpment, esch according to his inherent potentiality.

Before the World War, schocls gave little training in
hezlth educztion, the fe& courses in hygiene and physiology being
largely theoretical. The draft examination showed a large per
cent of phj°10 1ly unfit among those who had recertly pasced

threugh our school systems. Since the World War, a marked

interest in heslth has bhecn shown. The Commission on the

&3]

eorganization of Secondary Education lists "Health” as the first
1
] Principles of Secondary E.ucation.”

o

of the YSeven Cardin:
Heslth is not the end of 1ife or ecucstion, but it is an escential
condition for the rezlization of worthy ends, more immediste or

ultimate, in the career of the individual.

G

1
Report on Cardinal Principles of Second ry Education,

Commission on Reorg:-nization of Secondary Education, United States

Bureazu of Education Bulletin, No. 35, l 1 Government

Printing Office, 1918, p. 3.
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New ideals have been developed in health tesching, new
methdds'of teaéhing health have.bgeh devised, and entnusiasnm in
this field has been arousced, Therc‘bas‘been a change in the
instructional esphasis from mastery of _betruct knoWledge'po
practical anplication, in an atiempt to eguipn the child with
practical he.lth habits, attitudes, ideals, krovle.ge, and
applicaﬁion. Textbook hygiene and physiolog are of the past.
The subjects of health education now consist primarily in the
development of an intelligent and enthuciastic attitude toward
health. A favored definiticn of.heélth education is "the sum

of erperience in.school and c(lsewnere, which fuvowbly influences
habits, attitudes,and LnO“ledgE, rclating to individual,
community, &and racial health."‘ This definition carries heulth
education far bcyond the mere acaquisition of hesaltih Imovileage.
The mere acquisition of knovlenge, no matter how imnortant it

may be, ie worthlecse unless it 1ed@s to hygienic habite of
living, a recserve of energy, mental poise, and &1l other conditions
including havpy robust living.

In revicwing the chunging viewpoints of hezl: h, the contrust
betweén the old ideus ani the nev are very maried. In the past,
the emphasis was on sunitotion and environment; in the.prescnt,
it ie on personal hygiene. Environment is only incidental G it
affects health. In the pést, health euucation wzs based laraely
on superstition ahd'ignorunce of facts; now, it is more scientific
and based on medical and bacteri}ogical facte. Before, the emphasis

was on the cure of disease; now, it ig on the brevention of diseuse.,

‘T. R. Wood and H. G. Rowell, Health ‘upervision and HMedical

+

Inspegtion of Schools, Philadelphia: W. B. Saunders Company, 1927,




 Before, the emphasis was on the limitations of the body to mect

r

situations; now, the emphagis 13 on the development of con—
structive health to deve10p the health potentialities of the

body to meet situations.
B. Review of Previous Studies

There has been some confusion in the chaﬁge from the older
courses of physiology and hygiene to the newer suhjects.
Fumerous investigations have been and are being made of the
health education courses., The iﬁvestigation of courses of study
in health education which.was made by Harmen end Clark revealed
the‘following existing conditions:

l. The importance of health education is apvoreciated.

£e 10 standard has been aoceptéd for the preparation of
courses in health e’iucation; in fact, therc is a decided bias
toward the fields of the one who prepares the course of study. -

3. There exists a marked confusion in the meaning of terms.

4. The scope of the health progrum varies considerable.

5. The content of the health education progr:ms shows
conéiderable variation in the amount and kihd of subject matter.

6, Because of the steady increase in the number of health
topics, there is s marked‘tendency toward overcrqwding of
subject matter. Unessential details are stressed. Much of the
material is not within range of the student's experiences. l
Scientific content is lacking in many coursés.

7. Health examinations and inspeotion procedures are

unstandardizea.

.8; Thysical education is not correlated with other closely

v
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related health activities.

The, report of Stetson and Cozens on the organization and
administration of heglth-education 1q secondary schools sub-
stantiates the abovei rlus the followiné: 1. Traditional courses
in hygiene and physiology still persist to the exclusion of a
course which shall present facts of real life, of manhood and
womanhood, of sex and sex problems. &. The general program of
heslth education is poorly organized. 3. The organizatiOH of |
the school program to promote the health of the teachers is being
neglected, as is also the daily insﬁection oL the echool plant.4

According to the Commiscsion on the Reorganization of
Secondary Education, the secondary school has the foliowing
health responsibilities:

Provide health inetruction.

Inculeate hewlth habits,

Organize an effective program of physical activities.

Regard health needs in planning work and piay.

Cooperate with home and community in safe-guarding and

5
promoting heelth interests,

— |
M. H. Harmen and T. Clark, A Study of Courses in Heslth

Eduoation,'United~States ?ublic Service Bulletin, No. 15&, 19&5,

Washington: Government Printing Office, 1985, p. 45.
4

F. L. Steteon and F. W. Cozens, The Organization and Adminis-

tration of Health Education in the Secondary Schools of the United
States, University of Oregon Publication, Vol. I, No. &, Education

Serles, Eugene, Oregon: Uhiversit& of Oregon, June 19&7, p. 108.
5

. Report on Cardinal Principles of Seoondary Bducation, Op.

- eit. p. 32,




Ce Purpose 0f This Study

’

The .present need is for principles'and facts on which .
specifié courses of health education caﬁ be built for specific
situations. These principles and facts must be educationally
sound if health education is to be considered of equal value
with other subjects in.the curriculum.
The purpose of this study is:

l., To determine what is being done in the field of definite
health education;

£, To evaluate the methods, mate:ials, and measurement of

instruction now being used in the field;

5. To recommend principles to be followed in making a

course of study for the Indiana State Training School.




II. SURVEY OF PRESINT STATUS OF
HEALTH EIUCATION

A. Procedure

What are thé schools doing along the line of definite hezlth
inetruction? To find the answer to this question, & study of
various high schools iﬁ the United States was mude. Unlese a
schocl has a definite program of heszlth education, & study of
methods, materials, and measurement of instruction can not be
mide. As health education haes not found s place in many high-
school curricula, only those schools having health ecucation were
studied. These schools were selected at random from exch of the
states. They represent a hipgh level o interect and effort in
health education probleme. These are not to be taken us
characteiietic of all hich echools, but of those having & definite
program of health education.

A questionnaire cove:ring the field of matcrisals, methods of
teuching, physical examination, and meacsurement of instruction
was prepared and sent to the principals of the schools celected,.
A copy of this questionnaire is found in the aprendix, page 77.
Accompaning the questionnaire wase s personal letter cigned by
President L. N. Hines. A’copy of this letter is found on page 80.
Seventy-fiVe questionnaireé were mailed to principals and sixty
of these were answered and rcturned. These returhed represented
thirty-five states. ‘

The data were first checked from the e¢ntire group of gues-
tidnnaires returned. This group was called Group I. The guestion-

naires were- then divided into two groups and checked according to

pupll enrollment. The enrollments listed were within the range of




T
- 270 to 2400“girlsQ The average enrol;m@nt wes 1150. One group
contained the schdols listing their enrollment ahove the average.
Thie was called Group;II and included -twenty-seven schools. - The
other group contained the schoole listing an enrollment below the
average. This was called Group III and included twenty-six cchools.
Thoee not listing any enrollment were thrown out. There were

ceven of these.
B. Distribution Of Rewnlies To “uestionnaires

According to the rlan of classification ws explained on
pages (6 and 7, the replies were dividea into threc groups: Group
I, all replies received; Group II, &1l high schoole with an
enrollment of girls over 1150; Group III, 211 high schools with
an enrdllment of girls under 1150. The replies have beecn placed
in fifteen tables. The tables show the three-group arrangement.
Under each group are two columns, one for frequcncy snd the

other for corresponding per cent or rani.

TABLE I

Person Responsible For The Health

*y

Education Program

Groﬁp I Grpup II Group III

Freq. | Rank | Preq. | Rauk| Freq. | Rank
?rincipall £9 6 12 7 15 5 '
Health Education £8 7 14 6 14 6

Teacher
Doctor 34 4 | 16 5 18 z
'quse | 37 2 19 £ 17 3

Health Counselor . 8 9 3 o | 4 9




TABLE I (Continued)

Dean of Girls s | 8 | 11 |8 13 | 7
Home Fconomics 4 35 3 18. | 3 16 4
Teacher
Physical Fducation 51 1 £4 1 3 1
Teacher
Science Teacher 3 5 17 4 1z 8
Other person 2 £ -

Each school was asked to checit the one res;onéible for the
health education program. No school'checked just one peirson.
From the replies, it ceemed that no one person was responsible
for the health education program. Some had two people responeible
while othecrs had ag many as four. FEach reply was checked énd the
number for each person totaled and ranked. Hrom the replies, the
physical education teacher ranked first in &ll three groups, that
is,lﬁhe physical education teacher was the one respongible the
greatest number of times. Reasons for thie are probably (1) the
fact that health is ususlly considered o part of the physical
education program; (2) the physical education teacher is ﬁsually
better trained to teach health; (3) the physical education teacher
comee in contsact with more girls than any other person.’ In Group
I, the group containing all sixty replies, the rankings in order
"were: nurse second, home economics teacher third, doctor foufth,
science teacher fifth, principal sixth, health education teacher
seventh, dean of girls eighth, and health counselo:r ninth. In the
larger Schools, fhe rankings were: nurse second, home economics
teacher third, science teacher fourth, doctor fifth, health

education teacher sixth, principal seventh, dean of girls eighth,

and health copnselor ninth. In the smaller schools, the runkings
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gWEre: doctor second, nurse third, home economics teacher fourth,

principal. fifth, health education teacher gixth, dean of girls

seventh, science teacher eighth, and health counselor ninth.:

Other pefsons named bheegides the ones listed vere teacher—nunse
and vice-principal.

There is & need for the centralization of resgponeibility
rather thén distributing it over ceveral departments. In this
age, the high school is an organiuation of ecpecialists. In

such &¢n organiz:stion, health needs its o'm speciulict.

TABLY IT

Number of fchools Feporting A

He:z1lth Education Committee

' Sreup I Group II Group III
Freq. A Treq. 5 Freq. 4
Yes £l 35, 8 £9.6 11 47,3
To 28 46.7 14 51.9 11 48,3
No reply 11 - 18.3 5 18.5 4 15.4

Table II shows the replies received to the question "Do you
have & health education committee acting in your £chool?" Almost

half of the schools reportec no committee. Only 35 per cent aid

‘have. In comparing Sroup II and Group III, it was found that a

greater per cent of the smaller schoole hud & health ecucation
committee. Over half of the larger schools reported no health

education committee.

‘In reply to the question "Who is on this committee®?", a

'vaiiety of answers was received. The group named most freguently

wQS‘thé"physical education teacher, nurse, doctor, andi home
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‘économics‘tééche}{. Others named as being on some of the
committeeé were the principal, viCe4pfincipal, health teacher,
nutrition épeoialist,;superintendent of schools, city,directér
of health education, city supefvisor of physical education,
science teacher, and history teacher., One committee was made up
of the physical education teacher and & group of the students.
One city had a committee made up of the various health teaschers
of all the city schocls which acted for each school. There
seemed to he no uniformity in the personnel of the committees.
There was no definite number on the committee. The number
varied aocording to the school situation. £Several reported

committees but added that these were not very active.

The replies to the quection "How long have you had a health
education program in your school?", covered a range of time from
two years to twenty-two years with the average length zbout nine
years. Eighteen schools did not reply to this guestion. In
some of the answers to this question, physical education was

included as health education.

TABLE III
Health Officers In School

Group I | Group II - Group III
Freq. % Freq. % Freq.| . %
School physician 53 88.3 23 88.8 26 |100.
School nurse 50 83.3 | 26 96,2 £4 | 9£.3
School dentist. 31 51.6 16 59.2 | 15 57.9
School psychiatrist 28 46.6 | 13 48.1 14 5347
Any other 1 4 6.6
»fméffeply | s 1 -
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In Table III,.the frequency of each.officer was found by
adéing thé number of checks each received in the replies. The
per cents reprecent tﬁe per cent of schools huving th;t particular
health officer. The officcrs named under the heading "Any .other”
were suvervisor of nutrition, skin specialist, pediatric phy-
sician, and psycholocgist. Many o! the officers checkea were
marked as being part time officers. Since their services were
availshle, the school was given credit for having that health
officer. Most of the school psyohiatrists were named &s-being
available on request. Prom the replies, the size of the school
did not make much difference in the per cent of health officers

available, All of the emall schoqls had a physician's service

available.
TABLE IV
Provision For Health Education Used

Group I Group II Group III'

Preq. | Rank | Preq. | Rank| Freq. | Rank
Health Education Class 33 4 16 4 14 5
Physical Education Class 55 1 £n 1 £4 1
Health Club 27 6 11 6 15 4
Social Studies Class $ 31 5 14 5 13 6
Science Class 48 2 £4 g | 20 3
Home Economics Class 47 3 £3 3 23 2
No reply | £

All the replies except three had more than one class checked.

'quording to Table IV, the physical education class received the

greatest number of checks, In the large school group, every one
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o

of the schools provided health education in the physical

.education'class. ceveral schools lict physical education and
health education as oﬁe suﬁject. Usually the health taught in
physical eaucation classes is not the definite instruction t&pe.
Definite health education class ranked fourth in Group I and
Group II, and fifth in Sroup IIT,.

The school should bé organized s0 that the health material
will be distributed throughout the courses offered in the school,
with sach segment of knowledge placed in the subject where it
logically belongse. Good teaching ﬁill provide for the acquisition
of skilis or knowledge in the department of the svecialist best

fitted to give it.

TABLE V

Minutes Spent In Health Instruction

I B Group I Group II Group III
Deily

Largest number 100 100 60
Smallest number £ 30 <0
Average 50 65 | 48
Days per week

Largest number 5 -5 5
Smallest number 1 1 1
Average 2.5 7 £e4
Weeks per_year

Largest number 40 40 40
‘Smallest number 18 18 20
Average 3 | . 35 34 36
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TABLE V (Continued)

’

Number of years

Largest number 4 4 4
Smallest number 5 5 2
Average o6 2e4 3
Yo reply 14 | 7 6

Table V is a summaryvof the revlies to the question "How

much timec is spent in health instruction?". The average time

was found by adding sll the various.time periods given .nd

dividing by the number of periods listed. The average length

of period was 50 minutes, £.5 days a week for 7.6 school years.

The larger schools had a longer ciass period of instruction thun
- the smaller schools. This was probably due to the program

schedule having longer class periods during the day. The smaller

schooi'group had a longer period of years of instruction. This
kis probably due to the differcnce in length of semesters. The

usual proceiure was to spend one day of the time allotted to

physical ‘education for instruction in health.

TABLE VI

Placement Of Health Education In Student's Course

[ Group I “Group II >Group ITT
7 Required % Required % Required 3
 Freshmsn 38 63.53 18 66.6 19 73,
. Sophomore 56 60. 18 56.6 18 69.2
15' Junior 35 5843 16 59.2 17 6544
‘§ sénior | 33 55, 14 51.8 15 57.7
’% No‘reQIY' 9 . |,15. £ 7ot 3 11.5 '
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TABLE VI (Continued)

' Elective g Eleéfive- 4 Flective %
Freshmsn - : o 4 15.3
Sophomore 18 |30, | o |35.3 s |84.s
Junior 4 40. 17 44.5 1z 46.1
Senior ' £4 40. 1z 4-.5 1z 46.1

Pighty-five per cent of the schools replied to the guection
"Is health education required and in what years is it given?".
These replies are listed in Table VI. Over half the schoolg had
health education required all four years. This high per cent
is due to the fact that several schools included as required
health education, the work that is correlated in other required
subjecté. Jor éxample, one school taught health one day of the
physical education period. Thysical education was required for
all four years, so they checked health éducation ae required for
all four years. The smaller schools seemed to have a larger per
cent of required health education than the larger schbols in all
classes, As expected, health education was elective more than

required in the later high-school years.

TABLE VII

Help Received From State Department Of Education

Group I Group II Group IIT
‘ Freqqd % | Preq.| % | Freg.| %
4. Do you receive Yes €5 | 41.6 | 14 |51.6| 10 |39.1
any instructional
help? : No 22 36.7 9 3343 9 3445
. No 13 217 4 15.1 7 6.4
reply :
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TABLE VII (Continued)

»

B. Do you have & Yes 19 | 31.6 | 8] fo.7 | 8 | 0.8
state course . T | ]
of study? No £5 | 41.6 | 14 | 51.8 | 11 | 4£.5
(City courses of No 16 | £6.8 | 5 | 18.5 7 | £6.9

study included) reply

From Table VII, it was found that about two-fifths of all the
schools received instructional help from their State Department
of Fducation. This material included &1l forme of printed
matter, Over one-fifth of the gchools did not reply to this
quecstion. This probably meant that more than the %6.7 per cent
reporting no help did not receive help from their State Department.
The State Depz.rtment of Eoucation should serve as a guide and
advisor to local school systems. There is a large field of
poscible help the State Department can give its schools in health
education and one that needs to he developed. The larger group
of sdhools seemed to receive more help than the smaller group of

schools.

In replying to the guestion "Do you have a state coursé of
study?",‘several reported a city course of study and this course
was included in the summary given in Part B of Table VII. Only
nineteen of the sgixty schools reported any course of study. In
neny states, health education is such a recent subject thut |
courses of study have not been worked but. feveral replied that
they were making a course of study. Most schools must use their'

own judgment as to what to include in this subject.

In reply to the question "By whom is course of study

Prepared?”, several different sources were revealed. The State
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courses of study were made out by the Stéte Euperintendent or by
a committee appointed by him if the state‘did not have a State
Director Qf Tealth and;“hysical vducation, If there was a

State Director, he wa: responsible for the state cource of study.
The city courses of study were nede out by the city director or
by a committee of teachers. This committee of teachers was made
up of health teachers of the schools. C(ne school had two home
economice temchers on ite committes.

"Thile each situation should have.its own cource of study, iu
this new field there should be some guiding priﬁuiples to follow.
There should be a minimum of instruction to assure acceptuble
behavior and sound information covering the points on which de-

cisions have to be made to affect well-bheing.

Fach of the scho 1ls wus asked to list the texthooks used in
teaching health education. Porty per cent of the schools did not
answef this question. Twenty-nine textbooks were named by the
thirty-six schools answering. There were only six books named
more thgn once. These c¢ix in order were Lynch, American Réd

Cross, PFiret Aid Manual first, Williems, Healthful Living second,

Delano, Home Hygiene and Care Of The Sick third, Williams, Fersonal

Hygiene Applied fourth, end Andress, Aldinger anc Goldberger,

Health Escentials and Meredith, Health Of Youth fifth. The oﬁher
1

twenty~-three books were named only once.

3

Many of the schools replied that no textbook was used. Others

replied that books were used merely as relerences. The textbooks

See Appendix, page 81 for complete list of textbooks named.

'rﬁ;{.agrm«ff- o
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nemed were ail used in definite heulth instruction classes. If
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the health wo:k wus correlated with other subjects, texts for

it slonme would not be ised. This probably accounts for the fact
that many texts on nutrition and foods and on science were listed,
since the home cconomics and science classes ranked second and

third in the proviesion for health instruction used.

In the questionnairé, twenty-nine different units were licted
and the schools were asked to check the units taught in specific
heal th instruction class. With the ekception 07 three units, sex
hygienc, industrial hygiene, and ecucation for parenthood, these
unite listed were checke: by all the schools replying. Nine
schools did not reply to this. There seemed to be a unifofﬁity

amrng the units of instruction.

TABLE VIII

Supplementary HMaterial Used In Teaching Health Fducation

Group I Group II Group III

Freq. | Rank Freq. | Rank Freg. | Rank
llewspaper articles © 43 pd ke £ 0 1
Magazine articles 49 1 £4 1 | 19 £
Mortality and morbidity 1 30 7 17 6 1z 7
statistics :
Actual experience with 42 3 g1 | 3 18 3
real children
Posters 41 4 0 4 16 5
Sohool,drives 27 8 16 7.5 11 8
Physical examination 39 5 19 5 17 4
8tatistics ' '
Absence from school 35 6 | 16 7.5 | 15 6
statistics :
‘Oﬁhers‘ : 3

7 £ 4
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From Taﬁle VIII, magasine and newspaper articlcecs seemed to
be the prihCipal sources of supplémghtary.material. These
sources ofumaterial aré availdble to 8ll.  Actual exverience ﬁith
real children rankea ‘third. This & very practical ap'licatién
of knowledge acquired. Tosters ranked fourth in the larger
gchoolse, while phyeicel examination statisctice ranked fourth in
the smaller schools. The'differenoes in frequencies i¢ so0 smell
that the ranks are not very significant. Other sources listed
were tabulated questions from students, city cource of study,

and films. “Trom the replies, all schools arc¢ using other material

than textbooks zlone.

TABRLE IX

lfethods Used In Teaching Health

il bl bk

Group‘I Group II Group III

"reqs |Rank| Freq. | Rank |PFreq. | Rank
Lecture and reports 43 3 £e > 15 4.5
Lectures 38 4 £0 5 16 3
-Group discussion 48 1 £4 1 18 1
“rojeéts and activities 39 3 £l 3«51 15 4.5
Questions and answer 35 6 £l 3.5 14 6
Problem solving '51 7L 17 7 £ 8
Inspection . ‘ 37 5 1¢ 6 17 2
Club activity 28 8 | 13 8 |13 7
Others o £ £ -
No reply 5 3 3

As in other tables, the differences in frequencies in Table

IX are so smell that the ranks are not very significant. &lthough
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group discuséion-ranked first in 811 groups, there did not seem

to be any one "most used"” method. All the replies had two or
more methods checkei. -This was expected since there was such a
variety in materials taught. Other methods listed were slides,

moving pictures, and field trips.

TABLE X

Clascses To Whom “hysical Ixamination Is Given

Group 1 'Group I1 Group III

Freq. ) Freg. % freq. %
Preshman 51 85. &6 96.c 3 ST
Soohomore | 47 70. 19 . | 70.3 15 37.7
Junior 41 6849 18 5646 14 55.8
Senior 44 73.3 0 T4 15 57.7
Specials 5] 41.5 9 33.5 1s 46.1
No reply 6

Almost all of the schools provided some type of physigal
examination. With one exception, all of the laige-school group
had physical examinafions for freshmen. As a whole, the l&rger
schools provided physical examinations to more of their students
than the smaller schools did. Several schools guve exzminations
to freshman and sgenior girls, the enteiing and leaving groups of
students. Under the specials are listed those who gave
examinations to others than the classes listed here. These
included physical education classes, under-weights, thoce whose
pPrevious records showed them low, any one requested by principsal
‘orfteachef; absenteés, athletes or those entering sports. Thirty-

six of the schools gave an examination to all their studente each

year.,




TABLE XI

Officials Giving Physicsl Pxamination

Group 1 _ Group II Grou? II1 ,

Freg. % freq. A Freq. A
Physician 57 95. &5 96.8 £5 96.1
Furse | ‘ 37 61.7 £1 777 16 61l.5
Srecial teacher 5S4 5546 18 680 13 50,
Ko reply 3 1 1

All the schools snswering the‘question "By whom is physical
examination given?", had the physical examination given by a
physician. The school nurse or special teacher assisted in this
examination. The special teacher licsted in Table XI included
the physical ecucation teacher, the health education tescher, or

a teacher-nurse. -

The replies to the question on "Amount of time usually spent
in giving an individusl examination", covered & range of time
from one-hulf minute to sixty minutes with the average time being
about thirteen minutes. This range of time indic.tes the differ-
ences in the examinations given. Some merely examineu eyes,
throat, height, weight, and pulse rate. fthis coula be dohe in &
very shdrt time. Others guve a more fhorough examination which
required more time. There was no standérdized form of procedure.

Each one did what they wanted to do.

Another indication of the thdroughness of the physical

‘examination was shown in the replies to the question "Amount of

time spent in giving examination to group". Some schools examined
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100 per hour, others one class per'hou:. At such a rate,‘the

examination could not be very thorpugh‘ Schools reporting this

ct

rate had a nurse and physical education. teacher acsisting the-

o

doctor. Other replies received were two weeks yearly,‘six weeks’
a year, three du.ys, eix days, and tvo or three hours. The size
of the group to be examined would determine the amount of time
required. If frechmen were the only cnes exanined, the amount
of time necied would be less than if the entire stuwent body
were to be examined. Thirty-six of the echoolg did not reply

to thic.

TARTT XIT

Methods Usced In Record;ng Physical IEximination satsa

Grrup I Group II Group III
Preqe. | Ranic | Prea. | Rani| Freq. | Rank
Physical examination hlail: £0 1 18 1 7 1
for each student
Permanent record carde 10 Z 6 b3 3 &
of nurse
School record 5 5 4 4 - -
Tescher's record 4 6 3 5 - -
Health charts and cards 9 ko 5 3 4 5
Cumulative record cards 7 4v e 6 5 £

Twenty-eight different repliec to the question "How are
records kept?", were received. All those referring to the
similiar forms were grouped together and tabulated in Teble XII.
Standard physical examination blanks included thoce ancwering

ﬁonsstandard blanke®, and “city wide card blanks". " Cumulative

record carde included those answering "individual record card
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which follows etudent from kindergarden"”, "on curds started in

grammar school”, and "ye.rly additione to freshman recoras”.

individual. Retter follow-up wdrk could probzbhly he done i’

these were cumulative recorde. The smaller schools used

cumuletive records more than the larger schools. Probably som
of the physcical examination recoris checked weve cumulative, D

they were not marked and could not e aroaiped av such.
TYen diifercnt places were given in reply to Lthe guectiion
were office of school nurse, physical education office, docter

office, scnocl or priuncipal's office, health oZlice, cliric,

City Board of Health Department, sdnicictration bulldine, emer

: room, and vupil folders. The majority of the schoole Lcpt the
i . - . o »

: in nurse's or vhysical education oflicec.

5 Torty-nine out o7 the ¢ixty school:s reporten sgome typc of

follow-up vorl. The other eleven <id not reply on this point.

i fty per cent of thc fol ow-up work consiscted of home notices
sent to parents uc & regult of rhysicel examinatiown. If no

responce wae received Irom parcnt, versonal interviews were he

The mest common practibe was to h.ve individuul blanie. for ewch

e

ut

"There are the re ords kepl?"., These in their order o Ifrequency,

'
£

sency

mn

l(l.n

Other typee of follow-up work included posture orl, sugsestions

to deans on mid-morning meals, recet periode, confercnces oun diet,

corrective wourl, checks on defecte, und re~check by doctors af

reasonable period of time.
The person who did the follow-up work wae the nurce in fi

‘five per cent of the schools. Others who did follow-up work,

.order of frequency, were doctor, physic 1 education teacher,

ter

fty-‘

in
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health teachér, advisor teacher, and home economics teacher. The

nurse is the logical one to do this work.

T PABLE XITI

Schools Attempting To Measure Recults

Group I Group II Group III
; Treq. % | Zreq. A freq. 3
f Yes 31 51.7 15 55.5 10 38.5
No 1% £le.6 5 18.6 6 Foe
No reply 16 £6e7 7 £5.S 10 3845

Although measurement of results in heulth euucation igc in
ite earliect stages, Table XIII shows that 51.7 per cent of the
schools were attempting to do comething in this field. Kore

seemed to have been done by the larger schools as they rcported

556.5 per cent attempting to measure resalts as compaurcd to 38.5
per cent of the smuller schools. A larger per cent of smeuller

; schools did not reply to this question.

While sixteen of the cchoolg in Group I did not indicate
that théy were attempting to measure results, five of these did
check various methods used. Thercfore, they must be trying to

measure rerults. This is true in Group II and Group III also.

TABLE XIV

Methods Used In Measuring Results )

Group I Group II | Group III

Freq. | Rank | Preq.| Rank| Freq.|Rank

Anatomical and

physiological measuremen 31 4 15 5 13 5
of health ‘ :

e e R R e
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Written tests of
health knowledge

Written tests of
health attitudes

Standardized health
¥nowledge tests

Observution of
health activities

Self-checking on
health practices

Rating by others
on health practices

Any other method

o reply

44

30

26

39

37

11

1

b

1 o | 1

3 i c
3 1 3

Wiritten tests for health knowledige ranked firct in =11 three

groups. This is the traditional type of e.amination. These

tests include tests on anatomy and hysiology. They are pure
. b

informaztion tegsts.

Observation of health activities ranled

second. This includes the teacher's judgment of the pupil's

behavior. telf-checking on health hahit charts kept by the girls

ranked third. Anatomical and physiological mea:urement of health

ranked fourth in Group I and fifth in Sroup II and Group III.

This includes measuremecnt based on height, weight, pulse rate,

etce Written tests of health attitudes ranked fifth in Group I

and fourth in Group II and Group III.

)

These include written

tests on what the girl believes and how she feels about health.

Standardized health tests, the most objective type of tecst we

havg, ranked sixth and next to the last. These tests are rather

expensive, Rating by others was last.

Among other methods
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iisted were ﬂealth conteste, true and fulse testes ze recult of

hezlth examinations, notebooks, and absences from school.

Teachers seemed to be using several methods of measurement
rather than just one type. Measurement of knowledge ir health
education muy be accomplished by the same methods used in other

subjects. - Meacurement of attitudes is still an unsolved problem.

TARLE XV

Statistical TFeports Of Results and oliow-up "ork

Group I Group II Group ITI
Freq. %4 | Freq. 5| freq.| o
A, Do you have a Yes 16 £6.7 8 £9.6 7 £0.
! statistical report
; of results” Tio 7 45, 17 444D 11 4744
: Yo 17 £8.3 7 £5.9 8 5047
f reply
8. Do you have a Yes £4 40. 1¢ 44.5 8  |30.7
statistical report
of follow=-up work? To s 5645 8 9.6 11 47 .4
Yo 14 £dedk 7 5.9 7 £6.9
- reply

Only about one-fourth of the,séhools made & statistical report
of results, while two-fifths made a report on the follow-up
work. If reports were prinfed,more people would know what is
being done. Interest needs tb be aroused and this;is one method

0

of arousing it.

Ce Summary of Replies

l. o one person was responsible for the progrum of health

education.  In most schools, the physical education teacher was

+ named most often as being one of the personse responcible.
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Ze Onlj'55 per cent of the¢ schools had an active health

I3

committec, A larger per cent of smaller schoole had a committee.

3. In”the schoole ving & health committee, there was
little wiiformity in the persons maling up thie group. “he °
group named moset Ffrequently wae the phyeical ecucation teacher,
nurse, doctor, and home economice teacher.

4, Fiohty-eight per'ceht of the echools had & woutor's
service available and eighty-three per cent had & £chool nursce.
About half of them had the ser—iceg of a dentist and psycniatrist
when neeued.

5. There was no wniformity in the kind of c¢lass provided
for héalth education. lMost schools used three or Jour classce.

About half ol the tchnools had definite health e.ucation classes.

“hyeical erucation, science, and home economics were most

frequently used for teaching health.

6. The average length of time epent in heslth inst:ucticn

wag 50 minutes a day, .5 dayse per weck, for .9 gchool years.
7. Health education wae required of about tro-thiras of all
the frethmen., 4 little over half reguired it of all clacses.
It was elective for about one~fifth of the sophomor.s and one-
third of all the juniors and seniors.
8. Forty~-one ver cent bf the gchocle received instructional
help from their State Department of Education. Only thirty-one

’

ver cent had a course of study to follow in teaching.
9. Out of the 79 textbooks listed as being used in teaching
; health education, only six were named more than OLCE.

: : 10. A1l the schools used the units of instruction cugpested

in the questionnaire in teaching health.




11. Textbooks were noththe only source of maperial used.

’ .

A1l the schools used other supplementary material, &g newsvaper
articles,-ﬁagazine articles, actusl experience with reul,chil&men,
' ?

etce.

1f. There wae no one "most used” method of teaching. All
the schoole replying used two or morc methods.

13. Thirty-six of the gchools studied gave an annual physical
examination to all of their students. dreshmen -nd ceniorswere
the groups examined by most. schools. .

1l4. The physicsl examination ﬁas given by & phyecician usually
ascisted b’ a nurce or & special teacher.

15. The average time spent in. exumining an individual was
15 minutes. There were no compurable answers to the amcunt of
time spent in group examination. Tach school had its own provision
for this.

16. The moet common practice of keeping records wuas the use
of individusl bhlanks. These were most frequently kept in the
office of the school nurse, doctor,or physical education cepartment.

17. The follow-up worlk, ususlly consisting‘of reports to
parents of results of physicul exanination, was revorted by all
thevsohools replying. The nurse was the one who did this foliow-up
work in 55 per cent of the échools.

18. About half the schools were attempting to messure results.

19. Written tests of hezlth kno ledge r.nkeu first, observétion
of health activities ranked second, and self-checling on heslth
practices ranked third as methods ﬁsed in measuring results.

£0. Very few schools make statistical reports of results and

¥

of follow-up work.




ITI. EVALULIION O IIMTHODEL O WEACHIKNG

' HEALTH RTUCAYION

- 4, Objectives

In education, it is necessary to determine what the pupil
ghould learn, that is, the objectives of the cchool. 4n ohjective
is that point or purpose toward which activity ic directed.
Bobbitt speake of education "to prepare men ana women for the
activities of every kind which make up, or which ought to male
up, mwell-rounded adult 1ife."1 The North Central Associstion

gives the following activities of life:

1. To meintein hezlth and rhysical fitness;

fe To use leisure time in right ways;
Se To engage successfully in vocation activities;

4, To sustain succesefully certain definite relationships,
[
'3

such as domectic, community, civic, and the 1lil.e.
hat are the objectives of definite heclth instruction? G.

1 T. Stafford hae listed, aralyzed, and evaluated the list of

hcalth ovjectives ag¢ determined from a general review of the health
education field and course ol study. From his review he found:

l. Objectives are stated in a platitudinous manner;

f« Objectives are stated in terms of teacher activity rather

than pupil activity;

1 : L}
Franklin Bobbitt, How to M.ke A Curriculum, Iew York:

Houghton Mifflin Company, 19f4, p. 7.

g
Report on Standards for Reorgsnization of Secondary School

Curricula, 1924, North Central Association for Collepes and

Secondary Schools, 19£4. E .




3, Misinterpretation 1s poseible in'many objectives;

4, Ohjectives deal with knovledge slone;

5, Obhjectives deal with activitie@ vihich are questionable
5 : ‘
value. : ,

The sime of Health Education, a&s st:ited by the Joint Com-
mittee of Heslth Prorlems in Education oi the National IZuucation
Associatidn and American Medical As:oclation are:

1. To instruct children and youth 0 that they may consccrve
and improve their own health;

£e To ectablish in them the habite and principles of living
which threughout their school 1ife and in later years, will
aegure that abundant vigor and vitility which provides the bueis
for the greatect poscible happinesé and service in personal,
family, and community 1ife;

S To influence parents, and other adulte, through the hezlth
eduoation program for children to hetter habits and attitudes, so
that the school may hecome an effective agency for the promotion
of the social aspects of health education for the family and
community as well as in the school itself;

4. To improve the individual and community life of the future;
to insure a better second zeneration and a still better third

4
generation; a healthier and.fitter nation ana race.

S .
G. T. Stafford, A Program of Health Education for Secondary

Schools, Masters Thesis 1928, Urbans: University of Illinois
Library, p. 4%,
4
Report of Joint Committee on Health Pro-lems in Education of

the National Education Association anc American Medical Ascociation,

Health Education, New York: Wood T. D. 1985, p. 7.




50
From general reading,it seems that the objectives of heslth
education §hould£ j

1. Provide a body of knOﬂledge related to the fundsmental
principles of heslthful 1ivins; | |

f. Develcp rational attitudes and scilentific methode of
thinking sbout personsal health matters;

3. De#elop appropriate»attitudes and idezls related to
personal an. gocial health; |

4. Develcp a feeling of social responeibility in regard to
health: “

5._Develop & decire to aprly health principles;

6o Developlan aprreciation of and willinpness 10 zesume
responsihility in maintaining a healthful nhome, gchool, and‘
community envirounment;

7. Develop appronriate health habite and ekills related to
all aspects of health;

é. “rovide experiences in finding,. evaluating, snd ucing
health methods;

9. Develop an awareness of the health qualitice of a
situatidn or activity to the extent of desirablt action;

10. Help pupils to become self-determining and self-
directing in health matters;

11.'Devélop an intelligent attitude toward health or the
ability to think througb probleme of heulth, =nd the ability to.
make judgments in varying health situations;

12. Help pupils to avoid and to overcome all fo:ms of false
heclth beliefs énd practices;

. 13. Help pupils to evaluate the health aspects of vocationg;

14. Promote appreciation of health education in the school,




the home, and the community; ‘
15, Develop an~appreciation of the richnecr of life that
may result from the observance of high gtahdurds of health

hehavior. . .
"Bes Formation of Heelth Habits

Estabiishment of health‘hahits becomes more aiificult with
each gecncration. Daily life with ite consgt-nt demand on nervous
and vital encrgy becomes more complex with einch scientiiic
achievement. JFor the high school girle, therc are additional
difficulties, chief among them being: the desire to "be in style”
-at whatever cogt; the lack of immediste satigcfaction in aoing
he:.1th practices; the fact that heélth practices are standardized
and stendards mean nothing to youth. In high echool, the
development of good habits means aleo the breauking up of bad ones.

Many of the child's health hahits are ectablished by
relatively unthiniing imitaition of the habhits of her parente and
custome of the family. These may be prcjudiceg vinich are hgrd
to breal.

The same laws of learning govern the formation o3i heslth
habits that are fundamental for the ‘orming of any othcr habhits.
.ihese three steps are:

1. A clear picture of the hahit té he ectablisheq;

£. An opportunity for prectice. of the hubit;

3. The correct hahit should »ring such results that the girl
will feel ‘satisfaction in the doing of it until it becomes second
nature to her, If habits are formed by thinking through the

health situation, the habits will be both flexible ani stable.

They will be flexible because, since they are formed by thinking,
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there is a hasis “or reforming them. They are stuble, because

I3

they are su-ported by reason.

Monroe states, "Léarning exercice is the temm used to

~designate any type of exercise, any rcquest to do, designated to

form the basis of learning activity. Learning exercice forms
the basis of the mental activity. In psychological lansuage,
they furrnish the stimulus and the activity ie the resvonse. The
gbilities are the outcomes or products of the activity. This
AY

relationchip furnishes a basis for predicting either the abilitice
thet will rerult from the coing of certein learning exercisges, or
the lesrning exercises that sho:ild be acgigned in oruer that the
students may acquire the abilities specified as obje;tives.“s
Prom trie, it follows that & learning exercise may be a requect
from the teacher to the pupil for the nupil to engage in some
specific activity rather than a request to lezrn certuain things.

Certain areignmentes must be made which will recult in pupil
activity of the type to achieve deceirable heslth havits. Definite
rules muet govern the selection of the learning exercises.

1. The learning exercice must be inter sting to the etudent.
The student may be unaware of this potentiallintercst and it
then becomes the texcher's task to stimulate that intercst.

. The éxercise should be of practical value to the pupil)
He must sec the need of doing the cxercise. The neecd will of

course differ with different individuals.

3. The learning exercise should be specific. Definite
/

o R
W. S. Monroe, Directing Learning in the High School, Garden

City, New York: Douhleday, 7’ape and Company, 1927, p. 51.
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exercise must be aSsigned if definite activity is to result.
Page assignicnts are not enough.

4. The learning exéroise should cover the largest possilile
unit of sctivity. The activity which saitistfies several of the

requirements is bhetter than the activity that satisfies but one.

C. Causes of Failure in Teaching Heslth

Hezlth teaching in the pa t has not becn very cuccessiul.
There are seviral causes for this. The principal ones are:

1. Teachers, ase a class, have not heen preparcd to teach |
heslth.

£, Pew teachers like to teach health znd when possible
"dodpe" it.

3. Health has so recently appeared in the curriculum that

T

its psychology and pedagogy have not been worked out systematically

or satislactorily.

4. Many texts now in use devote too much time to anatomy and

rhysiology.

5. What is taught is too general and ebstract and aims at

knowledge rather than practical heslth hubits.

6. The instruction is not well organized or standardized

which results in too much reﬁetition.

7. Health has been preached too much and referred too little

3
K
g
A

»

to facts.
D. Methods of Teaching

A great variety and mass of new material, methodg, and devices

S S b ey N

for health'teaching have come into vogue which presents a chaotic

aégrégationyof elements to pupils and teachers. In teaching, &
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desire and interest:in health should be afoused. Induce the
girl to want health rather than ingisting that she have it. The
teacher should know an& underetaend the adolescent, her‘nature'
and necds, and these shouvld be the determining fuctors of what
they shall teach and how they shall teach.

The girl should thini. of heclth as asgsociated with conduct
and not as & subject of instruction. The teacher should keep in
mind the relatiorchip between lno-ledge and conduct. Dr. Symords
licte thie relationchip in the following principles:

1. movledge muet serve some drive before it functione in
conduct;

¢e mowledge must compete with general community practices
and standards in the control of conduct;

S Imowledzgze in und of itcelf does not necessarily influence
conduct;

4. Megative instruction seems to be the most irmme. iately
effective, but positive instruction is most educative and
liberalizing;

5. Imowledge to he functional must be within a person's
comprehension;

6. Fmotion in and of itself is not effective ae & control
qf conduct.6 |

The tendency to imitate is =0 strong that the teacher is a
constant force in sha . ing habits of physical anc¢ ment.l health of
her students. She should help girls to see that the ultimate

rewvard of health practices can be found in concrete evidences

6

P. M. Symonds, Prineiples anu: Practices in Health Education,

New York: American Child Heelth Association, 1931, Pp. £75-83.
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6f heslth.

Inter;st in health may be aroused‘by asgociating hesalth
activities with things.ﬁn which the girl is slre.dy interested.
The subjects of personal appearaﬁce and heauty are always '
interesting to the high school girl. Emphasis can be placed
on the closce relationship of health ano beuuty. Interest muy
also be aroused by providing incentives which will make hewlth
activity attractive. These incentives should be based on airl's
natursl tendencies.

Too much teaching hag been mere mechanical Iformulue--
procedures whereby the teachers and pupils purcsue sgpecific and
detuiled instruction on what to do,. how to do it, and what to
expect. There is no day's order in health teaching. There is
no single item of heslth which can function properly in isolution
from 211 others. Health must become their way of living, not
their reaction toward an outline or a unit of study.

Responsibility for developing the zctivities should be
placed with the pupils as far as practical. Girls shoula be
commended for success in personal heselth improvement. Care
should be tuken not to hold the girl regpongible for improvement
of conditions over which she has no control.

No matter what method ié used in precenting the material, -
all subject matter should be presented in rel&tionship to
activities or situstions in which the value and use of the
suhject matter will be understood and in which it may be applied.
Subject matter presented apart from situations and activities in
whigh it may be ﬁsed has no bhonds of connection b, which to

étimulatevits recall on the appearance of a situation in which
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1t should function at & later time.

I3

In the schools studied, the gfoup‘discussion method of
teaching raﬁkea first.~:In thie type of!inStruction, the girls
should he encouraged to present fhe new facts as mell as disoﬁss
them. Fxperiences of any individual of the group, whether in
or out of school, may come up for class discussion. By this,
use is mede systemstically of everyday incidints of the girl's life.
Inciderts give & natural and practical method of aeveloping
cause and effect relationships of condition and conduct. Vari-
ation in situations m:kes each health discuscion intercsting.

To avoid vacste of time, there must be supervision to see that
uceless material is not discusred. * There is slso the danger'of
repetition. The teacher's function is to guide, direct, an:
agsist the girls in acquiring health knowledge and attitudes.

The method ranking second in the schools studied wae the
lecturé and report type. The hezlth program should stress
activity but there must be a certain amount of fact Imowledige as
a basis for the development of a rational set of standards and
habits. In choosing topics for reports, the girls should be
encouraged to choose topics about which they have little previous
knowledge so that the experience will be enriching. The length
of the reporté will vary. Girls should not feel th.t the repofts J
are a task required by the teacher but an opportunity for them.

Use of visual aids should be made in the lectures and reports -
when possible. Since so many of the classes only meet once a

week, it would bg advisable for the students to keep a notebook \
of the major points covered. This should be merely a refercnce

book for them to recall the points forgotten between days of

claés-meeting.
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The metﬁod ranking third in the schools studied was the
project ané activities method. Kiipatrick.insists that a project
"is a purpdéeful act with emphasis on the word purpose. It ié |
something projeoted."7 But a thoroughly motivated problem is'
not necessarily a project. A project requires the completion

of some objective piece of work based on a problem or series of
problems. Teaching health by projects is an attempt to break
away from formelism in hygiene and health so thzat the pupil can
work at real, c¢veryday,life situations and activities., Projects
will lead away from the o0ld c«tyle fextboohs and courses of study
that have so many pages taught each day. If class is large
eﬁbugh, several projects may be carried on at the same time, but
some one large project should be undertaken by the class as a
whole. It iec & good plan to provide a lict of projects that may
be completed and allow the girls to choose the one in which they
are mdst interested.,

The method ranking fourth in the schools studied was the
lecture type. This type of teaching has received severe
criticism. Strayer and Norsworthy criticize it hecause: 1. it
makes of the learner a mere recipient instesd of & thinker; Z.
the material so gained does not become part of the mental life of
the hesrers and so it is nof £0 well remembered nor so eceily
applied as material gained in other ways; 3. the instructor has
no means of determining whether his class is getting the right

ideas or wholly false ones; 4. the method lacks the interest in

7 .
W. H. Kilpatrick, "The Project Method™, Teachers College

Bulletin, Series 10, No. 3, 1918, p. 4.
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the majority of casegs, Another criticiem of this method is
tﬁat high school girls are not mature enoush to keep sustained
auditory atfention for;a long period of time. Considered from
these ancles, the lecture method would not he a very sstisfactory
method to use. If the "telling interludes"” sometimes used by the
teacher are referred to as the lecture type, then it has the
advantages of clearness, emphasis, and economy to the learner.
The “est place to use the lecture method is in giving & clear,
concise summary of each lescon. As a -single method in teaching
health, it is not satisfactory. Health must be acqguired through
doing, not through listening to someone talli about it.

The metnod ranking fifth wae the method of incpection.  This
method covers several phages of school life. It may consist of
daily inspection of personal habits. It may be a weexly or
monthly check of health habits. In this form, health charts are

usually used ac a check. The principal wenkness of this method

kis that too muh emphasis is placed on the shoving made on the

chart rather than on the health hahit. This may lead the girl
to make f lsc statements ro that she will make a good showing
before the class. Another form of this method is the incpecting
of the lunches of the girle. If the girls eat at school, this
may easily be done. Otharw{se, the same difficulties as in
habit reports may arise. |

The method ranking sixth in the schools studiecd was the
question and answer method. The weakness of this method is

the responses that are not always to the point snd thus waste

]
Strayer and Norsworthy, How To Teach, New York: MacMillan

Company;_l924, Pe €07,
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fiﬁe; they often introduce irrelevancies; and often introduce
erroneous ideas. They may cause digresgions which may hide the
main iscsue anc entireljfmiss the point.  Questions should be
used in stimwlating thinking and not as a test for Lnovwledge.’
Since health is primarily an activities prosram, this type of
method cannot be used to & very great extent.

The method ranking seventh was the problem solving method.
This type of method has been closely related to the project
method and many teach:crs used the terme interchangeably. 2ut gll

probleme are not projects. Problem solving may be entirely

mental. Projects are always objective. The prohlems selected

must he within the experience of the girle. They should arise

from difficulties met in the girl's 1ife. This should be a good

. method of motivating reading on matters th.t would otherwice be

unnoticed. Girle should be encouraged to keep an open mnind and
see ail gides of the pro-lem. 'hen the provlem is precented to
the girl, she will then learn the facts. This is the natural pro-
cedure in doing anything. Acquisition of knowledge in the hope
of someday using it is & reversal of this.

The method ranking eighth ant lacst in the schools was the

" method of club activity. By this, class meetings are held as

club meetings with a student‘as chairmen. “Various names are.used
to designate this trpe of organization. It may be éalled Heazlth

Association, Health Society, Health Committee, Health League, '
Departmentlof Heglth, or similiar titles. The girls should feel

that they are resroneible “or the activity of the club and the

teacher is not the "boss"., The clase discussion is carried on

through the reports of the committees and sub-committees. Topics
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of interest to the group form the basis of committee investigations.

Pupile should be alliowed, as far as poseible, to select the
committee in which subfegt they are most interested. The

purpoce of each committee is to study that phase of hesalth

| assigned them and report their findings to the e¢ntire class.
{ Fach committeec may be held responsible for a given number of
‘ class periods. Programs éhould bhe plarned in advance but sub-
‘} mitted to the teacher for approval. This method combines several
. of the other methods.

There are many devices that can be used to make the teachino
more effective. They should be uced to stimulate the health j
program but should not carry the pupil away from the real aiﬁ. \
Such devices include dehates on nhealth topics, scrap books,
health songs and rhymes, porterc, bulletin hoards, guestion boxesg,
health newepapcr, and tazs used in "drives”. |

There is no one method that ie the "best" methoa of teaching

health. ZFXach situation studied varies and requires & different

method of teaching. As Dr. Symonds states "much experimentsl
work of a basic cort remaings to he done before we can give
authoritative statement concerning the psychologzy of health

9
instruction.”™

»
v
&
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P, M. Symonds, Principles and Practices in Health Education,

e L ST M I

New York: American Child Health Association, 1931, p. £74. '
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V. THYSICLL E7AMIN PIONS
.. ]
A. Purpose Of The Physical Ixamination

In the beginning, the purposes of the physical examination
were first; the discovefy and guarantine of communicablé aitegﬁea;
and second, the diescovery ol defects and deformities. Both of
these purnoces were negutive in their apnplication ana implication.
In the light of the concepts of health, the physical examiunation,
whereby the hezlth status of euch individual sludent ig cetermined,
is no longer regarded ac un end in iteelf, but only w«we the firct
step in the heulth education program.

In most communities, the examination of the echnocl child
gstops when she rewches high school. ‘It has been thou-ht if
communicable dicensegs are prevented.ana deficte cor.ected in the
early yeafs of the child's 1ife, therc¢ would rnot he the need oi a
physical examination in hich school. Iiany nave thouant that the
nigh school vupil, after heing examined for ¢ix or :seven yeirs by
the school nhysician, would realise the neceseity of &n wnnual
exumination and would go to hig ow: physiciun for a perioaiq
e*aminat;on. “here is some truth in thic felief but the theory

has not worked out co well in oractices. The hizh school group

wn

howes & larse per cent of under-vei-hts anu posturzl defccts. It

s i

e
=S

this group that th: tuberculosis deslth rate has shown a
siight increace as compared to & marked.deélease in 21l other
groups. '"digh~scnool pupils need annual physical examinatione. .
The purpoce of the phyecicsl examination should be:
1. To find out the puvil's past heslth;
. To eétimate her physicul fitness and ability to undcrtake
the school propram, both s holastic and physicalj

3. To find abnormalities, record them, and secure the cor-

41
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rection of rémediable defects;

4. To protect studcnts and tezchers against communicable

5. To assist other school agcncies in their efiort to

promote student hezlth, by making accescible to them the xnowleuge

of conditions revealed in the examination.
Be FExtent Of The Examination

Practically all of the schools reported some type of
examination. These ranged from inépection ol eyes, ears, znd
throat, to a rathicr comlete examination, both mentual ana
physicﬁl. There are primarily threc methods of examination for
prupils,These are:

l. The typical examination in which the physician examines
each pupil. This may include a rather complete examinstion of
the head and its orguns (hair, eyes, ears, noce, throat, and
teeth), of the skin as far ss poscihle, of the lungs, heart, and

gpine, and physiczl measuremcnte (height, weight, blood pressure,

and pulse rate).

?. The examination type called "screening". By this method,
the nurce or teacher previously examines und sorts out the
normal pupils. The physicién confines.his time to those in need
of definite medical attention.

5. The method used by several cities in which a group of

physiciens examines the re¢ferred pupils, each physician taking

f; a definite portion of the examination. Thus, one may test eyes,

another heart, etc. This system provides the most expert service

since it ie possible to refer the pupil to the specialict suitable




-

et 16 o P ot i

Fie

i rpradid

43

 for her csse. Natuially, this is & very costly method.

The schcol physician is becoming more und more & medical

' - .
consult:nt. Cases that reguired definite meilcal :ttention are
referred to him. His time is used in this way to secure the'
best possible results from his meaical training. The school
nurse huis & professionusl backzround and can per orm most of the
duties formerly in the haﬁd 0f the doctor-inspector, thus lewving
the doctor's time for examination of a more expert and extensive
nature. The physical ecucation teacher, through her training,

should be able to recognize certain deviations Irom normal and

‘ascist in the examinations.

The thoroughness of the exemiriation depends on the amount
of time epent in giving, as well as the person piving it. “rom
the wide range of time spent in giving the eramination to indivi-
duale and o groups in the schoole studied (see page £1), the
lack énd need of standardization is =pparent with respect to

thoroughness.
C. Records

The purpose of records is to ziwve a living picture of the
whole girl--physical, mental, emotionsl, ana social. Records
should be a éomposite of all-the data accumulated in the various
departmente of the schcol. Otherwise, only fragments of the
girl'e life will be shown and fragments tend to distort the
picture. ‘Pecords should be cumulative o0 that the precent status
may be compared‘with the past record of development or to

influences contributing to it. They should be ac inclusive of

opinions and findings as'thouaht feasible. TLarge cize cards
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permit more detailed information, but they require more filing

spuce. All records should be filed.

2 The personal histdfy of the girl should be cleurly vprovided

% 1

: for. Tnis should in. lude home conditiong, sleeping habits,

frequency of eating, amount of fluid dxzunk duily, types ana

amount of exercise, hohbies, recreation, use of leisurec time,

emotional stability, paet illnesres, present minor or severe

illnesgeg, serum and vaccination treatments, accidents and

operations, nealth ctatus of parenty, anc individual's evalustion

of her own health.

available to any one wanting to use them. ‘'he physical

/
e amination is not jusct for the doctor or nurce. Other teachers
need this information about the student to pguide them in
ascigning work and in forming their attitudes toward the student.

The records should be kept in & place where they ~ill be }
They need to know more than the report sent to the parents. It

is a function and auty of the health officers to make the
complete records available to those concerned with adjusting the
halance between individual students and their environment. The
use of & code system of recording the findings will reduce the
amount of time needed to zive the exumination, but it may render
the findings ﬁnintelligible to the average pérson. ~The teachers

need intervoretations of the findines. To insure the full and

adequate use of the findings by teachers and advisors, it is
essential ‘that the intervretation of the data be the responseibility

of one percon prepcred for fhis type of work.
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A physical evamination is only an inguiry into a condition.
Such an inquiry or survey impliec a secona etep tow.rd maintaining

or improving that oondftion, based on the {indings of the examine-—

tione It is thie second step, the follow-up, that gives value

to the first ctep. Otherwise, the time spent in civing examina-
tions may be concidered wisted. Health recorde fucilitate The
use of physical examinatidns‘in follow=-up work.

There urc a variety of uses of the findings of the physical
evamination. These include:

1. Revort to par.nts of defects ifound;

. Tonferences with parentc on the neeu of correcting puplil's
defects;

S. eport of resulte to thoce in charge of the adjustments
of the individual;

‘4. Basis for sascignment to special classes;

5. Toundation for material taught in health education c¢li ss;

6. “hoice of students for motor activities an.: for teums.

As a general statemcnt, it may be said that the chief use of

the findings is that of making individusl adjustments according to
& 59 )

~individual needs. Frovieions chould he mzce for the correction of

defects. llany defects revealed arc not considered oI serious
importance to the parente, and worth the cost necessary to
correct them. It may be hard to convince the parcnt that a
small expenditure now will save money anc suffering in later

years. There is need for parent education as well as pupil

education along this line.
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Ve MATERIAL FOR HEALTH INSTRUCTION

A. Specific Health Instructioﬁ'vs Correlated Instruction

Shouid definite aha specific instrucﬁion or heulth be \
given a place within the school grogram? Many want heal th
taught vith other subject matter rather than taught in a specific
class. Thére is 1little doubt that health chould permeate
through the entire curriculume. There is a wealth c¢f material
that cun be taught in science, home eqonomics, civice, and other
suhjects. But there arc limits to its instructicn in other
courses. The other subjects have an sbund.nice of materisl to
teach and much of it does not yield gracefully to & correlation
with health. If health comes in néturally in compatability
with the best interests of the cource, then it should ve t:iught.
But forced or strained correlations are damwu~ing to both

intercets. Why should health be correlated entircly? Doesn't

- English correlate with science? Yet we have instruction in both.

Is health instruction less important than either of these?
The‘old methods of teaching hygiene are in dis:epute, This
has resulted in the course ana everything pertaining to it being
thrown overboard. The idea of correlation has becn substituted
for this. The weakness of the cld course was primarily in the
Subject matter taught. Iuch hygiene wés taught a¢ other subject
matter was taught. The pupil wae assigned 8o much in the text- .
book and then tested on this. A lot of meaningless and dry
outlines df ahatomy and physiology were strung together in a

course and offered as "a scientific background for the solution

}‘ of health problems*; It was an easy wéy out for no one knew

what the‘héalfh probleﬁs were. Recent research in the field of
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) sﬁudent's interests and other sourccs of heslth problems has

’

revesled & wealth of raw materisl that can be used in hygiene
cources. Adult empiricel judement should not be uged as the

basis for the selection of subject metter in health instruction.

A different approach will change the eubject matter and changed

subject matter will produce differcnt reculte.
B. Selection of Material for Instruction

There are a few guiding principles to be observed in the
selection of mterial for instruction. These include:

l. The materisl should conform to acceptable standards
of education in other fields.

£. Material should be pertinent, escential, and accurate.

3. aterial shonld be within the rsnse of comprchension

of the pupil who is to use it. It should be difficult enough

to challenze and easy enough to insure some depree 0f cuccess.

4. The material should he poscitive rather thun negative
in character.

5. It should be up~-to-date and conform to recent scientilic
findings.

6. It should encourage healthful living.

7. It should provide many kinds of activities so as to
provide for-individﬁal differences.

8. It should be practical under given school conditione.

9., It should coordinate with the material teught in the
natural and social sciences and other subjects in the same year,
as‘mych as possible.

~ '10. Essential material should be placed in the lower levels
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so as to serfe the girls who will drop out of school in the

earlier years of the high school.

C. Subject letter | ,

What should be included in the subject matter of the material
taught? It should be concerned with real 1life problems and
pupil needs. 3By pupil needs is meant the actual prohlems of
living, thoce prohlems appearing every dey in the pupil's lives,
about which pupile have a natural curiocity snd decsire for
informaetion, or which teachers may anticipate end o fore~arm the
pupils against an adverse environment. These problems should
be accerteined by investigation supported as far as possible by
facte ruther than opinions. A committee, heade. by Delbert
Oberteuffer of 2hio, has made a research in the ficldé of pupil
needs. “upils were acgked to list any sand =ll health prohlems
or gquestions they huad. These were summarized and compared to
problems found in other research studies, popular and texthook

litersture, health eyvaminations, adult judgment, and vital

staticstics. All of these sources were checked and worked into

1 ‘
8 courge of study for Nhio. Lerrigo has analyszed the hculth

problems found in sources dealing witn hezlth ana listed these
problems. "116 groups of problems were licted and clascified intc
10 divisions. These were ranied according to frequency of
mention in the sources analyzed. These ranke were control of

infection first, personal hygiene second, community hygiene

IV

1 .
Health and Physical Education Series of the State of Ohio,

+

Department of Education Vol., I-III, Columbus, Ohio: Department

of Eduecation, 193f.
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fhird, raciai'hygiene fourth, mental and nervous hygiene fifth,
professionél health‘service eixth, deégenerative diseases seventh,
tempersnce efucation efghth, s_.fety eduéation ninth, andi
interpretative meterial tenth. The frequency of mention ic not
an adequate basie for judging that the importance ol ewuch .
problem ie indicated by the exsct order in which it is rankeu."‘
Strang mide a analysis of courses of study and textbooks and
listed the marked variatione in number, kind, grade placement,
inaccuracies, and lack of psychologicel orgsnization of the

statements found in these. She found "definite sgrement in the

~importance of food problems b.sed on their frequency of mention.

Twenty-one per cent of the total frequency of mention was given

to food facts. Cleanliness and disease received the next

highest frequency of mention. Other than this, there was dacfiniie
disagreement concerning the largest proportion of the statements.

Eighty-one per cent were mentioned less than five times and

fifty-one per cent were mentioned only once. 4££7 statements

3
were listed.”

In selecting subject matter for high school, the mental level
of the pupils chould be kept in mind. Many courses now offered
to high-school pupils are of an infuntile character. Health

habits should be ectablished before the girl reaches high school

[ \
= »

M. O. Lerrigo, Health Problems Source, New York: Teachers

1

College, Columbia University, Contribution to Fducation #£f4,
1976, p. 133.
3 ,
Ruth Strang, Subject Matter in Health Education, Ner York:

Tegchers College,‘Columbia University, Contributions to Fducation

#2£2, 1226, p. 10L.
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bﬁt unfortunately'thiﬁ ie seldom the caSe. Effort must be spent
to eqtabllsh and oorrect heal th hdbltS all ‘the time.

Hegl th subject mattez Snoala be arranged by l1ife functions
rather than by systems of the body. The apcroach should not be
through unrelated details of anwtomy. The study of life should
begin with life's functions and not the body parts. It should
deal with functional things firet and uce the étructual us
explanatory matter.

The Morida course of study sugﬁeéts that the theme of
study for each high-school cluss be the "nationsl, state, and
loczl community health, with personal application and practicesg,
It is sugpested the sophomores study national nealth, janiors,

state hezlth,and seniors, local or county and city heslth. It is

: suggested that seniors study health of local community because

of their more muture minde, and of smallcer clasces to make

~surveyse &nd stuaies of the local conditione. Because of the

undeveloper heal th machinery in most comnunitiecg, o knovleuge

of national and state public he-lth practices will havé to be
used as é basgis for judging loczl standards. ‘Sources of infor-
mation are confined to publications of the national, state, and
local organizations of he:lth and to ctate adopted textbooxs."4
It further suggests that activity in the clasg be carried on
through pupil committees on communicable diseise, public health ‘
nureing, child welfare, sanitary engineering, vitul statisvics,

diagnostic laboratories, education and publicity, sports and

4 ' ‘
. State Syllabus, Health and Physical Fducation Senior High

Schools, Tallahassee, Florida: State Department of “ubliec

Instruction, 1986, Pe 38
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, recreation, and industrial health.

Another plun of study is to pfcsent & large unit each

semester. For example, one semester study personal hysziene.

¥

Thie shoulc include the meaning of health, personal appesiance,

skin =nc¢ its care, hygiene of the mouth, hysiene of the eyes,

m

i ears, nose; and throat, posture, care of the feet, cleanlinegs,
‘ physiology, exercise and fest, elimination of body waetes, body
N defects, and versonal health habits. Another semester, etudy .
may be on nutrition. This should inclﬁde the ifood needs of the
body, procees of digestion and assimulation, various types of
food, diete, esting and drinking habits, ond over~weight and
under-weight, Another semester, study may be on community |

. nygiene. Include in thie the public health ag.ncieg, feieral,
state, anc¢ locul, sanitation, witer supply, industrial hygiene,
recreational facilities, =zn. perescnal habits in relation to

community. Another semceter, study may be on firet sid. Include

in this a ctudy of the ficld of firet sid, common emersencies,

§ shocke, bandaging, svlinte, and corrying, biuis &, e€oraing,
‘ strains,Afractures, dislocations, wounds and disinfectante,
hemorrhages, injuries due to heat or cold, suffocation and
artificial respiration, unconsciousness, and safety rules.
Another semester, study may be on mentul and tocial hygiene.

Include in this social problems of today, biological concept

5

of reproduction in animals and Plants, heredity and environment,
sex hygiene, control of emotions, transmis:ion snd control of

communicable disease, education for parenthood, home and fomily

relationship, and child welfarec.

%' - In choosing subject matter for nealth education, one is apt
; )
3
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to become an extremist. Health has so many important wspects and

it necessituates so many practices vital to fullest efficiency in
1ife, that one finde difficulty in seeking:a baulance between

them. Some say that nutrition is the most importunt part of life;

others contend th.t if nothing more ig uone, there should be’

built into the lives of the pupile, the practice of t.king dacily
exercice. Each phase of healthful living has its advocates who
5 urge that heslth be gained through the cultivation of & eingle

5 item. There is also the task of determining whether educetion

g ghould preopare the pupil to 1ive’in the precsent or whether it

| should train for the future. ZFach pupil livee now in relation

! to the future. ©Subject matter should be chocen to meet thc énds

of the precent as well as the encs of the future.

Ds Courcse of Study in Health Instruction

One of the functions of the State Department of Education is

i to provide a course of study for the lcc=l scheol sycteme. Very

few stotes have a course of study for heulth educsation. Several
report_céurses in the maiing. The material in the course of
study should meet the local need. Thus the state cource must

be very elastic. It should consider the problem of pupil interest

and pupil needi. In addition, it should consider the problems

related to materials proGided by the teacher and school éGistricte.

The resourcefulnesc of the teacher is rather limited when it

- =

comes to obtaining critical evaluatiou.
The course of study should determine the needs of each year;

should work out the habits, knowledge, and attitudes necesegary to

S e VST Sy S

meet these needs; and should suggest some of the school ¢ituaticns
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iﬁ Which_this“suhject matter may be taught. It should embody
comprehensi;e instructipn on the use df‘devices «nd methods in
health,teaéﬁing that aré aporopriate fbr'arousing intercsts. f
Pifty-five comnty and city dourses of study were studieaﬂ
and the twenty leading topics listed and ranked. Thege topics
in their order of ranlk were: "personal hygiene first, nutrition
second, correct breathing third, posture fourth, exercice Iifth,
rect and sleep sixth, hygiene of enviromment seventh, alcohol,
tobacco and drugs eighth, pure water ninth, rules of hezlth
tenth, firet aid eleventh, digestioﬁ twelfth, commwmicable
diseaces fhirteenth, the sleleton fourteenth, respiratory system

fifteenth, elimination of wiste sixteenth, circulatory scystem

seventecnth, nervous system eighteenth, tafety ninteenth, and
5

"incect carriers of dicease twentieth.’

The most common defects in content of the cources of study

analyzed vere:

l. Overcrowding of subject matter;

£. Including information not within the range of the pupil's
exnerience;

3. Including unessential and impractical information;:

4., Misinternreting scientific facts;

5. Emphaéizing symptons and causes of dicease and not
preventation of diseasecs.

The following principles should be used as guides in

preparing a course of study:.

5

Almack and Terman, Hygiene of the £chool Child, Few York:

Houghton Mifflin Company, 1929, p. 476.
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"l. The éubject.material muet he ecientiically accurute
throughout and in thorcugh sccord with the Tert availsble
Imowledge in the bio]odical sciernces,.

£. The cource should we on an activity basis, giving
con¢tant opvortunity for heslthful practive, and aimed more at
the development of health conduct than &t the acguicition of
xnowledge.

3« Tt chould be built in rcepouce to data from student 1ife
concerning needs, intercete, and capucities, anc not set ap
s0lely in terms of het course—makefs helieve chould be included.

4. It ehould include only those cffevirgs ~hich mill he
prefitable to the learnere in a perscnul sence and pro itable
to their Tuture cooperators, including the state, in a cocial
gerice,

5. It should foster the conceptnion or health ag u quulitive
result of the interdepencence of all the vital systems, involving
the mental @nc social agpects of living ue well af the physicsal.

6. It ghould constantly interpret health from a social

oint o 'view, explairing health in terme of cocial use.

7. There chould be definite contiruity ol cubject nmutter,
80 &s to preclude any 1dea that health resulte from the wevelop-
ment 6f any one or unrelated‘systems.

8. The specific and intringic neecs an interé&ts of
secondary-school stud:'nts should reccive full treatmcent,
sacrificing,if ever necessary, deferred values for immediate
satisfactions.

9. The coufse ghould not assume that health can be made

¢

an academic subject to the extent that it can be’subjected to
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, the usual order of assignments, topics, examinatiouns, and grading

schemes. The course of study in heualth, therefore, should be

elastic, capahle of chaﬁge with the interest and needs of the

3

class.

10« There should be an shundance of material of varying
difficulty so as to edmit of choice suited to the needs of the
individusle differing in cépacity and experience.

1l1. The units of work within the cource of study should be
progressively graded so as to provide for continuous growth in
the subject.

12. The subject matter should be‘selected, arranged, and
written in accordance with the best available knovleuge regafd-

ing the learning procesc and the accepted principles and

‘objectives of second..ry education.

13. The course should provide frequent and vpecific op-
portunity for correlation with other subjecte in the secondary
curriculum, and with other parts of the health education program.

14, The drill material provided should be selected with
regard for relative values; it should be suggestive rather'than
exhaustive, meeting the varying capacities, interests, and needs
of the pupils. It should stimulate self-testing.

15. The géneral toné of the courcse with respect to zll
controversial issues should be one of discreet judgment, free
from prejudicial or inaccurate statements. The learnings should
never be colored with emotional bias for want of scientific data.

16. Active coopération of the home and community should be
sbught through the activities of the course.

17. Thevtechnique of thought presentation should be from
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tﬁe particular to theé general, eaoh.new'abstraction, principle,
or gcneraligation being developed thréugh intimate, concrete,
individual‘expérience béfore reaching its final form.

18. Prequent periode for review should be intersoversed
throughout the conrrse, and questions, tovics for refcerence,
re..ding suggestions, ard other devices snculua be Ifreely used to
assist the leziner.

19. The use of available educ-tional tests sho 1d be
encouraged in the course of study, ampi; time being wllotted
to ruch purposes.

£0. There should he provided, in connection with each
msjor thought division, &an up-to-d.te series of et .nuard and

reliable references, €0 arranged as to stimulzte in the citudent

" a desire for a widening of his intercite und lmowledge.

£l. "herc should be & complete topicual bibliogruaphy for the
use of teachers, appended to the cource of ctudy.

£f. Questione relative to text or dicrcuscion shoald precede
the chapter material. A

E&.lThe course of gtudy chould reg-ire the mastery of a
minimum of scientific terminology, sufficient to uesignate the
ordinary health processes intelligently.

f4. The course of study shou;d be mderstood to be, and sd
labelled, & "tentative"” course of study until such & time us
sufiicient data from student and adult life are incorporated
into it for it to become adequate to answer the needge of the

. fo s . 6
group for which the course is intended."”

¢

6

Delbert Oberteuffer, School Health Progress, New York:

American Child Health Association, 1930, Pp. £:5-£7.
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E., Textbooks

Most teachers are textbook teaéhérs. This is the result

of an American practice which hasg become a tradition. Nearly

’

all teachers begin their teaching by slmost exclusive use of

the textbook; some never adv.nce any farther. If the use of

textbook methods is so universal, why change? Ilot because the
texthcol ig used, bhut hecansé it ig used ag it is—-formally,
thouzhtlessly. The objection is to the method used in ucing
the tertbooisc, namely, recitation on the hook for the purpoce
of testing the pupil's preparation on & lormal ussignment of
certain péges. The texthcok should be «xplained, interpreted,
and discusced in class. It shonld give & background for other
suvplementary materisl.

Health texthooks, the same agc other textbooks, have charnged
in the matter of content in the lust few years. In previous
’yéars,;much space was given to anatomy and physiology. Now,

other topice claim more s-ace. R S. Chambors made an analysis

| of 16 textbooks covering the period oF 1890 to 1965, on the
distribution of space among major topics. His findings are

shown in the following table:

1890 1900 1970 £ most

1900 1910 1¢:i5 recent boois
Topic /A % 4 g
Physiology and znatomy 65.8 3663 £Ee0 5.0 .

Alcohol and tobaceo 13.£ 9.7 Sef ¢

7
Rs S. Chambers, }‘eeds and Practices in Health Instruction,

M. A. Thesis, Stanford University, 1925, Pe 77

RopmeaviT T Wiyt TR PRI
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ICoﬁmon Diseaseé - 0.0 44 1.8 13.8
Exercise an@ posture .58 5.7 : 8;4 8.0
canitation £ 5.1 11.7 ° 31.0
Rules of hewlth l.4 7.1. 1i.4 9.0 ’
Miscellaneous 13.5 11l.4 18.4 £5.8

The merit of boois should be considercd on & b.sie of
content =nd method. Textboois used snoula mcet the following
criteria:

1. 7he subject mate:ial must be scientiiicully accurate
throughout, in thorough accord with the best available knowleage
in the biological sciences. In situations in which there is &

lack of evidence, the most widely accepted view should be given

but not stated ac scientific fact. Terconsl prejudices or

exagoerations of the author should be Xept at & minimum.

2. The subject muterizl chould bhe chosen after «wn an.lycis
has been made of the needs, curiogities, and intereste of the
age group for which the book is intended. The specific and
intrinsic health needs of cecondary-school studcnts should be met.

5. The subject material shounld eonsist largely of s
succession of experiences, calling for action, and aimed more at
the modifigation and developmént of conduct than at the
acQuisition of knowledgee.

4. The technique of thought presentation should be from the
varticular to the general, explaining & Ffunction first and the
reasons énd-structure felatﬁd ﬂo it later. The gemersal tone
of the text should emphasize the improvement of living, rather
than‘anétomieal structure or physiologiéal function; and the

approach to the latter should alwsys be through concrete problems

of life.
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5. The, text must meet the socizl needs of the community and
of the various groups within the community.

-

6. The concept of heslth as a qumlitafive result of the ’
interdependence of all the cystems of the hody, iuvolving the
mentzl and cociel aspecte of living ue vell as phyeiczl, should
be dévelopéd in the tcxt.

7. The text should precsent health from a cocial point of
view and should ex lain heslth in terms of oroductive cociwl use,
rather thun personal scquicition of,stfength and pPower.

8. Regarding pointe of definite controvers;, the text should
include hriefs of @ll sideg, encourapging wnd permitting the
student to seek further enlightenmeht put, above all, to muke
up nhis own mind, in response to truthfully given statements.

9. There should be an abundance of material of varying
difficulty so &2¢c to admit of choice suited to the needs of the
individuals differing in capacity anc experience.

10. There should be definite continuity oi subject matter co

g

s to prgclude any'idca thet health results Iorm the development
of any one or unrelated systems.

11. The pointvof view that normal development, rather than
prevention or cure, is predominantly pertinent to the secondary
age grouﬁ should be clearly held in the text. |

" 1%. The subject matter should be selected, arrenged, and
written in accordance with the best available knowledge regarding
the learniﬁg process aﬁd the accepted principles znd objectives
of secondary education.

]

13. There should be a reference list of supplementary

i

‘reading,at the end of each ohapter, and all quotuations and
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citations of evidence should he plainly marked as footnotes in
. P , - \ . . .
the text. References should be made to. bocw.s usually found in

school libruries or those essily procurdble.
14. The text should be written to include ro more than

the optimum civil use of technical terms. In pascages where

" technical vocabulary must be used, the worde should be defined

at that place in the text =nd thereafter used frequently in the

content. A pronouncing glosesry should be included in the book.
15. Specific instruction should be given in the development

of normal mental 1life, emphasis being placed on the attainment

of normai intelligent control over the procesctes of life rather
than uéon the vrevention of neuroses and psychoses.

156. .The style of writing should be clear, sincere, vigorous,
graphic, and sdapted to the mental and gooial levels of the
pupils. |

17. The copyright should be recent in proportion to the

‘development in the field.

18. The material should be gathered around a few rain -
topics rather than around many.

19. The teacher's preface, preferably the teacher's manual,
should give the suthor's point of view of the aims of the
subject and specific objecti%es end varied suggesticns for use’
of the text in mecting the difiiculties within the field.

0. The introduction should be so related to the previous

experiences of the child and should so arouse his curiosity and

interest that he will proceed with a favorable attitude toward

Vhen e

the text. This can be attained by an intimate and suggestive

F
&

1

i

explanation of the plans end purposes of the text and of what
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may be gained throuch its study.

£

£l. The table of contente shodldléive a definite idea of
the scope aﬁd outline o% the subjects aé pfesented, incluaing
titles of chapters and important'subdivisions.

£f. The textbook should huve & comprerencive index, with
muitiple references to each given topic in clear type.

The appendix should contain a ucuable selection o all

ne
Gl
L]

necied tables, charts, grachs, lists of lormulae, s.pplementary
drill material, and suggestive tonics and probleme to permit
further work of local interest.

£da Eummérié: should cover only thosec things to be vemenbered
give a new view of the éubject matter; chow the main points of

the topics; stimulate to reorganization amd further ctudy;

- suggest probleme for pupile to solve--prohleme fitting their necds

and interests in life cituations.

£5. Illustrations, maps, and sketches should be authcntic,
up-to-date, in kecping with the cubject, eiucative, and
artictically attractive, They should be properly explained'by a
desoziptive title with further discucesion in the text.

£6. Study helps should conscict of probleﬁs, quecstions, and
tovics vuggecstive of life siguations 207 various incividuals of
the group; definite directions for method of attaucking the tusks
set. They should be of such variety that pupils may eearch
independently for their materiel, and so arranged &s Lo establis£

good study hahits. As a result of such aids, the pupil should

find himself becoming incressingly independent.

, &7. General reviews should be so organized that, with due

regard for economy of lesrning, they will stimulate thought
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through a new outlook and zive an dpportunity for reorganization
of subject matter. -

£8., The drill material providéd shéuld be gelected with
regard for relative values; it chould he sugscetive rathner than
exhaustive, me«-ting the varying capacities, interegts, sno necds
of the vurils. It should stimulate self-testina.

£¢. The binding should be durable wnd flexible encush to
withetand cureless handling ana shouwld he pleasing in color wnd
desiene.

00. The paper should have glosu sufficient to talie attractive
cute but not enough to cause eye etrain by producing lishts of
discomforting intenrity. -

31l. The eize of type and the spacing betwecn words zna lines
should aim to maxe readinn easy.

3¢+ The material should be arrsnged with & suitable margin
(allowing for notes) and with proper change of type and cpacing
to denote relative importance of topic, with aue regard to nreper

8
balance and rfinished appearance of the page.

F. Supplementary aterials

Besides coursecs of £tudy and textboous, there zre other
sources of maferial that may be used in teaching health. Included
in this are newspaper and magsazine articles, posters, films,
mortality and morbidity statistice, actual expericnce with real
children, school "drives", physical examination statiétics,
absence from school staticstics, and tabulated licte of guections

from students.

=

lbert Oberteuffer, op. cit., p. FE7-£9.
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In the schools ttudied, supplementary materials used most
. r - . .

frequently were newvepaper and mugnaine ai1ticles. <These are

available to everyone, éverywhere. Most néwspapers carry
srticles on heclth and rur health co?uﬁns. I'ewg notes on heafth
may be found which will zdd interect to the Te alth clasc. Sfcrap

books, containing news items, sietches ana pictures cut out Irom

magazines, are useful in establishing habitg. Hygeis and the

Nation's Health are tvo magazines rich in material for clause

discuscion. A word of caution should be given against tne

unscrupulous uce of the almost limitless awmount of advertising

atticles on health. Articles should not he used unlessc the

guthenticity of the material has betn proven.

About twenty years ago, an exnibit wuas held in I'evr York City
of all the heélpful procedures to be uced in te:ching. It was
largely made up of the portrayal of pocters. Cince that time,
posteré have been used to a greater extent. A g00d potter does
not create a habit, but it can suggect the decirability of the
hanit and earouse an emotional resnonse. It con serve ag &
constant‘reminder in the necessary practices of right habite.

A success ful rnoster ie a simple one. It exprescesg one
clear thought so plainly that it can he underetcod at a 8lance .
It should attiact instant attention, arouse interest, remein

in the memory waund hring a definite responce. Ideas should be

associated, right action suggested, and an apjeal made to the will.

“osters may bé purchased or may be made by the pupile &as
part of their hgalth work. OQOrganizations from wnich posters may
be obtained are listed in the Appendix, page 83. If pupiles make

posters, they should keep in mind that quality of line, contraet,




and color are the means of attrecting and holding attention.
’ - . . 4 ns -
The art department should be enlisted to ascict in thise field.
There ic a definite place in the health progrun for the uce

of viesual aide. These include health Films and slicdes. In the

Appendix, vage 86 is a list of sources of filme wnu sliaec. In

selecting thece aids, there are certain things to keep in mind:

1. They should he scientifically accurates

£« They should not stres: one acpvect of the subject and
neglect others. This is especially.notioeable in filme and
slides put out by commercizl concerns.

3. They should be cduc..tional. They may be accurate but
from the ¢ducational viewvoint, the mey not he morth the time
spent in showing them.

4. They should be conducive to wholesome attitudes. ‘hey
should not over-emphasis diceace or tend to arouse fear.

.5. They should be sadapted to the age and inter.stes of high-
school girls.,

6. They should be used ac & basis for some real teaching.
They should teach a lesson anu not mercly entertain. ‘he class
should be prepared, bhefore seeing the film, to observe certain
phaseé.

Titgal statictics proveuan index to the nealth of z community
and indicate out-standing health problems. A study of local
statistics may be made and the problems lcecated. These problems
may he wo;kedvon for further class study. State statictics may
be studied and compared with other states. Tewching from vital
statistice should emphasize positive ;ather than negative

attitudes and prevention rather than cure of illnesscs.

N
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One of the most practical sources of material is the actual
experiences with real children. Thies may be carried on in various

ways. - Mne ﬁay is the étudy of habiesg. They may be brousht to

gchool and messured and weiched by the class, habite that are

‘formed recorded, and changcs noted as time resses. The formation

of hahits may be discusced. Children in the primary grades may
be studied. Iach girl may be given a certain child to study and
at the end of the period make a report on all that has been
observed and ‘ound out ahout it.' Problems will arise based on
questions of the puprils. |

School "drives” are a good way to summarize the completion
of a 1érge unit of etudy. Tupils should huve become observant
of the habits of their fellow students and should be intercsted
in correcting any faulty habits. &chool "d:ives" may be car.ied
out through the use of editoriale, ca-toons wnd slogans in the
school paper, use of bulleting, bulletin boaras, posters, exhibits,
suditorium programs, and tag days.

The use of physcical examination stuatictics males the exami-
nation more resl td the girl. If ghe understands what was
digcovered in the examinution, she will be‘mofe interested in
improving herself. To one will think vitally ébout & thing unless
that thing is vital to her.‘ A study of examination staticstics
should make the physical condition vital. Opno:tunity should be

given for the pupils to ask questions and to find out the

'replies to them, Fmphasis should be on the correction of

remediable defects.

A study of absences {rom school statistics should result in

a decrease in abesences. The moet common cause for absences should




be determined and effort spent in removing those causes. In

most schocis, the most common cauSesJ@re the minor ailmernts,
especially\the comwon-éolu. These ceuuses wfford problems that
dan be worked out by the pupils;

“ne school reported the use of tabuluted questions Trom
students. A question box wa&‘placed in & prominent place and
any dJuestions occuring toltﬁe ctudents at any‘time wexc mritten
and put in the box., Fach week the guestions were checked and
put in lists for class study. Another school had the pupils
malke out a liet of bad health habits noticed around school
and outside of school. These habits were dicscussed and methods

of correcting them agreed upon. Later, checks were made to

see the resulte in imvnroved habits.




VI; ME*SUTTITNT OF 27rULT: OW HILTE [EACHING

’

A, Meaning of Measurement

~

Health it a very hard thing to dc¢fine, therefore it is a

difficult thing to measure. Health by definition contuins not E

only what is static today, but contains potentislities for the

f future as fell. The guccesse of the health program should be
measured by the improved health of the pupils, by the improvement
in their healfh behavior, and by desirable changes in their
attitudes toward healthful living.  Accurate measurcment of health
is difficult since many other factors enter into the improvement ;
0of health or the lack of improvement in health. Only a portion of %
the influences on health are contr&llable and only & part of

these controllahle influences are gubject to modification and

change within the school. These are thé oncg for which %
measurement is attempted.

Tleagurement should he used as a means of determining school

progress toward goals by comparing present achievement with |
past, and as a means of comparing results achieved in one situation
with those achieved in another.

B, Methods of Measurement

The demand steadily increaées for accurate and objective ;
measurement of results. Most of the methods checked in the ctudy

‘made were mainly subjective opinions. The only tangible index of.

attitude is the behavior of the pupil. This can be messured only,
. at present, by observation which ié gubjective. It ie valuable

to estimate improvement, as it leads to analysis end self-criticism.

calh ek ke

It cannot be used to compare results before and after a given
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‘procedure. Very. fev health tests have been standardized. All

that have becn are based on health kmowledge.

The\méthod checked most frequently in the study was the

method of testing with written tests of health knovledge. This

. is the traditional type of examination handed down from the old

hygiene and physiology period of teaching health. rfacte were
learned and tested. A certain amount of factual knowledge is
necessary but it should be taught in relation to health attitudes
and conduct. Since it is impossible to form in the school all

of the specific health hahit needs of the individual, knowledge
is escential in aiding in the individual to mske satisfactory

responses to new situations. Inmowledge is also necdea in

furnishing rational motives for action. Tests of knowledge test

facts. Such tests are subjective ac they are graded according

to the teacher's opinion of the value of their answer. There is

a gfeat opportunity to devise new-type tegts of health knowledge.
The method ranking second wag observation of heslth

activities. This is probably the most natural way of checking.

This is' purely suhjective. Observations may be made in the

class-room, in the lunch room, on the playground, in the lava-

tories, in the gymnasium, and around school during leisure time.

A combination of these observations should be made. A good pian

is to check the teacher's estimeste with the estimate of other

teachers or nurse,

The method ranking third was the self-checking on heulth
practices, There are a variety of forms which may be used.
Daily records or score cards upon which health habit periormance

¢

may be checked is the usual form. Care must be taken that these
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‘are accuratély reported. Health hubits should be emphicsived and

L[4 .
. not the health reports. Comparison of weipht records, illiness

‘records,. anc other objectives evidenceé of the pupil's state of

health ™ill serve as a partial checl on the accouracy oi the report.

Daily records for a short period of time may he kiept at the
begirining and at the end of the period ana the results compared.
irls shonld be allowed to work out their own heulth habit chart
and then report on it. Thie method may include the pupil's
report at the c¢nd of the course reg-r ding her estimation orl
personal improvem:nts mace during the cource.

'The method renliing fourth w.g the anaiomic.l &na physciological
measﬁfement of health. Thie includes the monthly weiening proporam.
Tmprovement in wéight or laclk of improvement mey bHe uue to some
underlying cause. If this cauce hus not heen determinea, the
punil smould not be hel: resguonsihle. Other conaitiong begiaes
heaith e ucation a fect the improvement. Home environment,
poverty, etc. should he understood arnd intervretec in the repulte
obtained. This method should &lso inciude the follcw=-up of
remediable defects corrected.

The method ranking fifth was the written test of heulth

attitudes. This ic subjective meane of testing what the -irl

~believes and how che fe:sls about health. Attitudes can only be

measured by 5ehavior and it is é difficult task to put this ;

reaction in thc written form. These tescts are usually reactiohs.

to certain situatione. TResearch needs to be done in thie ficld. §
The method ranking sixth was the standardizec health kno-ledge f

tests. TProbably the best known of this type it the Jate-Strang

+

Health Ynowledge Test, publishe.! by Teachers College, Columbia

f




University, New York City in 19f5. This includes 5/0 test

exercises, clasvified under topiéal‘headings and wrranged from
eaciest to hardest in each 2TouUPe Teéts'of this type muy be used
to determine progress made during the period of study by giving

the test at the beginning of the period and again &t the ena.
Comparision of results of the two tests will rcveal the progress
made. ‘Thie type of test should be used more ac it is reliable

and valid. f“There arc two reasonse why it is not; (1) there are

so few teste of this tvpe in the fieid; (£) they are expensive.

The method r:nking lact ms the rating-by-others method. This
should be bused on obgervation m.de wnile the pupil is off auard.
Thie may be made by fellow pupils or by older persons. Thﬁs
method i1s subject to the rame fullacies wr found in any rating
method. It is a purely subjective mecasure and chould be regarded L
ae euch. Tupils have a better opportunity to judge heczlth habitis ;
of others outside of school but are .pt to be prejudiced in
their judgments.

Ce Summery

‘Information in the field of health eliucation can be meatured
as easily in this field as in others, but there are other factors
that defy measurement. Up‘to the present, very little progress
haé been madé in measuring health habhite objectivély. It is one
thing to agree upoh goals bhut quite another to measure the degree
of attainment. This field is so new that the agrecm.nt on goals :
has hérdly been reached. There is need for regsearch in the fielas

of measurements. j

1

§

Until more scientific measures are worked out, ectimates ard

R A T

evaluations must he used to judge progress. Whenever possible,
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graphs of results should be made. T
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as well as to arouse nmupil interect.

hie will give a picture
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VII. RECOMWMEND.TINNS WOR A COURSE OF STUDY FOR THE
. INDIANA STL7E TRMINING £ CHOOL

‘A. The Pregent Situstion in the Training School

Health education is required of the freshmen and sophoﬁores
of the Indiana State Training School. It is taught in definite
health education class one day a week for two yeare. Such
& course has been taught for only the past two years. Before
that time, the health vork was correlated with the vhysicsl
education work. The class is taught by the teacher of physical
education. The subject matter téught in this class has been

determined bv the teacher. In 1951, a Tentative Course of Study

in Heslth and Physical Education; Grades Seven to Twelve was

publiShed by the State Department of Puhlic Instruction. This
hes been used as a guide in the class., Wood and Hutchinson,

New Handbook of Health, has been used as the text in the course.

The Teachers College employs a doctor and nurse but their

cervices were nof available for the Training Bchool until the
spring of 193f. At that time, they started giving a physical
examination to each pupil. Previous to that time, no examinations

were given.
B. Recommendutions

In view‘of the preceding discussion on health instruction,
the following recommendations are made to apply to the health‘
instruction in the Training School:

l. A physicsl examination should be given to sll the girls
in school at fhe beginning of this fsll term. This tchould be

+

given by the College physician, assisted by his nurce. The records

-7

i
;
3

i




o

ST T ID M TP SIS

73

of these examinations chould be filed in the office of the

training school ohysical euucatioh teucher.

-

:,u‘t the beolnnlng of the fdll term in following yearu,
all entering givls end all alllc who\had & low record in the
previous examinstion should be enamined by the physician. All
othere chould be re-exumined by the physicsl education teacher,
Any ehowing ahnormalitieé chould be referre. to the phyeician.

o+ “ince therec is no gchool nuree, the follow=-up work
should be done by the ohysical equcation teacher. This should
include notices to narents on remediable defects in vapile,
confercrices with parents and fomily doctore, and checlis 10 see
that defc.ts are corrected.

4. The physical education te.cher should male a report
to the vprincipal and othcr teachers of the findings of the
physical examinationse,.

5. Mo textbooks chould be reguired of the pupils. A4 list
of refercnces bhoolks schould he given each pupil.

6. ne or two large units of suhject matter should be
studied esch semecter. Personal hygiene should be studied the
first semester, first aid and nutrition the scecond cemecter,
community hygiene the third cemester, sand ment.l and cocial
hygicne the fourth cemegster.

7. In fhe first semester, the following topics on percoeonal
nygiene should be studied:

a. Sufficient knowledge of body structure and functione to
serve &s & hackground;

b. Personal appearance, which =ill include care of the¢ skin

+

and complexion, hair, eyes, throat, mouth, hanas and nal
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Cleaniiﬁess;

Clothing;
e. I'osture, and care of the Tcet;
f. Txercice, frush sir, sleep, an. rest;

« Fliminetion of hody w.:cte.

JQ

8. In the cecond cemcster, the following topice on firet
aid chould be studied?

2. The field of firet aid;

h. Common emergencies;

c. Bandacine, splinte, and carryine;

de Injuries in vhich the c¢kin ic not ~roL.en, which include
fractures, diclocations, spraine, straine, and bruices;

‘€. Injuriee in which the :skin ie hrolen, “hich include
infections, cute, anc hemorrhages;

fo Yoreign hodies in the eye, eur, nocte, and throat;

Injuries due to heat, cold, er electricity;

i
L 3

h. Toisons, which include gus, choemicsl, food, arimal,
and plant roiecons. A

‘The following topics of nutrition should be studied:

a. Foode of the body;

b. Digestion and asgimilation;

c. Types of food, which include heat and energy-giving-
foods, body-building foodg, protective and resulating foocs;‘

d. Diets, which include those tor urnder-weinshtse, normal,
over-weights, and ¢ick room;

e. Fating and drinking habits;

f. 7ood fads and advertising.

9. fn the third semester, the following tbépics on community




health should be studied:

’

a. Needs and.problems of community health;

- b.'Laws, reguiations, snd ruleé cdncerning health; local,
state, and national; | |
¢. Health agencies, local, state, and national; governmental,
semi-public, philanthropic, and charitable;
d. Sanitary conditions snd standards; sewage disposal;
€. Tital statistics;
f. Water, milk, meat supnly: food adulteration;
g+ Recreational facilities;
he. Personal habits in relation to community hygiene.
10. In the fourth semester, the following topics on social
and mental hysiene should he studied:
a. Biological concepts of reproduction in plant and animals;
be. NMormal zdolescent dcvelcopment and sex hygiene;
Eugenice;
Transmiscion and control ol communicable disease;

Stimulants and narcotics;

Home and family relationships:; health influenced by
relationships between parent, between parents and children, and
between children;

g. Symptoms of mental ill health, which include insomiiia,
irritability, lack of power to control eelf, super-sensitivenesé,
overconscientious, kleptomanis, stubbornness, nervous spasms.and
twitching, idle dreeming, and excessive individuasliem;

h. Child welfare, which includes normel habits and growth

of children; racial hygiene.

SRt tBs ko Des W @8 e e

11. There should be extensive use of reference and supplemer-
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tary m%terialé.~ In'teaohing, the subject metter should determine
the type of method used. The formution of habite, attitudes,
and skills should ﬂe the outcomes expected. | :
17« Objective messures of recults ghould be uced as much
ag posrsibhle. A survey of sttitudes arnc movlecge already
the puvils should be made at the bepincing of the
fina2l test of the same sort should show an impiovemdnt
in these attitudes and ikno-ledge. J ‘

13. The physical education. teacher shoula use every op-

porturnity to interect the other tesche re in health to thc cna

-
SS.

that heal+h work will be “inely interprated from cluss to cle




TITI. APPRENDIX

2

L. The Questionnaire

-

HUAL MH EZUCATION. 207 5IRLE '

I. The School

Tame - Located at
Iumber of girls in echool
1 Checli the onc reesponsible Tor the hezlth educstion DYogram,.
% “rincinal _ Deen of sirls
| Jewith education teacher dome economice teucher
? Doctor ' Thysical education tewcher
? iurse vcience teacher
Hezlth councelor
“ome other persor (Iame pocition)
Do you hive & heslth educaticn committe. wcting in your echocel?
Who ie on thie committee (official position)®
How long heve you had &« health education program in your schoou
Checl: the hewlth officers you heve in your school. !
School rphysician school dentist
School nurse Ychool peychiatrict
Any others
Checl: the proviegion for health education usea.
Jealth education class Social studies class
"hysical educ:ition classe “cience claes
Health Club Jome economice cleastc
Any other class f(liame) -
: How much time ie epent in instruction?
; Minutes daily Days per week .
¢ Wceke per year I'umber of yeurs
. - . : .
H Is heslth education required? Elective?
: : —_—
i
: When required, in what year or years of gtudent's cource
: | .
3 (Fr. S. Jr. Sr.) is it given? Klective?
b Do you receive any instructionsl help (printed matter, etc)
>~ " from your Stzte Department of Education=s
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Material

Check unite tausht in yourfspécific health instruction clase.

. T00d . " Hair :
‘Cleanlinese Ears ’ |
Diseacse Education for parcﬁthood
Togture Detfecte
Cate of ‘eet Jome aud family
Alr and sunlisht Inductrial hygiene
Teeth “hysiology
Clothing School hygiene
2leen and rest - Tex hygiene
Tyes Alcohol, tobacco, anu diugs
First aid Tercice
ental hygiene Safety
Arousing the desire for hezlth Height and weight
Heart and hlood ‘ Flimination of waste

Tealth agencies
NMther units

List the textbooks used in the course.

Do you have a state course of study?

H
———————— e .

By whom is it prepa(ed?

Is it in the form of an outline or eyll:bus?

Check the following supplementary material you use. -

ewspaper articles

Magazine articles

Mortality and morhidity statictics
Actunl experierce with real children
Posters

2chool drives

Thyeical examination staticstics
Absence from school statistics

Any other

: IITI. Methods . : '

mn

Check the methods used in teaching health education.

Lecture and reportse
Lectures

Group dircussion
Projects and activities
Any other

Question and snever
Problem solving
Inepection

Club activity

gk oot ke by ) 320, Wy, 025 Ao W
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Phycical or medical examinstion

’

To whom is examination siven (¥r. £. Jr. Sr.)°%

T

Amour:it of time usually svent in giving individuel exuminuation

Amount of time usually & ent in eiving examinution to =roup

How are records Lept?

here records are kept.

Do you have any follow-up work as a recult of the examination?

‘\"]hat kind Of fOl]_O‘v—up 1“/01-1:?

Yiho does the follow-up vor.?

IV. Mezsurement o recults

20 you try to meusure the recrults of ;our health tewching?

[

Check the methods you uce.

Anetomic:l and physiologic.:l meacurement of hexlth
'ritten tests of heslth knowledse

“'ritten tests 0f hezlth a titudes

Standardizec health knovledge tests

Obeervation of he.lth activitics

vel f-checliiing on health practices

Pating by others on health practices

Any other method

By whom is it civen (Dhysician,.nurse, gheclal teacher. etc.)?

Do you have a statictical report of results?

Do you have a statistical report of follow-up vork?

Note: We would appreciate huving copies of any printed material
(courses of study, etc.) which you uce. .

B, Letter Accompaning Ruestionnaire
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Officers of the @{awlié,h

..... e J. W.JONES - -..-....pgan
CYRIL C. CONNELLY - - ConTROLLER
ROBERT X. DEVRICKS - - REGISTRAR

oz Jndboer State Teachers Qolloge vy

- TERRE HAUTE. INDIANA -

February 21, 1932

V. G. Barnes, Principal
} Central High School '
Msdison, Wisconsin
Dear Sir: |
kHealth Education is now a required subject in the Indians

high-school curriculum. Just what this curriculum should

include can best be determined by direct study of various groups.
The Physicel Fducation Critic of our Training School, liss Mary

Fread, who is on a leave of absence this yesr, is making & survey

of Health Education for high-school girle in various cities,

Enclosed you will find a list of questions on Health Education.

We shall sppreciate it if you will put this in the hands of the
person who can give us the information. May we have the papers.

filled out and returned as soon as possible?

If you are interested in our findings, we shall be glad to

send you a copy of our report when it is completed.

Yours truly,
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C. Textbooke Listed In Quectionnaire

I3

Andrese, Aldinger and solaberger, Health Fsventiale, New York:

.

Gi'n and Compsny, 19f8. : ‘ : '

Andress and Riown, Sci.nce sard “he "fay To Heulth, lLiew Yori:

Ginn and Compeny, 196G,

Broadhurst -.nd Levyrigo, Health dori.oms, Lew Jorl: filver,

urdett and Company, 1931.

Burxard, Chemberes and Haroney, Health and Human Ylelfare, Liew

Yori.: Lyone an. Carnshan, 1959

Carpenter and Wood, Our Environment, Jow We Adapt Ourstelves 5o

It, Tew York: Allyn and Bucon, 19£8.
Clendenings, Human Body, Mew York: Alfred - Inopf, 19:77.

~ e

Cooper, Rarker and Mitchell, Nutrition In Health and Liceuse,

Phildelvhia: J. 2. Livppincott Company, 1959,

Davideson, Juman Rody and Health, licw York: American Rook

Company, 19f8,

>'"Del-emo, Home Hygiene and Care of the Sfick, American Rea Crose,

“hiladelphia: Blakiston's Son and Jompany, 19£5.

Delano, Home liursing and Child Care, American Red Cross,

“hiladelphia: Blaliicston's Son and Company, 19£5.

Fmereon and Betts, Thysiology and Hygiene, New York: Bobbe~-
Merrill Company, 1978.

Goodspeéd and Johnson, Care and [recining of Children, “hilacelvhia:

J« B. Lippincott Cqmpany, 195¢,

Harris'énd Lacy, Everyday Foods, liew York: Houghton-Mifflin

Company, 1927,

Justin and Rust, Problems in Home Miking, Philadelphis: J. B.

. Lippincott Company, 1929.
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Lippitt, Manual.of Corrective Gymnastics, Iew York: Meclillan
Company, 193,

Lippitt, Perconal Hygiene and Home Nureing, Yonlers On Hudson,

New York: World Book Cdmnany, 1¢19.

*Lynch, first Ald, American Red Crose, “hiladelvhiaz: Blakiston's
con an. Company, 1925.

aMeridith, Health of Jouth, Philadelphia; Rlalirton's Son and

Company, 19¢£8.

Thackston and Thackston, Human Healtih, Lew York: Henry Holt and
Company, 1¢31.

Turner and Colline, Copmunity He=lth, Ne™ York: L. C. Heath

Compary, 19£8.

“ebb and Didcort, Farly Steps in Ecicnce, rew York: Appleton

and Comvany, 19:7.

Vihecler, Foods and Hutrition, American Red Cross, Philadaelohia:

B

Blarxiston's Son and Comvany, 19£7.

*Williams, Heslthful Living, New York: MacMillan Company, 1%Z8.

*Williams, Pcreonal Hygiene Applied, Philacelphia: V. B. Szunders,

"19:8.

Wood and Dansdill, Byways to Health, ILiew York: Apvleton and

Company, 19¢5.

Wood and Hutchineon, New Hundbook of Health, New York: Houghton
Mifflih Company, 19¢6.

** Anatomy snd First Aid

**Disease and Its Prevention

**physiology and Dersonal Hysiene

*Named more than once.

**Book listed but no author named.
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D.'Organizations from Which Heslth Iducation

llateriale May Be Obteined

‘ American Child Health Association, 370 feventh Lvenue, New York
City.

American Senetic Ascociation, Victor Building, "athington, D. C.

American Home Teonom’¢e Accociation, 617 1Hlls Building, "asnington,
De C,

American lfedical Associztion, 535 Dorth Dearborn {treet, Chicago,
Illinois.

American "hysical Fducation Association, cpringfield, Massachucetts.,

1 American “octure League, 1 lladison Avenue, Lew York Citye

American ed Croes, "achington, D. C.

American Social Hyeiene ‘segociation, 370 Feventh Avenue, ev York
Citye.

American fociety of the Control of Cancer, 370 Seventh Avenue,
New Yor:: City.

Association for the Trevention and Relief of Heart Diseases, 370

Ceventh Avenue, Iiew York City.

S g S R

Roy Scouts of America, 00 Fifth Avenue, New York City.

Camp Fire Girle, 5£7 Pifth Avenue, New York City.
3 Child Study Association of America, Inc., 54 Vest 7xth Etreet)
New York City. |

Children's Rureau, United States Department of Lzbor, “Washington,
% Commonwealth Fund, 578 Madison Avenue, New York City.

Elizabetn McCQrmick-Memdrial Pund, 848 Forth Dearborn ttreet,

' Chicago, Illinois.

Joint Committee on Health Problems in Fducation of the Liational
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uducatlon Asr001at;on arnd the ‘merican Hediesl Association,

™ T ~ . r o . ' » . ~— .
Dr. Thomugs D, Uood, Chiirmans Nutionsl Zducation Ascociation,

- 1801 Fixteenth Ftrect, “aschington, D. C.

14 - e

: Life Extension Inctitate, 5 Wes 49th Ftrect, Iew Yorik City.
‘ etropolitan Tife Insurance Company, 1 Ilidison Avenue, Liew Yorl
Cita

National Board Y. W. C. A. 500 Lexinotor lvemue; Hew York City.

National Child Telfure Agcociation, 70 rifth Avenue, Lew rork

City.

Netional Committee for lMental Hygiene, 370 feventh Avenue, Lew

v
i
i

York City.

g e

lational C‘onference i ocial "ork, £5 Rasct 9th Street, Cincinnati,
Ohio.

National Congress of P.rentsend Teachers, 1!:,1 Sixteenth ttreet,
"lTaghineton, 5. C.

National Health Council, 370 “eventh Avenue, ilew York City.

National Orgqunization for ™ublic Health lursing, 370 feventh

Avenue, Iew Yori. "itye.
National Research Council, 370 teventh Avenue, LKew York City.

Fational Fafety Council, 168 North Michigan Avenue, Chicugo,

N e

Illinois.

N&tibnal Society for the ﬁrevention of Blindness, 370 teventh
Avenue,‘New York Dity;

National Tube}culosis Associsation, 370 Seventh Avenue, Liew York

City.

National "“Women's Christian Temperance Union, Evanston, Iliinois.

National Histbry lMuseum. Exhibits and eliaes. Lew Yori City.

. s . . 2=
Tlayground anc Recreation Association of ‘America, 315 rourth

Avenue, New York City.
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The Rocgfelleriﬁdundation, 61 ?foadway, Llew Yorl City.

The Russgll Sage Fogpdation, 130 Fast ffnd rtreet, Hew Tork. City.

Scientific Temperanée Federation, 4.0 “6y1e&ton Ftrett, Boston,
lassachusetts,

State Boards of Health.

State Tuberculosis Ascociations.

cuperintendent of Documents, “achington, D. C. Price list of
covernment nublications on heclthe.

United States Department of Agriculfure, “arhingion, D. C.

United GStatce Office of Fducation, Depaitment of the Interior,
"aghington, D. C.

United States "ublic Health Service, “asghington, D. C.

Women's Foundwtion for Health, 370 “eventh Avenue, lew York City.

Yomen's Trece, 500 Lerington Avenue, New York Citye
l. Commercial Crganizations Thich Turnish Material

American Insctitute of 3aking, 1135 ‘ullerton Avenue, < hicago,
Illinois.

Armour and Compsny, Union Stoclk Yarde, Chicago, Illinoic.

Beechnut Packing “ompany, “anavoharie, Liew York.

Borden Company, Borden Building, New York City.

Califorrnia Truit Growere Ixchangc, 900 Lorfh Frenklin Strect,
Chicago; Illinois.

Cleanlinecss Institute, 45 Tast 17th Street, liew York City.

Dairymen's League Cooperative Ascociation, 11 Vest 4inu :treet,
ew York Citye.

seneral Toods Company, Fducation Department, £50 Park Avenue,

Few York City.
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Horlicg's Malted Milk Company{ P@gine, Wiscongin.

John Hgncock Mutua; Tife Insufance pom@any, Few Yoii. Citye

Johnson an Johnéoﬁ, ew ﬂrunswick, Iéw Joreey,

Fellog Company, Pattle ZTreek, Michiga:r.

Toosge~"iles Riscuit Company, Thompscn Averue, Long Icland City,
Tew York. |

Mennen Company, 545 Géntral ‘venue, Newariz, Iew Jersey.

Metropolitan Tife Insurance Company, Wew York City.

Naitional ™“iscuit Company, 910 “oufh Hichigan lvenue, Chigavco,
I1linoic.

Fotional Teiry Ceouncil, 910 ° outh Michigan ‘venue, Chiczgo,
I1linoise. |

Tostum Cereal Company, "attle “reek, llichigan.

Ruaker Oate Company, 80 Juckeon Strect, Chicuso, Il irnoic.

T, m

« Xe Sguibb and Foms, 80 Ceeiman Street, Nev York City.

Shredded "heat Comvany, liagara Falls, Kew Yor..
fo T1lm and £lide vources

tmerican “ocial Hy=i ne Ascociation, 570 “evernth Avenue, New York
City.

Bray P.oductions, Inc., “ocheste:, ilew York.

Eastman Téaching Milms, Inc., Educutional Depa:tment, 7£¢ .éventh
&vénue, New Yovk 'ity. 35 and lomm.

'
Tord Motion Ticture Laboratories, Petroit, Ifichigan. 135 and simr.

Ideal Picture Corporation, £8 Fast 8th Street, Chicego, Illinois.

Indiana University Fxtension Division, "ureau of Visual Instruction,

Bloomington, Indiana.

International Dentsal Health Foundation for Chiidren, Inc., 130
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Eastimd Avenue, New York City. 156 und S5mm.
Iows State College,_Visual Inst}uéfion ~ervice, Ames, Iowu. 35mm.
B Akfew 16mm. .

Metrooolitan Life Insur.nce Company, 1 M.dicon Avenue, Kew‘{ork
City. 156 and 55mm.

Nationel Dairy Council, ¢f1 North IL:Salle Street, Chicago, Illinois.
15 snd 35mm. | |

National Motion Tictures Company, Hollid.y Building, Indianapolis,
Indians. 35mm.

National Safety Council, £0 HorthﬁNacker Drive, Chicago, Illinois.,
15 and 25mm.

National Tuberculosis Ascociation, &70 Seventh Avenue, iiew York
City. 15 and s5mmn. )

Pathe Exchange, Inc., 35 West 45th Street, New York City. 16 and
S35mm.

deiety for Visual Education, Inc., 327 LaSalle Street, Chicago,
I1linois. 16 and 55mm.

Underwriters' Laboratories, £07 Xast Nhio Street, Chicago, Illinois.

United States Bureau of lMines, Experiment Station, Pittshurgh,
Pennsylvania. 35mm. moctly.

United States Department of Agriculture, Wachington, D. C. &5mm.
A few 15 mm. | |

United Stateé Department of Labor, Children's Bure@u, Wachington,
D. C. ‘ g |

United States Corporation, Bureau of Safety,.Sanitation and Welfare,

71 Broadway, New York City.

Wholesome Films'Service, Inc., 48 Melrose Strest, Boston, Ma:cachurett

B

Y., M. C. A., National Council of Motion Picture Burcau, 120 West
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4lst Street, New York City--300 West Adams Building, Chicsago,

Iliinois, 156 snd 33mm.

E. BIPTIOINAPHY

1. Courses of Study

Course of Study, Healthful Living, Senior High School, Los Angcles

City E£choole, School Publication Ho. £28, 1931.

Health for Grades VII, VIII, and IX, Curriculum Bulletin Fo. 15,
City of St Louis, 1976. '

Health Fducation, A Program For Girls in fecondary Schools,

Detroit Public Echools, Board of Education, Detroit, 19£9.

State 3yllabus, Health and Thyesical Ldiuecation, feanior Hinrh wchools,

State Department of Public Instruction, Vol. 11I,No. 4,

Tallahascee, Flordia, 19£6.

Tentative Course of Study in Health andt Physical Euucation Grades

" VII to XII, Bulletin Io. 100F4, Department of Public

Instruction, Indianapolis, 1¢31.

Tentative Course of Study for Health Instruction in Secondiry

Schools, Department of Public Instruction, Hurrisburg,
Penpsylvania, 1930,

Heal th and Physical Education Series of the State of Ohio,

Department of Education, Vol. III, Columhus, Ohio: State

Departmént of Public Instruction, 1932,
£. Books, Bulletins,and HMonographs

Andress, J. M., Teaching of Hygiene in the Grades, Hew York:

PR erma—

Houghton Mifflin Company, 1918, Fp. 176,

s

Averill, L.‘A., Fducational Hysiene, New York: Houghton Mifflin
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Company, 19£5, Pp. 545,

Bagley, W. C. and yte, 3. C., The California Curriculum Study,
* Chavter XITI, Berkley, Cealiforniw: University of California,
1976.

Bilhuber, G. and Tosgt, I., Outlinec in Health Kduc .tion Jor Yomen,

Iiew Yorlk: A. ©. Barnes and Company, 19:7, Pp. 19%.

Bobbitt, Franklin, How to Muke & Curriculum, Few York: Houghton

ifi1lin Company, 1971,

R &S

Brock, G. D., Health Through Projects, New York: A. S. Barncs and
Company, 1¢31, Pp. £38.

Cairns, Laura, A Scientific Busis for Heulth Instruction in the

"ublic Schoole, Berkley, Culifornis: Ur.iversity of Califorunia,

Chambers, . £., Yeeds and Pructices in Health Instruction, llusters

Theeis, Palo Alto, California: Stanford University, 19¢65.

Dansdill, Thercsa, Heslth Training in “chools, liew York: National

Tuberculosis Accociation, 19¢..

Douglast, Aubrey, "Health E ucation."”, tecondury Juucation, Ilew

‘York: Housghton Mifflin Company, 19:7.

Gates, A. I. and Ttrang, Ruth, Gates~Strang Heal th Inmowledge Test,

New York: Buresu of Tuhlications, Teacher College, Columbia
University, 1925.

e

Harmon, M. H. and Clark, T., A Study of Courseg in Health Faucaticn,

»

United States ®ublic Service Bulletin #15f, Washington:
Government Trinting Office, 19&5.
Heagen, Rena, "Principles Underlying the School Health Program,"

Journal of Heal th and Physical FEduc:tion, Mebruary, 193%, Vola

.

ITI, No. £,
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Health Zducation, Report of Joint Committee on Heulth Provlems in

Zducation of the National Tdueation AsSociation and
i o o asC o . | .
? . American ledical Acsociation, Nevw York: T. Ve ‘Wood, 1901,
¥

Health Fducation ceries, No. 1 to 18,

Bureau of Education,

Department of Interior, Wagnington, D. C.: Zovernment

Printing Office.

Health Education Tests,

New York: Americsn Child Heslth

Asscciation, 1931, Pp. 70.

Health Trends in Secondary Bducation, New York: dmerican Child

Health Association, 1e:7, Fp. 181.

Hoag, Z. B. and Terman, L. ., Health Work in the tchools, Iew

York: Houghton Mifflin Company, 1¢1l.

dutchinson, Dorothy, Sug-estions Tor & “rogram For Health Teaching

in High 8choolg, Heslth Iduce.tion Seriss Lio. 15, Derartment
of Interior, Burcau of Ziucation, Yashington, . C. 1Uf..

Kelly, Elizabeth, Organization of Health Education for High

School Girls, Masters Thesis, New York: Teachers College,

Columbia University, 1931.

Hilpatrick, W. H. "The Project lfethod", Teachers CJollese Bulletin,

Series 10, Fo. 3, 1918.

RO A

Laton, A. D., The Psychology of Learning Anplied to Health

e

4 Education Through Biolog , llew York: Teachers College,’

g Columbia University, 19£9, Pp. 103. |

é Lerrigo, M. O., Heglth Problem Sources, liew York: Bureau of ‘
% Publications, Teachers College, Columbia University, 19¢6,
§ Pp. 151.

Monroe, W. 5., Directing-Learning in the High School, Garden

City, New York: Doubieday, Page and Company, 1927,
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Palmer, Irene, Tests and Meaturements, LIicw York: A. ©. Barnes

<oy

and ‘ompany, 193f, Tp. 143.

™, o . . s Fe
“ayne, Te Go, E ucation in Health, liew York: Lyone ana Cainshen,

19¢1. ' ' '

Principles and “ractices in Health Fiucation, ©ixth Health

Fducation Conferince, ‘ayville, New York, 1930, liew York:
American Child Yewlth isrocistion, 1931, ®p. 485.
Papier, L. W., Es: ntials of K. .ucational Hyaicne, Chapter XXI,

'ew York: Buresu of Publica ifons, Teachers College, Columbisw
University, 196, Tp. 108.

Report on Cardins

“zinciples of econdary “ducation, Uommission
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