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I. IN11?0DUC'J.1ION 

A. Chun;;ing Viewpoint In Health Education 

?o ms. tter hOi~' strongly here eli tary factors have tencied tow&rd 

physic&-1 gerfection in any individual, the complex socic;;.l life of 

the pre;::ent makes :proper ;::hysical development impOSt ible unless 

the individual he.s acquired thE proper health tr&ining to con-

serve and develop his hereditary endowment. Hovtrever, i -c hss not 

been until the twentieth cen~ury, with its strong impulse to 

res.lize democratic ideals, that we have had.powerful educative 

forces loosened to insure for every child the <Jpportuni ties and 

the conditions which permit of the free and =·~le~:::t inciiviciual 

he .. l th dEvelopment, ec:.ch acco:r·ding to his inherent potEmtis.li ty. 

3efore the VJorl<1 Y!ar, schools gc.ve little training in 

hec.~l th e'~Luca t ion, the few co ure.es in hygiene and physiology beint:: 

largely theoreticE~l. The draft examination showed a large per 

cent of physically unfit among those ':vho hc=td n::cer,tly pasEed 

through our school systems. Since the Worlcl Vlar, a rrarked 

interest in health b!.:"s been shovm. The :Jomraission on the 

?eorgs;ni:c;atjon of 3econdary Education lists f'Hes..lth" as the first 
l 

of the !'Seven Cardinal Principles of f)econdary E ,ucation. 11 

Re&lth is not the end of life or eciuc~tion, but it i~ an estsntial 

condition for the re::'olization of "lOTthy en,ls, :nore i:mmeci.iate or 

ultimate, in the m=~reer of the irldiviclual. 

1 
Report .££ Cardinal Principles of Seconclry Educ&. tion, 

Commission on ?eorg ni:;;ation of :::econd&ry Education, United States 

Bure2.u of Education 3ull etin, No. 35, ~~~~-! _Wf'-sh~~gto~. :. Go:_~rnment 
: :~-~ :~~ ~ ~e· •. e~~ :~~.: -~-.~ ~.' ~ .,~-- : :-

Printing Office, 1918, p. 32. 
=-: =-·:::· :~:~: .: : 

:·.- :~-~~=--

1 
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New ideals have been dE:veloped in health teaching, new 

methods of teaching health m ve been devised, and enthm_ i~.o.sr:1 in 
! 

this field has been arou::ed. 'rherc h.s.s been a chc..n~?,e in the 

instructional e::,phasis from m6..stery of ._.bstru.ct knowledge }o 

practical a·~:plicatiorJ, in an .:::;.tl.empt to equil) the child with 

prc.tctical he ,l th h<:t.bi ts, atti tud8S, ideals, k!!OV'leltgc, and 

a)plication. Textbool:: hygiene and phy:::iology are of the pust. 

The subjects of health education no•N consif;t primarily in the 

development of an intelligent and enthusi~etic attitude toward 

health. A favored definition of.health euucation is ''the sum 

of e:·perience in Echool anll clc.e·,.,herc, which f.::...vorc,bly inflllences 

hubi ts, attitude::, and 1:.no'"ledge, rclo.ting to indi vidu£.1, 
,-, 
( 

comnunity, and racial he~lth.p This definition carries health 

education far beyond the mer..: ;:.,cquisi tion of health tnm·ileu.ge. 

The mere acquisition of kno>:'le:!ge, no matter how im~-:Jo1.·tunt it 

may be, iE "rorthlesc. unless it lecidE to h~rgienic habits of 

living, a reserve of energy, mental poic.e, and all other conditions 

including ha~1py robu:::t living. 

In 1-evicwing the ch,mg;inP:, vie•·1points of hec.l._h, the contL: .• st 

between the old idEu.f.' an~~ the ne':' are very ms.rLed. In the po,st, 

the emphasis wa:::: on s._.r,iL,tion and environment; in the prese:nt, 

it is on pereonal hygiene.. Environment is only incidt.ntal as it 

affects health. In the pac.t, health eL!Ucation w~;.;s based largely 

on superstition and ignorance of facts; now, it is more soie~tific 
~ 

and based on medical and bacterifogi cal facts. Before, the emphasis 

was on the cure of dise2.se; now, it is on the pJ:evention of di.E~eG:.se. 

T. R. Wood and H. G. Rowell, Health :·:·upervision ~ Hedical 

of Schools, Philadelphia: VJ• B. Saunder~ Company, 19f7, 
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. Before, the emphasis w~s on the limitations of the body to meet 

situations; now, the emphasis is on the development of con-

structive health to develop the health potenttalities of the 

body to meet situations. 

B. Review of 'Previous Studies 

There has been some confusion in the chJ,rige .from the older 

courses of physiology and hygiene to the newer subjects. 

Numerous investigations have been arid are beins mde of the 

health education courses. The investigation of courses of study 

in health education which was IllC1de b;y Harmen and Clark revealed 

the follo,"ing existing conditione: 

1 .• The importance of health education is ap;Jreciated. 

f. :no standard has been accepted for the preparation of 

courses in health e'"ucation; in fact, there 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 program varies considerable. 

s·. The content of the health education progr:.ms shows 

considerable variati'on in the amount and kind of subject matter. 

6. Because of ~he steady increase in the number of health 

topics; there is a marked tendency toward overcrowding of 

subject matter. Unesse-ntial details are stressed. Much of the 

material is not within range of the student's experiences. 

Scie~tific content is lacking in many courses. 

7. Health examinations and inspection procedures are 

unstandardized • 
. 

s. 'Physical education is not correlated with other closely 
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related he~lth activities. 

4 

The report of Stetson and Cozens on the organization and , 

administ:~::ation of health education in secondo.ry schools sub~ 
~ . 

,• 

stantiates the above, plus the following: 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. z. The general program of 

health education is poorly organized. 3. The organi~ation of 

the school program to promote the health of the teachers is being 
4 

neglected, as is also the daily inspection of the school plant. 

According to the CommisEion on the Reorganization of 

Secondary Education, the secondary school bas the foLLowing 

health responsibilities: 

Provide health instruction. 

Inculcate het .. lth habits. 

Organize an effective program of physical activities. 

~egard health needs in planning work and play. 

Co~perate with home and community in safe-guarding and 
5 

promoting health interests. 

3 
M. H. Harmen and T. Clark, A Study of Courses in Hea.lth 

Education, United ·States 1?ublic Service Bulletin, Ho. 15f, 19£5, 

Washington: GoveJrnment Printing Office, 1925, p. 45. 
4 

F. L. Stetson and F. w. Cozens, The Organization and Ad1Jlinis­

tration £!Health Education~~ Secondary Schools of the United 

States,·university of Oregon Publication, Vol. I, No.~:, Education 

Series, Eugen~, Oregon: University of Oregon, June 19£7, p. 108. 
5 

Report on Cardinal nrincipl es of Secondary Education, .QE.• 

0~~· p. 32. 
· ... 
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c. Purpose Of This Study 

The .. present need is for principl;es and facts on which . 

specific courses of health education can be built for spec~fic 

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: 

1. To determine what is being done in the field of definite 

health educ~tion; 

2. To evaluate the methods, :mate:dals, ana measu1·ement of 

instruction now being used in the field; 

3. To recommend principles to be followed in making a 

course of study for the Indiana State Training School. 
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II. SURVEY OF PRE::lHT. STA'rUf OF 

HE.1LTH E2UCATION 

A. l?rocedure 

What are the schools doins along the line of definite health 

inetruction? To find the ans;,ver to this que:::tion, t:J. study of 

various high schools in the UniteLl States was mc.d.e. UnlesE a 

schonl has a definite program of he2.lth education, a study of 

methods, rna terial s, and measurement of instruction can not be 

rna. de. '\.s health education has not found a place in many high­

school curricula, only thoEe schoolE ho.ving health euucation were 

studied. 'i.1hese schools '·''ert. selected at rc.cndom from Ei:.i.Ch of the 

states. ']lhey repreFent a hif-,h lc:.vel o:;' intere'='t c.:.nd e:i:'fort in 

hee.lth education problems. 'rhese are not to be taken us 

characteJ istic of all hiPh schools, but o..:· those having a definite 

program of health education. 

A que<-tionnaire coveling the field of materials, mcthoc1s of 

teu.ching, physical examination, and measurt:ment of instruction 

was prepared and sent to the principals of the schools ::elected .• 

A copy· of this questionnaire is founci. in th· appen(1iX' !kLge 77. 

Accompaning the questionnaire was a perf.onal letter signed by 

Presiclent L. n. Hines. A copy of this 1 etter is found on page 80. 

Seventy-five que:::tionnaires v\•ere mailed to principals and sixty 

of these were answered and returned. These returned represented 

thirty-five states. 

The .data were first checked from the t:ntire group of ques­

tionnaires returned. This group was calleu Group I. The queotion­

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

pupil enrollment. The enrollments listed were within the range of 

6 
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· E70 to f40G. gir~s. The average enrollment 'NckS 1150. One group 

containe~ the schools listinB th~ir enrollmfnt ahove the ~verage. 

ThiE was called Group.- II and irwludeJ -twenty-seven [;uhool::;. S:he 

other group contained the schools listing an enrollment below the 

average. This was call ec1 G:roup III 2.nd included t 1nenty-six ~- uhoo1 f,. 

Those not listing any enrollment were thrown out. There were 

Eeven of these. 

B. Dit:tribution Of :Replies To r~ueEtionnaires 

According to the pl~n of clasEification as explained on 

pages 6 and 7, the replies were divideo into thre~ gro~ps: Group 

I, all replies received; Group II, all high schools with &n 

enrollment of girls over 1150; Group III, all high schools with 

an enrollment of 15irls under 1150. '~he replief huve been placed 

in fifteen tables. The tables show the three-group arrhngement. 

Under each group are t~!O column:::., one for frequency blid the 

other for corresponding per cent or ranL. 

TABLle I 

Person Responsible For The Health 

Education ~rogram 

Group I Group II Group III 

Freq. Rank Freq. Rank 1i1req. Rani:;: 

"Principal f9 6 12 7 15 5 

Health Education 28 7 
Teacher 

14 6 14 6 

Doctor 34 4 16 5 lS .. 
(:. 

Nurse 37 2 19 r. 17 3 
' 

t:... 

Health Counselor 8 . ' ~ ', 
9 3 9 4 9 
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TABLE I .(Continued} 

. 
Dean of Girls f7 8 ll 8 13 7 

Home Eco:p.omics 35 3 "18 3 16 4 
Teacher 

Physical Education 51 1 f4 1 r"·(""· 
(..~ 1 

Teacher 

Scienc.:e Teacher 32 5 17 4 lf 8 

Other person 
.., ... -(.. (.. 

Each school was asked to chec1~ the one res;~·onsible for the 

health education program. No school checked just one pe l"SOn. 

From the replies, it seemed that no one person was responsible 

for the health educt~tion program. Some had two people respomdble 

while others had a~~ many as fou·r. Ea~h re~oly was checked <ind the 

number for each perEon totaled and ranked. From the replies, the 

physical education teacher ranked fi:rst in all three groups, that 

is, the physical education teacher was the one responc:ible the 

greatest number of times. Reasons for this are probably (1) the 

fact that health is usually considered a part of the physical 

education program; (2) the physical education teacher is usually 

better trained to teach health; (3) the physical education te~cher 

comes in cont;;;.ct with more girls than any other person. In Group 

I, the group containing all sixty replies, the rankings in ordt.r 

were: nurse second, home economics teacher tnird, doctor fourth, 

science t~acher fifth, principal sixth, health e~ucation teach~r 

seventh, dean of girls eighth, and health counseloi ninth. In the 

large·r schools, the rankings were: nurse second, home economics 

teacher third,. science teacher fourth, doctor fifth, hea.lth 

e(lucation teacher sixth, principal seventh, dean of giilS eighth, 

and health counselor ninth. In the smaller schools, the ru.nkings 



were: doctor secrond, nurse third, home economics teacher fourth, 

principal. fifth, health e~ucation teacher sixth, dean of gi!ls 

seventh, s.cience teacher eighth, and h.eal th coum::elor rjinth. · 
.• 

Other }-:lersons n1:uned he sides the ones 1 i sted r•ere t eache r-nur,s e 

and vice-prinuipal. 

7here is a need for the centraliz~tion of responEibility 

rather than distributing it over sever&l departments. In this 

age, the high school is an organi~ation of Epecialists. In 

such ::.:.n organiz:_tion, health needs its o·•.·n sp£cic...li::c~t. 

TA13LE II 

lJumblr of 2chools ?eporting A 

He~.;-lth Education Jomrnittee 

' 
riroup I Group II Group III 

Freq. ~ '?req. <1 Freq. :~ :o 

Yes fl 35. 8 ::9.6 11 4:-?.3 

~To 28 46.7 14 51.9 11 4f.3 

No reply 11 18.3 5 18.5 4 15.4 

Table II shov1s the replies received to the quel=tion ".Do you 

have a health educa 1:ion uommitte0 acting in your f:chool?" .t: .. lrnost 

half of the schools reportc( no committee. Only 35 per cent <iid 

have. In comparing Group II and ~roup III, it r.ras found that· a 

greater per cent of the t'maller schools llli.d &. heu.l th eL.ucation 

committee. Ove~: half of the la1·ger schools reported no health 

education committee. 

·In reply to the q)lestion "I:Vho is on this committee?", a 

variety of answers was received. The group named moot frequently 

was the ·physical education ·teacher, nurs,e, doctor, anci home 



10 

economics teacher •. Others named as being on some of the 
/ 

committees were the principal, vice-·principal, health teacher, 
-

nutrition specialist, ·superintendent of schools, city director 

of health education, city supervisor of physical education, 

science teacher, ancl history teacher. One committee was made up 

of the physical education teacher and a group of the students. 

One city had a com.rni ttee ·made up of the various health teachers 

of all the city schools which acted for each school. There 

seemed to be no uniformity in the personnel of the committees. 

There was no definite number on the committee. The number 

varied according to the school situation. Several reported 

committees but added that these were not very active. 

The replies to thE; queEtion ''How long have you had a health 

education p1·ogrum in your school?", covered a range of time from 

t 1.11JO years to t1·;enty-t~'O years with the avera.gc length about nine 

years. Eighteen schools did not reply to this question. In 

some of the answers to this question, physica.l education was 

included as health education. 

TABLE III 

Health Officers In School 

Group I Group II Group 

Freq. d~ 
I Freq. ;Z Freq. 

School physician 53 88.3 23 88.8 26 

School nurse 50 83.3 26 96.2 ~4 

School dentist. ·31 51.6 16 59.2 15 

School psychiatrist 28 46.5 13 48.1 14 
.. 

Any other 4 6.5 

No . 'reply f 1 -

III 

.% 
100. 

9l:.3 

57.9 

53.7 
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In Table II;I, the frequency of each officer was found by 

adc'Jing the number of checks each received in the replies. The 

per cents represent t~e per uent of suhoo.ls 1ktving tru..t po.rticular 

health officer. The officers named under the heading "Any .other" 

werE supervisor of nutrition, skin specialist, pediatric phy­

sician, and psycholor:.ist. Many o~· the officers checlcect ,,vere 

marked as being p3.rt time officers. Since their servic;es v~ere 

available, the school was given crecU t for having that health 

offic8r. Most of the school psychiat_rists were named as 'being 

available on request. l!,rom the replies, the size of the school 

did not make much differenue in the per cent of health officers 

available. All of the small schools had a physician's service 

available. 

TABLE IV 

Provision For Health Education Used 

Group I Group II Group III 

Freq. Rank Freq. Rank Freq. P..a.nk 

Health Education Class 33 4 16 4 14 5 

Physical Education Class 55 1 '27 1 24 1 

Health Club 27 6 11 6 15 4 

Social Studies Class 31 5 14 5 13 6 

Science Class 48 2 f4 2 f.O 3 

Home Economics Class 47 3 23 3 23 2 

No reply 2 

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

AO?Ording to Table IV, the physical education class received the 

greatest number of checks. In the large school group, every one 
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of the schools provid0d health ec.'tucation in the physico.l 
I 

education class. ~·everal schools list .t'lhysic.s.l education and 
. 

health education aE: one subject. Usuaily the health taught in 

physical ecl.ucation classes is not the uefinite in:::truction type. 

Definite health education class ranked fourth in Group I and 

Group II, and fifth in 8-roup III. 

The school should be organized so that the health material 

will be distributed throughout the courses offered in the school, 

with each segment of J;.:nowledge placed in the subject where it 

logically belongs. Good teaching will provide for the acquisition 

of skills or knowledge in the department of the s;:ecialist best 

fitted to give it. 

'.l'!BLE V 

Minutes Spent In Health Instruction 

Group I Group II Group III 

Dail;E 

Largest number 100 100 50 

Smallest number fO 30 fO 

Average 50 65 48 

Days per week 

Largest number 5 5 5 

Smallest number 1 1 1 

Average 2.5 2.7 2.4 

w eeks.per ;y:ear 

Largest number 40 40 40 

Smallest number 18 18 20 
; 

Aver$ge 35 34 36 
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TABLE V ( Continued) 

Number of years . 
-· 

Largest number 4 4 4 

Smallest number .5 .5 2 

Average f.6 2.4 3 

No reply 14 7 6 

Table V is a summary of the relJlies to thE· question nHow 

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

was fo1md by adding all the various time periods given v.nd 

dividing b;r the number of periods listed. The average length 

of period was 50 minutes, f.5 days a week for f.6 school yea~s. 

The larger schools had a longer class period of inEtruction than 

the smaller schools. This was probo.bly due to the progrcim 
• 

schedule having longeT class periods during the day. The smaller 

school group had a longer period of years of instruction. This 

is probably due to the differLnue in length of semesters. The 

usual proce~Jure was to spend one do.y of the time allotted to 

physical·ectucation for instruction in health. 

TABLE VI 

Placement Of Health Education In Student's Course 

Group I Group II Group III 

00 
. 

Required Required ,4 Required ·~ ) ;o} I . 

Freshman 38 63.3 18 66.6 19 73. 

Sophomore 36 60. 18 66.6 18 69. ,2. 

Junior 35 58.3 ' 16 59'.2 17 65.4 
' 

Senior 33 55. 14 51.8 15 57.7 

No ·reply' 9 )15. ... 7. '1 3 11.5 ~~ 



14 

TABLE VI (Continued) 

I 

Elective -cr Elective 4 Elective --:i ';:, ;·o ·:; 

-
.1!1 reshman 

,• 4 15.3 
I 

Sophomore 18 30. g 33.3 9 34.6 
-

Junior f4 40. 1::: 44.5 12 46.1 

Senior f4 40. lf 4 :..:o5 lf 46.1 

Fighty-five per cent of the schools replied :o the que:otion 

"Is health education required &nd in y.rhat yeurs is it given?". 

These replies art: listed in Table 1.ri. Over half the s~.;hools had 

health educ,1tion required all four years. This high per cent 

is due to the fact tllli. t several schools inclucled as require,d 

health education, the ~ork that is correlated in other required 

subjects. For example, one school ts.ught health one da.y of the 

physical education period. nhysical education was requirud for 

all four years, so they checked health education as required for 

all four years. The smaller schools S€·emed to have a larger per 

cent of required health education than the larger schools in all 

classes, A.s 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 III 

Freq ~ Freq. d Freq. .,1 
I ,·o ?o 

A. Do ·you receive Yes 25 41.6 14 51.6 10 39.1 
any instructional 
help? No 22 36.7 9 33.3 9 34.5 

No 13 21.7 4 15.1 7 £6.4 
reply 
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TABLE VII (Continued) 

B. Do you have a Yes 19 31.6 8 f9.7 8 :6Q.8 
state course 

. 
,• 

of Etudy? No 25 41.6 14 51.8 11 4L3 
! 

(City courees of No 16 f'6.8 5 18.5 7 f6.9 
study included) reply 

From Table VII, it was found thut about ti.'IO-fifths of all the 

schools received in:::tructional help from their State Department 

of Education. This !Il9.terial included all forms of printed 

mc:ttter. Over one-fifth of the schools did not reply to this 

quef'tion. 'rhis probably meant that more ths..n the 36.7 per cent 

reporting no help did not receive help from their Etate Department. 

The State :JeJE rtmt:nt of Ec,.uca tion s.hould serve us a guide &nd 

advisor to local school systems. ~here is a large field of 

posri ble help the State Department can give its schools in health 

eciuca. tion and one that needs to be developed. The larger group 

of schools seemed to receive more help than the smaller group of 

schools. 

In replying to thE question "Do you have a state cour:::.e 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 sixty school~ reported any course of study. In 

many states, health education is such a recent subject th~t 

courses of study have not been worked out. feveral replied tha~ 

they 'Vere making a course .of study. Most schools muet use their 

own judgment as to what to include in this subject. 

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

pre}::ared?", several different sources were revealed. The State 
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courses of study.we!e made out by the ~tate Euperintendent or by 

a committee appointed by him if the state did not have C:J. State 

Director of ~1:ealth and~-,..,hysical ~~ducatj:on~ If there was a 

State Director, he wa~ reSlJOnsible for the state cour:::e of study. 

The city courses of study were nude out by the city director or 

by a committee of teachers. This comr:1ittec of tec.1.chers was made 

up of health teachers of the schools. One school had two home 

economics teachers on its committee. 

17hile each situation should. ill:1.ve its own course of study, in 

thiS new field there Should be SOme guiding priYL:iples tO follOW. 

There should be a minimum of instruction to assure accept;_Lble 

behavior and sound information cov~ring the points on \'Jhich· de-

cisions have to be rm.de to affect 1.vell-heing. 

Each of the se::ho ls WtiS asked to list the textbooks used in 

teaching health eci.uca tion. Forty per cent of the schools did not 

anS1'.rer this question. Twenty-nine textbooks were named by the 

thirty-six schools answerir1g. There were only six books named 

more than once. These Eix in order 1:vere Lynch, American Sed. 

Cross, First Aid Manual first, Williams, Healthful Living second, 

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

Hygiene Applied fourth, and.Andress, Alclinger an, Goldberger, 

Health Essentials and Meredith, Health Of Youth fifth. The other 
1 

twenty-three books were named only once. 

1/JB.ny of the Fchools replied that no textbook was used. Others 

replied that books were used merely as r8=erences. The textbooks 

See Appendix, page 61 for complete list of textbooks named. 
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named were all used in definite he[.,_lth instruction cla.sEes. If 

the health ~1\'0d::: wc.~s correlated with other Eul.)jects, texts for 

it alone '''ciuld not be _.used. This probably accounts fo1· the;; fact 

that many texts on nutrition and foods and on suience were listed, 

since the home €conomics ancL science classes ranked :=econd. and 

third in the provision for health instruction used. 

In the questionnaire, t~".•enty-nine different units were li[ ted 

and the f::chools v"ere asked to check the rmi t~~ taught in speci fie 

health instruction class. 1~!i th the exception o ~· three urli ts, sex 

hygi enc, industrial hygiene, and e0uca t ion for part:n thood., these 

units listed '."ere checke•. by all the sc..:hools replying. Nine 

schools did not reply to this. 'l1here seemed to be a uniformity 

amnng the tmits of instruction. 

TABJ,J.!: VIII 

Supplementary Material Used In Teaching Health Education 

Group I Group II Group 

Freq. Rank Freq. P..ank .l!,req. 

Newspaper articles 43 2 r'>(" ... 20 {:.,(:_ r.. 

~~gazine articles 49 l [4 l 19 

Mortality ann morbidity 30 7 17 6 lf 
statistics 

Actual experience with 42 3 fl 3 18 
real children 

:Posters 41 4 20 4 16 

School drives 27 8 16 7.5 ll 

Physical examination 39 5 19 5 17 
.statistics 

Absence from school 35 
statistics 

6 16 7.5 15 

. Others 3 

7 <' 4 {;, 

III 

Bank 

l 

2 

7 

3 

5 

8 

4 

6 
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From Table VIII, maga.~dne and newspaper artiel cs seemed to 

be the princ.;ipal sources of supplemdlteiry material. 'l1hese 

sources of materit::.l ar€ availa.ble to all.· Actual ex9erience with 

' reEt.l children rankeci .. hirci. This a very practic.;al a.p licCJ.tion 

of l:no'.·.rl f;dge ac q_ni red. T.'of ters ranl<.:ect fourth in the larger 

schools, while physical e::-:.amina.tion statibties ranked fourth in 

the Emaller Bc.;hools. The differt:nces in frequencie::; is so smc..ll 

that the ran};:s are not very significant. Other E~ources listed 

' . .vere tabulated questions from studr.nts, c;ity court:.e of rctUlLy~ 

and filme. 'rrom the replies, all schools arr:: using other :rra terial 

than textbooks a.lone. 

TABT,:S IX 

Methods Used In Teaching Health 

Group I Group II Group III 

'~'req. Rank Freq. Rank l!,req_. Rank 

Lecture and reports 

Lectures 

Group disuussion 

~rejects ana activities 

Q.uestions and answer 

Problem solving 

Inspection 

Club activity 

Others 

No reply 

43 

38 

48 

39 

35 

31 

37 

28 

5 

... r:. 

4 

1 

3 

6 

7 

5 

8 

22 

fO 

24 

21 

fl 

17 

19 

13 

2 

2 

2 15 

5 16 

1 18 

3.5 15 

3.5 14 

7 lf 

6 17 

8 13 

3 

4.5 

3 

1 

4.5 

6 

8 

r 
(. 

7 

As in other tables, the differences in frequencies in Table 

IX are so small that the ranks are not very significant. n though 
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group discussion ·ranked first in all groups, there did not seem 

to be any ;ne ''most used" method. All. the replies had two or 

more methods checkeC .... ·This was expecte'd since there was such a 

variety in mate1·ials taught. Other methods liEtt-d were slide's, 

moving pictures, and field trips. 

Tt"'BLE X 

Classes To \'!hom '~hysical F.Ku.millli. ti on Is Given 

Group I Group II Group III 

Freq. 4 Freq. ~~ Freq. t<1 
,o /0 

Freshman 51 85. ..-~ 

96.~ rr 8'::.;.6 ~ \.) (. t:.. 

So _ohor1ore 42 70. 19 70.3 15 57.7 

Jlmior 41 68.;5 18 66.6 14 5;).8 

Senior 44 73.3 [0 74. 15 57.7 

Specials f5 41.6 9 33.3 1r 46.1 

No reply 6 

Almost all of the schools provide:, some type of physico.l 

examination. ~lith one exception, all of the lc..1ge-school group 

had physical examinations for freshmen. As a whole, th0 larger 

schools provided physical cxamina tions to more of their students 

than the smaller schools did. Several schools gave examinations 

to freshm~:~.n and senior girls, the entering and leaving groups of 

students. Under the specials are listed those \Nho gave 

examinations to others than the classes listed here. These 

included physical education classes, under-weights, thoEe whose 

previous record!=! showed them low, any one requested by principal 

or .teacher, absentee_s, athletes or those entering sports. Thirty­

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

year. 



TABLE XI 

Officials Giving Physica·l Examination 

Group I Group II Group III 
' 

ll1req. "' .!Pre q. ·~ :B"'req • 
_,, 

,.o ·o 

"Physician 57 95. r-~ 

t~O 96.2 f5 9\) .1 

I~urse 37 61.7 21 77.7 lG 61.5 

Special teacher 34 r:: .• ~ ou.o 18 66.6 13 50. 

l\o reply 6 1 1 

All the schools ans1_·,rering the question 11 :r3y whom is physical 

examination given?". had the physical examination given by a 

physician. The school nurse or special teucher aEBisted iri this 

examination. The special teacher listed in Table XI included 

the physical e•.'UcE.Ltion teacher, thE: health education teae;her, or 

a teacher-nurse. 

The repliEs to the que~'tion on "Amount of time usually s:pent 

in giving an individual examination'', covered a r~nge of time 

from one-h<.i.lf minute to sixty minutes ·,crith the average time being 

about thirteen minutes. This range of time indic--:.tes the differ-

ences in the examinations given. Some merely examinel, eyes, 

throat, height, vreight, anr:l· pulse ra.te. '11his uoulQ be done in a 

very short time. Others gave a mon. thorough examination which 

required more time. There was no standardized form Qf proceCiur.e. 

Each one did what they wanted to do. 

Another indication of the thoroughness of the physiual 

examination was shown in thG replies to the queE;tion ".Amotmt of 

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

examination could not be very thorough. SohoolE> reporting this 

rate had a nur::,e and Ph,yr.ical educc:L ti ·n. teu cher aE si E.t ing the · 

doctor. Other replie::; received '."ere two 'neeks yearly, sL:_ 1Ne~ke 

a year, tbree d..:<.ys, e.ix days, and t'''O or three hourf. 'rhc. size 

of the group to be examined \vould deterr'line the amotmt of time 

required. If freEhmen were the only ones exb.ninec'i, the amount 

of time net:c~ed '"ould be le::.s than if the entirE: :::.tuctent body 

were to be examine6. Thirty-rix of the school~ did not reply 

to this. 

Methods Used In ReconLing ?hysical Ex.,.mino.tion J.:ata 
\ 

Gr·up I Group II Group III 

l!,re q. Ranl:.: 1Prcq. P11111l~ Freq. RCi.r:tk 

Physical examination hlaL;: fO 1 1:: 1 7 
for each student 

Permanent record cards 10 r 6 f 3 ;:_ 

of nurse 

School r.coord 5 5 4 4 -
Tes..cher's record 4 6 3 5 -
Health charts and cards g 3 5 3 4 

Cumulative record cards 7 4 f 6 5 

Twenty-eight different replieE to the question "HOI'! are 

records kept?", were received. All thoE;e 1·efe::cring to the 

similia.r forms were grouped together and tabulated in Table XII. 

Standard physical examination blanks included tho::e an~~wering 

"on, standard blank~", and "city wide card blanl::s n. Cumulative 

record cards included those ane;,•Jering "individual record card 

1 

4 

-
-
3 

r 
(.. 



which follows student frcm kindergardenn, "on c,_,rds sta.rteu in 

~rammar school'', and "ye,.:cly additions to frbshman re(.;orci::;''• 

The most com.rnon practice wa::: to h __ ~-e individuul bl&n1_t: fo1 e;:..ch 

incli vid UCi.l. -getter foll01V-UlJ work co ul ci_ p1·o bo.:B:lly be done if' ' 

these '''6TE C'<mul1:1 ti ve n:.e;o1·d s. 11he smaller f. _chool s u:::.ec( 

cumul<:o.tive records more than the larger schools. Dr-ob<:.o.bl;y ::orne 

of the :~Jhy[:icEcl examinz,tion l'e<Onlf'- checl-::t:d weJ.'G cumulative, but 

they 'Nere not mhrl:ed anc1 could not ·-e 1.ro lped u~ f:Uc.:b. 

~en differEnt plsceE ~ere given in lcply to the que~Lion 

''
1Vherc are therE: 01-cls l~epL?''· The::.e in their orcieJ o:; frE:quenc.v·, 

wer~ office of sc.:hool nur~e, phyrical educ<:l.Lion office, aoctcr'E 

office, school or p:!.'incipc-l.l't: office, hee.lth o::·.:.·ice, cliric, 

Cit;~ Board of T-Iealth Department, aci''i:;i::trcition builcUn~. emergency 

room, and ·pupi 1 fold E: 2'f',. ~he majoJ"ity of the t:chnolE iJ.pt the:r.1 

in nurfc'::: or physical education ofiice~. 

~ortv-nine out of the lixty SGhool~ reporteQ rome typl of 

follm·-r-np .... o:J1:. The other eleven ci(~ not _;_eJ1l;r on thif: }:::oinL. 

"b,ifty per cent of the fol 01,'7-up norl: L'ont>i:::tGd of home notice8 

sent to pu:.ent::: a.E a rc'Fult of 'hy::.:ic;:._l exarninaLion. I:t' no 

response was received Zrom parc.nt, perEonal interviews were hLla. 

0thEr typeE cf follo':r-up '~'orL includE:d pos:urc '"'oil:, ~uggu-tiont: 

to deans on mid-morninB mee.ls, rc:::t periodE, conference~ on diet, 

' corrective wo 1'1::, checL:;:; on deft=. cts, and ro-ch eck by doc ton:. after 

reasonable period of time. 

The person who did the fell OY'-up wo1·1c was the nurr: e in f'i fty-

five per cent of the echools. O::hers who did follow-up wo1·k, in 

. orcler o::? frequency, were doctor, physic 1 education tetwher, 
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health teache·r, a_dvisor teacher, and home economicb teacher. Phe 

nurse is the logical one to do this work • 

. • 

Schools Attempting ~ro Me ... 't.eure ~esul ts 

G:roup I Group II Group III 

Freq. % ?req. d ;o Freq. ,4 
,o 

Yes 31 51.7 15 55.5 10 38.5 

No 13 fl. 6 5 18.6 6 ..... -
( D• 

No reply 16 fG.7 7 25.9 10 38.5 

Although mea~'UTemcnt of re ::.ul ts in hec.J. th e ,tuca t ior1 i::: in 

its earlieEt stages, Table XIII sh6~s that 51.7 per cent of the 

schools were attempting to t'lo something in tfJ.is field. Eore 

seemed to ~ve been done by the latger·schools aL they reported 

'55 .5 per cent a ttemptinr:, to meat:ure reE-u ts as compa rca. to 38.5 

per cent of the sm~ller schools. A larger per cent of sm~ller 

schools did not reply to this question. 

~bile sixteen of the schools in Group I did not indicate 

that they 'Nere attempting to meaE::ure results, five of these did 

check various methods used. TherGfore, they must be trying to 

measure re~cults. This is t:r:ue in Group II and Group III c:1.lso. 

TABLE XIV 

Methods Used In Measuring Results 

Group I Group II Group III 

Freq. Rank :&,re q. Rank Freq. Rank 

Anatomical and 
physiological measurement 31 4 15 5 13 5 
of health 
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TABIJE XIV ( Cont inuel'i) 

Written tests of . 44 1 fl 1 20 1 
health knowledge . 

' 'Vri tten tests of 30 5 16 4 14 4 
health attitudes 

Stand-.-trd.i zed health 26 6 11 7 1<) t.· 6 
kno'.'.rledge tests 

Observution of 39 r, fO r 17 r: 
~- .. (.. 

health activities 

Self- checking on 37 3 19 3 l·' 3 
health practices . 
~ating by others f-4 7 13 G 11 7 
on health prl:::lctices 

Any other method 4 - -
no reply 11 4 G 

Vlri tten tests £or hec:;,l th knO''ileuge rC!.nked fin t in c..ll three 

groups. This is the tracli tional tJpe of e~·.amina tion. These 

tests include tests on anatomy and physiology. They arc pure 

informo.tion tests. Observation o£ heo..lth c;,ctivities ranl:ed 

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

behavior. Self-checking on health hc..i~Ji t charts kept hy thG girls 

ranked third. -'\na tomioal and physiological mea~ urement of health 

ranked fourth in Group I anti fifth in Group II anci Group III. 

This includes measurement based on height, weight, 0~se rate, 

etc. Written tests of health attitudes ranked fifth in Group I 

and fourth in Group II and Group III. These include written 

tests on 1Nha t the girl believes and how she feels about health. 

Standardized health tests, the most objective t'ype of to:::t we 

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

expensive. Rating by others was last. Among other methods 
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listed were healt·h c.onte:::=ts, true .:Lnd f<:J.lse tests .::;.s reEu.lt of 

health exaMinations, notebooks, and ~bsenccs from school. 

Teachers seemed t~ be using sever~i methods of meaEurement 

rather than just one type. :Mea::::urement of };:no·"ledge ir~ healt'h 

e6ucatio~ may be accomplished b~ the ssme methods used in other 

subjects. ·Measurement of attitudes is still an unsol vE:d problGm. 

Statistical Peports Of .Results and }ol~_ow-up 'ark 

A. Do you have a Yes 
statistical report 
of results 9 No 

no 
reply 

B. Do you have a Yes 
statistical report 
of follow-up work? Yo 

Ho 
reply 

Group I 

Freq. 

16 

27 

17 

f4 

14 

Group II 

o1 
il) Freq. 

.. 
:~) 

f.6.7 8 f9.6 

45. lf 4,±.5 

f8.3 7 f5.9 

40. 44.5 

66.G 8 f9.6 

f3.4: 7 f5.9 

Group III 

.b1req. /0 

'7 r o. 9 

11 4~:. 4 

8 30.7 

8 30.7 

11 4L4 

7 

Only about one-fourth of the schools made a statistical report 

of results, while two-fifths made a report on the follow-up 

work. If reports were printed~more pe.ople "~vould l::now what is 

being done. Interest needs to be aroused and this .is one method 

of arousing it. 

c. Summary of Replies 

1. No one person was responsible for the progrCJ.m of health 

education. In most schools, the physical education teacher w~s 

named most Often as being one Of the persons YtSf)Onsible. 
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r. Only 35 per. cent of the schools had an active health 

commi ttec. A larger per cent of smaller school~> hl::t.d a commi ttec. 

3. In the school F ha YiDR a health· c OJ:Il.mi tt e e, thert: was 

little u:niforn:i ty jn the persons mal:in8 up this group. 1ne 

group named most frc quently w .ts the physic~:.Ll eci uca t icn teach ~cr, 

YIUrfe, doctor, and home ee;onomicE teauher. 

4. EiC<ht'}-eight per cent of the f::'.c:hool~ had a .. o, tor's 

servinF availahle nn(! eighty-three per cer.~t h2Ld .::.o. :c.chool nur~E:. 

5. 'l'here was no 1miformity in the Lind of clccs::-:. provided 

for he·.lth education. l'ioft school.L ueeci three or '.'our clacsc::.:.. 

About half o:' the :::uhools had definite health e .. ucation classE-s. 

frequently used for teaching health. 

6. The average length of time EpE:nt in health inst"ucticn 

was 50 minuteE a day, r.5 days per weEk, for ~.~ echool years. 

7. Health education was required of about t'· o-thiru.E of o.ll 

the f1e~hmen. A little over half req~ire~ it of all classts. 

It vnH elective for about one-fifth of the sophomoTl. s and one-

third of all the ,junion=. and seniors. 

8. ?orty-one per cent o:f the schools received instructional 

help from their State Department of Education. Only thirt~,~-one 

per cent had a course of study to follow in teac:hing. 

9. Dut of the f9 textbool:s 1 i sted as being used in teaching 

health education, only six were named more than once. 

10. All the schools used the unito of instruction :::uggested 

in the questionnaire in teaching health. 
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11. TextboolG;-; were not the only source of matEri::...l used. 

A.11 the: schools used other supp1 ement<:~ry mat erial, as newS}!&.pe r 

articles . magazine .::lrt1c1es, actuo.l experience VJith real chil<i1en, • -.:> 

etce 

1r. There "VJc~s no one "most used'' met::1od of teu.ching. All 

the ::c:hools replying used t~vo or !'loro methods. 

1.3. Thirty-six of the schools stu,i_ied gave a.n annu.s.l ph~vsical 

examination to all of their students. Freshmen ~·-ncL E enion were 

the groups examined. hy most.schools. 

14. The physic&..l examination W<...'cS given by a physichm uc:uully 

asEisted b' a nurse or c::. special teacher. 

15. The aver<ige time Epent in. ex~crJining an indivhmb.l was 

13 minutes. There were no compu.rable ans~:vers to the am:lmt of 

time SJJent in group examination. Each school had its 0\'.'n _provision 

for this. 

16. The mN~t common practice of keeping records w.::.s the use 

of individual blanks. These 1:'e re :::10 st frequently ke}Jt in the 

office of the school nurse, doctor,or physicsl education ue_r.artrnent. 

17 ~ rfhe follow-up 1HOrl.::, USUt~lly COTISi sting 0 f repOrts to 

parents of results of physicul fxa:nination, v1as reported by all 

the schools replying. The nurse was the one vJho did this foL ow-up 

work in 55 per cent of the schools. 

18. A.bout half the schools were attempting to mec;.sure results. 

19. Written tests of he:::,lth kno··leclge r.<nl;:e(l firEt, observation 

of health activities ranked second, and self-checking on health 

practices ranked third as methods used in measuring results. 

20. Very few schools make statistical reports of results and 

of follow-up work. 



flT'~LTH. J~DUCA L1ION 

_;.. Ob ,j ecti ves 

In education, it is neces8~ry to determine what the pupil 

should learn, that is, the objectives of the Echool. .ill ohjective 

is tht.~t point or purpose to'Nard '.vllich activi t;r it' directed. 

~obhitt fpeaks of education "to prepare men an~ women for the 

activities of every kind vJhich mal::e 'J.p, or which ought to nJ5,l:e 
1 

up, "'ell-rounded adult life., The North Central AsEociation 

gives the following ~utivities of life: 

1. To maint?.dn health and physic&l fi tnesE~; 

r. To use leisure time in right ways; 

3. To engage successfully in vocation &ctivities; 

4. rro :::ustain succesrfully c~rtain dcfil!ite relationships, 

such ;:oL~~ domertic, cor:ununity, civic, and the lL.e. 
• { 

What are the ob,jectives of dt:finite he<::.lth inEtruction? G. 

T. Stafford haE: listed, ar~alyzed, anc1 eve.lllated the lit:t of 

health 0 1).j eeti ves a:o de tEcrmined from a gt.neral revi e.? of the heul th 

education field and courE·e of study. l!,rom his revievJ he founcl: 

1. Objectives are stated in a platitudinous mo.r~ner; 

L Objectives are Etated in terr11s of tcu.chEn activity rather 

than iJUPil activity; 

1 
Franklin Bobbitt, How to M:_J;:e ::1 Curriculum, IJew York: 

Houghton Mifflin Company, 19f4, p. 7. 

2 
Report £a Standards for ~eorganization of Secondary School 

Curr.icula, 1924, North Central Association for- Colleges and 

Secondary Schools, 19£4. 
' ~ .. . " ' 

f8 
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3, Misinterpretation is possible in·many objectives; 

4, Ob.j ecti ves deal '·"i th Lnm"le~'<ge alonE:; 

5, Objectives deal Pith act i vi tieE; \'1hi uh are que~ tionable 
3 

v&l ue. 

The aimE of Health Education, as st:~tE:d ·b,y the Joint Com-

mittee of Health Prohlems in Education of the National Euuc~tion 

Association and American Medical As;ocintion are: 

1. To instruct chilli ren und youth EO th<:~ t they may conu::l'Ve 

and improve their own health; 

r. •.ro ec:tablish in thE-m the ht<bits and principles of living 

which throughout their school life an .. -; in la.ter yetn·s, will 

as~mre that abundant vigor and vi t~.li ty '~·hich providEs the bL-.sis 

for the .2.reate2t poE::ible happines~: and 2erviue in perEODc:Ll, 

family, and comrmmi ty 1 i fe; 

3. To influence parents, and other adults, th:.-out,h the he&l th 

education :program for c.;hildren to better habits and uttitudes, so 

that the school mt::,y l•ecome an effective agency for the promotion 

of the social ;::epects of heEi.l th eCiucatio:n for the family and 

community as well as in the school itself; 

4. To improve the individual and cormr!unity life of the Jutu:re; 

to insure a better second. generation c.nd a still better third 
4 

generation; a healthier and.fitter nation ana race. 

G. T. Stafford, A Program of Health Educe. t ion for Secondary 

Schools, Masters Thesis 1928, Urbana: University of Illinois 

Library, p. 4t::, 
4 

Report of Joint Committee on Health Pro 'lems in Education of 

the National Education Association anr: American M:edical As::ociation, 

Health Education, New York: Wood T. D. 19f5, p. 7. 



30 

From gel?-eral reading
1 
it seems ·that the objectives of he.:.ol th 

education should: 
I 

1. Provide a bocly. of Lno··.·ledge related to the i'unO.c.,merJtal 

principles of he~lthful living; 

f. Develop rational attitudes and scientific methodE of 

t11inl::ing ahout pereonal health rn~;ttters; 

3. Develop appropriate attitudes anu ideals related to 

pt?rEonal an.~ ::,oc ial health; 

4. Develop a feeling of social rcsponribilily in regard to 

health; 

5. Develop a deEire to apply health principles; 

6. Develop an ap~::rE.ciation of an,_[ nrillini-~neES to asFume 

reEponrihility in maintaining a healthful home, f:chool, and 

community environment; 

7. Develop a.ppro'!:n·iate he&lth h&r)its &nd skillr related to 

all aspects of health; 

8. ~rovide experiences in finding.,. evaluating, cmd ut:ing 

health methods; 

9. Develop an awareness of the het-;,lth qualitiu-: of a 

situation or activity to the e~- tent of dEJsirablt. action; 

10. Help pupils to become self-determining ~nd self-

directing in health matters; 

11. Develop an intelligE.nt attitude towt-.rd. health or the 

ability to think throug~ problems of heulth, and the ability to 

make judgments in varying health situations; 

12. Help pupils to avoid anc'; to overcome all fo~ms of false 

he~th beliefs and practices; 

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

14. ~remote appreciation of health education in the Echool, 
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the home, and the community; 

15. Develop an apr1reciation of the richnee£' of life that 

may result from the obt:~ervance of high stand<-tl'ds of heul th 

l!ehavior. 

B. Formation of Health Habits 

Establishment of he:J.lth ha1lits becomeE: more <iifficult with 

each generation. ffiily life, with itE conE.tc.nt demand on nervous 

&nC: vital encr8Y becomes more uomplrx v!ith e~.ch EciE.ntii'ic 

achievement. for the high school girlE, there are additional 

difficul tie~:, c'lief among them being: the deE:ire to "be in style" 

at whatever coEt; the lac}~ o:_· immeclic.te satiE~faction in Cioing 

he. lth practices; the ftwt that health :practic.;es arE- etandardized 

anJ standards mean nothing to youth. In high fchool, the 

drvelopment of good hL'ioits means also the bree1king up of bu.d ones. 

I.1any of the child's health habits arc e::=:tabli::,he;d by 

relatively unthin1cing imit·,tion of the habits of he1· paxcntE and 

customs of the family. These may. be prc,juc1iccs ':'hich are hard 

to bre:.o.l::. 

The same laws of leaTning govern the formation o:i~ he&l th 

habits that are fundc:l..mental for thE- :"orming of any other hb.1Jits. 

These three steps are:· 

1. A clear pictu:re of the hallit to ·~,e. eftablishecl.; 

2. An opportunity for pre:.ctice. of t)le hi:ibi t; 

3. The correct habit should ':ring such reEults that the girl 

~;"lill feel ·satisfaction in the doing of it until it become:s second 

nature to her. If habits are formed by thinking through the 

health situation, the habits will be both flexible an~~ stable. 

They will be flexible because, since they are formed by thinl:ing, 
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there is a basis ·or reforming them. 1l1hey are E"t:_~,ble, becaUf:'e 

they are su)ported by reason. 

Monroe states, "Learning exerciE.e 'is the te1·m ust:od to 

designate any type of exercise, -t.ny rcque~-t to do, cleELs,nated to 

form the ba,sis of learning activity. Learning exerci t' e f'o rms 

the basis of the mental activity. In psychological language, 

they furnish the stimulus clnci the activity iE tho::- rE-SlJonse. The 

abilities are the outcomes or products of the activity. 'rhis 

relationEhip fun1ishes a basis fo1· predicting either the abiliti;;.:.s 

that will re~ult from the lioing of certG.in learninrz. exel·c.:ises, or 

the le;~ .. rning exercises ths.t sho:-,ld be ar2igned in orcLE;r that the 
. 5 

studEnts may acquire the abilitieE ·2pecified as objc .tives." 

From t'tiE, it follows thctt a learning exerc.:ise may be a re(luect 

from the teacher to the pupil for the pupil to engage in some 

specific activity rather than a request to learn ccrthin things. 

Certain an'ignments must be made '-' 1hich viill rcL ul t in DUPil 

activity of the type to achieve dc:::irable hec-;lth :b.J:iilits. Definite 

rules mu:::ot govern the :.:.elect ion of the le(:J.,rninr, exer(.;ises. 

1. ·The learning exerc.:ise must be interl sting to the etudt:nt. 

The student may be unaware of this potential inter"'st ancl it 

then becomes the te..::,cher' s task to stimulate that interest. 

2. The exercise should be of practical value to the pupLl. 

He must sec the need of doing the exercise. The need will of 

course differ with different individuals. 

3. The learning exercise should be Epecific. Definite 

W. S. Monroe, Directing Learning!£ the High School, Garden 

City, Ne1JIT York: Doubleday, :Par:,e and Company, 1927, p. 51. 
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4. The learning exerciEe should cov'er the largest possi 1,le 

unit of activity. The activity v!hiuh c:ads:fies sevt:ral of the' 

requirements is better than the activity that satisfies but one. 

c. Causes of Failure in Teaching Health 

HeE~lth teaching in the pa t has not been very t:ucces8ful. 

There are sev.: ral causes for this. The principo..l ones are: 

1. Teachers, as a claEs, h&V6 not been prepared to teach 

health. 

2. Few teachers like to teach ~eulth and when possible 

ndodr,e" it. 

3. Health has so recently appeared in the curricul11m that 

its psychology and pedagogy have not been ~:.rorked out c:yctemt~-tically 

or satisfactorily. 

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

physiology. 

5. What is taught is too gene:ral and e.bstraut and aims at 

kno·wledge rathE:r than practical health he:.bits. 

6. The instruction is not well organized or 8tandardized 

which results in too much repetition. 

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

to facts. 

D. Methods of Teaching 

.A great variety and mass of new material, methods
1 

ancl devices 

for health teaching have come into vogue which presents a chaotic 

. . 
aggregation of elements.to pupils and teachers. In teaching, a 
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desire and interest in health should l)e aroused. Induce the 

girl to want health rather than inr::i~ting that she have it. The 

teacher should }::now and· undcr2.tcmd the adolescent, her nature· 

and needs, and these shou~d be the dete:mining f<:;.....:torr:: of wh<..i.t 

they shall teach anl~ hor1 they shall teach. 

The girl should thin~- of he,:.lth as a~:sociateJ 1.1.rith c.;on~..:.ue;t 

and not as u ::ubj ect of instruction. The teacher should keep in 

mind the rela t i or; chip l; et,::ecn }:no···l <:dge and ooncluct. :Ur. Symonds 

lir.ts thi::. relationship in the following prinuiple:2: 

1. ~:nm"'ledge must serve some d1 i ve before it funct ionE- in 

conduct; 

f. ~:rtO'Nledge mu::t compete ','Ji t~ gEont.rul community pn:.ctices 

and etandards in the control of conduct; 

3. DlO'"ledge in u.nd of i tEelf doe::: not neccsso.lil~r inflLl.cnce 

conduct; 

4. !Tegative instruction seems to be the mo::: t ir.'lT:lEo· iately 

effective, but positive instruction is most educative and 

liberalizing; 

5. Y,nowledge to be ftmctional must be within a person's 

comprehension; 

6. Emotion in and of itself is not effEctive us a control 
6 

of conduct. 

The tendency to imitate is so strong that the teacher is a 

constant force in shc. 1_ing habits of physical s.no ment,~.l health df 

her students. She should help girls to see that the ultimate 

reward of health practices can be found in concrete evidences 

6 
P. M. Symonds, Principles~ Practices .?1!. Health Education, 

New York: American Child Health Association, 1931, Pp. E75-83. 
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of health. 

Interest in health may be aroused. by asBociating health 
-

activities '·''i th tninge ·in which the giri il:: :::;;,lre,.dy interested. 

The f'Ubjects of perEonal appearance E~-nd be&uty &re always 

interesting to the high school girl. :t)npha.sis can be placed. 

on the .:;lo:::e relr:.tion:;::hip of health anc~ beL:..uty. Interest rruy 

also ~e aroused by providing incentives which will make he~lth 

activity attractive. These in6entive~ should be based on girl's 

naturhl tendencies. 

Too much teaching has been mere me..:.h<i.nicul J:"onnulu.e--

procedure£ whereby the teachers and pupils purEue speuific and 

detuiled instruction on what to do,. ho~r; to do it, anci. whc t to 

expect. 'l'here is no day's order in health teu.ching. There is 

no Bingle i tern of hec;.l th '''hie;h ct!.n ftmction properly in isoL ... tion 

from all othErE. Health must he come their v.r&.y of living, not 

their reaction tm·.•ard an outline or a unit of study. 

:;esponsi bil i ty for developing the activities should be 

placed with the pupils as far as practicc.J.l. Jirls should be 

commended for success in personal he&lth improvement. Care 

should be tuken not to hold the girl re:::ponEible fo1· improvement 

of conditions over which she haf', no control. 

No matter vvhat method is used in preu:nting th<:: IW;terial, 

all subject matter should be presentEd in relationship to 

activities or situations in which the value and use of the 

suhject matter '"-'ill be understood and in ~~~hich it may be apl-'lied. 

Subject matter presented apart from situations and a cti vi ties in 

which it may be used has no bonds of connection b,, which to 

stimulate. its recall on the appearance of a situation in which 
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it should function at a later time. 

In the schools studied, the gtoup discussion method of 

teaching ranken :t'irst. ·· In thie type of instruction, the girls 

should be encouragett to present the new facts as "'ell as c1ir.:;cuss 

them. Experiences of any individual of the group, 1'/hether in 

or out of school, may come up for clase-. diE.cussion. By thi:::., 

use is IJE.de systemlitically of everyday incic1l nts of the girl's life. 

Incide,·ts give &. natural an( practical method of developing 

cause and effect relationships of condition and conduct. Vari-

ation in situations rnJ:es each health diecus~ion interesting. 

To avoid ':'aete of time, there must be supervision to see that 

; useless material is not discusFed. ·There is ~-.lEo the danger of 
\ 

. i 
.1 repetition. The tea.cher's function is to gui.de, direct, &.n•; il 

assist the girls in acquiring health Jr..nO''Tledge and attitudes. 

The method r.:mking second in the schoolr ftudied '.Vccs the 
' 

lecture and report type. The hec.lth progrb.m should Etress 

activity but there must be a certain amount of fact l:norrlec'~ge as 

a basis for the d~velopment of a rational set of standardE and 

habits. In choosing topics for reports, the girls s.hould be 

encouraged to choose topics about ,~.'hich they have little previous 

knov;ledge so that the experience will be enriching. The length 

of the reports. '~!ill vary. Girls should not feel th_.t the reports 

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 be advisable for the students to keep a notebook 

of 4he major points covered. This should be merely a reference 

book for th~m to recall the points forgotten between days of 

.class· meeting. 
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The method ranking third in the schools studied was the 
, 

project and activities method. J(ilpatrick insists that a project 

''is a purposeful act with emphasis on the vvord purpose. It is 
7 

some thing projected •. , 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 formal ism in hygiene and health so theit the pupil can 

work at real, cveryday.,life situations and activities. Projects 

will lead away from the old ctyle textbool::s and courses of study. 

that ~tve so many pages taught each day. If class is large 

enough, several projects may.be car,ried on at the same time~ but 

some one large project should be unclertaken b;y the ciE-.ss as a 

whole. It is a good plan to provide a li~t of projects that muy 

be completed and allow the girls to choose the one in \vhich they 

are most interested. 

The method ranking fourth in the schools studied was the 

lecture type. This type of teaching has received severe 

criticism. f.trayer anti Nors1.vorthy criticize it because: 1. it 

makes of the learner a mere recipient insteo.d of a thlnl:er; L 

the material so gained does not become part of the mental life of 

the hearers and so it is not so v'tell remembered nor so e.s:.sily 

applied as material gained in other ways; 3. the instructor has 

no means of determining whether his clas::: is getting the ri.c,ht 

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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8 
the majority of cas~s. Another cri tici~:.m of this method is 

, 
that high school 3irls are not mature enou·~h to keep su:::taincd 

auditory ~ttention for.:a lons period of' time. Considered from 

these angles, the lecture method would not oe a very ss.tisfactory 

method to use. If the ''telling interludes'' sometimes used by the 

teacher are referred to as the lec~~ure t;ype, th·:n it hus the 

advantages of clearness, emphasis, anci economy to the 1ea1ner. 

The ''est place to use the lecture method is in giving a clear, 

concise summary of each les.::·on. As a -single method in teo.ching 

health, it is not satis.fuctory. Health must be acquired through 

doing, not through listEnin~ to someone talk about it. 

The method ranking fifth WdS ~he method of inEpection. This 

method covers sevPral ph~ses of school life. It may consist of 

daily in:::pection of personal habits. It may be a wee:i-:ly or 

monthly chec1c of health hahits. In this form, health charts are 

usually used as a check. The principal we;~h."Uess of this method 

is that too mu ·h emphasis is place1.-t on tht. sho,·:ing r.r1ade on the 

chart rather than on the health ht:thit. This may lead the girl 

to make ·f lse statements fO that she will ma};:e a good shovling 

before the class. Another form of this method is the in:::pecting 

of the lunches of the girls. If the girls eat at school, thiE 

may easily be done. Othc l"~'ise, the same di f:ficul ties us in 

habit reports may arise. 

The method ranking sixth in the schools stuo.i8d was the 

question and answer method. 'l1he weakness of this method is 

the responses tba t are not always to the point and thus waste 

' 8 
Strayer and Norsworthy, ~To Teach, New York: MacMillan 

Company, 1924, p. f07. 
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time; they often in4roduce irrelevancies; and often introduce 
, 

erroneous ides.s. 11hey may cause digr'essions which may hide the 

main is:::ue, anc' entirely: miss the point •. Quest ions should be 

used in stimulating thinldng and not as a test for Lno,·,le age. ' 

Since health is primCi..rily an activities propram, thif=: type of 

method cannot he used to a 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 teachtrs used the term£ intE:~.changeably. ·lut all 

problems are not projects. P1·oblem solving m:1y be entin::ly 

mental. Projects are always ohjective. The prohlems selected 

must ·be '~'i thin the experience of th.e girlf'. They should ari·se 

from diffic.;ulties rnet in the girl's life. 'l1his should be a good 

method of motivating reading on matters th~,t would otherYJise be 

unnoticed. Girls should be encouraged to ~~eep an open ~~ind and 

see all si,Jes of the pro lem. ''Then the problem is preEented. to 

the girl, she '<'ill then learn the facts. This is the natural pro-

cedure in doing anything. Acquisition of kno,::leL1ge in the hope 

of someday using it is a reversal of this. 

The method ranking eighth and laEt in the schools was the 

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

club meetings with a student as cha.i'rman. 7arious names are uEed 

to designate this t.·;pe of organization. It may be called Heo.lth 

Association, Health Society, Health Committee, Health League, 

Department of Health, or simi liar titles. The girls should feel 

that they are res9onE'ible ~·or the activity of the club and the 

teacher is not the "bose''• The class discussion is carried on 

through the reports of the c omrni ttees and sub-committees. ~l,lopics 
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of interest to the grollp form the basis of committee inveEtigations. , 

Pupils should be a11o'~1red, as far as posBible, to select the 

comrni ttee in '\Vhich eubje'-'t they are r:1ost intert:sted. '.Che 

pu.rpo := e of each committee is to study th.c_;_t phase of hes.l th 

assigned them and report their findings to the entire cl~ss. 

Each committee may be held responEible for a given number of 

class periods. ~rograms ~.:houlcl be plannecl in <1civance but sub-

mi tted to the teacher for approval. 'I'his m<:thod combineE several 

of the other methods. 

There are many (ievicef. tho.t can be m::ed to make the teduhi:UY 

morE' effective. '2hey should be m::ed to r:timuL;.te the health 

program but should not carry the pupil away from the rea.l c;.im. 

Such devices include debates on health topics, scr~p books, 

health son,gs and rhyme:::::, po~ters, bulletin lJoardG, question bo:x.e£, 

health ne''rspapcr, anrJ ta2s usecl in "drivesr·. 

There is no one method that is the nb et~ t" meth.oci of teo. ching 

health. Each situation studied v.:..ries and requLce2 a different 

method of teach~ng. As Dr. Symonds stater:: "much experimental 

work o:Z a basic sort remains to he <ione before we can give 

authoritative st~tement concerning the psychology of health 
9 

instruction." 

9 
P. M. Symonds, "Principles and Practices in Health Education, 

New York: American Child Health Association, 1931, p. f74. 



A. nurpose Of The Physical }~amin~tion 

In the beginning, the purpo::.es of t.he physical exb.minution 

were fin:t, the discove/] ancl qu~.ra.ntine 0:1:' uommunie;a.ble ah eu.,:st.::.;, 

and second, the discovery o~ defects and defor~itieE.. Both of 

these purposes ~ere negJtive in their application b.nd imylication. 

In the li,o,ht of the concepts of health, the physicet.l e}"amination, 

17Jhereby the ::ealth status of eo.,ch individual sLuchmt i~ c,E:tcrmintd, 

is no longer regarded as un end in itself, but only uE. thr fir~t 

step in the health education proGram. 

In most cor.v'1unities, the Eoxaminution of the :;:.cho()l child 

stops ~hen she re~ches high s~hool. It has been thou~ht if 

communicable diEe~ses arc pr8vented an~ d~f, ~ts uor_ect~Q in the 

early yeaTs of the child's life, there nould not be t;w n<:;eci oi· a 

phyE:ical examination in hi?..h school. r\~any hc_-,.ve thou,'?-ht t11s.t the 

high school Dupil, after being examined for rix or :::even ,yeais by 

the school ohysi~ian, would reali~e the necessity of an annual 

examination and ',·rould p,o to his 0\":r phyeicia.n ior a periocdc 

~ amination. ~here is some truth in thi~ felief but the theory 

htt.s not '''Ol'ke:d out so 'l'ell in pr::ccticu:. 'ihe high :::chool g1oup 

shO'-VS a lu..rr,e per cent of under-'.' 1ei ~hts anu po:=:turctl defe(;ts. It 

is in this group thtLt th tuberculosis de&l th rLcte haE Ehm~m a 

slight increaBe as compared to a marked cltiC} ease in e.ll other 

groups. 11igh-s chool pupils need annu.al phyri cal e:~amina t ionE. 

T1he purpore of the physical examination sho~1ld be: 

1. ~Po find out the pupil's JeSt health; 
. 

f. To estimate her physicc::-1 fi tnes:: and ability to :J.nch.rtal:e 

the ·school program, both s. holastic and physical; 

3. To find abnormalities, record them, anl)_ see;urc: the c;or-

41 
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rection of remediable defects; 

4. To protect students and te:;:.chers o.go.ins t corrummi cable 

diseases; . ·. 

5. To assist other school agcnciec: in their" effor·t to 

promote student health, by rna.king acc.;esbible to them the };:nmvle,,ge 

of conditions revealed in the examination. 

I B. Extent Of The Examin,:1tion 
.f 
·r 

'i, 
i 'Practically all of the schools reported borne type of 

·j 
: examination. These ranged from inspection of eyes, ears, dnd 
! 

i 
1 throat, to a rather com•,lete exo.nini:ition, both mental an,1 
i 
. I . 
1 physic<J.l. There are prim1:1.rily thre0 methods of .exa.minb.tion for 

" ·.: pupils,These are: 

1. The typical examination in which the phye.ici.s.n exa.mines 

each pupil. This may include a rather complete examination of 

the head and its orguns (hair, eyes, ears, nobe, throat, and 

teeth), of the skin as far s.s posl:.i.ble, of the lung~. heart, and 

spine, and phyfic:..l meafurel:lcnts (height, vJeight, blood pressure, 

and puls'e rate). 

f. The examination type called ''screening''. By this method, 

the nun~e or teacher previously examines c..na :::o rts out the 

normal pupils. The physician confines-his time to those in need 

of definite medical attention. 

3. The method used by several cities in which a gro llp of 

physicians examines the referred pupils, each physician taking 

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

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

since it is possible to refer the pupil to the specialift suitable 
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for her case. Naturally, this is a very 'costly method. 

'Tile school physician ie becoming more und more a mecacal 

consult nt. Cases th::;.t required definite me,lical r_"ttention &re 

referred to him. u· J...1..lS time is used in this '''ay to e.ecure the 

best possible results from his meni ce.l tra' nin:=?,. 1l'he school 

i nurse h~s a profession~l h~ckground ~nJ can per orm most of the 
I 

duties formerly in the hand of th,_ doctor-inspector, thus le.:.cvir1g 

the doctor's time for examination of a more expert and extfnfive 

nature. ·J:he physical e~~ucation teacher, through her training, 

should be able to recognize certa.in t:10viationE ;:'rom normal o.nd 

as~i~t in the examinations. 

The thoroughness of the excimiriation depends on the amount 
. I 

of time spent in giving, as well as the pereon giving it. !rom 

!j the v1ide range of time spent in sivinr, the c·:amilli.tion to indivi-

dual~:: and l~o groups in the sc~ools studied (sec page fl), the 

lack and need of stando.rdization is ~pparEnt with respect to 

thoroughness. 

c. Records 

The purpose of records is to ~i~e a living picture of the 

whole girl--physical, mentc.l, emotiona-l, and ~::ocial. ?ecords 

should be, a composite of all~the data accumulated in the various 

departments of the school. Otherwise, only fr5-gments of the 

girl's life will be sho·wn and fragments tend to distcort the 

picture. ·Records should be cumulative so that the present Etatus 

may be compare.: with the past record of developmt:nt or to 

inf;Luences contributing to it. 1~ey should be as inclusive of 

opinions and findings as thought feasible. Lurge Eize cards 
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permit more detailed' information, but they rE;quire more filing 

space. A.ll records should be filed. 

The p-e:r.::: on::.cl hi Ftdry o .f the girl sho :.cld be cle<cirly :pro~dded 

for. ':2his should in lude home cond.itionF, E-lc.eping habits, 

f::,equency of eating, a1nount of fluid d: unk d,1.ily, types &nci. 

i 
amount of exercise, hol•bies, recreation, use of leiEurc time, 

., 
! 

emotional stability, p~ft illnes~eE, present Minor or ~evcre 
! 
1 illnesses, ::;:erum and vaccination treatmentE:, accidents and 

operations, health status of parentr, an: individui:.il'B evalu'.J.tioi" 

of her o~n health. 

'.J:lhe records should he kept in a pl.:ice \'there they "'ill be 

available to any one =anting to use· them. ~he physical 
I 

~ amination is not just for the doctor or nuree. Other teachers 

need this information about the student to e.uide them in 

asEigning work and in forming their attitudes toward the EtU0tnt. 

They need to knm.v more than the report f.ent to the parents. It 

is a f1mction ti.Tic1 tiuty of the health officer::. to ma:tce the 

complete records available to tho Fe cone erned '''i th c:-d.j ur t ing the 

balance between individual EtuU.ents and their environment. The 

use of a code system of recorc1ing the finclings will rt::.duce the 

amount of time needed to gi vc the ex<~.min2.tion, but it may render 

the findings nnint ell igi ble to the average per son. '.rhe teache.rs 

need interpretations of the finr'lings.· 'Po insure the full and 

adequate use of the findings by teb.chers and advisors, it is 

essential that the interpretation of the data be the re::-._ponsibili ty 

of one perfon prepared for this type of work. 

D, Use Of The ~hysical Examination 



45 

A phyPical e~amination is only an inquiry into a condition. 

or improving that condftion, b.s.sed on the findings of the examin, .... -

tion. It is thiE e.econd :::tep, the follow-up, that gives value 

to· the fir~-t step. OthET1'Tise, the time Epent in ''.iving exa.minb.-

tions r.le:>y be consiclerad ,, .. ,sted. Health rel:Or<.h: f .• cili tate the 

use of phyEicul e::~aminations in follow-up '."'ark. 

There ~rc a v~riety of uses of the findings of the phyEiob.l 

e::amina.tion. These include: 

1. ~eport to par nts of defects :found.; 

f. ~onfercnces ~ith parent~ on the nee~ of corrEcting pu~il's 

J defects; 
I 

. r 
! 3. ?eport of rcsul ts to tho:::e in chb.rge of th6 a.dju;ctments 
'i 
!I of the indi vidua.l; 

4. Basis .for as~:ignment to special classes; 

5. ?oundation for Illli.terial taught in hed.lth education uhss; 

6. r)ho ice of students for mota r activities o.n for t ec.ms • 

. \sa general etatemcnt, it may be said thi_Lt r:he chief use of 

the :findings if that of making indi'Tidual adjustment:::. c.ceorciing to 

individual needs. "Provision::. should be ne.·;e for the correction of 

defects. lfuny defects revealed arc not considered of serious 

importance to the parents, and worth the uoEt necessary to 

correct them. It may be hard. to convince the parc:::nt th0-t a 

small expenditure now will save money i:inci_ suffering in later 

years •. There is need :for parent education as v1ell as pupil 

education along this line. 



V. M\.TE~IATJ FO~ B:EltLTH IHST:::UCTION 
, 

A. Specific Health Instruction vs Correlated Instruction 

Should definite and specific instruction oi' he~,,lth be 

given a place '~~i·t~hin the :school prograin? MB.Dy 'IJ!'c..nt health 

taught ,_.,ith other subject matter rather than t<;.ught in a specific 

class. There is little doubt that health should permeate 

through the entire curriculum. There is a wealth of rn.a.te1ial 

that can be taught in science, 'home economics, civics, 8..nd other 

subjects. But there arc limits to its instruction in other 

courses. The other subjects have an abund,,nce of mate1ial to 

teach and much of it does not yield gracefully to a correlation 

with henlth. If health comes in naturally in compatability 

with the bert inten:sts of the cour::e, then it should oe t.,,ught. 

But forced or strained correlations arE dmn,·_::.·:ing to both 

interests. i'fhy should health be correlated entil't.ly? Doesn't 

English correlate Y7i th science? Yet we have ine.truction in both. 

Is health instruction lesE: important than either of these? 

The old methods of teuching hygiene are in disiepute. This 

has resulted in the course anci -everything pertaining to it being 

thrown overboard. The idea of correlation has been substituted 

for this. The vJeaknesf.~ of the old course was primarily in the 

subject rna. tter taught. !,·:uch hygiene was taught a::.·. othEr E:mbj ect 

matter was taught. 'rhe pupil was assigned so much in the t E>xt- . 

book and then tested on this. A lot of meaningless and dry 

outlines of anatomy and physiology were strung together in a 

course and offered as "a scientific background for the solution 
·. ' 

of health problem~". It was an easy way out for no one knew 

what the health problems were. Recent research in the field of 

46 
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student's int erest·s and other sources of hes.l th problems has 
·, 

revealed a wealth of raw rmterL;.l th&t can be used in hygiene 

courses. Adult empiricEtl ,judf!ment should riot be used as the 

basis for the selection of subject II18.tter in health inst:r·uction • 

.A different approach ,vill change the E'Ubj ec t ma.tter und chb.ng ed 

subject matter will produce different resultf:. 

B. Selection of Mate rial for Instrtlt~t ion 

There are a few guiding principl~s to be observed in the 

selection of rmteria.l for instruction. These include: 

1. The :rre terial should conform to a cce pta.bl e stttndo..rds 

of eclucation in other fields. 

2. Material should be pertinent, essential, and accurc.cte. 

3. r,:a.terial should be ,~,i thin thE r&.nge of comprchem:ion 

.of the pupilv•ho is to use it. It shculc[ be difficult enough 

to challenge and eaey enough to insure rome c:egree of ::uclJess. 

4. The material should he"poEitive rather t:r..un negative 

in character. 

5. It should be up-to-date and conform to recent s.cionti_;:·iu 

find.ings. 

6. It should encourage healthful living. 

7. It should provide many kinds of activities so as to 

provide for individual di ffe rencee .• 

8. It should be practical under given school conditione. 

9~ It should coordinate with the material taught in the 

natural and social sciences and other subjects in the same year, 

as much as possible. 
I 

10. Ess.ential material should be placed in the lower levels 
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so as to serve the g-irls who '.''ill drop out of school in the 

earlier years of the high school. 

c. Subject l18.tter 

Yfhat should be included in the sub,jec:t rrutter of the material 

taught? It should be concerned "'ith real life problems and 

pupil needs. By pupil needs is meant the ELctual problems of 

living, those prohlems appearin~ every dey in the pupil's lives, 

about ~rhich pupils have a natural curior.::i ty and c1e:::ire for 

inforre t ion, or which teachers may anticipate and EO fore-arm the 

pupils against an adverse environment. These problems should 

be aE-certc.ine(i by invet:.tigation supported as far as poscible by 

facts r~ther than opinions. ·\.committee, heade, by Delbert 

Oberteuffer of 'Jhio, has ma\ie a r,se.s.rch in the ficlu- of pupil 

nee de. ~u:pil s were asked to 1 i st cm:v and a.ll health pr ol,lems 

or questions they had. These ,.,ere rummc::..ri<:.~ed c:.cnd e;ompared to 

problems fo~.md :in othEr research studie~, populo.r and tExtbook 

literature, health e::amina tions, b.dul t judg:~1t'nt, und vi ta.l 

statietics. All of these sources were checked anc1 1.'10l'kE:d into 
1 

a course of study for 0hio. Lerrigo has andly~ed the health 

problems found in sources dealing ,.,i th ha.l th anci. listed these 

problems. "116 groups of problems were listed &nd uldSEified intc 

10 divisions. These were ran~~ed according to frequency of 

mention in the Eources analyz.ed. These ranks were control of 

infection first, personal hygiene second, community hygiene 

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

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

of Education, 193f.. 
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third, racial hygiene fourth, mental ~nd nervous hygi~ne fifth, 

profestion~l health service sixth, de·generative disease::; :::;evGnth, 

temper~:.nCE:i ec'uc&tion e:fghth, S_.fety ec~ucation ninth, unc.c 

inter:)reta.t1 ve rna terial tenth. The freq<lency of mGntion iE not 

an i.idequate ba:::i:: for juclging that the import.:,nce ol:' each 

problem is indicatEd by the ex[;.ct order in '·''hich it is ranken." 

Str:..o.ng made a analysis of c.:ourses of study and textbook:::. o..ml 

r­
f. 

., 
1 listed the marked variatione in number, kind, grade placement, 

.'j 
-I 

.i inaccuracies, and lack of psychological o rgani ;,;a tion of the 

statements found in these. She found "definite agre.:ment in the 

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

Twenty-one per cent of' the tot.s,l fr.equency of mention V]tJ.S given 

to food facts. Cleanliness and dh-;ease received the next 

highest frequency of mE-ntion. Other than this, there was <it.ofir.:ile 

disagree~ent concerning the largest proportion of the statemtnts. 

Eip,hty-one per cent Viele r.:tentionect less tlmn five time::; and 

fifty-one per cent were mentioned only once. 4ff7 statements 
3 

were listed." 

In selecting subject matter f~r high school, the mental lev0l 

of the pupils rhould be kept in mind. Marty courses now offerc..d 

to high-school &Upils are of an infc:.ntile character. .He&l th 

habits should be eetablished before the girl reaches high school 

t:. 

M. 0. Lerrigo, Health Problems Source, New York: Teachers 

College, Columbia university, Contribution to Education §P.r4, 

1 9 f 6 ' p • 133 • 
3 

Ruth Strang, Subject Matter in Health Education, He'." York: 

Teachers Col.lege, Columbia University, Contributions to Fducation 

#Ef~, 1926, P• 101. 
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, but unfortunately th'is is seld'om the case. Effort muE,t be spent 

to establish and correct health ru.bi ts <..tll the time. 

Health subject matter shoald be arrangeli by life functions 

rather than by syc.tems of the body. The ap('rot,ch should. not be 

through unrela. ted details of ~Jnc', to my. The study of l i fc should 

t begin with life's function~, ancl not the body parts. It should 
i 
1 deal \Vi th functional things firc.:t and uce the s tructuCJ.l as 

·I 
I 

explanc.:;. tory matter. 

The lnoricla course of study sug,-:ests that the thc.me of 

study for each high-school class be the "national, state, and 

locc:.l community hecl.l th, with personal application and pruct ices. 

It iE suggeE.ted the sophomoreE. E.tucl;; na tionctl health, ,j u.niorE., 

st;:;.te hee::l th,and seniors, local or county anci city he<:.l th. It is 

E.uggested that seniors study heE.l th of local community because 

of their more: m<:i.tUTE: :::inds, and of smallc.'r clasl::es to make 

surveys o..nci_ s tuc1 i es of the local conditionE. Beqause of the 

undc:;velopeu health rntJ.chinery in most GOmmunities, i.... lmo':·lec,ge 

of natiom<.l and Etate public he, 1 th practicHJ will havt:: to be 

used as a basis for judging.local standards. Sources of infor-

mation art confined to publications of the national, state, ei.nd 
4 

local organi:c;ations of he,,lth and to st&te adopted tc;xtboo1.s." 

It further suggests that activity in the class be carried on 

through pupil committees on communi cable cLibe.:..se, public health 

nursing, child \'Jelfare, sanitary engineering, vitul otei.tis-cics, 

diagnostic· laboratories, education anci publicity, sports and 

4 
State Syllabus, Health ancl Physical Education Senior High 

Schools, Tallahassee, Florida: State Department of ,.ublic 

Initruction, 1926, p. 3f.. 
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recreation, and indue.trial health. 
I 

.Another pl.~n of study is to present a ·large unit et..ch 

semester. For example, one semester study perr.onal hy':(iene. 

This shoult~. include the meaning of health, perbonal appe&H;.nue, 

skin "'n::~ itt: care, hygiene of the mouth, hygiene of the eyes, 

ear::::, nose, and throat, posture, care of the feet, cle<inlincsE, 

physiology, e:·~e rei se and rest, elimination o ±' 'oocly w.' .. E t es, body 

defects, and J)ersonal health habits. Anoth(:;r E:emeE.tE.r,Etud.y. 

may be on nut1i tion. 'rhis should include the food needs of the 

body, procesf· of digestion and. assimulation, Vei.rious types of 

food, c1ietE, eb.ting and drinl::ing lllibits, cmd over-vvt:ight and 

rmdei-'!·'eight. Another semester, study may b0 on cormnunity 

hygiene. Inclcide in this the public health ag.ncieE, f~veral, 

state, a.n' local, s~nitation, 1c'; .. ter supply, industrial hygiene, 

recreational facilities, :,.m perscnal habitb in rE.lC:t.tion to 

community. AtJother semEste:c, Etudy may be on .first ii.id. Include 

in this a etudy of the fi~ld of first aid, com~on emergencies, 

:::.hockE, bandc::~ging, n)lints, an,: c.:::.rrying, bruise:::;, spn"'ins, 

strains, fractures, dislocations, wounds .and disinfectant:::, 

hemorrhages, injuries due to heat or cold, suffocation and 

artificial res pi ration, Uilco:pb ciousneSE>, anci_ safety rules. 

Another Semester, study may be on rrwnta.l and. EOCic..l hygiene. 

Include in this social problems of today, biological concept 

of reproduction in animals and plants, heredity and environm€nt, 

sex hyg-iene, control of emotions, transmis~ ion and control of 

conununicable dis.ease, e<luca tion for parenthood, home and f ... mily 

relationship, and child welfare. 

In choosing subject· matter for health education, one is apt 
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to become an extremfst. Health has so many im_port11nt l:.ispects and , 

it necessitute£ so many practices vital to fulle~t efficienuy in 
-. 

life, ths.t' one findE: dffficulty in seel:ing a bu.lance -betvveen 

them. :Some say that nutrition is the moEt import.s .. nt part of life; 

others contend th~.t if nothing ~-Jorc is uone, there E;hould be' 

built into the livee of the pupilE, the practice of t,,king dtily 

exercife. Each phs.se of healthful living has its auvouates who 

urge that health be gainec through the cultivhtion of~__;. :::ingle 

item. There is also the task of determining whether education 

should pr·.::parc the pupil to live in the pre~~ent or whether- it 

should train for tbe futu're. Each pupil lives novr in rElation 

to the future. Subject matter shouid be chos.en to meet thL ends 

of the prest:_cnt aE 'r'ell as the enns o!: thE futurt:. 

D. Course of Study in Health Instruction 

One of the funut ions o :f the t:-ta te DepartElen t o £ Education is 

to ~rovide a course of study for the loc~l school syLtem~. Very 

fe-w stc:~tes have a course of study for hec. 1 th educs tion. Several 

report coursec: in the rna1:ing. The rna terial in thtc course c- f 

study should mEet the local need. Thus the st.s.te coun e must 

be very elastic. It should 90nsider the problem of pupil interebt 

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

related to materials pro~ided by the te&-cher and school l'·istrict .• 

The resourcefulnes:: of the teacher is rather limited when it 

comes to o-btaining critical evaluation. 

The course of study should determine the needs of each year; 

should work out the habits, knO''.'ledge, and attitudes necessary to 

meet these needs; and should suggest some of the school situations 
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in which this SU1~~ject matter may be tCJ.ught. It should t;mbody 

comprehensive instruction on the us·e of dc. vices cilld methods in 

health teaching that are apl)ropriate for arousing interc.bts. 

Fifty-five co1mty and city courses of study were :::.tudieci. 

and the twenty leading topics listed and ranked. These topics 

in their order of r3.nl: ·were: "personal hygiene first, nutrition 

second, correct breathing third, posture fourth, exercise fifth, 

rest and sleep sixth, hygiene of environment seventh, c.lcohol, 

tobacco and drugs eighth, pure water ninth, rules of hec.l th 

tenth, fii·ct aid eleventh, digestion twelfth, comnnLicable 

diseaceE: thirteE-nth, the sl:.:elE:ton fourteenth, res-;Jira tory system 

:fifteenth, elimination Of vr.:_"ste Eixteenth, cire;ulatory Ey:otcm 

seventeenth, nervous Eystem eighteenth, Eafety ninteenth, &nd 
5 

insect carriers of disease twentieth.r 

The most common defects in content of the c011rEe8 of study 

analyz eel '"e ::::-e : 

1. OvercrovJCl ing of subject rna tter; 

[. Including in~ormc:t.tion not ,;vithin the r&nge of the }Jlipil's 

experience; 

3. Including unessential ancl impr.·:..ctical information; 

4. Hisinterr.1reting scientific facts; 

5. Emphae.izing symptons and causes of dif.ease and not 

prevent~tion of diseases. 

The following principles should be used as guidGS in 

preparing a course of study: 

.A.lmack and Terman, Hygiene of the School Child, New York: 

Houghton Mifflin Company, 1929, p. 476. 



'• 
·' 

54 

''1. The eubject. matcri0.l muEt he scienti ;·iccill;y o.ccun.cte 

' throughout and in thorough accord ~~,·i th the : e~·t av<:ciLc.01e 

-
knowledge Jn the bioJoCZ:1.ca1 scicr:ceE. 

E. ?he c.:ourEe should be on an activit_y basis, gi•ing 

con::tant opportani ty for he~i1 thful prcicti .. e, i..;t.l1G a:i:r.1eli mo1e at 

the develop~:nent of health c.:onduct than ut the acquhitior1 o.i:· 

i~n0'1Jl ed.ge. 

3. :-t should be built in rcs 1::om:e to duta f1·om stuoent life 

concerning needs, interu::ts, and (.:a.paGities, ullc: YJOt set l.p 

solcl~l in terms of ·"he.t GOur:::·e-mb.i~crE: l1elieve ~hould be included. 

4. It should inulude only thoLe of:f:'e:dLgE "'hic..h "'ill be 

pro:t'i tb.ble to the lec:.rner::· in a porfonal s·ense unci pro __ i table 

to their future cooperaton, including the state, in u :::o,;ieil 

sense-. 

5. It s.honJ.(i foFter t.he concepl~ion oi· hectlth &Fa quulitive 

result of thG intert~E.fJUl,.ence of 6.11 the vital system~, involYing 

the mental c.nt fOL:iL-tl a:::peuts of living :....s \nell a::: tht phy::icc..l. 

6. It should constantly interpret health from c1. socictl 

oint o"'·viei''• expl&iLiLg health in t(,~rlF o.f ~ociul Uf:t.:. 

7. 'T'here should be definite contiluity oL sub;jH:t m:J.tter, 

so &..s to preclude an;7 idea that health rt:~mltf. from the c,evGlop-

ment of' o.ny one or unrelated sy<:tems. 

8. The :::pecifiu and intrinE:ic nee' s anu ir"tere:::ts of 

secondary-school stud' nts should recci ve full trea tmcnt, 

sac ri fie ing i:: ever necessary, deferred val ueE> for ir.nr;E-c.i.ia te 

satis.factions. 

9. '?he cou'rse should not as~ume that health can be made 

an ac~d.c!niC subject to the extent that it can be-f;ubjected to 
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the usual order o{ assignments, topics, examinations, and grading 

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

elastic, ca:.pahle of change with the interest and. needs of the 

class. 

10. There should be an abundance of' reterial of varying 

difficulty so as to admit of choice suited to the need:: of the 

individuals differing in cap~city and experience. 

11. The units of \vork within the couree of study should be 

progressively graded so as to provide for continuous growth in 

the subject. 

12. The subject matter s.hould be selected, arranged, and 

written in accordt:.nce rli th the be~ t ·available kno~.'il eu.ge regard­

ing the learning process and the accepted principleL and 

: o'b ,j ecti ves of second~.ry education. 

13. The course should provide frequent and ~pecific op­

portunity for correlation with other e.ubj ect::: in the secondary 

curriculum, and with other parts of the health educatior. program. 

14. The drill material provided should be seleL;ted with 

regard for relative values; it should be suggeEti·;e rather than 

exhaustive, meeting the varying capacities, intereEts, and need.s 

of the pupils. It should f;ti~ulate self-testing. 

15. The general tone of the course with respect to all 

controversial issues should be one of discreet judgment, ~ree 

from prejudicial or inaccurate statements. The learnings sho1ud 

never be colored with emotional bias for want of scientific data. 

16. Active cooperation of the home and community should be 

soug~t through the activities of the course. 

17 .• The technique of thought presentation should be from 
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, the particular to the general, each ne'N abstruction, principle, , 

or gcneralL.ation being. developed through intimate, concrete, 
. 

individual'experience before reaching its final form. 

18. 1jlrequent pe1iodE for review shO'>tld be inten::oereed 

throughout the con[~e, and questions, topics i'or rt:f~vr,_nce, 

rec.ding suggestions, and other devices shculu be fr~Ely used to 

assist the learner • 

19. The use of available educ:.tional tests slw ,ld be 

encouraged in the c:ourse of :::-.tudy, ample ti,.:e being e:.llotted 

to ruch purposes. 

fO. 'l'here sho~.:tld 1Je provided, in connection r!ith ee:.ch 

major thought division, an up-to-d "te EerieE of Et ,nct&rd cwd 

reliable references, so arrang(_d as to :::timul::"te in the ;;: tudent 

a desire for a "!idening of his interc~ tE dnd l:no•.··lel"tge. 

[1. ':"here should be a coraplete topical bibliogrc.'..phy for the 

use of teachers, appended to the courEe of Etudy. 

r;. ~uestions relative to text or ciif cusLion sho lid precede 

the charter rna terial. 

fZ>. The course of study Fhould req·~ire the m~wtery of a 

minimum of scientific te:!':r::tinolog;v, sufficiE-nt to ue:::igna te the 

ordinary health processes in~elligently. 

f4. The <:ourse of r:.tudy should be andcr:::tood to be, c.nd EO 

labelled, a ··tentativen course of r::-tudy until such a time ;;.,S 

sufficient data from student anci. adult life are incorporated 

into it· for it to become adequate to answer thE:" needs of the 

group_ for which the course is intended. n
6 

.. ·,•, '• ··"" .. •\'o.,.J .· ..... · •• ,., · •. : 

6 
Delbert Oberteuffer, fchool Health Progress, New York: 

Ameri·can Qhild Health Association, 1930, Pp. f~5-f7. 
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E. Textbooks 

Most teacher·s e:.re textbook teachers. This is t:ne reEul t 

of an American prsc~.:ice ·YJhich has become a tradition. Hec::1.rly 

all teachers begin their teaching by almoet exclusive use +' O.L 

the textbook; sor.1e never adv:nce any farther. If the use of 

textbook methods is so universal, ','Ihy change? Hot because the 

textbooL is usecl., but lJecam:.e it is used C:d:~ it is-form[j.lly, 

thoughtlessly. The objection is to the met!lOd used ir1 u2ing 

the te:--·tboo:,s, namely, recitation on the book for the purpose 

of testing the pupil's preparation on a .:.'ormal ussignment of 

certain pages. The textbook should be ~xplaincd, interpretEd, 

and discussed in class. It sho 1lid give a b:.J.ckgro und for other 

SU<)plem\cntary material. 

Health textbooks, the same ar other textbooks, have char.1ged 

in the matter of content jn the laet few· years. In previous 

years, much space was given to anatomy and physiology. Now, 

other topics claim mo rG s · 1ace. P. S. Chamb l:r·s JIDde an analysis 

of 16 textbooks covering the period of 1890 to 19f5, on the 

dh~tribution of space among major topics. 3:is find.ings <:ire 
.7 

shown in the following table: 

1890 1900 l9ro r most ( 

1900 1~no 19~5 re;cent bool~s 

Top'ic % ~ % ,J 
I 

·o 

Physiology and anatomy 65.8 36.3 r r· ,.... 
(.~.o 5.0 

Alcohol and tobacco 13.f 9.7 
, .. (. ·, r-

Ue(. ,; .6 

R. S. Chambers, Feeds and Practices in :S:ealth Instruction, 

M •• 4. Thesis, Btanford University, 19f6, p. 77. 
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Common Diseases ·(J.IJ r4.4 ::-1. r 13.8 

Exercise and poLture r,;. ~ 
0. l. 5.7 8.4 8.0 

canitation r.9 5.1 11.7 31.0 

:2ules of heLl th 1.4 7.1 11.4 9.0 

Miscellaneous 13.5 11. 't 18.4 f.5.8 

s:'he merit of boo~;:s should be considered on & b .. si::: of 

con tent .·.no :r.J.ethod. S:extboo~.s used sho nlO. meet the follovling 

criteria: 

1. ·=he su1,ject mate~ial mur:;t he sciE:nti::-~icu.lly Ei.Ccurute 

throughout, in thorough a~ cord 1'·Ji th the best c. VIi ilt~bl e kn017"'1 elige 

in the biological ::wiences. In sittlations in v:.rhich thr:;re is a 

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

but not stateci as scientific fact. ?ersont-.1 pre,judicec. or 

exaggerations of the author should be l::ept at a minimu .. 'TI. 

2. The subject m_:.;.teTis.l should be choso1 afte:c .;).n a.n.1ytis 

has been made of the needs, curioE:itief, ancl interu tf" of the 

age group for which the book is intended. The specific and _ 

intrinsic .health needs of second,:;.ry-school stucLcnts should be met. 

3. The subject material sho'.lld eonsist l&.rgely of a 

succession of experiences, calling for action, and aimed :r.1orc at 

the modification and development of conduct than at the 

acquisition of l:nmvled.ge. 

4. The technique of thought presentation should be from the · 

particular to the general, explaining a function first and the 

reasons and structure related to it later. The general tone 

of the text shoul·d emphasize the improvement of living, rather 

than 'anatomical structure or physiological function; and the 

approach to the latter shoul~ always be through concrete problems 

of life. 



5. The, text must meet the socio.l needs of the community and 

of the vari qus groups within the a omrrnmi ty • 
. · 

6. The concept of hec~lth as a q_Uc,litative reE:ult of the 

intEOrdependen~e of all the ::::ystems of the body, irJvol ving the 

mental and ::ocic-:.1 aspect c. of living uE ,-~ell as physicc.l, sbould 

be d~veloped in the t(xt. 

7. The text should present health from a EOCihl pcint of 

view and should ex ~lain health in te rmf.· of productive socittl m:.e • 

rather thc.m rersonal acquiFi tion of ~:trength und power. 

8. RegJ.rdir'g points of definite controver::~.:, the text shoulcl 

include briefs of all sides, encoura~ing und permittiLg the 

student to seek further enliR.htenme11t but, ttbove u.ll, to m,d~e 

up his m·m mind, in response to truthfully given stateBent:.:;. 

9. There should be an abundance of rnuterial of varying 

difficulty :::o aE to admit of choice suited to the needs of the 

individuals differing in capacity c.n( e:.p t':!: i enc.;e. 

10. There should be definite continuity of subject matter EO 

as to })reclude any id(,a that health results form the development 

of any one or 1mrelated systems. 

11. The point of view that normal develop!~ent, rather thEtn 

prevent ion or cure, iE. predominantly pertinent to the secondary 

age group should be clearly held in the te:~ t. 

1~. The subject matter should be selected, I.:HJ:anged, and 

written in accordance with the best available }~owl edge regard in~ 

the learning process and the acc~pted principles anu objectives 

of secondary ed~cation. 

13. There should be a reference list of supplementary 

reading. at the end of each chapter, and all quotl.:l.tions and 
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ci ta tiOIJS of evidenc-e should be )Jlainl;.r marked as footnotes in 

the text. ::=:eferences should be made to. boc~.E. usually :faun,; in 

school libr~ries or thoBe easily procurible. 

14. The text should be \vri tten to include no more than 

the optimum civil use of technical terms. In pas:c·ageE where 

. technical vocabulary ,-:mst be used, the wordE rhoc_~d be defined 

at that place in the tE:}':t ~:md thE-reafter used frequently in the 

content. A p::r.-or,ouncing glosr:;ry should be included in the book. 

15. Specific inEt:tuction shor;.ld be given in the develCipment 

o~normal mental life, emphasis being placed on the attainment 

of normal intelligent control over the procesr:.es of life rather 

than upon the prevention of neuroses and psychoses. 

16. ·:rhe style of writing should be clear, Lincere, vigorous, 

graphic, and adapted to the mental and social levels of th~ 

17. The copyright should be recent in proportion to the 

development in the field. 

18. The rna terial should be ga ther0d around a few :cs.in 

topics rather than around many. 

19. The teacher's preface, preferably the teacher's ms.nual, 

should give the author's point of view of the aims of the 

subject and specific objectives and varied suggestions for use· 

of the text in meeting the dif:i:'icu.lties within the fiE:ld. 

20. The introduction should be so related to the previous 

experien·c~s of the child and should so arouse his curiosity and 

interest that he will proceed with a favorable attitude toward 

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

e~planation of the plans and purposes of the text and of what 



61 

, may be gained throu~h its study. 

fl. The table of contents shoUld give a d.efinite idea of 

the scope and outline of the subjects &s p:i;'esent ed, inol uciing 

titles of chapters and import<::.nt subdivision£. 

rr. ~he textbook should h,,,ve a compre~:en:.:.ive indt::x, with 

multiple re£erences to each given topic in cle~r type. 

f3. The appendix shoul~ contain a USei.ble selection ot ~11 

nec,ted tables, chartf, gra:~hs, lis.t~ of i'orr.rmlei.le, c. 1pplemE:ntary 

drill mato:cial, and f:uggestive topics cinc"L p1oblems to pc:rrnit 

further '''Ork oi:' local interest. 

f.J:. ~umma:ries should cover only those thing::: to be l"emeobert;d; 

give a new vievr of the subject matter; fhOrJ the main points of 

the topics; stimulate to reo1gc:~nization ~nd further Etudy; 

suggect problems for pnpils to solve--prol•lems fitting their necus 

and interests in life situations. 

rs. Illustrations., maps, and sketches should be CJ.UthL.ntic, 

up-to-date, in kec.ping 1vith the f::ubject, e:·.ucative, and 

artiLtically attractive. They should be properly explained by a 

descriptive title 'vith further disc.;urr::ion in the tu~t. 

f6. Study helps should conch:t of p:roblemE, questionE, a.nd. 

topics f:'uggeEtive of life s.i.tuationE: ;:o1 vhriot:tc in. ividUC!.ls. of 

the group; definite directions for method of attacking the tusks 

set. They should be of such variety that pupils IIl<:lY sec.. rch 

indepenr1ently for their material, and so arranged as ::o et;tablish 

good st"J,l.dy. habits. As a result of Euch 1:1ids, the pupil bhonld 

find himEelf becoming increasingly independent. 

f7. General revie-ws should be so org.::tnized thht, vlith ciue 

regard for economy o£ learning, they will stimulate t!10ugh t 
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through a ne\'! outlook and czive an oppo:rttmity for rcorganL .. ution 

of subject matter. 
.• 

£8. rhe drill material prOVidec(. ShOuld be f:-elt·cted 1Pith 

regard for relative values; it should be Eug~cEtive r~ther th~n 

exhriu~~tive, me.~ing the var;ving c&pucitie:o, intert.st:::, a.r1c: ne,_ds 

of the f.:m:pils. It should stimulate self-testir1e. 

fS'. The binding should be dura.ble c.nd flexible en~·,us,h to 

':li thstcmd c~reless handling ani should ')e plBL<~in; in uolor a.nd 

30. l.'he paper ehould hnve glos.L sufficiGnt to tai~e att1autive 

cuts but not enough to cause eye ~train by produuing li2hts of 

discomforting intenEity. 

31. rehe size Of type und the spacine bet"ivec•n •:·ordE G:.UQ lines 

should aim to make rea.. din:. easy. 

3f. The material should be arro.nged '·'·'ith a :::uitablc mc..rgin 

(allO'~'ing J:'o::.· notes) and with proper ,;hange o:i: type and. tpacing 

to denote relative importance of topic, ~ith aue regard to proper 
8 

balance and finished appear~nce of the page. 

F. Supplementary ~Saterials 

3esides courr:.eE· of Etud? and textbool:.::~, there are other 

sources of rna te rial that w.ay be used ir.i tec..ching health. Inc.;luded 

in this are newspaper and magazine articles, posters, :films, 

mortality an'i r::orbidity statistics, actual experience with reo.l 

children, school "drives", physical examination statistics, 

absence from school sta ti sties, and tabulcs. ted list~ of questions 

from students. 

8 
. Delbert Oberteuffer, op. cit., p. ff7-f9. 
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In the school:::: t.tudieci, supplementary matt:riuls used most 
' . 

fr.equently v1ere neYrspaper tmCi :rrug.·.,,:.ine ~.;i,l ticlE::::. '.Chese u.re 

avail0..ble to everyone, ever.Y~'!here. I'Tost newspa.pt:rs carry 

articles on he&..lth and rw health co~t.Fms. re•o.'s notes on health 

may be ::'o1md '~rhi c:h will c.:.<XJ. intertof:'t to the ~ al th c:las~.. ~.urap 

books, containing news items, s::etches anu pictures cut out from 

maga~ine::::, arc useCul in estb.blishing h~bitf. =-rygcia and the 

Nation's Health are t,·,o maga:::;ir.tes rich in matE::rial fo.c ulus:::: 
-

discus.::· ion. A word of caution should· be eivcn against tile 

un:::crupulous use of the aJ.mo::::t limitless u1:10unt of adverti::::-ing 

atticles on health. Artiules should not he used unless the 

authenticity of the material has betn proven. 

of all the h81lpful pr·ocedures to be m:ed. in te,,c;hing. It was 

largely made up of the portraytt.l o.S:' po:::tG1':2• Since that time, 

pot:ters have been used to a greater eztent. A good pocttr cloes 

not create a habit, but it can suggest the ci.eFiral;ility of the 

hard t i.::.nd arouse an emotional resl)onse. It Ci .•. n serve ac a 

constant reminder in the necessary pructices of l"ight habit::. 

A succesrful poster is a simple one. It expresL:Es one 

clear thought so :plainly tha.t it can :-,e undi.;.rctood at 1il. ghince'. 

It should attract instant attention, arous.e interest, remain 

in the memory und 'bring a clt= f:ini te ra:pom::e. Ideas should be 

asFociated, right action suggested, :1nd an b.p;Jeal made to the will • 

.,..,esters may be purchased or may be made b./ th€ pupil::: as 

part of their health work. Or?-anizations from which _posttrs may 

be obtained are listed in the Appendix~ page 83. If pupils ~ke 

posters~ they should keep in mind that quality of 1 ine, cont r&:::t, 
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and color are the-me,ans of attrs.cting b.ftd holding o.ttention. 

Xhe art de};artment shol~ld be enli:::ted· to aeri::-.t in this field. 

':::here is a defini t"e place in the hea1 . .th progra.m i:'or t:he rite 

of viEual aide. rhese include hei::clth films t:Lnd :::li(1es. In the 

Appendix, page 85 iE a list of sources of films ~n~ ::-li~e~. In 

selecting these aids, there arE certain things to keep in mind: 

1. They should he suientificCJ.lly accur<:.ite·. 

r. They should not stres< one a:::.geut of the SU11jeut u.n<i 

neglect otherf. This is especiallJ n~ticeable in films ~nd 

slides put out by corr.merci<-:.1 concErns. 

3. They should be E.duc .. tional. 'l'hey may be accurate but 

from the Cliuca ti onal vi e•vpo int, thE; mc:y not be "'0 rth the time 

spent in sho'··ing them. 

4. They should be conducive to wholelome at~itude~. ~hey 

should ~ot over-emphasis dieeaee or te·nd to e:uou8e fea.r. 

5. They should be adapted to the age and inter c sts of hi;;::h-

school girls. 

6. They should be used as a bash for some rec.l teaching. 

'Phey sho,J.ld teach a lesr:-on anu not mercl~v entertain. .lhe class 

should be prepared, before set.ing the film, to observe certain 

phases. 

Vi tal statif:'tics prove an indt:x to the 1leal th of a community 

and indicate out-standing health problems. A study of loct:Ll 

statistics may be made and the pro1Jlems lccate<i. These problems 

may be worked on for further class study. State statictics mtty 

be studied and com_pared with other states. 1'ei:..ching from vital 

stati~tics should e-mphat:,i~e positive rather than negc1tive 

' 
attitudes and prevention rather than cure of illnesses. 



65 

One of the most practic.:~~l sources of rna teric.l is the actual 

experiences vri th real childrtSn. This may be carried on in various 
-

ways. :One: vmy is the ~tudy of babi u:. '('hey may be brou-,ht to 

school and me<:u::ured .s.nd '''Gie>hed by the class, habits that are' 

formed recorded, and changes noted as time p&-sses.. 'J:lhe forrnu.tion 

of habits may be dii::cu::::.=:ed. Children in the primary graueE may 

be t:tudied. Each girl may be given a certain child to study and 

at the end of the period malce a report on all that ha::c: been 

observed and 'ound out ahout it. Prohl LI'.1S v'.'ill arise. basec! on 

questions of the pupils. 

School "driveE" are a good '•'.'ay to E'J.mmarize the cor.1plE-ti.on 

of a large 1mi t of etudy. 1"lupils should he:~ve become observb.nt 

of the habits of their fellow students and should be interc f::::tea 

in correcting any faulty habits. School ndlive::::" may be car.ied 

out through the use of edi torialE, ca:·toons e:md slogans in the 

school paper, use of bulletin:.=., bulletin boarcL:::, posters, exhibits, 

auditorium programs, and tag days. 

The use of physical examinc.ition stuthtics ma~:es the exb.mi-

nation more real to the girl. If she understands what was 

discovered in the examindtion, she will be more interested in 

improving herself. ~~o one \Vill think vitally about a thing unless 

that thing is vi tal to her. .'l. study of examination statictics· 

should mu.ke the physical condition vi tal. Oppo:. ttmi ty should be 

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

replies to them. Emphasis should be on the correc.:tiorl of 

remediable defects. 

A study of absences from school stati~tics should reEult in 

a decrease in abe.ences. The moPt common cause for abfences should 
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be determined and e£fort spent in removing thoEe causes. In 

most echocls, the ~ort ~ammon c~u~es ._ere the minor ~ilmri~ts, 

efl)CCid.ll.Y the COITF''OD C:olci.. These cc,m:.es a.fford problems th:i.t 

&an be 'NOrke d out by the pupils. 

nne school reported the use of tabuluted questions from 

students. A question box war:: plucecl_ in a prominent place and 

any ,lUN'tions occuring to the r.t.udents at any time '-~!e:r_c ,-ritten 

and put in the box. Each week the questions weJ:·e checked and 

put in lists for class study. Another school had the pupils 

make out a list of bad health hEL.bi ts noticed aTOU11d school 

and outside of school. '11hese habits were die cussed and methods 

of ~:orrecting them agreed upon. Luter, chec}~E- were made to 

see the results in im_proved hs. bits. 



A. Meaning of .Measurement 

-· 
Health is a ve1y hard thing to dGfine, therefore it is 4 

difficult thing to measure. Heal-ch by definition cont.:1ins not 

only what is static today, but cont1;1ins potenti&lities for the 

future as ,..,ell. The Euccesz of the health progrG.m should be 

measured by the improved health of the pupils, by the improvement 

in thE:ir health behavior, and by desirable changes in their 

attitudez toward healthful living. Accurate meat:urcment of health 

is difficult since many other factors enter into the improvement 

of health or the l~ck of improvement in health. Only a portion of 

the influences on health are controllable and only a p~rt of 

these controllahle influences are Eubject to modification and 

change within the Echool. These are the onE.s for "l'.'hich 

measurement is attempted. 

!.!easuremcnt should be usE:d as a means of dE:termining school 

progresf' toward goals by e::omparing pre sent a chi evt:mE:n t '.'Ii th 

past, an( as a means of comparing results achievE:d in one situation 

with those achieved in another. 

B. Methods of Measurement 

The demand steadily increases for accurate and objective 

measurement of results. Most of the methods checkec:t in thE Ltudy 

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

attitude is the behavior of the pupil. This can be measured only, 

at present, 'by observation ·which is su11,j ecti ve. It is valuable 

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

It cannot be used to compare results before and after a given 

67 
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procedure. "Very. fe''' health tests have been standardized. All 

that have 'teen are based on health kncYI'.rled.ge. 

The method checke,:-d mo Gt frequently in the 8 tudy ';;o.s the 

method of testing with 1J'.rri tten tests of health knO'';leclge. This 

is the tr~;~.ditional type of examination handed do,Nn f1om the old 

hygiene and physiology pej·iod of teaching health. :B1b.cts were 

learned and tested. A certain amount of factu~;.l kno',''leclge is 

necesbary but it Eh01.:tl.d be taught in rell::t.tion to health attitudeE 

and conduct. Since it is impossible -to for-m in the school all 

of the specific health ha;1it needs of the individual, l::no'~'ledge 

is esrential in aiding in the individual to :make satisfactory 

responses to new situations. :r:nmv,ledge is al~:::'O necdect in 

furnishing rational motives for action. Tests of knowledge test 

facts. ~uch tests are subjective a~:: they are graderl according 

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

a great opportnni ty to devise new-typ'B tests of health knm·.'ledge. 

The method r&nking second wat: obEervation of health 

activitiee. This is probably the most natural way of checkine. 

This is· purely su1-,jective. Observ.?.tions 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 observa.tjons should be made. A good plan 

is to check the teacher's estimate with the ef .. timate of other 

teachers or nurse. 

The method ranking third was the Eelf-checking on he,,lth 

practices. There are a variety of forms which may be used. 

Daily records or score cards upon which health ha')it performance 

may be checked is the usual form. Care must be taken that these 
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are accurately rep.orted. Health ha.bits Eho~.ld be emph::.si<:;ed and 

not the health reports. Comparison of ~eipht rcuora~. illnes~ 

reco~cls,. anci other ob·,jectives evidence of the pUlJil's state of 

health ,,.ill serve ae a partial check on thG accurauy o l the report. 

Daily records :for a short pe:r iod o~:· t ir.1e mo.y l)e kt: pt at the 

beginning ~nd at the end of the period an6 the rerults uomfared. 

'irls shonld be allm~Je\1 to ''/Orl: out their O'vn heu.lth hubi t uhc"rt 

and then report on it. This method mo.y incl U<.Le the pupil's 

report at the end o:f the course reg·:. ·ding her estimLition a~· 

personal improvem.nts made during the ~ourEE. 

meas-urement of health. This include::- thE. monthly v;ei.c:ning· progro,m. 

Improvement in '"eight or lauL o:t' improvE:mcl~t rr.sy be u.ue to :::orne 

underlyinr: cau::e. If thif cs.m:e ho.F Lot been detf;lrnineG, the 

he:,l th e··_ucation a feet the improvem•. nt. ~{orne E.:nvironmcnt, 

poverty, etc. should 1)e unden::toocl c:J.rlct interpHi.;ec in the l't.Lu.lte: 

obtained. ·~his method sho:..llci also include the faller-up of 

remediable defects cor1ected. 

The method ranking fifth was the ''':ritten te.;:.t of health 

attitudes. 'Jlhis is suhjective meanE of teEting what the ·~·.irl 

believes and h01'' she fe.:ls about health. .\tti tudef can only ·be 

measured by behavior ancl it is a difficult tasl:: to put this 

' reaction in the '''ri tten form. ·rhese tests t:LTC usually rea.ctions 

to certain situationE. P.eE:earch needs to be done in this Ii(ld. 

The method. ranking rixth war: the standardize(' health kno'."le.:<ge 

tests. Probably the best l:nown of this t;-1pe i~ the Jate-Stra.ng 

Health !:non.rledge Test, publishe,_: by Teachers College, Columbia 



' 70 

University, New Yo'rk City in 19f5. This includeB 5rO test 
'· 

exercises, cla.s F i fied rmder to}Ji c:::.l heading;.:. und <..:.rr<:J.ngt:d fl'om 

ea.ei~st to hardest in each group. TeEts of this type ~~Y be used 

to deter~1ine progress nade during the period of study by 

the test at thE beginning of the -period cilld again ut the 

aivino Q b 

enu.. 

Comparision of resnl ts of the tv.ro teFts 1Nill reveal the progrESS 

made. 1i:his t.':TPe of test should be used more a8 it is relib.ble:; 

and valid. 1.1here arc t•.·•o rec.son~ 1.·.•hy it is not; ( 1) there are 

so fe''' tests of this t:·?pe in the i:'it:-ld; (f) they are expensive. 

The method r:'nl:ing la.rt ·.vas the rating-by-other~ method. This 

should be bo.sed on Ob[ervo. t ion m_.de while the pupil i e off guard. 

This may be made by fellow pupile· or· 'b,/ oL.iEr persons. 1J.lhis 

method is sub.ject to the f·ame fallacies ~~ found in any ro.ting 

method. It is a purely :;mbjective meo.sure and ::ho;1ld be reg&.rded 

as such. ~u.pile:. have a better Of;portunity to judge he<.:.lth habiLs 

of others outside of school but are ~pt to be prejudiced in 

their judgment•. 

C. Summary 

Information in the field of he&.lth e,_-lucation CC<.n be mec:.d.ured 

as easily in this field as in others, but there are other ft~.ctors 

that defy measurement. Up to the present, very little progress 

has been madE in measuring health oohi:;s o~),jectively. It is one 

thing to agree upoh goals. but quite another to me[csure thr degree 

of attainment. This field is so nevv that the agre.::r:l·_nt on goals 

has hardly been reached. There is need for research in the fielu.s 

of meusurement·s. 

Until more scientific measures are worked out, eEtimates ar.d 
' 

eval ua.tions must 11 e used to judge progress. Whenever pos::d ble, 
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graphs of results ~bould be made. Thib ~ill give a picture of 

·the whole ~ro:1~ ab weil aE to urouse pupil inter~Et. 



~. The Present Situation in ~he Training School .· 

Health education is required of the freshmen and sophomores 

of the Indiana State Training School. It is taught in definite 

health education class one day a week for two ye&rs. Such 

a course has been taught for only the past two ye~rs. Before 

that time, the health v:orlc v1as correlated r'ith the physical 

education mark. The class is taught by the teacher of physical 

education. The subject matter taught in this claES haB been 

d~termined b,1 the teacher. In 1931, a Tentative Course of Study 

in Hes.l th and l?hysical Education; Grades ~·even to 1f1.'rel ve was 

published by the State Department of l?uhlic Instruction. This 

has been used as a guide in the class. Wood and Hutchinson, 

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

The Teachers College employs a doctor and nurse but their 

services were not available for the TrairJing School u.ntil the 

spring of 19:SE. At that time, they stc;.rted giving a phys-ical 

examination to each pupil. Previous to that time, no examinations 

were given. 

B. RecOmL1end~tions 

In view of the preceding diEcussion on health instruction, 

the following recommendations are made to a~ply to the health 

instruction in the Training School: 

1. A physical examination should be given to all the girls 

in school at the beginning of this fall term. This should be 

given by the College physician, assicted by his nurse. The records 
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of these examinations rhould .be fileli in the oftice of the 

training school physical eaucation teacher. 

·'f. ~t the begihning of the fall t~rm in following years, 
\ 

all entering gLcls &net all girlE who had a low reconi in the 

previous examint:ition should be e:camined by the physician. All 

otherE tohoulct be re-examined by the ph:vsic::,l educ.::,tion teacher. 

Any sho'~'ing cih:-lormali ties t,hould be referred to the ph~rsici.::.m. 

3. 2 ince the :cc is no :::;0hool nurFe, the follO'''-UlJ 'vork 

shou.ld be done by the 9hy:::icnl eoucation teacher. :Vhis should 

include notices to 9arcnts on rerneGiable defects in pupil~. 

confer' nces 'Ni th pa:centE and .fc;.mily doc torE, and clleC;l~s Lo see 

t ha t de f' c : t E a r e c: o r :c e c t e d • 

4. The physical education tec.cher Bhoulc1 mal~e "" re})ort 

to the prin~ipal ~nd other teachers of the findings of the 

physical examinationF. 

5. no textbooks sho~d be rc;quired o.f the pupils. A list 

of referc::nc:eE bookr. should be given each pupil. 

6. One or t~rvo large units of su"Qject matter should be 

studi'ed each semester. PerEonal hygiene should be stuclied the 

first semester, first aid and nutrition the second semeEter, 

community hygiene the third femester, and ment .. l and SOC;ial 

hygiene the fourth semester. 

7. In the first semeeter, the following topics on per[· onal 

hygiene t-'hould be studied: 

a. Sufficient Lnm?ledge of body 2tructure e.nd :fm1ctioEs to 

~ serve as a backgro lilld; 

b. Personal appearance' 1"hich r•ill include care of thG sldn 

and complexion, hair, eyee, thYoat, mouth, hanns o.nd nail~'; 
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c~ Cleanliness; 

d. Clothing; 

e. roeture, and care of the ~Eet; 

f. F.xere;iee, frLSh .s.ir, Fleep, an.i ref:•t; 

g. Elimin[-..tion of hody ~r .• _.fte. 
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8. In the second femu:ter, the :follo'"ing topicf: on i'i:n::t 

aid should be studied: 

a. The field of fir~t aid; 

~. Common emergencies; 

c. 13andac;in.c;, s 1Jl int f:., and c arryin.r:; 

cl. In.juriEE- in ·.--hi:.::h the f:kin iL 11ot ::..·o~.en, ".'hie;h include 

-f"r· ·t,,,..,,. ·i'clo ~+·o c op·~·.,·c- ct ,·.· 0 
..l. (:i (; L'- tJ .:• t l . 1 ,_ C 0. v 1 n '-· t u . r d 1 J.l >. t ~ r 0. 1 n '-• t 

e. In.iuries in ',7hi::;h the ;ol:in ie 1):rol:en, ·hich includ.e 

infect ionE, cuts, a.n· hemorrhage:.:; 

f. ~oreign bodies in the eye, e~r. noce, and throat; 

g. Injuriee due to heat, cold, or cltutricity; 

h. Toison:=, ·.vhich include gas, c:hcmicC""l, food, c.rimal, 

an~ plant 00isons. 

?he follo·.•.'ing topics of nutrition l::~houlcl be stuciieo: 

a. Foods of the body; 

b. Digestion and asEimilation; 

c. ·Types of food, '"hLh include heat e:mci t-cnerg~T-·~iving 

foods, ~ody-building foods, protective and re~ulating ~oodE; 

d. Diets, 'Nhich include tho:::e ~or under-'.'tEi'"'htf:, normal, 

over-~eights, and ri0k room~ 

e. Eating and drinking habits; 

f. <'ood fads and i.idvertising. 

9. In the third semester, the following topics on community 
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health should be studied: 

a • .Needs and problems of communi t,y health; 

b. Laws, regu:lations, and rules concerning health; local, 

state, and national; 

~· Health agencies, local, state, and national; governmental, 

semi-public, philanthropic, anll charitable; 

d. Sanitary conditions and stand~rds; se~age disposal; 

e. Vital statistics; 

f. Water, milk, meat sup!)l.Y; food adulteration; 

g. Recreational facilities; 

h. Personal habits in relation to community hygiene. 

10. In the fourth semester, the following topics on social 

and mental hyR,iene should be studied: 

a. Biological concepts of reproduction in pl&nt ana animals; 

b. 1Tormal ;O!_doleEcent dcvelcpment anct sex hygiene; 

c. Eugenic£; 

d. TransTI:is~:ion and control of communicable dh ease; 

e. Stimulants and narcotics; 

·f. Home and family relationshil)S:; health inf1.uenuui by 

relationships between parent, bet~een parents and chilcl1en, and 

bet,.reen children; 

g. Symptoms of mental ill health, ·which include insomnia, 

irritability, lack of power to control self, ::-uper-sensi ti veness, 

overeonsci entious, }:1 eptomania, stubbornness, nervous spa Ems s.nd 

twitc:hing, idle dreaming, and exceEsive individualism; 

h. Child ,_velfare, which incluctes normal habits and g1·owth 

of children; racial hygiene. 

11. There should be extensive use of reference and supplerner,-
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tary mB;terLils. In teachinG, thE .~uojcct mc:.tter should determine 

the typc;: of method p.sed. The formcc~ion of habits, o,tti tucit:os, 
. 

and f1;:ills should be the outcomc::s e::-·~;Je::..ted. 

1r. Ob,jective me<:u:mrec of ref:ults should "be uc;ed as much 

pom·esEcd b·: the pu~Jils Ehould be mudc <it th, begiiJLing o:f the 

term. A fino.l teEt of the SEJ.me sort sho ~'let e.hm\' an imp1 ovem' nt 

LS. The physical educt.:. t ion te.:,che r Ehoulo use every op-

po rtuni ty to inter e::='t the other t ec;.che rs in health to the end 

that heal 'h '''Ork v:ill be. _:·inely inte:cgrutcd from uL .. r::.s to class • 

. ,. 



VIII. APPF.J:JDIX 

.i.. The Questiom1ai re 

I. The Echool 

r-ame Louated &.t ------- --------------
l~umher of girls in school ----
Checl: the one rE,eponsible tor tht hee-l th educo. tion progro.m. 

·~rinc i ,~,al 
:Ie:;.; th e\:ucc.tion teach6r 
Doctor 
J urse 

Dec:.n of ·"·i rls 
Home economiGS teucher 
-ryhysicc:;.l edure tion tE:ue;her 
~ c ience teucher 

He:::,.lth connEelor 
?orne other persor (Eame :;oo~ i tiorJ) -------

Do you h<::.vE a hec.lth E:ducaticn cornmi tte ~,cting in your ~::chool? 

Who i£ on this c.:or;m:i tte0 ( officil:ll pori tion 1 '? ------
'3:0''1 long have you ha.c1 ~- health eL'luca tion prop,ra.m in your schoo~; 

Check the he~lth officers you h~ve in your school. 

School physician 
School nun:·e 
Any others -----

f:chool dent if; t 
~chool psychi&.triEt 

Chec~ the provision for heulth educ&tion useo. 

~ealth education class 
~hysical educition cless 
I-teal th Club 

Social studies class 
>·cienc.:e class 
Home economics clast 

A.n~J other class fFame) ________________ -:--_ 

How much timE is spent in instruction? 

Minutes daily ---1Nceks per year ---
lliys per v.rGek..-__ 
Lumber of yeC~.rs __ 

Is health education rEquired? ______ __ Elective? -----
When required, in 1Nha t year or yea1 Ei of f~tud ent' s c.:ourse 

( Fr. S • Jr. 2 r. ) is it given? Elective? --------
.Do you receive any instruction..:--1 hel

1
p (p1inted matter, etc.) 

· from your !:t&.te Department of Education? --------------
7.7 
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II. Ma te:dul 

Ch~ck 1mitf taught in your f~ecific health instruction class. 

:<iood 
· CleunlinESP 
DiseaEe 
"~oEtnre 

Ca 1 e o f ~~ e e t 
Air and ~ unl Ld1 t 
Teeth 
Clothin.c!_ 
i".:leeT; and re:::t 
l~yee 

Finn. G.id 
~.rent <:tl hygiEne 
ArouEing the desire for health 
Heart h11•.l blood 
!1:eal th agcnci es 
rthe r units 

T:J:air 
Ears 

' Educc-:.tion for pal'cnthood 
De :t'ec_;tE: 
'-Iomt: u nd family 
Indu[trial hyBiene 
~hysiology 

School hy gi en<: 
f' ex hygiene 
Alcohol, tobacco, aLu d1ugs 
:::~ercise 
;::.afet~,r 

Height and weiRht 
Elin:ina tion of-wuste 

List the te=tbooks UEed in the course. 

Do you have a state course o :' f:tudy? ____ _ 

By whom is it prepa~ed? __________________ _ 

Is it in the form of an outline or syll·_,_bus? _______ _ 

Check the following Eupplem8ntary m~terial you use. 

rewspaper articles 
Magazine articleE 
!.iortality and mor1··idity statistics 
Actual e.=-:-perience 1rrith real children 
~'osters 

School dri VeE~ 
Dhysical examination stati~tius 
Absence from school s.tatiEctics 
Any other _______________________ _ 

I I I. 1·./fethods 

Check the methods used in teaching health eduuation. 

Lecture and reports 
Lectures 
Group di :·cuss ion 
Projects and activitiE:s 

Question and answer 
uroblem solving 
Inepection 
Club activity Any other _________________________ ~--------------

:" 
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'?hysical· or medical examine~ t ion 

To whom is exe.mi n<::t t i on ~ i v en ( j,r. ~ • Jr. ~r.)? ------
By 'Vhom is it c::iven (DhyEician, nurre, ~·DE:cial teucher. etc.)? 

A.mourlt of time usua.lly E -pent in rd vir1r. indi vidusl e:xumin::...tion. 

Ar1ount of time usually s ent in giving e:n;.minu.tion to ~rOLlP 

'!mv are records i~ept? 

IThere records ~re kept. ---------------
Do you have any follmv-up '.'.'Ol'k as a. re::::ul t of the exar1in8.tion? 

V/ha t kind of foll O"J-'l1p '.'IO rl:? 

1Tlho doe~ the follow-up "'Or~;_? -------
IV. MeaEuremcnt o! results 

~'0 you try to me~,.nue the renutB of JOUr heo.lth tec.c:.:hing? ____ _ 

Check the methods you use. 

\.n1:<. tomi Cf.l and phyEi ol ogi c .cl mec,.:::urcmcnt 
11Tl'itten te:::ts of health 1:n01~.'leciE;e 
nritten tests of health ~~tituJ8s 
2tunc1:;;:.n1izec' health l~nO"'leclge tests 
Observation of he~lth activitics 
~)elf-checLim~. on health pr<:J.cticeE 
:?ating by others on hec::.lth practicet: 
Any other method _________________ _ 

Do you _h,:;.vc 8. Etati£ tical report of results? _________ _ 

Do you have a statiftical report of follo'''-UP ·.~ol~l:? _____ _ 

Note: We would apprecit:,te h:::;ving copies oi anJ printed mo.teric.l 
(courses of study, etc.) which JOU use. 

B. Letter Accompaning Questionnaire 



.- TERRE HAUTE. INDIANA • 

February 21, 1932 

v. G. Barnes, Principal 

Central High School 

Madison, Wisconsin 

Dear Sir: 

LIN·NAEUS N, HINES ~ ~ PRIIIDINT 

J. W. JONES • • • • • • • • • DIAN 

CYRIL C. CONNELLY· • COIITROLLU 

ROBERT K. DEVRICKS • • RIGliiTRAR 

Health Education is now a required subject in the Indiana 

high-school curricul urn. Just what this curriculum should 

include can best be determined by direct study of various groups. 

The Physical Education Critic of our Training School, Miss Mary 

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

of Health Education for high-school girls in various cities • 

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

We shall appreciate 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. 

i.' 

Yours truly, 

-~· ~dJI:', 
. --· tl - , .. ., 

~j 
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C. TextbookE J,it:.tccl In QueEtiormo.ire 

Andrese., Aldinger ~n,i J.oltiberger, H€alth Ee:::entib.lE, l~t:V! Yorl.:.: 

GLn and Compc._ny, 19f8. 

lun'tett t".nd Comr:any, 1931. 

'3url:ard, Cha.mbE7rE and H.:1.rone,y, Health 6-nd Human ''lelfare, EE1.'7 

YorL: L:;onE ar1•. Curnah&.n, 19f9 

Carpenter c:.nd 11!ood, Our Environment, :S:ov.r V'! e Adapt Ourtelveb io 

.Lt. Jlie\11 YorJ .. : Allyn anl, 3acon, 19f8. 

Clen(lE:nings, Human Body, lTev7 York: Alfred -. l~nopf, l9f7. 

'Phildel1-:-:hia: J. -r.:. J,ippincott Company, l~'H). 

DaviclEon, 3"~ Body and He&lth, 1:(w York: A.mcrica.n '~ook 

C:om:pany, 19 f8. 

'-'hiladelphia: Blalciston's Son and .-;om})8.ny, 19f:5. 

Delano, Home nursing and Child Cci.:c e, Arne ric an F:ed Crof.::, 

"hila delphia: Blal:::i ::ton's Son and Company, 19 f: 5. 

F.merson and Betts, Physi0logy and Hygiene, HG1N York; BobbE:-

Merrill Company, 19f'8. 

Goodspeed and Johnson, Care and ;~r<-.ining of Ohilciren, ;:'hilau c.l!Jhia: 

J. B. Lippincott Company, 19fS. 

Har-ris and Lacy, Everyday Foods, New Yorlc Houghton-Mifflin 

Company., l9f7. 

•Justin and Ru:::~t, Problems in Home Mc.l.king, Philadelphia: J. B. 

Lippincott Company, 1929. 
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Lippitt, Manual- of Corrective Gymna:::tic:_~, Ne''' York: J,lc,cl.iillan 

Company, 19 ~-3. 

I,ippi tt, PerE'onal Jlygiene and Home nursing, Yon~.er::: On Hud~;on, 

Hew York: World Book Com.nany, 1919. 

"'T.yncn' , .i!,J.. rst 'J.. d ·, i ....., - C ~ __:::;,.::;___-~ ~-· ~:.me-r can ~-.eu. ross, 'hils.deltlhia: Blakiston' s 

t:on an_ Company, 19f~!. 

:.. Meridith, Health of :outh, nhiladel:phia; Blal:hton' s Son and 

:::ompany, 1928. 

Thackston anci :l:hacb.ton, Human He,:tlth, Lew fork: E:en:r;y- Holt and 

C:o~:rpany, l ~~31. 

'J:urn~r and Collin:::, Co,nr~:unit;z ne::o.lth, lJe· York: D. C. Hc:ath 

Cor:1parcy, l S f8. 

1"febb and Didcort, ~arly ~-t eps in :Sci cnc:e, 1., 6'·'' Yo rl:: Apple ton 

and Com:Jany, 19f7. 

Wheeler, Foods and Hutri t ion, American F:ed Cross, Philact~lghia: 

Bla:r-:i f:ton' s E:on and Oor:rpany, 1 S! f 7. 

:..Williams, :-IeB.lthful IJiving, Her' York: M8.c:Millan COElpany, 19f.8. 

)fWilliams, Personal Hygiene Ap.Elied, Philaaelphia: n. B. ~c.unders, 

'19f8. 

Wood and Dansdill, Byvmys to Health, Hev:r York: Appleton and 

Company, 19f5. 

Wood and HutchinEon, lJe'.'l Handbook of Health, Nm'' Yorl;:: Houghton 

Mifflin Company, 19 f6. 

")fAnatomy and First Aid 

~~Disease and Its Prevention 

"'*Physiology and 'Personal Hygiene 

"·Named more than once. 

)f ~-Book listed but no author named. 
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D.· Organizations j 1rom '1Jhich He~\l th l:duca tion 

Ame~ican Child Health AsEociation, 370 Seventh ~v£nue, bem York 

tr:• 

t. American :i-enetic .A~Eooia.tion, Victor Building, ''fa::hing __ ton, D. C. 
I' 
;J,I 

':. American Home I'conom cE .1.uooiution, Gl7 IJillE; Building, '.'as!lingtor1 , [!, 

.0. c. 

American I.reoicELl .issocic..tion, 535 Horth Dsarborn ~tree,t, Chicago, 

Illinois. 

American ·"hysi.oal Pc'. uca t ion A.ssooia t ion, :~pring:t'i eld, Mc..ssaohuEetts. 

Americun norture l~ague, 1 I~dison ~venue, 1ew fork City. 

Americ,,J,n :?ed C:ross, r<ra~hington, D. c. 

American Social Hyr,iene '.sEoci&..tion, 370 :-eventh AvE.nue, r.iel" York 

Sity. 

American Society of the Control of Cunclr, 370 Eeventh Avenue, 

I m•r Yo r:~ Ci t_v. 

Association for the ~revention ~nd ~elief of Heart Diseases, 370 

Seventh Avenue, Few Yo:rk City. 

Boy Scouts of America, fOO ?ifth Avenue, NEw York City. 

Camp Fire t}i rls, 5 f7 "i fth Avenue, .r; e,,, Yo rL City. 

Child Study Association o~ America, Inc., 54 West 7~th ~treet, 

New York City. 

Children's 13ureau, lJni.ted States Department of L0.bor, 1Vat:!ling tqn, 

D. C. 

Common,rrealth .~Un.d, f..i78 Madison Avenue, Nev; York City. 

Eli~abeth McOqrmick Memorial Fund, 8':!:8 l~orth Dearborn :::treet, 

Chicago, Illinois. 

Joint Committee on Health Problems in Education of the l;a tional 
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Education As:'ociation b.Ed the ·.merican Medic&l "~ssocia.tion 
. ' 

Dr. Thorn.:....:: D. '."food, Ch;_,.irman. !Lctionb.l :2ciucation /.s~ouL..tion, 

· 1~~01 ~-ixteent1l ·::ctree:t, 1' 1aEhingtOlJ., .J. u. 

Life Extension In2titute, f5 1'/e:c:t -'±5th :tre'-t, lTevr Yor.L Cit.v. 

Metropolitan Tife Insurance Compan.'?, 1 Ecdison Avenue, l:e•," foiL 

Nation&l 130arc1 Y. 'V. c ... \. 600 LexinPtorj \venue, lJC:".' York City. 

City. 

! !~[-~. tional ·:!oT:'1mi tt ee .for r:e11tal I-iygiene, 370 ;-_~,even th ..::~venue, i~ evv 
' 

York Gi ty. 

Nationc.:..l :::onference; ocic..l 1'iorl:,· 25 EaEt 9th 2trcet, Cincim1a.ti, 

Ohio. 

National C.:ongreEF of ~'.,rents and Teacher·~:. 1: .n Sixteenth :=treet, 

1'Tashington, ..J. u. 

National ~ealth Council, 370 ~eventh Avenue, Jew York City. 

N.:;.tion&l Or?,c.tnization for '"'ublic Health :.urEing, 370 :::eventh 

J.vtnue, tevJ YorL "'ity. 

National Research Council, 370 i-.~eventh Avenue, 1:; ew for-k Ci t,v. 

l-Ta tiona.l ;:·afety Council, 168 Ho rth Mi chigEt.rl Avenue, Chic:..,.go, 

Illinois. 

!~ational Society for the "'-'revention of Bli:ndness, 370 Eeventh 

:\.ver;ue, New York :::it;y. 
. 

National TuberculoEis Association, 370 ~:eventh Avenue, l;ew fork 

City. 

National 11.1omen's Chri:::tian Temperance Union, Evanston, Il .. Linois. 

National !Ustory Museum. :Exhibits and slicic~:. r-:.ew Yorl:. City. 

nlayground an( :!ecreation AsEociation of .. \merica, 315 l~,ourth 

Avenue, New York City. 
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The ~ockfeller .l:!'dunda I. ion, 61 Sroad~~~uy, Lew Yorl: ~~i ty. 

The ~SE'ell [~ase Foundation, 130 Fast ffnd ~.treet, Hew ·fork. City. 

Sci~ntific 'l'empEran;e Fedc ration, 1±.)0 "o.vle:: ton ;: trect, Bos,ton, 

State Bo1:1.rds of Health. 

State Tubc:. rculo sis :':.sr- o cici t ions. 

Superintendent of Documents, '"'ushington, D. c. P:rice li:::t of 

.c:o.overnr.1cnt lJU,)lic<.tions on hec..lth. 

United States lJepartmen t of Agriculture, ·~!athinsLon, D. c. 

United Statu:. O±"fice of Education, Department of the Interior, 

'' 1ashing'~on, D. C. 

United Stutes ·~ubl ic Health Service, ···alO'hington, D. c. 

'~/omen's Found<-,tion fo1· Health, 370 :~eventh Avenue, rew 'lorl~ City. 

'.'!omen Is T'ret:r-' GOO Le: ingto:u _\.vEnue' revr 'fork City. 

1. Commercial OrganL:.ation::: "hich ~urnish Material 

American Inr-·ti tute of' 3al:ing, 1133 ~~'ullerton Avenue, ...:hicago, 

Illir:.ois. 

·\rmour c.nd Company, Union ;·tock 'lc .. rds, Chicago, Illinoi::::. 

3eechnut Packing (~Om.9any, "an£Lpohu.Ti e, Lew 'lo rk. 

13orden C)ompany, Bordc:n Suildinr,, Hev; {ork Cit:l• 

CaliforiJia 'Yruit Growers 1':::.-:.char,gc, 900 l·.orth .l!'r.::mLlin: tre12:t, 

Chicago, Illinois. 

CleanlineEF In~:'titut.e, 45 l'ast 17th StreEt, Hew Yorl: Cit.?• 

Dairymen's League :.;ooperative As::·ociation, 11 V!est 4fnJ ~:treet, 

New 'l'orl: City. 

::::.,eneral 7i'oods Company, Education Department, 

Few York City. 

f50 -'"Gl.rk Avenue, 



:iorlick's Melted :'ilk Company, ?a.uine, 'i'iE.uonciYJ. 

John Hancock 1:utu21 Tift:. Insurs.ne:e .com}b.ny, l~ew Yo::.~ .. ::.!i ty. 

Johnson an .J ohm:. on, I' ew n.runr.'··i cl:, l e·n J, n c:v. 

Kellog Company, Dattle Jreek, TTichigGx. 
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looee-~iles Biscuit Company, Thompson Avenue, Long Isl~nu City, 

Fe1~1 Yorl;.:. 

Hennen r.Jompan;v, ;j45 :· ent n::.l ·.venue, F e•:r~.r~=, !. e''·' J Er~;c:v. 

!Cetropoli tan :r.ife I:usur:.'i.nce ']omrarjy, Ne'.'' YoJl: City. 

1J.J.tional ')iscuit 'Jomp._any, 910 '.outh IJic_-.hL,o __ .an ~venPe, Ch1'{'t. o 
J ... ~a. c; ' 

Illinois. 

r .tional ~,.i r;_;7 Ccuncil, 910 · outh lvi1' ···nl· g'-''YJ '·ve"'ue C'111' c ·go 
J v ~·'-"J.. - •1 ' (:.,-. • 

Illinois. 

''ostum Cereal JomparJy, T"u. ttle ··reek, l·~ichigLLn. 

Quaker Oats Company, 80 J:.:tckeon f~trert, Chicu,cco, Il i:r1oh. 

Shredded "fheat Company, Liag0.ra Falls, New Yoz; ... 

r. ?ilm and ~lide touroes 

'~merican c·ocial Hy'"i nc .\.sFocistion, ;.-";70 eventh Av.:onue, l~ew York 

City. 

Bray P".oductjons, Inc., ?ocheste:, .LTev! York. 

Eastman Teaching Films, Inc., Educ,.tional .Depa.:. tment, , eventh 

t~..venue, New Yo 1 k ity. 35 anci. l;)mm. 
I 

Ford Motion T'\icture Lc::~.boratories, Detroit, ~achig.::.n. L) <md 0.Jmr .• 

Idel'tl Picture Corporation, r-s East 8th ftreet, Ghiuu.go, Illinois. 

Indiana University F.xtenc:;ion Division, '·ureau of '!iEual Imtruction, 

~loomington, Indiana. 

International Dental Health J!,oundation fo:c :JhildrEn, Inc., 130 
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Eaet.ii:nd Avenue, Ne\'J York City. 16 :.;.net ::S5mm. 

Iowa State College, Visual Inst·r,t1·ct1'on ....- i A ,; e rv u e , me s , Iowa.. 36mm. 

A. fe1.v l6mm. 

Metro·9olitan IJife Im::u:c_nce Compb.ny, 1 lvL,di::::on Avenue, l~ew {ork 

City. 16 and ~5rnm. 

National .Dairy Council, rfl :Forth Lc"Salle Street, Chic.:G.go, Illinois. 

13 rm c1 3."3 illl'1. 

National Motion Dictures Company, Hollid~y .Bllilciing, Indianspolis, 

Indiana. 3 'imm. 

National ~afety Council, fO r;otth Wacker Drive, Chicago, Illinois. 

lG and .:;::Smm. 

National Tubcrcnlosis A.E:cociation, 370 Seventh Avenue, l~ew York 

City. 1·3 and .:55mm. 

l?athe Exchange, Inc.,;)~) West 45th Street, Ne'." Yorlc City. 16 and 

35mm. 

Society for Visual f.duca tion, Inc., 3f'7 I;.s.Salle f:treet, Chicaso, 

Illinois. 10 and ;55mm. 

,. Under.~rriters' L<.i-boratories, ':07 Eaet Jhio Street, Chicago, Illinois. ~ 

United States Bureau of Mines, Experiment Station, Pittsburgh, 

:Pennsylvania. 35-r:Jm. ~'lOftly. 

United States Department of Agriculture, Washington, D. C. 3timm. 

A few 1~, mm. 

United States Department of Labor, Children's Bure:;,u, Wai:hington, 

D. C. 

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

71 Broadway, New York City. 

Wholesome Fil~s 2ervice, Inc., 48 Melrose Stre-et, .Becton, Mafc :::ac.;hut ett. 
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