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SCHOOL HEALTH EDUCATIOR

CHAPTER 1
IRTRODUCTION

The wide range of exggriséaea to which a child is
exposed while attending school implies healthful habits
and resvonses or their oppesites, and therefore the entire
school experience and atmosphere nmust be considered in
thelr effects upron the school child. Since the c¢hild 1is
& growling and developing orzanism, constantly affeected by
the environment, respvonding and learning from the situa-
tions of his world, it is evident that this concept of
the child and school zgreatly widens the service of health
education. All practices pertaining to the health of the
child are important and it ies necessary to emphasize the
faet that all experiences of the individual chiid smul&
be Intervreted with reference to developing a healthy,
hapoy, and cultured adulti. ’

The potential values for favorably enriching the
Problenm.

ilves of children are inherent in everyday expe-
riences but their realization must be achieved through
direction and guidance ziven by qualified leaders. Intel-
ligent guidance may create situations in which the echool
child can favorably enrich and develop his iife. The
child is experiencing continuouely in the school, in the

home, and in the community. These and numercus other areas
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contribute to the total life of a child and should be
administered with emphasis on educating the whole child.
Some of the experiences are favorable while others develop
undesirable attituﬁea,anﬁ habits. Hence a problem arises
when we try to integrate health education to be a continu~
ous and inclusive service.

It will be the attempt of this study intelliigently
Purpose.

to integrate health education with the learning
experiences of the school child. It can honestly be said
that the objective of society is to edueate 2 child who
can live & full, happy, healthful, and constructive life.
Keeping in mind that we are working with individual per-
sonalities who have assets as well as liabilities, 1t is
rossible to see that these personalitles can be so modi-
fied that they become adequate in themselves teo meet prob-
leme and equipped with skills and acquired lmowledze to
solve them. It shall be the purpose of this study to
include the divisions of healthful school living, health
service, and health instruetion, with the ultimate inten-
\tion of rroducing a favorable understanding of health
educatlion and its relation to presenting real opportunities
for the development of skills and habits which have both
an lmmediate and a long~time value. Through the dawal@pnv
ment of proper attitudes toward healthful school living,
hesalth service, and health iastrucgiony education helps to

D=
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yroduce and keep that physical vigor, mental stabilitiy,
and soelal adequaey which normal living requires.

The various terme which are to be used in this study
have been misinterpreted freguently and In order to make
it possible for the reader and writer to converse in similar
terns, they shall be defined and their relationshlp to the
school child will be emphasized. Very often people have
different experiences in similar situations and hence the
impressions will differ to a certain dezgree. Come teachers
may be surprised to find intelisctual aspects of develop-
ment included as an objective to which health education
and physical education contribute. In this reap&ﬁt,‘ﬁelvéﬁ
pyves |
“ "We have even taught that we think with the mind.
This has obscured the fact that we think with the
body. We have been taught that thinking went on
in the brain. - This has obscured the fact that
thinking goes on in every cell and that wé meet
gxperiences not with the brain or mind, but with
the surface of the body....Certainly our experi-
ence 1s from the surface of the body to a coordi~
nating switchboard."!
Too often people think that education is something

lﬁelvin, A, Gordon, Methods for New Schools, p. 225.

-34!.
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to aequire, not a process of becoming different. The
organism, his environment, and his behavior are inseparable
and sducation makes a zreat difference in the w&y a child
behaves. Zducation must be more than collecting & great
deal of information and developing a number of srecifie
skills. Having the tools and knowing what to do with them
in order to attain health, happiness, and adequaey, are
the objectives of normal life. Health education contrib-
utes to these factors because it endeavors to meet today's
problems and improve today's behavior in order to prepare
for favorable exveriences in the days and g@arﬁ to come.
Health education has been defined as the sum of all experi-
ences whiech favorably inriaenaerﬁabits, attitudes, and
knowledze relating to individual, community and racial
health.? Health is ccngiéerea as the condition of the
organiem and can be influenced by various activitles.
Haximum health represents a condition wherein the organism
is funetioning as near as possible to the nth degree of
its capagity.B

Since all the experlences of a child in school must
be considered with reference to their effect on child health,

it is important that all forces be cantraliaé whenever

2yilliams and Shaw, Methods and Materials of Healt
tion, New York, Thomas Felson and Sons, 19%5, D 2.

wash, J. B., The Administration of Fhysieal Edueatio

i)
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possible. The nhyszcél plant and 1ts relation of health-
ful school living could well be the subject of a lengthy
study. Such contributing factors as a wholesome environ=-
aant;-a healthful school day, and the establishment of
rapport greatly influence the factor of healthful school
living. To fulfill the above essentials, a safe and sani-
tary school can be assured only when asttention is given to
discipline, fatigue, teacher-pupll relations, and any other
objectives relating to child health.

The term "health service" will be used to denote all
those procedures utilized to determine the health status
of the ehild. This aspect of health eduecation endeavors
to impress the importance of cooperation between the child
and echool, school and parent, and agencles cutside the
school. This necessitates & close cooperation of the
me&iaal, nureing, dental, peychiatrie, and nutritional
speciallists with the edueational personnel.

There is evidence that factual or instructional
material ls important if children are to know how to main-
tain a high level of individual health. This division
of health education is brought under health instructlion.
Favorable health knowledze, attitudes, and practices are
learned in classroom procedures under careful guidance and
gupervision of a qualified and interested teacher. Special

effort and emphasls in the classroom may help to promote

-5
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an undersatanding of health practices. Health instruction
loses its importsnce unless there 18 an integration of
health knowledgze, attitudes, and practices with the home,
school and eammuﬂity;

This study willl represent an attempt to collect
deeirable methods in the organization and administration
of health education in the school systems of the past and
present. Nany former studlies on this subject have been
fully undertaken and the writer realizes that definlte
recognition muet be given to these specialists. It is the
writer's intentlon to zather the most pertinent material
which may intelligently present the flield of health ed-
ueation in unifying and coordinating all phases of the
school currlculum., By providing a more satisfactory and
sanltary enviran@ent. a better health service, developing
a hyglene curriculum of rezl value considering individual
needs, mesasuring progress, developing better standards in
facilities, and training more skilled leadershnip, education
may provide the student with normal oprortunities for

gelferealization.
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CHAPTER 11
STUDY OF HEALTH EDUCATION

In the days of our ancestors when the peoplie were
occoupied in activities that demanded physieal labor, little
thought was given to organized health education. Many of
the traﬁitiens and customs were transplanted when the
foreign population made an exodus to the United States.

- The foreign forms of reereation and country dances began
to appear as the earliest types of physical aectlvity and
social functions.

 In the early schools of Amerieca little consideration
was glven to health and play. Henry Fickering Bowdlteh
(1840-1911), was considered the prioneer in this country
in the study of the growth and development of children.
 Since that time, much interest in the study of children
hae been carried on by &xpérts in health education and
school health education. The number of civic organiza-
tions concerned with health education of the school child
has inereased continuously. At present, practically every
community has some welfare soclety that is interested
in the health and protection of ehildren.

Attempts were made through legislatlon to assure the
child that some consideration wouid be given to hie growth
and development. In 1908, the British Farliament passed
the "Children's Act" which codified and strengthened earller

“7“
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legislation concerninz children. In later years, Parlia-
ment made it possible for children to receive one-third

of a pint of milk daily fo? one penny. Such acts and
others that followed protected and helped the school child
to receive attention that otherwise would never have
evolved until men like President Taft and President

Hoover referred the health problem to the nation. Presi-
dent Taft was reesponsible for the inauguration of the
Children's Bureau of the Dgpartmunt of Labor in 1912 whose
responslbllity it was to investigate and report all matters
vertaining to maternal and child welfare. This Bureaun
was greatly strengthened by the Sheppard-Towner Act which
furnished funds for state aid in maternal and child wel-
fare work.

The White House Conference on Child Health and Pro-
tection which represented all phases of child health was
called by Preslident Hoover in 1930, The attempt of this
conference was to find more adequate concertlions and to
make suzgestlions for a school program which promised to
care for the whole child., There were 24 subcommittees
organized under the general Committee of the School Child
and these reported on the findings, opinions and recommen=
dations of the members.

Many voluntary and officlal agenclies interested in
publie health inaugurated health service movements. The

Bl




voluntary agencles were primarily supported by donated
funds while the official sgenclies were tax supported.
This was & perlod when people became health conscious and
realized that if optimum health was to be achieved,
organized movementis were necessary.

If the present education system is going to make
steady rrogress toward providing the school child with
health protection and the uﬁaeraz&nding of health values,
it will be necessary to provide a curriculum which will be
inelusive and enriched. FHduecators have reallzed more than
ever before the value of giving health instruction in the
school. In trying to bulld & healthy body it is important
to remember that the child is a growing organism, reacting
and learning for life's situations. # health eduecation
program which may present experlences for life's situa-
tione cannot neglect individual counseling aaaiﬁuiaaneo by
teachers, vrineipals, and specialists.

it is posalible to trace the background of health
education up until the present and draw the conclusion
that a ehild must strive to become adjusted within. Health
education is not merely the work of the school because
the home and community have large influences, good or bad,
upon the developing character of boys and girds. The
schools cannot shirk their resvonsiblilities in this field,

but those ihs eriticize the schools for falilure to develop
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the highest type of citizen should inquire to what extent
the constructive work of the school is being torn down by
destructive forces of the community. Of eourse, recognition
is given those agzencles which favorably influence the habit
and attitude formation of the children. Attention should

be ziven those vhases of our present life which tend to
supplement or counteract the wholesome influences of the

school environment.
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DIVELOTHNTE [P PRALTE W

WEATICE

The imeriean sublic sohool hee siways bewn
with the sharseter of &%wr§§§§&s¢ Bvery ohild at birth
Datones %X%&ﬁﬁﬁ‘%ﬂ his or heor world and efucation sice o
helip thie shild Tit himself to the envirens

onte Teople
are torn with cortaln instinets, drives, or hungers, Sosge
timee called wante. 4 ohild strugsles to satisfy these
hungers and derends uoon the perent for seeurity and
affeetion. It is not sdvieadbie fo curd or hioek thene
individual hungers, bul Lo rrevide sstisfaclory eiperiences
whiel will lead to desirable and healthful hadis ratterns.
is the ohild grows and develops, his sxveriences lesd
0 mere conplex hungers whish =sy be undesiradble wnless
proverly dirscted. The child finds hisesif in & eurrent
of 1ife that rulls 4t Bis Trow the tank of what is tersed
"rient®

indl ales Trom the bank that de “wrong®. fow we

san explaln and show why it ie advisable o choowe one

bank and Ignore the other 1 the tuek sszigmed %o the
sehoal and eomrunitys. Sduestlon snd intelievt are iike &
Light turned uron the compisxiiies that eunfront the sehwel
minids  The erganisn wmay result s consotion unless enption
iw vroperly [ntesgrated with intellect. @&ﬁ%ﬁ/%ﬁﬁ‘ﬁﬁhﬂﬂl
Lehila ie continususly Taelng new situstions, new resctions

b how
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and resw

et sre expesiad. The plase of Llearaling enters
now situstions with sdenuste ad justimentis. Lach (lue the

sanism tries to sest these

ohild sxveriences & new situsilon he 18 changing hie babit
pattern and way of thinking. Heace, these oxperiences
faust not oniy be favorabie to the ehild but satlsfastory
to the extent that they will sid in adjusting the ohild W
hie suelety. These acte of learning are sither inoresent
or detrisent to the tolal charseter of the boye and girie
in the ﬁ?%iﬁ%ﬁﬁﬁé BLAZ0

There are certsin inws and facters
Heaithful fehwel :
Living wirieh sertaln Lo and Influence ohild

growths The rate of srowth and develormest i net the

same in boys and siris, and all sorte of varistions gecour
in the growth of children, The average girl exescds the
boy in helght and welsht from slout sleoven years of ege
il the fourtesmth gr fifteenth years This is & wvery
noticesble Taet &ﬁ@ it ie well to respgpize thal girle
mature sarlier than hoye, It is well to know that sueh
infiuweneing Tastore a8 g2lssdes, nutrition, svelpesconenie
ptatus, hersdity, clileate, losatlion, and other cantrle
bitine environnental forses say well be the sset inflsenow
ing wliemente of child health snd any wariations that nay
dgvelor in sdolescenctes.: The sehool ie aware of this and
henlth sdueation sdsinisteatore huve aitemried Lo intesrate

POy £ ™
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theew influmeing Teetors into the sehpol currisulus, It
i apparent that nuel sore can be done in this savest of
the ohlld's eurrionius in order that he may szperience the
true yalues of an enrished snd norsal Life while aitende
ing his oity or country sehool.

What ean the sehool d¢ Lo rvrovide fevorable learning
experiness? Lre sll the rossible protectlve Sessures
taken o &a@% the child free from sental and ohysicsl &&&ml
ness? These are some of 1he qussilons it tehool aduine

istrators should ask thenselves,

Hartshorne and Yay of the Charactier Sduestion Tesesreh
furenu of ¥ew Tork City sade & study on "Testing the Lnowe
iedge of Blght and Wrong". They investisaled to see if
the ohill'e mowlelze of rizht asd wrong wes sore Like his
tsacher's, rarent’s, hie elub lesderts, or his companions.
Thelr investizstions indlested the following ecorrelationsi

il Parents o o & o+ v 2 v & o« w

Liko CompaniomBe « « « » & » #

ke Club Loaderss + o« v » o » »

Like Uohoolleaschiers. « 5 « » » o

Lise Sunday Sohool Teacher ¢« « »
Pow eun w8 aoesunt for the iow correlation of the mwﬁ
it may be that the sondiitlions, atmosrhere, snd setheds of W
the elasergos and eehool bBuilding were not condusive o

daed learning situstionss
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It has besn & Crequent experience and expression of
many ehlidren and even swiuite to sake the fellewing
snelemstiont “des, 1 «ish that I conld e Living in that
houes or attendling that selwol" Arcarently the initiel
and general appsarane: was ensudh o warrant suoh 8 desire.
Psaple olace emchasie on beauty und aesthetic valuel hence,
4 nehool Duliding whiel presente an inviting spvearanee
will aet similar Lo & siriking, eslerful cover on & Look.
Jsmerally sveasking, such & ook will tempt the Individual
8% loaed Lo twn & fow saces and see A7 it has anything
of intarest. 4 school bulliing ehould spresr sagnetie
enpugh Lo enoourage & youwngster to altend & sohool whieh
is not termed & "rire trap® or & "shaok™. Just Like the
ook, 1% is not suffieient to have the exterior Teatures
attraetive boosuss ib: interior contonts should be desirs
sble toos It Qe just aer loportsnt to have conforsabdle
color shades and restul ferniture on ithe Ineide us it
is o have decorative arshitesturs on the external siree

tere. Too often more serbasie 10 viasved on aspasruned

than on funellen. There suet be a telance between appears
aned and 108 Doauty ae well &g funetion and ite lesrning
values. :

it 1o not enough %9 Luiid an &#%m%w aehood on an
el loesntion whiel is distant and free Trow noise, s2ake,
and ofders. 7o s&%@viﬂ& houlthful soheol ilving for the

w L=



ehildren, it is essential inteliigentiy to plan the - -
physical plant in ordor to minimize mental estrain; promote
soclal consciousness, and develop the whole child with-
respect to- gelf-realizsation. Unless the facilitlee ave
adequate and conditions <esirable, there is iittle hope
that the child will learn faverable hablits of living as an
individual and as a part of the ecommunidys - o » »oro s

If the correlation derived from a study on right and
wrong of the teacher and student is to be increased, the
atmosvhere in the classroom, hallway, ilibrary, gymnasium,
tollet; and the school buliding as a whole must be improved.
The director of health education will undoubtedly find it
difficult to meet satis’astory health standards in the -
elassroons of old buildings. As far as-psséi%&a,'nawsvar,
he should meet the modern recuirements under the existing
eircumstances. 1t may be impossible to have the recom-
mended standards in lizhting and heating,  but it ie possible
to keep a school clean and ventilated.  The teacher is
resvoneible for seeing that satiefactory conditions exist
in her classroom: - She can utilize the assistance of some
student group who will assume such duties as temperature
regulation, desk arrangement;  removal of safety and fire
hazards, and general appearance of the decorations and
classroom equipment. A wminor responsibility leade to
partielpation, participation leads to learning @;;éh\)w”

15w




through experience, and the sum total results in an
educative process of the child.

s&ﬁisf&atian must accompany an QX§$riﬂﬂ£ﬁ*if‘thﬂ B8it=-
uation is to be repeated any number of times. The child
and his environment are not antagonistic factors in the
determination of human nature. In faet, they work very
mueh together. The child furnishes the primary drives
from the dynamie self and the environment determines the
direection in which these drives may take the child, The
environment greatly determines the extent to which these
drives are realized by the stimuli in the child's environ-
ments It 18 primary that school administrators examine
| this environment and see how the stimuil may ﬁa.ﬁaslrabko
in eharacter development. To prevent undeairébla responses
to the school and the stimull it furnishes, 1t will be
necessary to remove antagonistic factors in the life of
children so that only right directions are furnished by the
environment. It is not desirable to force certain un-~
healthy econditions upon & child when they may have life-
long habit formation. The lighting of classroome is a
problem in planning and econstruction. This nust be con-
sidered @riarwta‘bmmlﬂing«&mﬁ'tha‘@ﬁvias'af‘aamyﬂ%@ﬂt
contractors and architecte is very important. - Qur
present educative process is grestly affected by reading

and this demands that illumination be adequate.

~16=
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Orientation of the building, avoldance of obstruction from
outside abjeata;\aaequaté window space, proper color schemes
and proviaion of artificial lszht must be included in the
plans for any classroom or warkahap,

Comfort is something that everyone could easily define
as a freedom from irritation or disturbance. There are
four very important facilities or factors that greatly
econtribute to this state of freedom from mental or physical
atrazn? These are heating, ventilation, furniture, and
Lighting.

¥any schools are fortunate when automatle and mechan-
ieal equipment 18 utilized for heating and vantiiatign.

4 ¢hild cannot remain comfortable and attentive if the
temperature is not desirable., The teacher should be in-
formed about the desirable standarde so that her coopera-
tion may be enlisted. Too many classroom teachers become
carlees or intensively involved in subject matter and
children are permitted to sit for hours in temperatures

as high as 80° F. Whenever the temperature is above 70° ¥,
the mucous membranes of the nose and mouth may become
econgested and the child is more apt to cateh cold than

if the temperature was regulated.

The body maintains a fairly constant temperature due
to its ability to control the loss of heat produced by
metabolic activities. Anything which interferes with the

*‘L?“i
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ability to lose heat normally causes discomfort and, if

the interference is great, illmess and even death may
é/ffgulgigg is evident why it is so important to maintain a
favorable temperature if the person is to be comfortable.
The ventilation problem affects the human's comfort as
wuch as any“af the three mentioned factors. If three
vhysical factors, air mmvawant; temperature, and humidity,
are contirolled properly, the ventilation will be adequate.
The carbon dloxide content is not the important element to
be coneidered in ventilation. The teacher, with her many
responsibilities, should apnoint some reliable pupil who
will pay attention to the temperature and ventilation.
This program is not to lessen a teacher's dutles but to
assure a constant check on the temperature and to impress
the students with the importance of temperature and venti-
lation to individual and group health. Air movement is
necessary and the teacher is again responsible for thie
funetion which usually necessitates opening windows.

As far as the student ls concerned about furniture,
the school seat is the most important furniture in school.
There are different typee, but it is necessary to have
various sizes or adjustable types. The child must be
comfortable if learning is to take place and unless hie
arms and baek are properly suprorted, fatigue will result

quickly. ¥henever seats are being installed it is well to

«180



http:wl.ndo.we
http:1m-port.Mt

romemh@r §ha following pointsi

(1) Seats should not be too high or too low

(2) Ad just the desk to proper level

(3) Do not get the desk too close or too far away

from the child
(4) Wake sure that the sscro-iliac part receives
support.

The ad justable seats have high hygienie value providing
interest and skill makes the necessary ad justuments.

Blackboards have been a permanent fixture in the
present classrooms and no one will abolish them from the
atandpoint of visual and mechanical value, but health
education has cfitl&ixa& them severely. Frequently the
blackboarde are of poor specifieations and lend themselves
to weaknesses and undesirable health conditions. Blaeke
boards should be of the best grade of hand-shaved, natural
slate, free from defeets, to insure health standards. The
used slde should be of perfect uniform blaek color and
have a finish of velvet-like texture. The first row of
seats must be set baek a sufficient distance to allow the
rupll ecorrect focus. When direet light strikes a blacke
board there may be a glare reflected which leaves the stu-
dents under a constant eye and physical strain. Continuous
use of the blackboards will tend to cause a dust-fog to

result, vresenting increased particles of material in the

-lOa



air which can become transmitters of any germs that may be
thrown off by the pupils. "ﬁaﬂy%sah@@l& have eut the blacke
board space to a minim&m~%y-&tﬁ&iﬁﬁng‘%&lﬁ&t&aﬂbéamﬁe‘””

'%ﬁintananca of proper sanitary conditions in the school
depends upon a number of factors. 1t bégisa~aﬂ the day
when 4 wise choice was made in aai@ébing an architect who
planned a building that could be readily clesned. - The
local board of education can minimize the pounds of dirt
carried  into a school by selecting a suitable site. '@ﬁg
engineer and bullder affect the”elaanlinag#-factarﬁbeeaase,
it is very important how the machinery and equipment wasg
installeds After the foundation or site; structure or
bullding, comes the custedian who has the thankless task
of keegai;sé- the bullding eclean and attractives He is as
important, if not more so, than the teacher.  The tasks
he performs are innumerable and endless because there is -
too little cooperation extended him from the teaching staff
and pupiles A custodian knows the pupils as well as the
teacher; understande the family background; and influences
the character of the school child throush his contaet with
them in setting examples in clean living.

The child drinks or uses large guantities of water
during the school day and- seldom stops to consider ite
source or possibilities of contamination. Usually this
supply of water is controlled by the municipaliltles or

W
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appropriate officials. In rural areas the responsibllity
may be assigned to school versonnel or a local health offi~
cer if one ise nearby. Lavatorles, tollets, and latrines
are of immense importance, not only for sanitary &ispasgl
of waste but also in the educatlion of children in hygignie
practices.,

Since the lavatoriles, toilets, latrines, showers, and
drinking fountaine present certain practices which ean be
learning experiences within a school, the classroom theo-
ries should be put into practice. The following conditions
should be sbseived and considered: tolilet paper provided,
adequate facilitles for washing hands, modern installations
in drinking fountains, supervision of conditions in tollets
and lavatories, warm water, soap, towels for the hands,
sanitary drinking fountain properly ad justed, and freedom
of attendance to tolilets.

Children cannot develop zeneral traits or ideals
merely by talking, hearing, or reading about them in gener-
al terms. They must be practiced. Loyalty, obedlence,
cooperation, self-diseipline, security, adeguaey, and
assurance are ziven real meaning only through specifle
experiences. These experiences should be more than think-
ing and bellieving; that is, leading to feeling and acting.
The child is a dynamic organism and has certain oulthrusts

that must be utilized by responses to his environment.
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¥ost individuals are conditioned to certain situstions and
their past experiences often complicate the process of
learning. That is why 1t is necessary for the teacher to

be familiar with the history of the individual child, elther
through vieitation or scguaintance of the same in cumula-
tive records.

The school is primarily interested in desirable emo-
tional stability and tries to avoid undesirable condition-
ing. Sometimes pralse may win affection, insvire confi-
dence, and stimulate effort, while punishment may have the
orposlte reaction. Punishment ecan be used, but intelll-
gently. The teacher may execel or fall in promoting a
healthful reaction of the child to the daily tasks and
responeibllities of school life. The problem of dlselipline
is largely dependent on the philosophy of the teacher.

The child 1is an individual to be corrected, directed, and
developed. It is always well to remember that underlying
causes may produce discinliinary vroblems. Just because a
child is forever restless and disturbed, he is not neces-
sarily a disciplinary problem. The teacher would be wise
to cheek the temperature, iizht, subject matter, and her
own versonality. Defectis in vision, hearing, breathing,
malnutrition, and other illnesses may be &néeriying causes
of inattention and problem cases.

The school chlld does an indefinite smount of reading,
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wvriting, and drawing while attending sehool. It would be
worthwhile to consider the number of minutes a child spends
in every hour doing close work. Even without related
statisties it would be well to cunsider the hysiene of
vislion. The child becomes easily tired and mental fatigue
may result if the period of gpplie&tian is too long, putting
small muscles under strain. The small child enjoys and
m&sm%emmmamwuythupm%MéMQMymé
gpacious drawings.

Healthful school iiving does not relate to the site,
building, classroom and subject matter alone. It includes
the conditions ae they are experlenced through administra-
tion and organization. Such factors as the length of the
school day, recess and play, homercom and home work demands,
and class perlods have important relations to individual
health.

The sequence of courses has been studied and certain
recormendations are made as to the best time of day vari-
ous subjects can be taught most effectively. A child cane
not learn as well if he is malnourished and schools have
not provided substantial lunches for pupils who are not
able to zet home during noon intermission. Fubllie funds
should be used whenever children cannot receive vroper
surrort from their pareﬁtsﬁ

Frequent oprortunities should be offered for play
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and physical reereation if the child is to make the best
of physiecal and mental growth and the best scholastic
prugres#‘ The varlous activities of physical education
should be o graced as to rrovide the maximum effect for
the relief of fatigue and body building. If space and
weather do not permit recess and physieal activity,
windows should be opened and some vhysical activity given.
Devend ing upon the orzanization and administration of

learning econditions, the child will be reguired to take
studies home where conditlions may not be condueclve to
learning or health. Tew homes try to make proper ad just-
mente for home study by providing préper lighting, tables,
and chairs. Emotional upsets may result from lessons that
are too difficult and poorly assigned. Very few homes
will provide satisfactory study habits and see that the
child is not disturbed by continuous distractions. To
encoursazge supplementary f@&éiﬂga and analysis of individ-
ual problems will result in exploratory experiences of
sglf-interest and will not terminate in fatigue and un~
hyzienie practices.

There has always been a need for a co-
Health Bervice

ordinated effort on the part of adminis-
trators and teachers to cooperate with varents and health
agencies outside the school. ©OSchool health service has

tried to bring these unites together and has succeeded
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remarkably in coordinating the separate interests under
one service. The Parent-Tescher's Assoelation has alded
this movement. The purvose of health service is to deter-
mine the health statue of the child, to encourage hls co-
operation in health protection and maintenance, to keep
the parents informed of all defects, to prevent dlsease,
and to correct remediable defects. This division of health
eauc&tioﬁ consiste of various procedures which are used o
deteraine the health status of the child. These procedures
may be carried on by medieal, nursing, dental, psyehiatrie,
nutritional, and other health srecialliste in close coorer-
ation with administrators, teachers, and parents. The
need for a unified health service is imperative.

Unless defects and any abnormal functions of health
which are found during examinations and inspections are
brought to the attention of competent medical or dental
care, little value results from health service programs.

An imvense and unsolved vroblem arises at this point.

The school discovers many defects but too liittle is done
about correeting them. Once a child 1s examined and found
to have a defect, the school Teels that the parent should
assume the resvonsibility. Since all children do not re-
celve medical care, the school must face the problem of
medlieally vnattended children. As long as such a situae

tion exists, many ehildren will remain with remediable
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defects. In many of the larger and more health-conscious
loealities this unhappy situation is being attacked with
partial success. It is apparent that free mediecal and
dental services can be avallable if a community desires

to finance such a program. If suech & plan could be inaugu-
rated, the rural districts could receive the same service
as the large school system may be able to finance more
easily.

It is apparent that a school child who is affected
by defects and disturbances cannot do satisfactory scho-
lastlic work. Health service can attempt to correct the
remediable defeects and some of the local eciviec agencies
can help in the more needy cases. The school should make
every attempt to make the parents realize the importance
of correcting the minor defecte in teeth and eyes. GSuch
disturbances, if neglected, may result in serious compli=~
cations and lead to scholastie failures. The schools and
communities cannot successfully direct the pupils and not
correct the defeects which may in later years be & block
to success.

From the point of view of the school, the teacher is
the most important person in the health program. Teachers
should be chosen from the most competent, prospective stu-
dents because the child's life is so greatly influenced
by her actions and reactions. The teacher is placed in
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& very strategiec rosition where she can get an over-all
view of her students at work and play. fna«?&ry essential
tool of observation is placed at her command and she can
see, hear, and observe many abnormal functions. Whenever
a pupil deviates from the normel, it is the teacher who
notices such an occurrence as often as the parent or play-
mate.

Since the child is susceptible to many communicable
diseases such as measles, scariet fever, diprhtherisa,
whooping ecugh, mumps, chicken pox, and German measles,
it is sdvisable that a teacher be aware of any symptoms.

Generally, the common cold will foretell that a dis~
turbance.in health is present. Whenever a cold exists,
the teacﬁsr‘ahauld be aware of the possible 1afe§t10n and
separate the infected child from his classmates. The
cold may not result in any serious development, but if
the infected child is isolated he may prevent some other
child from experiencing a similar unhealthy éiaturhanaaa
The teacher does not have to be the final judge in the
case of a common cold and it is advisable to refer the
rupll to & nurse or vhysician if at all possible. The
main funectlion of the teacher in case of liliness 1s to early
detect the anormality and immediately refer it Lo the
nurse or physician. In some instances the pupil may be

discharged from school until all symptoms of illness are
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removed. In taking such precautions epidemice of come
munieable disease may decrease in the American schools.
Until full time participation and practice of a medical
officer is provided in the school systems, the recognition
of symptoms willl be the resvonsibility of the teacher.
Likewlse, until all classrcom teachers are cognizant of
the faect that early detection of communiecable dlseases ls
necessary, there will be little improvement in the control
of communicable diseases.

it was mentioned earlier that the teacher was con-
sldered the core of the school health program, just as
she may be vlaced on the main stage in every school
setting. There are many dalily funetions that are routine
and the teacher finds herself an aetive partleipsnt, act-
ing and encouraging the pupil to participate. It seems
that whatever way one approaches the problem of health
education, the teacher either guldes the aectivity in order
to focus the light of intelligence upon the problem or she
stimulates the process of learning throush motlivation.
fhe finds herself in this rogition when the health exam-
ination is made a part of the health service in school.
From the daily inspection that may be iﬂfﬁrmai.aurzng class-
room reeitation to the annual health examination, the
teacher may render great assistance to the puplil and

community. It is advisable to prepare the child for a
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health examination so that it may not become an undebir-
able experience for the child. The frequent classroom
inspections are preparatory to the thorough health exam~
ination. This naw_axgerie&ee can have purpose as well
as & lasting meaning to the child if an explanation of
the purpose is intelligently presented.

The teacher should participate during the health
examination, assisting as well as noticing any key dis-
coveries that may be helpful in better ad justing the child
to everyday experiences. If the teacher shows an interest
in thesehild's health, the child may show an interest in
what the teacher has to say in future health classes. It
may be advisable to have the parent present ﬁaring‘tgy
first health examination, not to observe the examiﬁatién
but to shed some light on the preschool child's history
which eonstitutes a vital part of the health éar?ies re-
cord. The parents presence may have an influence on
securing lmmediate correction.

It is advisable to have a cumulative health record
that givee rertinent data regarding the ehild's health
during his school attendsnece. These records must be kept
ur to date and adeguate enough to furnish necessary infore
mation. The health record should contain the child's hie-
tory and data resulting from examinations. From the stand-
point of health education and guidance the cumulative
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record should contain the following éat&:é

1. Data from the environmental record

2. Date from the disease and health disturbance

3. Data from the scholastic record

4, Data from the ad justment record

5. Data from the social record

- 6. Data from the health practice record
If the health history of the child is complete there
will be emrhasis upon the social and personal adjustment
record of the child. Behavior of the individual 1is as
important as hls health. The cumulative record should be
a tool for summarizing significant items of a case history
an@ for emvhasizing the direction and rate of developrment
of the student's traits. Once such a system of records
is integrated into the health service prosram, 1t does
not mean that & competent program has been developed.
Cnece data is recorded on a{arintadrfsrm, no guarantee lis
made for effective use of the data in assisting the pupils.
These records must be asctive, interpreted, and the infor-
mation transferred to the parents so that the remediable
defects can De corrected.
Ths‘éealth examination will not be dliscussed thoroughe-

ly in this study but the important items recommended for

éwilligme, d. Fuy, and Borwnell, C. L., Therééﬁxnigtrat
of Health and Fhysieal Education, Philadelphia, 1934,
p’# 1595
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an examination will be mentioned. A comptent staff of
& vhyslelan, dentist, psychiatrist, nutritionist, nurse;
and teacher should constitute the examining personnel.
The impvortant items to be considered in a health exam-
inatlon are listed as follows:

vislion skin muscles

hearing lungs posture

nasal passages heart feet

teeth blood puberty

toneils abdomen nervous system

Height and weight glands bones
natrition &

in some places each child is given an &x&min&tign
each year. In general, an attempt is made to provide two
to four examinatlions during the eight years of elementary
school. The general trend ig to decrease the frequency
with whiech children are exanmined, and to provide more time
for consideration of children whose physiegl, nervous,
and mental condition is rezarded as unsatisfactory by a
nurse or teacher. when chlldren are found ﬁiﬁh abnormal
functions they should be referred to the school physician,
vho may refer them to a clinic.

The ordinary school health examination has 1its limi-
tations. It 18 not likely that physician can deteet such

conditions as nephritis, syphilis, malaria, leukemia, or
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the primary vhase of hah&réﬁlasis 1nfaqtian. A routine
examination does not include an examinatlon of the blood
or urine. In many cases a vhysliclan may refer & malnour-
ished child to a tub@reulssis’elznie for a further exam-
ination and X=PaYe

One of the main purposes of health service in schools
is to discover and correct vhyelcal defects. In many
communities there are children with defectes whose parents
are unable to pay for private medical service. Few com=
munities make provisions for correction of defects of such
children. The health department or school authorities
aet very hesitantly in supplying these services directly,
although there is a tendency to increase health service
to the handicapped child. The special clinles have been
the most marked improvement in thie direction of free
correction or at a reduced cost. The medical rrofession
feels that sueh practices will lend themselves to pauper-
ism.

Too frequently parents correlate scholastle achlieve-
ment and the removal of physiecal defects too high. dJust
because a child has his tonsils removed or teeth filled,
it does not mean future scholastic accomplishment. The
correction of physical defeets should be for the health
welfare of the child. The most complete correction of

defects in the below-standard child will not enable hinm -
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to become valedictorian of the elass. There is no doubt
that in some instances removal of defecis may make a re~
markable difference in accomplishment.

The problem of malnutrition and nutrition presents
another gquestion. Is it the school's responsibility to
furnish lunches for the school child? Giving considera-
tion to the saaia«egendmiﬁ status of iha parents may help
to bring the gquestion closer to being answered. If the
home does not supply the food requirements needed for nor-
mal growth and development, the school must assume the
responelbllity with the aid of local health agencles.

Whenever & free lunch is served it is difflicult but
necessary to provide only those in zreatesi need. The
markedly undernourished children and those who conme to
sehool without an sdequate breakfast should be given first
consideration. A cafeteria system is advisable and ecan
furnish supplementary food essentials that may be diffi-
eult to provide in a home made lunch. Under-nourished
ehildren, unable to buy lunch at a eafeteris, can be tact~
fully supplied with tickets from the funds in the commu~
nity. |

For certifiecation of teachers in the flield of health
education it would be well to recoznize the need for health
counseling as a part of health service. The State of New

York emphasizes the importance of health counseling in
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the appraisal of courses recommended far'teaﬁhﬁrs of health.
Henlth counseling may be designated as one of the proce-
dures to determine the heslth status of the child. This
procedure would aid in the indentification of vhysieal,
mental, emotional, and social hezlth problems: It would
not end with the indentifieation of these disturbances,
but would recommend remedial vrocedures and counseling
technliques, followed ur by z continual contact with the
indlvidual ¢aae. Such & nlan would necessitate a closely
coordinated vhilosorhy of health education between the
medieal profession and school administration personnel.
ﬁhanvtha time comeg in general education that health
counseling can be furnished, many emotional disturbances
may be removed iyt eventually result in poor physical and
mental health. Hany children have individual problems '
that may be discussed with a health counselor and an attempt
made to ¢orrect the underlying causes. Some of the school
experlences may be the causative agents and any fegr of
fallure or social ostracism that may be present ma§ be
removed. E&erefére, it is imrortant that schools do not
over-emphasize competition, discirliine, punishment, or
gradee because the fear of faillure or insecurity may pro~
duce damaging results.  Too often the educative process
is dletated by the "fear of God" instead of emphasis on

good and positive practices.

;...34._


http:empha.s.ls
http:beea.u.sa
http:edu.ea.ti.on
http:profess1.on
http:ltt'OU.ld
http:b:eaJ.th

¥henever cases of nerveous children are discovered,
cooperation is necessary between the hama,rashgal,‘and
gnysieiaﬁa A tonie will not prevent or cure a disturbance
that was ereated throush conditlons resulting from varied
influences of a home, teacher, or school. It l1s well to
remember that undesirable behavior in a classroom 1is a
symptom of some underlying difficulty. Behavior 1s dy-
namie, produced by energy, kinetie and votential, hence
gschool administrators must ghine a light upon these various
individual reactions before suppreseion kills all of self-
realization.

There is a need for somse special ef-
Health Instruction
i fort in the classroom of elementary

students and group sessions of departmentalized grades to
promote understanding and practice in health. Health
instruction should be a part of the eurriculum where fac-
tual information is presented in order to ﬁﬁiﬁ%&iﬁA& high
level of Individual funetioning. Health instruetion is
"that organization of learning experiences directed toward
the development of favorable health lnowledges, attitudes,
and prastieas."s

The first part of this study emphasized healthful

500@&3@%@9,93 Definition of Terms in Health Education,
Health ¥dueation Bection of American Thysieal Hducatlion
Association.
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school living and health service, showinz how aéeh rhase
affected the school child. Children learn about health
in these two aspects of health education, but the phasa
of health instructlion places special emphasis on direct~
ing and explaining Tavorable health practices. One out-
standing characteristic of health instruction whileh is
different from the other vhases of health educstion is
that it seeks to integrate health knowledge with actual
iiving in the home, schocl, and community. It is impor-
tant to understand at this point that each rhasedes not
operate independently of the other. The various experi-
ences and situatlions in the school offer oprortunities as
well as problems for the instructlonal period to try teo
solve or to help the child become ad justed Intelligently
to all situations. Lvery day, every subject, all teschers,
the varlous experiences, and ex%ra-cufric&iar activities
may contribute important responses sgo that health instrue~
tion ean become a correlated subject rather than one of
data alone. Before &aalté knowledge can be integrated
with setual everyday living and result in a well-balanced
program of health instruction, careful health lessons must
be prepared by those who understand health and the rels-
tionship it has to the child.

¥o attempt will be made to build & health unit or

evaluate & health program, but the writer will emphasize
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the essential eriteria in health instruction. The White
House conference on Child Health and Protection made a
survey of health instruction practices and found these
three types existingzi®

(1) health inatrucﬁiaa given as a separate unit,

(2) ehiefly as a separate subjectwith occasional

eorrelatian,

(3) ehiefly or entirely by correlation.

The recent trend in general education has been to
break away from the static and rigid requirements in sube-
Jects. Nevertheless, there has been much controversy
pertaining to this matter, and as yet no satisfactory
answer has been attained. If education atiempts to place
emphasis on the student's self-realization, subject mat-
ter will have to be organized with regard to the needs
of the pupil. MNany of the hard and impregnable walls of
isolated e&ag&hian will need to have at i@&#& a few windows
to present a éemplete picture for the child. Thie chaﬁge
will not be immediate nor advisable unless bDetter qual-
ified instructors are placed on our teaching staffs. At
present, the scheduled pericd of health instruction is
probably the most intelligent solution.

In teaching health to elementary grades, the teacher

Crne School Health Program, White House Confersnce in Child
Health and Proteection, Seection 11i, New York, 1532, p. 151.
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has a different group of children than would be found in
the intermediate or secondary grades. Since the children

would be of different ages and levels of witarity, thelr
interests and needs would differ considerably, necessitate
ing different aprroaches. In trying to teach health, the
teacher must always practice good health habits. Children
in the elementary arades fatlisgue easily, reguiring short
perlods of concentration and frequent periods of vigorous
activity. Large muscle activity should constitute the
greatest pvart of any partielipation, but whenever close
work is required it should be short and followed immedi-
ately by a period of relaxation. Mental flexiblility is
present in all young chlldren and this stage ar 1ife is
the period for creative and constructive habit formation.
At this age children have self-interests and personal ha-
bits can be directed in such a manner that desirable
attitudes are Mrmulated in relation to personal health.
The teacher must remember that elementary zrades are
highly susceptible to communicable dlseases and she should
emphasize hyglenic inter-relationships, such as handling
of peneils, paper, play-things, and exchanging one plece

NN }‘? 8 t& tﬂmﬁﬂ t

of candy or an ice cream cone. As a Sy
to elementary grade teachers of health, the importance of
vigorous activity and caution in fine muscular drills

cannot be over-emphasized.
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The intermediate group presents a similar group of
characteristics but somewhat more advanced and ﬁ@?@l@?ﬁﬁ&
There is still a want for vigaraaa activity but more af
the athletic or individual skill type. This group is not
satigfled with a factual statement or a standard because
they ask for an explanation to their way of reasoning.
During the intermediate grades is noticed a periocd of
rapid growth and development during w%ieh habit patterns
begin to take form. This is a,ﬁericd for eareful direc~
tion and guidance or many children may become socially
and emotionally malad justed. Group consciousness devel-
ops and the teacher Tinds herselfl as the one who must
pravi&arsatiafactory experiences for both sexes. Huca=-
tors mééﬁjaa% forget that during this period children
begin to ask why and are only satisfied with stimulating
subject matter.

The high school students have finally reached the
peak of the hill, so they think, and begin to look around
and even rationalize. They are beginning to formulate
plane for the present and future, a time to put health
on an asset basis. This group can realize how important
optimum health may be in supplementing thelir future edu-
cation, training, practices, or associations. Soecial
consciousness has never been more evident than at this

period and it presents the greatly needed phase of sex
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education whiech has been covered up and separated by
lgnorance and misconception.

There are certalin aspects of health instruction that
are ommon to all groups and ages of children and adults
as well. Every living human being needs food, air, sun~
shine, rest, and exercise if the organism is to continue
living normalily, In order to keep health instruection a
stimulating vhase of education the teacher cannct teach
food requirements as such without giving eaasiésfati&n
to the levels of maturity. ¥ew material presented with
& fresh approach will present as mueh information but will
not develop a dislike for health. The teacher must first
lead the pupil to want to lzprove his health. Health is
one subject that should not have failures; that is, fail-
ures in learning experiences and not scholastic grades.

The beginning of formal health instruction was intro-
duced by a group of reformers who were interested in pre-
eenting the ill effectis of aleoholie drinks and other
narcotics. This camraign developed into the basic law
pertaining to health instruetion. It was an unfortunate
experience because it resulted in a dislike for health
instruction. ©Since then materials have been prepared and
revised to asslist teachers in the field of health educa-
tion. The State of New York desires that each school

build its own curriculum and provides materiale that are
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sufficlently rlexié%? to fit the needs of each local
situation. h 4 1

As implied in the above @&fﬁ@?ﬁ?ﬁ. there can be no
statiec health instruction program. Nevertheless, two
objectives must be kept in mind when such a prozram is
being orzganized. Health instruction in a classroom should
present a basic knowledge of the vrinciples of hysgiene
and physiology. The experiaﬁcea that are provided under
healthful echool living and health service should develop
gepecifiec health Inowledpges, attitudes, and practices.
Howard W. Lundy is qnoted as sayin”‘? "A person may be
a walk;ﬁg encyclopedia of health facts and yet he may vio-
late every rule in the book." The child must not only
form certalin heaith hablte but must understand the reason
for them if he is to be thoroughly eduecated in personal
health. Through a carefully planned integrated program
which will include all experiences related to health
education of the school child we can achieve the two ob-
Jeetlives of health education.

The school personnel must have a common rhilosophy
of health education before there can be any integration.
Every teacher, the administrator, the custodian, the
nurse, the school physieian, and the health coordinator,

?Eundy, H. Ces ﬂhilﬁ&ﬁp&y of Publie Health E&ucatiaa,
Cregon Health Bulletin, July, 1946, p. 3.
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if one ie in the school, must cooperate and have common
objectives. 1If a comwon vhilosophy exists, health educa-
tion will come more naturally to the children because

the necessary relationships will be presented and the
pupils will more easily recognize the relationships between
the experiences and health education practices. 1t is
easlly visualized how a common vhilosophy of health educa-
tion can have common zoals for teachers and rupils.

How can every faculty member help in the integration
of health education? Does it have to be presented as
factual subject matger? These gquestions can be answered
by an earller intarprwtézien of health instruction which
is that organization of learning exveriences directed to-
ward the development of favorable health knowledzges, atti-
tudes, and practices. Aany helpful service or guidance
that teacher can render 1o her pupils is considered an aid
to a way of life. Each teacher can make &n hﬁ&%ﬁt effort
to find out and understand the needs and interests of her
vupile through observation or visitation. 3Such a survey
will uncover invaluable information. To see and understand
the home eonditions, the socio~economic status of the
parents, and the puplleteacher-parent relationships will
favorably influence the integration plan. Once all the
avallable data have been collected and evalusted from a

cumulative record, the teacher has an understanding of
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her pupils. ©She now knows what learning experilences can
best e presented and encouraged.

If the teacher cannot make home visitations, she may
utilize a test of health gnawiadga.g In administering
such & test, it is advisable to have éafiniie objectives
in mind. ©Such a test will uncover many aims for a health
Instruction program. The results of a health knmowledge
test can be made useful in improving the teaching of health.
If a eurriculum is being bullt the results may be utiliz-
ed by the curriculum maker to arrange the health instrue-
tion around the weaker health practices.

Onee the chlldren's wants and interests have been
determined, the teachers can approach the phase of health
instruetion with an inclusive understanding. From the
time & child leaves home in the morning with his books
and lunch, and gets off the bus at the school until he
is returned home eight or nine hours later, positive
health habits or their oprosites have been learned during
the daily experiences of the school child.

Safety education can be stressed and discussed with
the children early during the school day with emphasis
on boarding and departing from the school bus. This
phase of health instruetion does not have ® be limited

géatas, é‘, and Strong, %., The Gates- 2z Health
¥nowledgze Test, New York, Bureau of Iub&ie&ﬁi&ns,
Columbia University, 1925,
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to highway and driving gafaty, Sueh areas as rplaygrounds,
gymnasiume, industrial arﬁa clageses, home safely, class-
room, water activities, p&isaning,. and injuries inflicted
with sharp instruments are a few other safety vprojects
that warrant discussion.

Sueh routine vprocedures as daily inspections and roll
call ecan have educational values. TFew children take pride
in being the most dirty or untidy pupil in the classroom.
It is not necessary, in fact it should be avoided, to
call attention to abnormal children. 4 larze mirror in
a classroom can be utilized not only for observing person=
al apprearances in eleanliness ﬁut it can assist in im-
proving postures. Teachers must be cautlous in praising
the clean, well-dressed child because some children may
develop a feeling of insecurity or even inferiority.

The noon lunch period orens itself tg an infinite
number of health praectices in health instruction. Such
traits as cleanliness can be stressed by seeing that
children wash thelr hands and faces before commencing to
eat. The teacher should see that proper provisions of
warm water and soap are provided with euffiéian% towels
to dry the hands and face. This period will help the
teacher decide how much emvhasis should be put on nutri-
tion and féaﬁ preparation. HManners and dhics can 5&

observed and guided toward Tavorable practices. The
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luneh period should be guiet, well supervised, in a heaithy
atmosphere, and above all, not hurried. 1t is adwisablg

to have the teachers follow similar patterns while eating
with the children. They should have a balanced lunch

eaten in a hearty manner.

if at all roseible a scale should be provided and
80 located that children can weigh themselves frequently.
¥uch emphasis during the health instruetion periods can
be devoted to growth and develorment. What boy or zirl
is not iﬁ%erested in how much he or she has gained in
height or weight? A scaled measuring tape a&#iﬁe conven=
iently loecated in every classroom.

Bleep, rest, and relaxation can be integrated inme~-
diately following the phase of zrowth and develorment.
The children should be told how lmrortant it is to sleep
and rest the body if normal growth and development are to
be expected. The classroom teacher can practice this
learning exverience by having relaxation periods follow-
ing a strenuous period of physical or mental exertion.

It is important that rest periods and relaxation should
be espeecially provided for those who recently returned
to school after a perlod of illiness.

Every classroom recitation ean Iintegrate sueh health
practices as may be related to healtpf&l reading or writ-

ing. The teacher should observe and foliow up any
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symptome that may indiecate defects in vision. A child
who squints continually or must use a finger for B guide
should be given an eye test. If the test dlscovers any
abnormalities of the eye, measures should be taken by
the school and parentse to correct such abnormality.

It may not always be the pvhysiology of the eye that
is at fault when poor vision 1s recognized. It can be
rossible that the lighting conditions are not favorable.
Here the teacher can do little unless proper artificial
lighting ie provided. Nevertheless, any emphasis on healthy
reading and writing habite that a teacher can introduce
into her classroom procedures may have carry-over vaiuag
at home and in the future.

All ehildren do not live in a eontinually moderate
climatei hence, the necessity for seasonal clothing. As
the climate changes, the children must be informed that
different types of clothing should be worn. Here again
the teacher must be eareful not to dlsturb mentally a
child who cannot have his parents outfit him with satis-
factory clothes. The teacher can encourage lighter or
leses clothes during warm seasons, and heavier or more
clothes during cold periods. The child may have the
necessary change at home and a slight instructional dis-
cussion may bring about the desired result, especially
if the child can experience the comfort. The phase of
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ventilation should be covered during this unit of health
instruction, too.

it is not a recent discovery that children need and
desire activity. The classroom teacher, as well as the
administrator because he organizes the dally routine, must
provide tome for short periods of vigorous aetivity. If
at all possible, a change of clothes should be made in
the elementary grades. The intermediate and secondary
gtudents have longer periéés and%&me is allotted for such
& rrocedure. 4Agaln cleanliness can be repeated with
emphasis on body perspviration and the need for a daily
bath. Play periods ean stress exercise, gsrowth and devel-
opment, and group cansaiaaaaeaﬁ. An interested teacher
will motivate desirable and satisfactory health attitudes
during play periods by belng present to offer group guld-
ance.

Children enjoy watching, participating and dliscussing
things as related to themselves. Such procedures as
health pageants, health dramatizations, posters, exhibits,
and slides are a part of health instruction and should
not be neglected by teachers. Seeing is believing. VWhy
not utilize any such motivation that may lend itself to
learning experiences? "Playing the Health Game", as
suggested by Aubyn Chiﬂn, vresents health habits through
play and many such activities have satisfaction as well
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as carry-over valuas.g

The phase of mental hygiene should be mentioned in
the unit of health instruetion but no attempt will be
made in this study to discuss it completely. Such
factors as companionableness, self-satisfaction, success,
cheerfulness, courage, adequacy, and self-realization are
a part of health instruction and are being strengthened
or weakened by the dally experiences in school. The
teacher's voice, attitude, personality, and her ability
to stinmulate the desire to want to lmprove will enrich

a normal school child.

§Gh_1nn, A., Health Habits, Chiecago, Fational Dairy Counecil,
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CHAPTER 1V
RECOMFENDATIONS

The fundamental intent of our educational system
is to provide every child with the best possible opror-
tunities to become a hapry, healthy, and sueccessful
citizen of tomorrow. The schools of today, so much more
than ever before, are being confronted by forces inimical
to the best interests of a better community. The present
period of reconversion necessitates the cooperation of
everyone--teacher, pupril, and parent. One guick glance
at the rising wave of crime and unrest makes the need even
more necessary.

The school is an important institution in our Amer-
ican way of life and its influence is widespread. They
teach the children not to be afraid because the teachers
help the children to walk upon a path that is built on a
foundation of truth. Our schools have many facilities
and eduecatlional tools that can make for a healthy citizen
in a gZood community. Of course, the sahgai,eénnat be
held resvonsible for making over certain attitudes that
have been malformed before entering school or those habits
that are molded after the school day.

An effective guldance program with a health counselor

can greatly assist with the heavy responsibility. 1t ls
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not enough to say that the rarents or the community should
assume the responsibility for correct habit formation. A
teacher can win the respect and confidence of her child-
ren. The health counselor can be refé¢rred to whenever
Lécial,g&ﬁtal, or moral problems develop.

There is much more to edueation than the three R's.
Education can discover inborn qualities in children and
provide eptﬁrtunities to enrich them so that they ecan
become normal eitizens. From the viewpoint of health
education, health clubs can be organized as a part of the
curriculum in the school. This elub does not necessarily
teach health as formal subject matter, but can integrate
such factors as soclal coneclousness through group funce
‘tions, growth and develorment through assocliations in
nature, mental stability through arganisedragtivities.
and morality throusgh leadership which presents a respone
8ibility in the face of assoclates.

Not only should all edueators have a common philos-
ovhy which will be formulated to include general aims
and more specific objectives, but also one that will
insure an organized effort with a central authority. Such
& plan will provide a place for presenting new methods
and procedures which can be tried and presented to every-
one once they have been proven favorable. This clearing-

house will prevent much unnecessary worthliess planning
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by ungualified versonnel. It is recommended that this
central office have the authority to supervise all teach-
ing‘areas and make recommendatlons for material and
teacher aprointments. Some teachers may be better quale
ifled to teach in one district while other teachers may
better serve another district. Such arrangements will
be made after careful consideration and observatlion.

if the people of this gaantry are to solve the probe-
lem of health among elementary and secondary school pupils,
education must have better and more closely integrated
relations with the publle. All people must mold them-
seives into a common pbjecilve to acleve goals pertalining
to health education. All eivie organizations of the
community, state, and also the natlion must cooperate
closely with the educators. The gap between the family
and the publlie school is still too wide. The schools Faa
become, if the educators and eitizens of the community
work together, institutions where boys and girls may
leayn favorable and desirable health habits, attitudes,
and knowledzes in accordance with their inborn potentiale
ities. Under such guidance children will develop hablts
of conduct and thought beneficial to themselves and socletly,

and in turn acquire a respect for knowledge.
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