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2 INTRODUCTION
" Current’ Awareness in Health Education (CAHE) is published monthly by the, Bureau of Health Edu-
cation as a dissemination vehicle for the growing body of information about health education. It includes
citations and abstracts of current journal articles, monographs, conference proceedings; reports, and non-
published documents acquired and selected by the Bureau. CAHE also contains descriptions of programs in
health education. Thgse' descriptions are prepared from information that is provided by. the programs
thtmselves or. found in directorigs, newsletters,; and similar sources. To make the information in CAHE
' .timely,"only'ddcqm’e‘nts published or pr.ograms_qf’relevance since 1977 are included.. (R

Copies. of .each QOCdment and supporting documentation for each program descriptién are stored in'the " -

- Bureau's permanent collection. Users of CAHE. are urged-to consult-local public, medical, and yniversity .
“libraties 'for individual .copies. Sufficient information is provided in the citations to enable users to locate
~copies or-to contact programs. - - o ' Y ' S

. All persons receiving CAHE are 'invi‘te'd_to'contribute'cop'ies of pertinent documents and’descfiptio‘ns":.f: L
- of relevant. programs for possible inclusion. The Bureau also welcomes any comments on CAHE and sug-+ -
" gestions to improve its usefulness. Write or call: - L ' : : : :

. . .- ) . . 9. ) /’/
Center for Disease Control "

* ... Bureau of Health Education
. Attn: Current Awareness.in Health

- ' Education. - - - .
. <Building 14 = \ .
~_ Atlanta, GA 30333 BV

(404) 3293235
© o fisBe3ns -




HOW TO USE CAHE

" CAHE contains two ty%gs_‘n;l/records‘ : informative abstracts of published articles ar’d descriptions of on-
- going programs. These- reCords are arganged in chapters according to their major subject area. Chapter -
headings are used to group items generally related and include: Community Health Education; Hgalth
. " Education in Occupational -Settings; Health Education M'ethodology; Patient Education; Professional
e Educatidh and Training; Regulation, Legislation,aand Administration; Research and Evaluation; Risk
. Reduction; School Health Education; Self-Care; and Sex Education. The chapter headings reflect active -
" -areastin health education as well as major interests of the Bureau of Health Education. To locate specific’
"“items of interest, users are’ encouraged to use the extensive Subject, Author, and Program Title indexes
- ‘found in the back of each issue. . T S e
L . . . . . 2 B - -
‘Within each chapter, citations and abstracts of* documents appear first, followed by descriptions of
‘programs. Abstracts with their citations are arranged in alphabetical order by- the primary author’s name,
and descriptions of programs are arranged in alphabetical order by the title of the program. - o
Each document and pragram description hds a/&\ique\acces'sion number. Accession numbers of docu- - - '
ments consist of a two-digit prefix indicating the year .of publication in CAHE and a four-digit number
. iidicating the publication sequence of the dotument. For example, 79-0022 indicates the 22nd document

P

_ appearing in CAHE in. 1979. Program accession numbers have a similar.format with.a “pP” added following
* the year to indicate program, €.g, 79P-0025 indicates the 25th itenr published in CAHE in 1979, and that.
-_-_theitemisaprogtam.; o "\ - L, . - - L,

+ . Each document is uniformly ~ideuntiﬂed"and"-dc’:scribed by the elements labeled in the samble below: " .

.
-~ . . . . . . .-

~Docu_fnent o ' Lo L o, o ;
S Accession Number o S - | T
. . Document Title\_\790629_ A : | | _
AR . Meeting the Special Needs of Pregriant Teenagers. * . |
| -Persohal o /Tyrer, L. B.; Mazlen, R. G.; Bradshaw, L. E. ot e
- \ Corporate = . Clinical Obstetrics and Gynecology 21(4):1199-1213, Dec- -
A a Aumors' K . . '. .. . ember 1978.' . \\ . o o i L L o

The complications aSsociated with ‘teenage pregnancy are -
" reviewed in’ terms of education for family life, nutritional +’ L
© . needs, and contracepfion. The physician acting as counselor S T
can-educate the teenager by spelling myths that pften re- o
sult in unwanted teenage pregnancy. A family life curricu- S
lum should be developed. to deal with all aspects of human ' .
relationships “involved in establishiné_.and. maintaining a

| .2 Journal Citation or £
Lot Publicatidp Source

"o ‘Abstract ™

* marriage. As they reach puberty, children need to be taught.~ .- - /
-about themselves "as sexual beings. Nutritional requirements " - S s __
of pregnant teenagers present special problems that call for- o

~ a.multidisciplinary approach to- their definition and treat-

" ment.. The risk for the pregnant teenager and the fetusis -

~ high; good prengtal management can reduce complications- * = -
during the perinatal period. Teenage reluctance to inquire . : o
about contraceptives indicates the need for counseling on ™~ o A
“their use.. Ghe afcessibility. of birth control ‘services is =
limited forfteenageis; although most states have affirmed
minors' rights to them. 36 referenges. ¢~~~ "

.

".Ill E

g;m.;_.mm e




LLoced.
R

_ The d|str|butor from whlch a document cited-in CAHE is avarIabIe to the pubhc may be’ glven as th ’last T .
‘element in the citation. The most commonly cited distributors and their acronyms are listed below.|price - - "
“-information may be obtained from the supplier at the’ add(;ess given by speclfylng the order or stock hum-- - Sl

- ber of the document and the form, hard.copy or microfiche, desired. I the: document is available ffom a

~ distributor other than those listed, such as dlrectly from the author the address of that alternate d|str|but&’ _
ISpI’OVIdCd\ S N o S ot \

' . \ - i .
S v 1"\.'.

"

. Available from GPO: Document is s’old by theSupermtpndentof Documents, U.S. Govcrnment Prmtlng
o A Ofﬁce Washington, DC 20302 in hard copy:

. )
U

* Available from ERIC: Document is” available from . the Educatlonal Resources Information Center
IR - Document Reproduction. Service (EDRS), P.O. Box 190 Arlington VA22210,in " -,
ST o hard copy or microfiche; . - _ ) - '

: '-_Available from NTIS: Document may be purchased from the National chhnlcal Informatlon Servrce,

" U.S. Department of Commerce Sprlngﬂel VA 22161 ln hard copy or micro- ! '?-_
fiche. - S S ’ -
, R : o ¥ . ' e
. . g
Each program descrlptlon is unrformly rdentrfed and descrlbpd by the elements Iabeled in’the sample-
beIOW . _ e . ] . o ) N . . - - .
) * -Program ' ' S ' .' i
Program . Accession Number
- Title ‘
) _t’rogram- ' X o . . ‘ y
Director _79P0314 - o Coe
: - \ Growing Awareness. » . - .' . ° *
- Admlnlsterlng oo Krell; M. E. . -
~ Organization — — -Planned Parenthood of *i\ochcster and Monroe Countres, L - :
and Address ~ *'* 24 Windsor St., Rochester, NY 14605 /"> Sl
- - Funding Source:  Office of Famrly Planmng (HEW), Wash- - .
Funding: / ington D.C. . o _ .
L source” - o 1977 — Contlnulng ' R S _ T
. 'Pm‘”m ~A program deslgned to combat the rrslng rate of teenage _ .
~ Dates pregnancy in Monroe Cotmty, New York, includes . .. _
‘designing a curriculum package for use |rf(10 local high - -~ . ST

“Abstract - ‘schools, (2) producing a planning kit for sef-related teenage - -
e services, (3) holding 10 workshops on teenage sexuality and -
pregnancy for health professionals, (4) holding a 1-day
- “high-visibiljty” conferense on young merfgggd sexuality,
. 3 \ - (5) conducting a mass media campaign to attract teenagers,
— =7 =" . and.(6) establishing a hotline. An Adult Advisory Group
S " ‘and.a Teenage Advisory and Reactlon GJoup partlclpate in
R "the program. - . - ,
) _“ - o . - ‘ : . . ’ .
_ ‘CAHE contains three_indexes. They aré: (1) /Xuthor which Contains the names of personal and cor-
. porate authors of ‘decuments. and directors. of programs; (2) Subject, which contains subject, descrrptors, ‘
: includlng geographic location, for both documents and pregrams; and (3) Program Title, which contains

~ names of progtams that are elther mentloned in documents or detailed in program descrrptions ‘ L

+




' COMMUNITY HEALTH EDUCATION "
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- 80-0125 \
Community Health Ed
trios: Getting Started. o
American Public Health Association, Washington, D.C. .
Washington, D.C., Action-Peace Corps, Information Col-

. Jlection-and Exchange (Program & Training journal Manual -

. No. 8), 209 p., 1978. -

 Available from: NTIS; Order No.-PB-295 953. . |

ucation in Developing Coun-’

" - Géngral guidelines are offered for those persons who are
. interested:in promoting change to.improve the health con-
~ ditiond within their communities. Technical expertise
. ‘combines with practical “how-to”’ information in areas in
" which the Peace Corps has had extensive field experi-
“-ence. The two key elements in health education are -
problem-solving through direct intervention by commuhi-
.ty members and (2) community systems to deal with the
. complex interplay of factors contributing to healith prob-
lems and their solutions. The health educator must change
roles as needed to act as a catalyst, a group organizer, a
teacher of problem:solving skills, a resource mobilizer, '
. -and a coordinator of interdisciplinary teams. Categories of
" . community education covered include: (1) fundamental
. health - education processes, which involve -techniques
and approaches for working wyith community members to
plan and develop programs that are responsive to the
© .community’s expressed needs and goals,
_“transmitting information about health topics; including
* specific reference material on selected health topics-rele-
vant to most developing countries and methods-and aids
for presenting such information.' Finally, a review of com- .
. mon community health problems related to nutrition, ma-
ternal and- child health, communicable diseases, and
“accidents allows-the health worker to meet the demands

_ of these problems..Numerous references.
'. Lo
80-0126» . AR
‘Health Education Among the Economically Deprived
| of a Colombian City. \ a ; :
. Bertrand, ). T. an Bertrand, W. E. . . , _
" International Joumal of “Health Education (Geneva):
T '22(2:102-112, 1979, R

k,E

t

vidence suggests that health education prograggs can in-

ease knowlédge and promote favorable attitudes, even
an egonomically depressed.country like Colombia.
“Thyough 3-hour. sessions offered at a neighborhood

. nutrition, sex education, family planning, and the care of

. tain-instances, the popu

references.

and (2) meansof - - ;

800127
. Clinic Expands Ad

" implementation of a mini-clinic on the premises of an area

. planning information readily available,
- prehensive care pf pregnant adolescents, and offer a con- ...

o« .

’
school, families are taught about preventive medicine,

-young children. The topics are covered through a series

of ‘short talks, discussion périods, movies, slides, and a "~
puppet show. A 40-page booklet summarizing the materi-
ral covered is distributed tq each family. Attendance at the -
sessions is encouraged by nurse auxiliaries acting as out-
_reach workers. A sample survey. in a target community
which had been rgceiving program presentations for 8
months revealed that while 80.percent.of the population
was expected to attend a presentation, only 38.3 percent
were invited and only 21.9 percent attended. Knowledge

" held by participants, measured by a summary knowledge-

score cgvering all five topics, proved to be significantly
greater than knowledge held by nonparticipants. In cer-
lation which-had been exposed to -
the presentation showed a greater tendency toward’
desired health practices than- did nonexposed persons, -
while on other items theré was no significant difference.

—

. Though exposed persons within the target community .

were more aware and positively active thar nonexposed

~persons withih the target community, the former were not .

significantly more aware than members of another ‘’con-
trol” community who had not been exposed to the pro-

* gram. This paradox could bedue to the actions of similar

programs in the other community. Development.of rigor-
ous evaluative designs and further comparative testing * .
should yield" more effective techniques in the future. 6

olescents’ Access to Care.
Bluford, ). W: . . = " . o .
Hospitals 53(19):125-127, Octaber 1, 1979. '
’ 7 . . - ._1 . ' - L »
In an effort to upgrade the declining health statlis of the
adolescents in the Pilot City Health Center’s .catchment
area in Minneapolis, a $92,000 grant was appropriated by .
the Department of Health, Educationgand Welfare for the

high- school. The program’s purpose is to make family
implement -com-

venient, acceptable portal of entry to primary health care

" and followup care. The center’s staff and services include -
" six physicians;.a mental health department; five dentists; .

an optometrist; and onsite pharmacy, laboratory, and .
radiology departments. The clinic’s. staff includes two
nurse prtitigners, a nutritionist, a dental hygienist, a
pediatric nurse practitioner, an aobstetrician-gynecoldgist,

’
A
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a social ‘worker, a drug counselor, and a publlc health - one health unit for every'i'50,(500 rural residerits.-Each unit -
~ nurse. All clinic services are free; roedical charts are kept - consists of one main health center, four subcenters, and * -

separate and private from the school nurse’s file; and * 20 midwife stations. A tiered system is used to staff each
transportation to the hospital is provided when necessary\umt with a'basic health care team of one professional, 13-
The clini¢c, which is open 2 half-days per week, receives. - 'paramedics, 42 auxiliaries, a four-person mobile dental

referrals thrgugh student walk-ins and through the school unit, and 20 other support staff. All members of the medi-
nurse, counielors, assistant principals, and faculty mem- = cal and dental teams are now locally trained. The pro-
_bers. The mhi-clinic has proven highly successful in.rais-  gram, in combination with other developmental efforts,
ing th,e number of contacts between community medical - has resulted in sugnlflcant decreases in neonatal mortality, -
services and adoles’cents an;i in promotlng posutlve health  infant mortality, toddler mortality, and maternal mortality.
attltudes An -immunization program has reducéd the number of
diptheria notifications frdm 28.3 per 100,000-persons to.
: : o 3.7 per 100,000 persons. Finally, the provnsfon of new
80-0128 - . - - . " water supply systems in the future should lower the num-
Harvard's CHIP Successful (l.etler) ber of fecally-related dlseases 14 references :
. Chaffee-Bahamon, C.; Cupples, ). E:; Fuhrer, R.; Johnson-
Pena, S.; Jones, A..)Nesson, H. R.; and Weismag, J: o .
\ Amencan Journal of Public Hea/th 69(11):1185-1186, 80-0130 v )
November 1979. ~ " Planning Health Educatlon for a Mmonly Group The
' ' ' . Mexican Americans. :
Falck, V. T.

The Cooperative Health Improvement Proggam (CHIP) International /odrna/ of Health Educatlon (Geneva) .
was Initiated several years ago at the Harvard School of 22(2): ”3 121, 1979.

vjbhc Health to encourage and train graduate students to

ork on the local level. CHIP developed networks of fne : - RN o,
sites at. which students and faculty could work coopera- - A project to identify the health,educa_tidn needs of Mexi-
tively with local agencies. Thgprogram has given students.  can Americans, relying upon this group’s recent attempts .

_wvaluable experience at th ocal Jevel, offered them d ta, take a more active role in its own affairs, was imple-
" chance to see their recommendations and the results of ~  niented in Texas. and funded in part by the Bureau of
their efforts implemented in local CHIP field sites, and met - Health Education, Center for Disease Control, Depart-
locat needs in public health, The CHIP program exempli-  ment of Health, Educatlon and Welfare. The series of

~ fies the necessity for public Health graduate schools to 4 planried interactions included a telephone survey, adviso-

confront and contrlbute to IocaI health efforts. 1 refer- ry conffhittee meetings, a working conference, a task

- ence: , o : o D ~ fdrce meeting, and an, idformation. sharlng conference.,
_ o . ‘\: _ * The project’s-activities served to make participants aware
, _ S ~ -« _that health care systems are an integral part of the culture -
, 30.01 29 _ ' S ~  in which they function. Therefore, there is a need to un-

Proyiding Ma ernal and Child Care in Rural Malaysia. derstand the specific cultural conditions which need to be

C\hen, PC.Y. v fulfilled or maintained by the’ mdlv:dual to ‘enjoy good .-

Tropical and .Geographical Medicine (Amsterdam) health 13 references.

2941441448, December 1977., - Y

) e \. o L 800131 | | | |
Since Malay5|a gainedt its independence in 1957, major The Whole Life: A Hospital- Based Commumty Health
changes have occurred in the rural areas-of the country, . Education Program. . . , .

* including the provision of maternal and child care services Fink, W. R.

to hitherto neglected areas. The population is culturally - Cambndge Mass.. Mount Auburn Hosputal 7 p., 1978,
“diverse, largely rural, and young; and the country’s wealth Available from: N%IS Ordér. No. HRP-0028681.
is unevenly ,distributed. The most prevalent diseases are - o - D

- fecally-refated, airborne, or associated with poor nutri- . _ o : . _
tion, Since independence, medsures, have been instituted . Mount Auburn Hospital in Cambridge, Massachusetts, has -

to. increase agricultural proguctuon, develop new land” ~ made a deliberate decision to take advantage of the new
" ‘schemes, construct roads an§ comrunication networks,  consumer interest in learning about health by inviting the
and implement health programs; In 1957, a major drive ,, consumer-to become an active member of the health care
was begun to provide primary health care, particularly for team. The target populatlon includes 350,000 people in

_ mothers and children. The-basic rural health plan calls for  six towns. The population ranges from college faculty to .

L. s
S
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. a large group (12 percent) who do not ‘speak English. . classes; ¥3) produced videotapes :on pelvi¢ ‘examination,
~ Though this varied audience has presented design prob-  sexual myths, and sexyal assaulta(4) implemented a work- . _
>+  lems, all efforts are unified around the theme of self-re- ~ shop on sexuality; (5) articipated.in the activities of Pub- . -
sponsibility. The program, which has been in existence for , -lic Service Drug Help, ah organization which provided '
" over 2. years, has a staff of 18 professionals, program =~ drug crisis interventifin to youths-who attended rock con-
~ assistants, and consultants who' conduct needs assess-'  certs; (6) presente informative italks ‘about TAHC to =,
ments, design programs, identify human and technical _professionals; an (7) developed a health curriculum for
resources, and implement .and evaluate 65 ‘community | churches, youth Broups, the YWCA, Girl Scouts, group
health programs. A core curfculum of programs is offered  homes, and-clinics. - - . ’
weekly at the hospital to the 75 lay people that attend. In : o _ ,
addition, professional seminars and research projects are . - g S A
conducted undeT the aegis of the program. A 3-yedr pro-  §0-0133 Coe © R
ject is underway fp train and p_lace 150 'volunteers ovér  The Active Invlblvement of the People: Exploring Un-
the age of 55 as health education workers. All activities - conventional Approaches. : s
. were supported by a budget of $278,440 forthe'past fiscal  Krishnamurthi, C. R. = - .~ L
- year. The success of the program can be attributed largely . jnternational - journal of Health Education -(Geneva) .
to the ,|-year design phase, an unusually leng period for  22(3):143-149, 1979.  ° : s _ L
investigation, which allowed many community needs to T T ’ oo _ LT
be identified. As an interface between the community and . : T - L
the hospital, the program has five primary. functions: A multipurpose approach, which involves eventuat train-
. health education, health ‘information, - coordination, = N8 of 250,000 health workers to perform in diverse areas =
~" ., evaluation, and advocacy. Basic to the strategies of the of health care, was taken by India to deal with the health

‘program age the pririciples of adult education developed ~Problems-of a population of 650 million, 80 percent of
« -by Malcolm Knowles which emphasize client participa- - which is rural. Approximately 5,400 primary héalth care

-~

. tion. . PO centers and 40,000 sub-centers have been déveloped in .
' )1 ' : ..~ thelast 27 years..Each primary health care center, staffed .-
. - by 30 to 40 paramedical personnel, serves a population v
’ : _ . , . . of 100,000. Unipurpose workers have been trained as
. 80-0132 L s ' - .~ multipurgose workers and their number has reached 1 per
’. TeenAge Health Consultants. o 5,000 inhabitantsy solidifying the multipurpose philoso- S
jordan, C. V. and Valle, S. L. - . phy:A change agent was placed in every village tosmooth .~ °
_ Synergist 7(2):43-47, Fall 1978. - . . the interface between village customs and modern con- . |
C . : o Lo * . .cepts of preventive medicine. Professionals, paraprofes- E
. ‘ .- . sionals, and community members have been undergoing ©
A new program in Minnesota, TeenAge Health Consult-  a crashepromotional program emphasizing preventive as-  *
ants (TAHC), prepares high school students to inform - pects of health and clear understanding of, the manifést .
peers. on health-related problems. This service-oriented  and latent causes of il heafth: Though political and mone- - ;
 health eddcation program is designed to provide informa- tary backing of the plan has been sufficient, the loose
tion’to teenagers and ¢o train them to function as health federal structure of the Indian states makes the success of *
educltors-and referral-makers for their peer group. The  any such broad action dependent on the participation of ~ *
. program, consisting of a training componentand a service  each state and territory. ' - : o
- component, usually focuses on drug abuse, human sexu- ' e N AR :
ality, mental health; food awareness, -and community - T S N
“health™résources. The consultants are trained during 18° . 86—01 34' o N . ,
weekly ?ﬂer‘SCh(’o' sessions. to spea!< to groups and 10 pyblic Understanding of Nutrition--Thplications for -
- counisel in one-on-one situations: Trainjng involves basic g4 cation Pro : Nt S
. o . > . 7 L Ed Programs. . : . . .
communication skills, problem-solving, decision-making, * \iiNutt K-PW P _ :
“male and female anatomy, birth control methods, vene- njq,y Yc')}k‘ state Journal of Medicine 78(8):1344-1345, . TN
real disease, human sexuality, -drug use-abuse, nutrition, July 1978 T _ , . _
_ mental health, and skills in disseminating information to o \f, I
peers. Staff members of community health agencies assist- - S - o o
ed with the training, and many students visited adolescent  Programs designed to teach the public “about nutrtion
- health care facilities in their neighborhoods. Role playing - require basic informatiog about the audience addressed. -
- was a heavily ‘used technique. Over the past 3 years, - Concepts clearly understoo by consumers are that: 1)
TAHC has: (1) established an information and referral cen” -diet\éfsfects life; (2) protein and vitamins are important; (3). 4
. tér; (2) supplemented curricular activities of exisyng health " ‘processing and refining remove the health value of foog}; '
. ' " " . l.‘ . “ N - o L . = . R SN . ‘
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* and (4) diets shoutd be seIected on the basis of categorlz-'
“ing foods-as either bad or good. Conceépts vague‘ly under-
stood by consumers are that: (1) there are four fqod'

roups; (2) snack foods shoyld be chosen to Jmeet nutri- .

%%nzl needs; and (3) cholesierol and fat havejsomething
with heart attacks. Concepts not as yet unﬂerstood

are that: (1) a. calorie is a measurement &f energy; (2)

_ nutrmonally appropriate diets are ‘nportént for adults; (3)
-most foods are sources of several nutrients; (4) the amount
.- of various types of foods eaten determines whether nutri- -
-enfintakes are adequate;-and (5) nutrient intakes in excess

of nutrient negds offer no benefit to healthy people. These
facts lndlcat?
mation regaiding the nutritional value of processed foods.
Failure of the public to understand and apply energy con-
cepts sheds light on the high incidence of obesity. Because

between 25 and 30 percent of those surveyed cited maga-- "

zines and newspapers as their mforrpatlon sources €on-
‘cerning. nutrition, it appears that the interest in nutritional

" topics among the general publrc is currently hugh 2 refer-

ences.-

¢ \“ _’_ o -
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The Nelghbourhood Orgamzatlon. An lmportant Fac-
tor in Organizing a Community for Heaith Educatlon

Miyasaka, T. and Kawata, C.
International Journal of Health Educatlon (Geneva)

_22(2) 78-91, 1979.

A study was recently.conducted by a group of researchers

who believe that community organlzatlon a force.recent-

ly resurgent after-a sh#rt latency in Japanese history, is a
fundamental asgiet of health and welfare. The health edu- .
- cation aspéct of this study used the following gonceptual
. framework: (1) health problems are interwoved with the
lifestyles of each community; (2) the family repgesents the
- “basic unit for health in any commumty progr
.the role of community organization in global eaIth edu- .
_ cation-sthemes is even greater than irf programs aimed at
. specific’ targetbopulatlons The study involved a review of
~ the literature, two mail surveys of voluntary health organi-
zations, case'studies of 12 selected.areas to cover all’
community settings, and three social surveys. Findings of
the study suggest that an overall, voluntary organlzatlon'
comprising all the” households:in a communigy -has the
opportunity to play a r‘najor role in urban areas, where

health. prometion cgn mcluded in the objectives of
" comprehensive orgamza& on' father than becoming the '

»

concern of a separate group, and rlral areas, where, on

.the ct)ntrary, there:is atendency to set up an organization
for each specific objectlve Sych a voluntary organization
can also stimulate participaffon when a community pro-

" gram covers a.-broad are such as a school dlstnct a

hat the public would be receptive to infor- _

- parents are th

“ should deal with eachrrgaon s own feelings about sexual-
ies

; and (3) -

3 . 1.

v - : x

‘
-

- village, of a city district. The role of the organization in-
cludes; (1) neighborhood programs to solve specific prob-
Iems (2) advocacy of neighborhood programs at the tocal
-or federal level; (3) representation of the neighborhood.

: during planhing procedures; (4) cpoperation in national
programis that require local support; and (5) promotion of
participatioh in community activities to- decrease aliena- .
" tion and. consequent mental iliness. 3 references

s -,
1 \ €
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A Commumty Sex Education Program for Parents
Scales, P. and Everly, K. :

Fam:ly Coordinator 26(1) 37- 45 January 1977

The organization, dellvery, and part of the evaluation of
-a 3-year Syracuse Unlversny community project in sex .
education for parents in Syracuse, New York,-intende ~,
dispel common myths and based on the philosophy that
‘main sex educators of their children, is
presented. Over 1,000 parents have participated in pro-
" grams offered by 70 community leaders. Over 80 percent
.-of the Ieaderi intertd to-offer additional programs in order
" to meet the tequests of parents. Project experience sug- * ‘-
- gests that: (1) general, broadly phrased goals can be help- ’
ful in imparting a - philosophical sense of a project’s
- direction, but are usually ineffective in helping leaders sort
~ out the resources most applicable to their particular pro-
- gram situation; (2) though some cIearIy focused. expertise
should be present, projéctiop of the image -of expertise
may be’counterproductive; (3). €arly program sessions I

_ ity, provide opportunities for talking about sexuality, and
offer some facts; (4) as the groundwork develops empha- -

. sis must be placed on appllcatlon of program exercises . .
atd personal conclusigns; (5) primary emphaS|s must be

on rehearsing the behavrors necessary to realize the goals

+ outlined. specnffcally in a preprogram contract; 6) early
groups should be aimed at preparing all participantsjn the

- same areas; and (2) later segsmns should involve small

-~ groups wuth similar interests. Numérous references. -

~—
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Consumer Health Educat?on ST
- Wheat, R. ' St

- Mountain Vlew Calif,, El Cammo HospltaI 7p Septem- _'
ber 11,.1978. .
Avallable from NTIS Order Nc\ HRP- 0028680

\ .
El Camino Hospital, a 450- bed';‘)ublicly owned d'gtrlct °
hospital in M8untain View, Califorgia; formed a Com-
* munity Health Education Committee 1q explore ways the
' lnstltutlon “might meet communlty need; in the areas of

11

N\




~ . health awareness, an
. take a more active role

__appropriate and simplest means of initiating hospital in- -

* Swbseq

B . ‘T.

[T

-
-

'\to aid and encourage citizens to

volvement; heart disease was selected as the first topic..
uent topics have included -living with stress,”’"

.- good nutrition,” “high bleod pressire: the silent me-

“nance,” and "your aching back.”” Each forum consists of
_several physicians, a nurse, and, when possible, a patient

" or lay person. A professional, versed in the topic selected

and skilled in commaunication, is chosen, and a subcom-

~ mittee is designated to outline each presentation, to deve-

. lop and c¢ritique audiovisual materials, and to plan.a brief

~

' quiz. The final 30 minutes of each public presentatiori.are

" set-aside for questions from the audience. Forums have

- been held in senior.citizen centers, public schaol auditori- -

" ums, and.in a city communi

‘1972 - Continuing..

within thé hospital due to parking problems and the out-

' _ﬁeach orientation of the'program, Ho_spital'auxiliaries‘hgve
-+ served well as ushers.and assistants. - =

- -
’ . ’

80P-0138
Cottage Meeti

ng Program.
Boswell, B. N. B

.

Cottage Program International, Inc:, P.O. Box 25152, Salt

Lake City, UT-84119  * - . _
r =y . : .

" The objective of the Cottage Meéting P}ogram, a private, |

. churches, and schools. Since ttie program’s establishment “*
“in 1972, a series of 11 research prejetts have beén con-

‘the various; roles.
reinforce the $ubs

.nonprofit Or'ganiﬁ}tion, is'to treat the background of the
person with the dfinking problem, based on the assump-
tion that the environmenit reinforces drinking behavior.
Community meetings are held in volunteers’ homes and

" condycted by volunteerswith at least 32 hours of training.

_ The basic service offered is education of family members,
rather than treatment of the alcoholic. The meeting proc: -
_ess.is a direct ‘skill-delivery system. Families, groups, or

individuals participate in two_ progressive Cottage meet-

ings which deal’ with the primary characteristics and -

stages associated wjth alcohol and other drug misuse and
*t__-are played which. perpetuate and

nc® abuse prob
ience is the /
entire gommunity, ;

signed which reach into the community in‘a comprehen-
sive approach, with particular emphasis updn businesses, .

ducted to evaluate efféctiveness. Results indicate that par-

-+ ticipants were’highly favorable of the experience and had

‘sigfiificantly changed their attitud
"~ alcoho) usage, becoming more tolgrant, enlightened, and
* . confident of their knowledge on thee subject. - |

. in their-own health care manage- «
ment. The health forum was decided upon as the most

center. Forums are notheld - -

. The overall po- /| L
gram involves extensive outreach, community education, 7..gobz0140 S L
“and utilization- of volunteers. The target auJ i . ¥ o

' and_specific models have been de/ -

on various aspects ok

. -
g -

80P-0139 ~ ~ .
Project Burn Prevention,
"Healer, C.~ -

Education Development Center, 55 Ché_pel_ ,Stree't, B'os-{ - '

ton, MA 02160, . - - .
Funding Source: Consumer Proguct Safety Commission,
Washington, D.C. ~ & .. - o
“July 1975 - Oct({ber 1980. e

‘Project Burn Prevention is desiﬁn_e'd to determine whether ~ -

education can change people’s knowledge and attitudes
"about burn injuries and thereby reduce the burn injury
“rate. Services include a camprehensive educational pro-
gram on all types of burn injuries with specialized strate-
gies for targeted age ‘groups:

public information campaign, complemented by school-

" based and comrunity outreach programs, utilizes public
. service announcements, television programs, and posters.

The educational materials for the school and community
programs are in the form of self-contained, individualized

kits. The public information campaign is directed toward.

.the adults.of the Boston metropolitan area; the school

* program toward kindergarten through third grade stu-
dents, and the-tenth through’ twelfth- grade students in -

Lynn, Massachussetts; and the community program to-

ward the adults and parents of young children in Quincy,.

Massachusetts. The community outreach:program is.con-

" ducted through existing programs, such as 4H groups,

“library education’ classes, -and ‘community actioh pro-

‘grams. Program evaluation included a formative evalua--

tion of the numbers of people reached and their reactions

+ - to'the programs, pre- and postigsts to measure knowledge
. changes, and changes in burn fhcidence rates as measured

- by hospital records. Resul
‘sponses, with the formative. evaluation results detailed in
~ “Program Implementation: Mass Media,
Conimunity Outreach;”’ (2) knowledge gains in the target- -

- ed.areas significantly higher than in the control areas. The
teplication of the research project in ather regions is war-
i;é ed to confirni the positive results.. SN

indicate: (1) .enthusiastic re-

School and

/ . U . .,'.

L4

Project TEAM. .. . .
jordan, D. K. '

¥

,10017

- Funding Source: National Inst. on Alcoiol Abuse and Al -
- coholism (DHEW, ADAMHA), Rockville, Md. '
1976-1979. . T . -

Over the pa‘gt"."_o years, 20 -PrOjéct"TEAM (Teens Explore . _
: .-:Alcohol Moderation) pilot programs haxe, helped local -~

C-
.. »
L. . . . .
. s c- R o - s : L
< .- i . ' .
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. . . o Lo el . . - .
* ‘

children 4-7 and 7-12; *
adolescents 12-18; and adults, particularly parents. A’

" Boys’ Clups of_A}rxezica_, 771 First_ "_Avehhe, New York, NY - -




" 'rélatéd-to drinking, especially in the area
--ance. Moreover, factors that lead to changes in this area

: ,also~rnﬂuenced general personal grth positively: Suc- ~.
" cess of the program seems dependent on mobilizing '

. ment Center, Washington, D.C. 20059 .. ke

".Boysl%lubs to rncorporate alcohol abuse prevention ac-.
. tivities:into therr ‘norial operations. Seven model, pro-"*
~‘'grams have been.~develpped educating. Boys Clubs
. -membe'rs about-alcéhol use and abuse, enabling them' to -

P |
v

‘fnake 'res onsrble decisions about alcohol, and develop-
ing their eadership potential so that they can become®

“ effective role models for other ‘young péople. The tech-
niques of values clarification, peer leadershrp, effective
-communrcatlon ‘and/’ responsrble decision-making are °
~integral parts of the-Bays’,Club .approach. The implicit -
- assumption behind TEAM is that e.nhancrng an individual’s

self-lmage and developmg patterns of responsible déci- -

-sion-making " are . the best ‘means of ‘preventing alcohol

. Community 'I-lealtthd‘uc_ati_on . ' e / A'; I Current Awareness in Health EBucation
. . . . . o . N A
: "r W o . 4 °

o : . - * '

mately 350 births per year'at the Howard Unrverslt Hos- :
will

pital in the 18 .and under age group, the progra
accomodate 75, with highest priority giveri'to girls. and
" families who present high risks from medical and chlal,'

-points of View. The six-member staff cooperates with the

_Child. Development Center and othei hospital depart-
- ments. Evalllrat on will cdnsist of a comparison between ’
_ program participants and a control group utilizing medical
‘records, 3treening, ~and queéstionmaires to measure: (1)

- médical ang health care received byymothers, (2) medical - -

“and health care received by infants,* (3) health of infants,
“(4q developmental progress @f .infants, (Sl-parentrng skills

a,pd sqcral ad}ustment and (6) fertlllty rate. A 24- hour - 3

" abuse Data from pre- and postprogram written questi'on- =.- < ‘emergency - hatline’ s maintained to provrde partlcrpants-

.. 80P-0141 o * S
" Teen. Pare,pts gram.

-Specrfrcs, and flexibllrty in adaptatron_of the‘model

f'.""‘

. Families (DHEW), Washington, D.C.
- Septembé‘r 1977 October 1980J

nalres indicate posttive changes in attltude and behavior ..
er resrstd

ing groups and resources, careful- planning of*pro

et

Washington,. A -C.and Rosser; L
Howard" Unt.verslty, College of Medicine, C

Funding Source: Administration for- Chrldren,

The Teen Parents Program focuses on the multrple medl-‘

© cal, educational, and social problems which are associat-s

- ed with adolescent pregnancy in an'attempt. to ‘achieve ?_

long-range improvements in the health; productiveness,

- and well- being of asample of adolescent mothers, fathers, -
- and infants from™ Washington, D.C. Setvices include’
g teachlng of parenting skills; -providing enfational and so- -

cial‘supports to the mothers to: encoufage them to contth--
‘'ue their education or- vgcational tra|n|ng, thus” maktng

- them less inclined toward rapid, subsequent pregnancies;

" _roominstruction. Clinic visits consist of classes, individyal .-

-parti
- throuh the ‘Adolescent Prenatal Clinic prior to delivery, --
'then scheduled for regular clinic visits for 2 years posts .

L providingrealth care informafion; assisting 'with hOUsrng, o
» " welfare, day care, and other supportive. services: “and"

pro\ndrng marital and family Blanning counseling, with the .
ation, of the fathers. Parents are tn|t|ally cohtacted

partum, Home visits are also conducted to reinforce class- .

“and group- ‘counseling'sessions, demonstrations, and audi-

‘ovisual presentations.” Infants are glven developmental .-
_ screenlngsa d physrc{l exammatrons There are approxr-_ '

' Teenage Health Consultants (TAHC)

R eer Education Heqlth Resources, 1600 Portland Ave St
"'“"Paul MN 55104

. ing rWCe throug

V!Ith counsellng on a crisis basis.

..-:‘u . . (f '-.' . . - a'. ) . vo E

sopimza EEEENSEE I

Junding. Source: Minnesota State Dept. of Health Mrn-
eapolis; Minnesota State Alcohol and | Drug Authorlty, St

.C.; Bureau of Community Health Services
Md. Family Planning Office;

:‘.'
“ville,"M

! .7'Natror1}llnst on@.ﬁuse (DHEW, ADAMHA) "‘Rocks

1973 Contlnulng, :

.,

- The Teenage Health Consultants (TAHG): Program is de-
srgned to: (1) identify and train groups of 8 to 10 youths

“as providers of health informationy (2) i increase the self-
. egteem and social competencies of TAHC participants; {3)-

promote healthy behavior amiong TAHC partrcrpants 4.

“disseminate health information to youth in the general

_population; and (5) promote the use of community re- .
. sources through referrals.” Peer Education- Health - Re-

-sources; which administers. the. program, is a nonprofrt

* organization which offerstechnical assistance on a service ,
-for contract basis, to the community-based organization .
sponsoring the program. The community-based organiza-

- tF)n is ‘responsible for program fundrng, hiring the TAHC

t

~ from_the- community schaéls and pafents, and program . -
" evaluation. The8to 10 participants, aged 14 t&20, under-

ainer, assisting -the trainer in securln program.support

‘g0 a 20-to 60 hour trgining program which employs values
clarification exercises, role playing, and group discussion.
. The participants make' -a-commitment to be available to

" their peers for at least8 months after training, implement- . -»
roup presentations on specific healfly. .. .
assrooms, group homes, and coramuni- - .

, Yopié in school

ty agencres. T 2y also provrde |nformat|on to peers on.a

aul Enforcelt;tent Assrstance Admrnlstratlon Wash-

‘.t_, - . -
. - .
T . .. - - T
: o .
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one-to-one basis either informally or by. establishing an - reinforcé tapering, and nonsmoking cantrdcts and nons-

. ¢ inf8rmation‘and referral service. The participants can ex- .
- ¥pect to reach a total of 600 ©f théir peers during this=
.. phase. Efforts to%evaluate the program through a pre--and
. posttest design were fot conclusive; however, reports by
.. " participants have consistently indicated that TAHC has
" been successful in increasing their. social competencies. -

o
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Behavior Change Prg;‘edure's;infC_Ontrollin_g Diet and
T smokingd . e me
"~ . Agras, W. S. P A, T

¢ * In: AmericanzMedical Association Congress on Occupa--
- tional Healtf_\, 37th, 1977. Occupational Safety and
Health Symposia, .1977. Cinginnati, Natjonal Institute-for -
.Occupatiopal Safety and, Health, Division of Technicat
- Services (DHEW (NIOSH) - Publication*No. 78-169), p. -
1497159, 1978. . . ' oo :
Available from; GPO.

-

’ .
-

the ateas of dietdry change and reduction of cigarette

- “smoking offer challenging endeavors, especially in areas- -

" relevant to the tlinician. Studies indicate that newer coun- .
... seling methods for the obese should focus on-alteration of
. ‘eating and exercise patterns, rather than on“dieting. The
‘major elements of obesi%progr_ams; which usually in-
- .volvé 10 to 30 sessions, are stimulus control procedures,
~ ..~ self-manitoring, ‘and reinforcement of reported behavior
and weight changes. Successful participants in these pro-

» grams can usually be detected early in the sessions. Short- .

. term goals, frequent meetings, individudlized .attention,
_ .- and involvement of the spouse have contributed to suc-

* cess.’In the aréa of diet change, participation of the family,- -
.~ graded.introduction of healthy foods to repl;é unhealthy ' -

< foods",- information on ‘buying ‘and preparing food, and
- .- " attention to followup maintenanice are crucial. Smoking

... tween 40 and 70 percent of participants, but relapse rates .
" drop these figures to 20 to 30-percent within d yeardof the
.- end of a typical. program. Suecessful methods include self-
" monitoring, tapering.téthnigues leading to abstinence, fol-
** ‘lowup. contact, rehearsals in coping with difficult situa-
" tion3, and relaxation training. Rapid smoking and electric_
shock have been used successfully as aversive therapy to
e b - - \,n

*_ cessation programs have exhibited initial success with be- - IR : ,
~lo~ American-Medical Association Congress on

* moking contests have been used successfully as positive
reinforc’ers.-_17_-refe_rence5__.._-__ R S
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" InQo;pératidn of Aerobic Exercise Into Health Mainte- .

nance Programs of Business and Industry. .. ,
‘ Colacino, C.- - . -« -, P
* In: Implementation of Aerabic Programs; Presented at the
~ National Conference on ‘‘Aergbic Exercite: Scié__rf'tifiq_g:-'
. sis and-iImplementation of Programs” Held at Oral Rob#ts,
_ Univergitys Tulsa, Okla., 1978. Washington, D.C.,, Ameri-
-~ can Alliance for Health, Physical Bducation, and Recrea-

tioh, p. 1¥2-115, 1979. T

*

: - ‘s [
N !

.Implementation' of physical fitnéss- programs involves
-helping participants’ cope with pervasive negative health

norms fostered by corporate settings and offering them ~

* the meangto redch self-achievement lifestyle changes. In

most corgorations the fitness program is under the:aus-
. pices of the vice-president of personnel or corporate ser-
vices. Since’ this position is far removed from the most_
powerful decision-makers, a
the health program often is required to hasten imptemen-

’ é:t‘i/on. Major purposes and beliefs which should-energize =~ ~

‘corporate fitness program in(’:Iuae':'(1)' ensuring that -
the fitness program is an adjunct to the company medical

- SR _ C ~ - program; (2) consideration,for programs of physical train-
.+ As industry moves toward oviding employees with an. ,
' increasing array of opporttnities for health enhancement, ®

rehabilitation, and self-achieving lifestyle; (3) use of- -
competition;
and motiva-

ing, _ |
company time for programs; (4) -absence- of
and (5) &reation of a supportive, educational,

allow individual self-monitoring. Administrative stipula-

training programs which mesh with: corporate policy and

* "company medical policy;.(3) methods of tracing compli-

highly ranked proponent of

.o

)

o
B

a
. W

tional atmosphere with an established feedback-systemto . .

* tions include: (1) definite hours of operation; (2)individual = -

ance; (4)_ establishment of strict ‘safety rules.and dress . -

*codes; and {5 inclusion of a résearch and evalyation com-
. ponent. In addition, all candidates: should be “cleared

miedically, emergency medical procedyres established,. -

and‘individual progress reports-sent 10 medical staff peri- -
odically. ' e

Lo 0 B
'80-0145 e T |
*_Exercise Prescription in an Industrial Fitness Program.
‘Dednton,.R. E,. L, o

' Cupa-
tional Health, 37th, 1977. Occupational’.Sang and
. Health Symposia, 1977. Cincinnati, NationalInstitute for
. :Occupational . Safety and Health, Division of Technical .

!

T

JPo

“Sorvicet (QHEW (NIOSH) Publication No: 78-169), p. -

1160-177,1978.. % o - .
_ Available from: GPO.
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Actil/ities of the Health'Management Program, available .-
" results in sngmflcant changes in Fisk factors and creates a - -
* general atmosphere encouraging individual respon5|b|hty

: for health; 12 references

- to 2,000 employees of the Kimberly-Clark Corporatlon in
Fox: Valley, Wisconsin, include multrphasnc screening,
educational. conferences, and: exercise programs.. Facili-
. ties for these activities are located in the corporation’s

R N ‘ :_ : Health Service Center. Center staff include a physician, a-

health” service ‘manager, a nurse-practitioner, a special

" health services coordinator, two registered nurses, three,

techmcnans for multiphasic screening and treadmilf test- -

ing, a physical education specialist, an executive secre- .

tary, three receptionists, and a clerk. Programs include

- ‘tion counsellng Prescribed exercise programs_never push

"a person Beyond 85 percent of his maximal performance. -

.. Common features of successful programs initidted by the

-«

3 © accessibility; temporal avallablllty, continuing evaluation
of fitness, antﬂropometry, and performance, recording of
-participant progress; group exercise; challegge; continued

.6','0 .

- motivation; organization; ,v visibility and vatiety; coopera-
tion with related compan,y and community brganization.

aqtlwtles -and enjoyment 53 references S
13 o7 ) :
S
o . 80- 0146 . '
“ A Health Promotion Program ina Corporate Settmg

- /Grove, D. A.; Reed, R. W.; and Miller, L. C.
! ~ Journal of Family Practice 9(1):83-88, 1979.. -

A work-site health risk identification and reduction pro-
-.gram, currently being conducted for 2,200 employees at

opuImonary disease, cancer, and cerebrovascular dis-
. ease. Trained “health interventionists’’
-support of the family phys|C|an to provide the core team

_for this health promotion service. Interventionists require -

: competencies in héalth education, group dynamics, coun-
“ .. “=seling, speaking skills, writing skills, " interpersonal rela-
“tions, and the workirgs of the corporate- -industrial

._environmerit: The program'’s. three hasic priritiples are -
~ support and cooperation of top management, voluntary.
.. employee participation, and employee record confiden-

o tlallty Program comp0nentsmclude.(1)plann|ngand pre-
‘'screening education, ‘involving space and logistics

* health risk questionnaire by employees; (2) screening; in-
. volving a brief physical exam and an exit interview; (3)
. _»intervention, involving a small group format which incor-

porates behavior modification. principles, peer support, "

" and self—momtorlng, and (4) maintenance followup, in-

o volwng telephone followups and re-screenmg The pro--

_ “health*screening, .aerobic exercise, cardiac rehabilitatior,
R '. ~ health education, emplﬁyeé assistance for alcoholism and. . .
* - drug abuse, and mdwtdual and group risk. factor interven-

center include strong Ieadershlp, administrative support; -

work with the’

planning, schedulipg, employee education and recruit-
“ment, training of scteening staff, and completion of the -

° .

e

.gram, completed for a cost of $24 p(}employee per year,

: natlons. were

80—0147 -

Health Programs of Busmess Concerns.
Schirmer, C. A:

Health Education 10(4Y:14-16; July-August 1979.

k]

An‘article reprinted from the February 1925 edition ol"the

Current Awareness in Health Education .

American Physical Education Review describes a studyin '

. which data were collected from 50 of the largest life insur- -

ance companies and 190 business concerns to. allow:in-

. sight“into the.programs of health, education which had

been adopted by these firms for their policy holders and

v

employees. Insurance companies and many businesses '
were heavily dependent on the Life EXtensnon Institute of -

New York to extend the healthy life o
and employges. The:Institute’s normal~pr0gram began by
sendlng polidy holders invitations to free physical exami-
‘nations in thefg home town. In general, preliminary exami-
ore typical than. periodic examinations,
except where definite occupational risks were present. On
_the whole data from -examinations revealed that most

“persons. screedied suffered from some disease or physical

ir policy holders -

- defect.. Examinations were followed by Bulletins personal- - -

Iy directing the examinee on how to keep weII Business -

“examinations of employees were directed at'Screening out - '

the unfit and obtalnmg maximum output from those em-
"ployed. While life insurance companies offered no facili- -

ties for improving the health of policy holders, businesses,

t  especially those with definite occupation- related ailments,
Blue Cross and Blue Shield of Indiana, focuses on cardi-" -

often had such facilities. Finally, though policy. holders
rarely availed themselves of free physical examinations

‘and related benefits, employees responded to such health - '

programs in large numbers 3 references
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Mobilizing Medla for Development ‘A Questlon of

- Wil .
* Acadenmy for Educatlonal Development Washmgton,\/
. D.C. Clearinghouse on DeWlopment:

ommunlcatlon

Deve/opment Commum on R‘ep Tt - (t 8):1 -8, Aprll

1977.
Avallqble from:: ERIC Orier No ED 150 969
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: _J Cur;re:nt' 'Aﬁareyigss in Héalth gd_'li_c_a_tion o

‘Finding ways to encourage advertisers-and the media to .
~.increase their involvement in developmental communica- .
© gét communities; and little-attention to.the developmental -
‘communicators’ needs.” RO

t

Available from: ERIC; Order No. ED 152 250."

4
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"Health Education Methodology - -

tion efforts was a major theme of the-Caribbean Food and
Nutrition Institute’s 5-day meeting on Nutrition and the .

“Mass -Media. Because beneficial behavioral changes on

the part of mass media institutions or on the part of food
and nutrition workers are unlikely, Caribbean govern-.
ments must become committed to the systematic applica-

" tion of communication technology to their developmental

activities. Every government iinistry should have a unit of
specialists to devise communication plans using all availa-

" ble media sources to support developmental activities.
_The keen sense of the worth of effective communication -
_in political activities in the Caribbean must also be applied

to the developmental scene if positive changes in nutrition
. and health behavior are to-occur. The commercial média«
" should .not let their desires for autonomy from govern--
- mental intervention dissuade them from joining govern- -
. : . ment in developmental communication efforts. '

 sololss .

Telemedicine: Health Care for Isolated Areas.
Academy for Educational Development, Washingtod,

. D.C. Cleatinghouse on Development Communication.

Development Communication Report (17):1-6, January .

1977. -

e

. - L
A séries of experiments in rural Alaska and experiences In

. listen in to

* Tanzania and India offer insights into-the use of telemedi- -
- cine in the delivery of health care to isolated populations.
. Satellite ‘communication and a centralizéd computer-

based problem-oriented medical record system played a

. major role - in-the Alaskan project. The experiments
. ~demonstrated that two-way commiunication is vital to the .
~*support of rural health care workers and that satellites can:

provide reliable and. inexpensive commtinication. The .

State purchased 100 small ground stations for use witha .
- commercial satelfite. The long lines supplier in the state is -
- installing and-dperating the stations, which will provide at
"~ Jeast one: public telephone circuit apd one medical com- -
"munication circuit. She medicalyci

(1) “"doctor call”
(2) a “party line”- arrangement to a

tional efMeavors involved three projects: (1) Adult Educa-
tion Year (1970); (2) Man Is Health, a. campaign designed

‘to create an awareness of specific health problems among -

"~ “the rural population; and (3) Food Is Life, a program.to.
" false the fevel of functional literacy about nutritiénal val- -

. ues. Indian experiences suggest that ‘natignal rural educa-
' tion programs are characterized by a dearth of -reliable -

»

information channels, a glut of material from policy plan-

o s ' .~Hospitals 53(19):121-124, October 1, 1979. -
it will incorporate: T T T ST
vices and a healtf -infor,mation's'ysten'g’ Co ' '

llow health aides to” .
i further their educationy and (3) use of the ..
. system for health education broadcasts. Tanzanian educa-

o

ners, a/_lack' of communication between planners and tar-

t

80-0150 \

‘ The Nutrition Message and the Mass Media. -
Academy for Educatipnal Development, "Washington,

D.C. Clearinghouse on Development Communication,

'Development Communication Report (20):1-1 2, Septem- |

ber 1977. AR o
Available from: ERIC; Order No. 152 252.
Three studies, one diachronic and two synchronic; de-
monstrate the key role that mass medta can play in nutri-
tion education and reveal that their full potential will not
be realized.until project evaluation bécomes more rigor-

ous and more finely tuned to the part played by the media
in developing projects.. The diachronic study traces the
~ evolution. of mass media in nutrition* education programs,

pinpointing’ the - strengths and weaknesses of the mul-

timedia approach, the advertising -approach, and com- -

bined ‘approaches. The second study identifies the
elements of a successful nutrition project and links them
to the elements of a well-conducted evaluation. The final-
study reviews five nutrition projects, namely, the Trinidad

- and Tobago breastfeeding campaign, a‘mass-media nutri-

.

tion education project in two Equadorian.provinces, the
SUNAB nutrition education project in Brazil, the'Tanzani-

“an “Food Is Life’ campaign, and the CARE rnass media

nutrition_education project in Korea. Thethree studies
constitute a solid exposition.of the problems and the pro-

*‘mise of mass media~education in the service of sector-
specific godls. While the focus is on nutrition, the wider -

A

~jmplications of the discussions are those that preoccupy

all development and communications workers.

I . e

so-0151 - . . s
Hospital's Role Expanded With Wellness Effort.
Adamson, G. ). © ~

4

At Swedish Medical Center, a.31 8-bed, acute care general ) :
hospital near-Denver, Colorado, a wellness center pro- .

vides programs in health assessment, health education,

. and preventive health care. Targét groups.include hospital
employees, patients, students, local businesses and indus- -
" tries, and the community in general. Priority wi 5. given tog,

agthe'pro-. '.

employeé wellness to allow for. pilot testing o
gram before extending it to the communit_y',/Mode| design-
ers realized

that no one. health institution. in the. - l
_community had the resources to implement the program. ) ;
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_ fully on kts o.Wn', that a wide varlety of health'bro'motlon_
-~ efforts al eady existed; and that the health promotion field .

was becbming fragmented. Thus, a community resoutce
. broker fnodel was developed, involving the center in
- health-atsessments of individuals and groups, in the well-
‘ness. program design based on these assessments, and in
- evaluation of overall program effectiveness. Implementa-

- norms relate

- tion of the programs’ components is carried out by various -

‘community resource .persons. The center’s seven staff

members refer clierits to 50 community resourc@persons

- Employees completing all the program elements have ex-.
perienced significant positive changes in each component’

area. The expanded community program uses outreach

facilities, in-ser‘:ice education in wellness, a school-based

component, a health maintenance organization directed
toward business and industry, an inpatient wellness pro-

. gram heavily reliant on the patient television system,.and

a.technical assistance component. A. subsequent resolu-

s

encourage people to examlne their own drinking habits. .

- The workshop promoted development of comstructive

the desire and skills necessary for community advocacy

for improved alcohwl services, - -and provided a compre:.

hensive learning experience for adult gommuntty groups.

800153 S

Human Resource Networks in Communlty Geronto-
logical and Health Information.. - . "» :
Dosa, M. L. : S

b alcohol use in a community, inculcated -

B,Alberta L. Brown Lecturein Specual lerarianshlp, Western :

tion by the Colorado Hospltal Association requires well- -

ness to be emphasnzed in a|| state hospltals

-0

80-0152 .
Prbceedmgs of a Workshop on Decisions and Drink-

ing:'A National Prevention _Education St_ra_tegy., Janu- .

ary 22-27, 1978, San Antomo, Texas, -
Davis, C.

Rockville, Md., Natlonal Instltute on Alcohol Abuse and’

Alcoholism, 84 p., 1978.
_Available from:" Nl’IS (Prder No. PB-288 962

v <

“A new alcdhol preventlon strategy was the main top|c of
a workshop on decisions and drinking, which-was pro-

~ duced -and-sponsored by the Western Area Alcohol Edu- -
cation and Training Program. Prepared primarily for those

Michigan Unwersnty, School of lerarlanshlp, 30 p,, May E

12,1977,

| Avallablefrom ERIC ‘Order No ED. 152l 228

Informatlon professnonals have been concerned with in- -

~ formation sharing and ‘cooperative arrangements for .
years. Now, ‘members of the health professuons are build-

ing their own interpersonal and interagency netwotks. By

_ developlng a.supportive network of people from various - -
; 'sogal areas, such as aging, community health, and hous-..

. ing, |mproved interagency communication wouId facili-

_tate planning and program. development, thus improving

service to individuals. Two research projects at Syracuse
University are turrently eéxamining- these _issues. The
‘Gerontological - Information Program (GRIP) and the
Health. Information Sharing Project (HISP) are seeking to

_understand better the fole of human resource networks'in

* interdisciplinary fields. GRIP will design a centralized in- -
~ formation system which. will collect research results and
~ other information produced by governments, the private
- sector, -and. internationa) organizations; and make them

-~ who are interested in the field of prevention, the proceed- .

ings discuss a method for developing a prevention strategy
. and shaping itinto a tool'that can be delivered both locally
“and natjonally. This workshop brought together represen-

" tatives from the National Institute on Alcohol Abuse and’

. Alcoholism, the National Center for Alcohol Education,

~area alcohol education and training programs, .and the "

- prevention perso el were familiarized with the ''Deci-

" National . Clearlniiouse fog Alcohol Information. State

sions and Drinking!
educatlonal kits_desigmed -for presentation to.adults in a
- series of eight 90-minute to 2-Hour sessions. The kit con-
talns a “Facilitators HandbOOk visial aids, outline cards

for'the course, master copies {for duplication to create
handouts, and take-home sumfnaries. The ““flks-teach--
_ing-folks” approach, which eliminates the need to used

trained educators, was introduced to participants. State-
--wide plans were drawn up and a feedback proces§ for
evaluatlon was mtroduce

packages, which are self-contained ’

) ment, and research 33 references. _ o

. 80-0154 - o
The Role of Health Ed@on in Health Care' An Ana- :
" Iytic. Model ) EEER
Galli, N '

- Health l/alues Ach/evmg H/gh Level We/lness 3(5) 260- -

“available to service’ organizations. HISP will develop a o
decentralized information system

\thch awill Tacilitate t
“sharing of locally produced studies, surveys, reports, agg -

data-files related to health’: planrllng, program. deveI

265, September-October 1979

An overview of the-'health care system'in the United States

is developed; and the interrelationships among’the set:

-vices provided are explored Through the use of Venni

- diagrams, services in the heaIth\?ye system are*divided

Course content is desngned to .

into six - components:” medical, medically "related,

»-paramedlcal health care, pseudomedlcal and n

. . . . . . Fo sl . .
. P . ,- . .. -
.

nmedi- |
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AT
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- cal.. Further_specialties and- subspecialities within these - . To implement a health education progfam to instrucy’the
" afas include surgery, dentistry, clinical laboratory activi- ~ mentally retarded in American National Red Cross firstaid - -

- ties,.and health education. Tha continued escalating costs techniques, a special 14-hour workshop was developed. '
of health care warrant-an analysis of the systefn from a  The Standard First Aid Multi-Media System is basedqn the
cost-bénefit perspective. Examination of the value of pri- - content .of the regular 10-hour Red Cross ‘Standard First™ -

. mary heakth care indicatés that greater emphasis should "Aid and Personal Safety course, The standard course was - -
~_be placed upon programs designed to prevent the occur- - expanded to include recognition and treatment of the -
rence. of -disease and disability rather than treating them  symptoms of colds and the flu. Basic firstaid skills were

after they occur. Specifically, the benefits of health éduca- demonstrated in a series of 20 16mm films. Practice ses- -
tion should be viewed in-light of the role behavior glays sions followed each film demonistration. Participants, who

" in initiating: pathological .conditions. 11 teferences. . . wefe. retarded persons living alone in apartments run by
‘ R S . 1" specially trained resident managers, reviewed'course con- -
S L " tentand procedures by readinga programmed workbook.

N Mean 1Q was 55 and the range was 40 to 70; mean age.
80-0155 - - . * . *was 29 and the range was 23 to 36. Of the 16 clients -
The Winking, Blinking and Nod of Health Counseling.  involved, 12 had chronic medical problems requiring ogy.

. Gapinski, P-A. - e ~ casional emergency care. Posttests administered to the,
Journal - of - School * Health 49(9);509-513,. November . clients doubled the scores.of ‘pretests as final scores a,\@/
'1979. : ' : S raged 93 out of a possible_100. The major problems en- -

~ cpuntered in the training centeréd around attention span
: o T . and understanding of spécific vocabulary, remedied by
{The relationship between health.education .and the hew  slow delivery and repetition: The positive results of this
- trend toward implementing client-cehtered counseling  program suggest that further health-related educational . . -
~ techaiques is reviewed.. The health edycator’s role has - programs aimed at the mentally retarded might prove ef-
changed with the realization that more propriate skills  fective. ~ " - . ' '
. and techniques, having their origins in guidance andgcoun- - ' '
- seling, foster attitudinal and behavioral changes: One uni- . -
~versity health counseling course uses a clieng=centered S o

- nCommunication Skills”" training model-which is com- 80-0157 -~ .. : o
posed of three major categories: reflectivé listenjng; asse¥- .~ Theme 2 Health Education and Youth.
tiveness training, and problem solving. The health Hindson, P. T .

. educator must realize that effectiye listening requires a International Journal "of Health Education (Geneva)
great deal of energy to ehable him to hear-the “encoded . - .2-2,(3):1-74"1781 1979.. -~ -
message’’ as well as-the primary message. Reflective lis- S

" “tening invalves gentle invitations to the client to talk about

. encoded messages, active silence to allow. the speakef

- "and ligtener to analyze statements, -paraphrasing, verbal

. decoding of feelings attached to the speaker’s._messaﬁé,k

".and summarizations 6f.inte_rre!ated data presented by the -
speaker: Assertiveness skills, which help the clientto com- - - ) '
. municate needs effectively, allow. the client and the  autonomy, and concern for others; (3) ed_ucatlon"and
. counselorto cut through energy-draining rambling by the preparation for,pare_nthoc.)d_ﬂe at the heart of health edu- ~.
" lient.-Problem solving, the final part of the counseling cation; (4).appropriate timing of health education pro-
~ procedure, employsan updated version of John Dewey’s -~ 8rams is crucial; and (5) action programs must be based *+
©  Six Steps to Problem-Solving Methods. Finally; implicit in “on sound research. Three general impressions emerged -
“any guidelines which serye to limit the health counseling “from the conference presentations: (1) change in behavior
involvement based on the context of the interactions oc- -~ perhaps precedes attitudes and knowledge and that the
" curing, is a recommendation-that the_health counselor - - way the”human being perceives and interprets experi- .

* " should be aware of professional limitations. 8 references. - €nces is of greater significance 0. subsequent behavior ~ . "

AR T . than the provision of inlﬁermation through the media; (2~ =

' .y the whole practice of health education has improved = - -
" throughout the world since the 1976 Ottawa Conference;
and (3) the most desirable developmenthin the fiefd of -
health education of the young’has been the ploﬁ'feration. .

In "Health.Education and Youth,” a.theme of the Tenth .
InternationafConference on 'I;iealth Education, five princi-
ples emerged: (1) there is a need in health education for _
- new relattonships among the professionals involved; (2) ~ .- -
health is ultimately mental health, meaning self-esteem, . % - Y

Tg00156
" v First Aid and the Mentally Retarded. .

Hauser, C,; Cockson, A.; Redican, K. J; and Olsen, L. K- -~ of programs based on sound social research, followed by *
Health Education 10(3):3-4, May-June 1979. .. action programs which have invited and secured the ac- L
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“ tive partrcrpatron of multldrsclphnary teams of professron-_ '
_ " als and of, community members acting as equalnpartners'
" in efforts to: improve health. JFinally, one of the major

pomts to be made &t the Conference was the fact that the
entire world, developed and developing, is being forced

iinto préventive efforts by both economic and: human_ .

necessit :
| ec .sry ,, .
80-0158

Hospltals Ad pt New Role

-Jonas, S.

L

Hosprtals 5 (19) 84 86 October f 1979!

| ’ The Iarg number of persons seeklng |oformat|on on

o

oy

S

" The Role of- Physrc

‘means
of the tate of health prometion-activities in and outside
the spital setting. While' the Cartesian mind and'body .

Z ism forrfled the basis for early research on the human

y, it also encouraged a mechanical, single-cause, sin-

maintaining good health dictates an‘examination .-

\

e-effect approach to treating-the body that persists to- -
day This ethos has. placed an emphasrs on curative -

. medicine leading to the neglect of preventive medicine.

~ Nevertheless, improvements in health throughout the

centuries-can be credited to preventive measures such as .
+ . improvementsin sanitation andnutritign and the discov-

' W ‘of immunization techniques. As infectious diseases
"=~ gave way to other forms of chronigc illress as. the leading:

killers of modern man, preventive medicine was issued a
new challenge.” Preventive measures “fall under twpo

[ 4

categories, personal and community measures and pri--

mary, secondary, and tertiary measures. The first category

 is self-explanatory; the second jnvolves prevention of the

. -appearance of disease altogether, early detection, and
treatment of clinically apparent diseases, respectively.

.are programs for lifestyle change, accident prevention,
‘industrial hygiene, case-find and contact rnvesﬁ'gattons,
famrly planniyg, nutrition, substance abuse control, sanita-

‘Within the epidemiological armory of preventive efforts,

.tion, immuniZation, and surclde prevention. Hospltaf pas >

-tients offer a perfect captive audienice for health education
~ programs in which all professiorals should-become in-

“volved. In addition, hospitals can establish liaisons with :

community agencies to |mp|ement more far-reaching pre-

ventive programs,-involving third-party payérg, fund-rais-,

[

80‘0159 ' :

Exammatldns and @ucatron in_
- Prospective Medicine. .
. Jones, W L; ‘Mockbee, J.; Snow, C.K,; and Compton J
R. .
In; Prospective MedrCrne OppOrtunities in. Aerospace

' rng campaagns, and caprtal devélopment 14 refe&ences )

" ‘Medicine. Triebwasser, J., ed. Neuilly. sur Seine, France,

Advisory GrOUp for Aerospace Research and Develop~

A}

\“

menHAGARD Conference Proceedlngs No. 231) p- A2- o
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arIabIe from: NTIS Order No. ADA-059 898

- ‘

" @, Current Awareness in Health Education”

The-NationaI_Aeronauiics and Space Administra_tion's (NA- -'_, '
SA) prospective medicine program, which has existed for .

over a decade, has two principal .elements: physical ex-

- aminations and an education program for health aware-

ness. Partrcrpatlon in the voluntary physical examination . :
is increasing. In 1976,.13,624 employees, over 50 percent *. .-

»,
L
s &

- of the NASA work force, were given partial or complete

o

P

- examinationsin NASA Health Units. From the' 941 exami- -

_nations performe((ij at NASA Headquarters in 1976, 522
new principal fin 23;

‘and techniques in

tations with physicians, new training devices and courses,
“health bulletins, and special screening programs. Eprdemt-
ological studies, now underway, will be"used to evaluate

. the health awareness programs.’ 5 references.

80-0160

" Alcohol Abuse Preventron'
for Youth Organizatiens.
Jordan, D. K. and Windsor, B. K. '
New York, Bo#CIubs of- Amenca, 176 p., 1978

®

Gurdelrnes offer youth workers the |nformat|on and skllls
needed to institute an alcohol abuse prevention program

—.in‘their youth organizations. Although“aimed specrflcally '
-at-the prevention of alcohol abuse, each section of the: .

Teens Explore Alcohol Moderation (TEAM) program can

- be used as.a reference and- starting point for a variety of
. prevention programs. The methods réspond in construc-
tive ways to the human-and psychological needs that,

were detected. New equipment
cise. eIectrocardtograph ‘tonome- -
try,"and colonoscopy were partially responsible for- thif
~ high rate. The health awareness program includes consul-

A 'Co?'nprehensiv_e Guide I_

" alcehol satisfies by offering constructive alternatives. Sev-

. en detailed prevention models, including arts and crafts»
*peer leadership, peer counseling, values cIarlfrcatron, cul- .

turaI exploration, keystoning or community'service, and - -

part based upon the needs and resources of the communi-
ty Pilot studies whrch tested and sttaped the prog;

) .
80-0161 .‘

Theme 3: Methodolngy
Modolo, M. A -

. ,'/." :

" International Journal of Health J:'ducatron (GeneVa)'

22(3)178180 1979 P

ram * -
- involved 13 Boys'’ CIubs Several#esource matenals and_ IR
' thelr sourc‘es are Irsted} . .

- medla study, can be successfully replicated in whole erin
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. - Health Educa_tibn‘ 'Methodoli_;gy

_ - Current AWémnesS i,h_ Health Bducétion -

.-

' ”Methodolbgy,” a theme of the Terith International Con- ~

" “ference on Health Education, was broad in its coverage of
" .« subjects, -incorporating four sub-themes: ‘assessment of
needs and definition of priorities, definition of objectives,

evaluation, and educational strategids. Key issues relate to -

six important areas: prevention of degenerative diseases,

“prevention of sexually transmitted diseases, family plan-

ning, nutrition and malnutrition; human settlement and

resettlement, and problems of addiction. Identification of

" .needs-involves cultural, racial, and political as well as
- r'ngdical factors. Future needs, often latent-and difficult to
spbt, sAould receive as much attention as immediate
needs. Objectives should be defined in terms of influenc-
"“ing the behavior of individuals, changing societal valués,

. and ‘creating a favorable attitude for the use of societal

‘means to solve problems. In evaluation, multidisciplinary -

approache’ should e used, problerns of. generalizability
" examined, qualitative research emphasized, and evalua-
tion of programs distinguished from evaluation of health
education. Educational strategies shoy)d invo]ve the target
. audience in*design, encourage self-help techniques, im-

. plement cross-validation techniques, involve community

_schools, and solicit the help of the mass media.’

.
-

80-0162 e s * ' o
~ Health Awareness Day Programs. -
" +Mulvihill, C. ). . _
" Journal* of the American Co//ege Health Association
27(6):321, June.1979. o .

.. Use of an "awareness day’* theme, involving a brief expo-
 sure, high visibility program designed to stimulate thinking
and discussion of certain health risks and issues by.large
numbers of faculty and students, boosted attendance dur-
ing health education 'programs‘ at the University of Pitts-
burgh. The physical setup of the event is similar td that of
““a "mini health-fair,” consisting of display tables, pasters,

" “and participation features arranged in an area which re-"

ceives a large volume of studerit traffic. Planring and im-

~ plementation of a ““Cancer Day"” involved cooperative’
.- efforts by the Arperican Cancer Society, students apd the

"+, "+Student Health Service. The awareness, day provoked dis-
cussion as well as interestin‘the Jatter, Othérsuch ewents
* are.in the plagning st_ages,"andt'he American Cancer jo-
~ ciety has modifiéd the-formanof the program for use'in
.- industrial settings. - BN o '
| 80-0163 S\
: Pﬁ&,]H and Allensworth, D. B..- ~ * . . -
“Health Education 10(4):17-19, July-August 1979. .

Ufilizing Mass Media for Health Meﬁsa\es, L

— . vt

- £
A Y

" considerable planning, -including decisions on the con-

" cepts to be communicated to the selected target audjence;

. identification’of possible secondary audiences, and deti-

" sions on the mode ef communication best suited to reach
stated goals. ‘A well-planned program should establish

.‘communication  strategies, channels, and evaluation:
_procedures. A test trial of the message should be made to.
determine its strengths and weaknesses. Analyzing the .
effectiveness of a-program may be discouraging due fo the
inordinately high expectations of the health educator who -
initiates-the' program; though commercial advertisers are
pleased with a 1 to 2 percent gain'in sales, such figures

* often frustrate the educator. Furthermore, a recently
completed nationwide survey reveals that more than 75

percent of the respondents believe that public . service -
announcements (PSA’s) constitute a reliable source of-in-
formation. The credibility of PSA’s was second only to -
that of-medical personnel. 20 references. s

9
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© 80-0164 : S
An Educationalist Looks at Health Education.

E “Tomlinson, J. R. G.

international Journal of Health Education (Geneva)
22(3):150-160, 1979. | e
- .
| ’

N
1

Health education has come a long way from early didactic
- approaches as the medical establishment has- come to
accept the insights of behavioral sciences concerning the
subtlety of humian motivation #hd the importance of in-
dividual perception and interpretation. The need for pre- =
‘ventiop-oriented *-medicine. will revelutionize “the -~ )
- patient-doctor relationship as the “’client” becomes more
involved in treatment. ‘As more people,. especially chil-

dren, survive illness while incurring handicaps, multidisci- . -

" plinary supportive services must evolve, Education of
- children.in health matters must begin with a realizatipn
-that differing social backgrounds result in‘uneven oppor-
tunities for preschod! children. Patticipant learning seems

to be a rlecessary component of any health education e
curriculum for the.child. Projects sponsored by theSchedl"."." ™ -

~ Councils for England and Wales have developed curricula

.. for every levgl. Of specjal interest is the recent emphasis
pladkd on “hidden curriculum,” that is, the attitudes and
values which a school conveys to its pupils regardless of . -

"% ‘intervention. Finally, family planning ventures have un-

covered a.gap between the aims of health educators and

the real settings in which people live. Practitioners must

" |eave their traditional settings to’deal_with local realities. L
*15-referenges,, < a0l A !

Developing messages for mass media utilization requires =
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" community’s health or the management of a growing in-

.. references. . i

. be expected to play a

: 1978 ‘. '
‘A properly designed nutrttlon education program must

meet three conditions? (1) the experts must agree thatthe

message is worthwhile and needed; ) the advice must be

+.

" The Tenth Internatlon’al Conference on HeaIth Edueation

" intelligible, .safe, and practicable, mcludmg its economic

implications; and (3) an organization should be set up to -

-monitor and assess the-program’s effectiveness, A current -

_media hea#h promotion campalgn of the Health' Educa- "

_tion Council in Great Britain, apparently conducted with-
‘out the knowledge of any senlor government nutritionist,

~  has been desighed from Standanavian models. Unfortu-
" nately, the full benefit of those programs cannot be felt in

Britain because they havg only been,selectrvely adopted
5 references ‘ .
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As’ public mterest in self-care increases, the Ipspltal will -
reater role in community and
patient education. The kdy to the hospital’s response will
be whether the decision-makers. within the hospital con-
. sider their primary mission to be the improvement of the

_ crplmary support, political support, and a firm evaluative -
‘component. Health education among the young must be -

- epidemiologists, social psychologists, economists, and
© statisticians; (2) problems stemming from the valye-laden.
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recognlzed the effects of the Lalonde héalth field concept
in Ottawa.and later duplicated elsewhere. With that fitia-

tive, health education has comego be seen as an.indispen--

‘sable parf of the whole policy of prevention. 1§ also has
been recognized that the goals pursued by health educa-
.tion are multiple, involving the media, public leaders at all

* levels; the general public, *health educators and other:

_practitioners, researchers, and target groups. Health pro-

‘grams must have the consént of the target group, multidis-

_-person-oriented, geared towar enabling the student to

choose rationally, and offered by a team of integrated-

“professionals. Whether the teacher acts as a persuader or

. a disseminator remains a moot issue. Finally, theoretical

limitations noted"at the conference included: (1) lack of
" methodological development, requiring further work by

- nature of the subject matter; and-(3) impatience\ on the

‘patient service.- Since most hospitdl personnel have the -

_skills to implement patient and consumer health educatnon
programs, initiating a program should not require a mas-
s sive influx of . new personnel, Moreoveér, the hospital ‘is

already- the, focal point for most community health en-

déavors and hospital personn | find. the idea of health .
qmamtenance attrac’tuve Prover health education fnethods
* »include use of mass media megsages to.control coronary

“» risk factors, use of small .discussion groups to decrease

.emergency.room visits by outpatients with diseases such -
_-as asthma, use of a teIephone hotline- servlce to decrease -
acute events among diabetics, teachirig- -methods-of ad-

. - ministering blood- transfusions at home for families of

- hemophilic patlents, ‘and use of a pamphlet to instruct
patients on upper respiratory infections.-Psinciples neces-

" ‘sary to"the development of effective programs include
-~ participation on the part of ‘the -staff, obtaining outgjde

“help, delmeatmg specrfrc target areas, favoring health edu-.
ment of in ormation’ in .
proportion to the degree’of @onse desired; and evalua- -

. cation‘over screening, rein

tion whichaccounts fora program 's cost-effectaveness 1 5

- part.of heaith educators who do- not realize- the’ strldes
made during the history of health educatlon '
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mily" life education fgr teenagers, their parents, and

rs uses drama to heighten awareness of the real prob-
ms and pressures faced by teens in the social-and sexual

touth-servmg professionals. This troupe. of teenaged ac-

- ategs of their lives. YET’s goal is.to foster communication

~ among teens, in particular, to consider the consequences

". of actions that | may affect their entire lives, YET actors-are

drawn from local high-schools representing a wide range

of socioeconomit backgrounds. In intensive rehearsal ses-

%outh Expression Theatre (YET) is a unique approach to .

& srons, theatre skills are integrated with education aboutk.

14

“areas of teen concern, particularly sexuality’ and: family

‘and peer relationships. A YET performance consists of =~
-approximately 10 skits lasting about 40 minutes. Problems - .
addressed- in. the skits include teenage pregnancy, .pres- -

sures. to have sex, d@ression, drug and alcohol abuse,? o

n,)q,
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‘difficuliies in communicating with parents. and peers,

homosexuality, acquaintance rape, and many others. Fol- -

cdomment and offer. possible resolutions for

- some-of the problems portrayed. o
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 Prepared Patients Have Fewer Fears.

" Hospital in Beech Grove, Indiana, have
innovative patient education programs for. young children
and adult surgery patients, The Hospital Helpers program

" Hospitals 53(191:32, 36, October 1, 1979. * -

The Child Life and Volunteer departments at St. Francis

involves volunteers who present information to communi-

-ty school children to cambat the fears these children usu-

" - ally fee| about hospital stays. A slide show highlights the

" pediatrits and surgery departments of .the hospital, with -

special emphasis on anesthesia. The Let's Pretend Hospi-
tal Project brings kindergarten students to the hospital,

aliowing them to experienge some of the events of an

actual stay by taking the roles of various participants in the

.- process. The pre-surgery orientation program developed
“at St. Luke’s Hospital Center Open Heart Recovery Unit *

* - (OHR) reflects the same sort of approach. Patients are

» gathered

" table review of pre-operation procedures,

gether in groups of two or three for a-found-
followed by a,

‘touvof the OHR and a discussion of post-operation expec-

L " complicating psychiatri¢ problems usually suffered by
“hospital patignts. S LA e e

" Hospitdls 53(19):1121

Cgemz0 0
- Who's Going to Pay the Bill?
‘Appelbaum, A, L.7 .

tations and operation. procedures. Specific apparatus that.

B - might cause discomfort or fear _in'apost-opén:ative patient.
* -are explained and digcussed. Programs such as those at St.:

Francis and St. Luke hospitals prevent the development of
}
L

' 20, Octob_e_r : 1 .1979, | .

Ho§piia|s ;need to pursue a number of options in the fi-

~ new prol

nancing of health promotion activities. Financing is of ut-
most congern to hospitals due to current cost c%g _
s for third-party payers, and invalvemerit of -

" many people who are not sufficiently versed in the details

- of budget.and cost. Hospital financing mechanisms in-
~ clude 'third-pgl_'_ty payers, fee-for-service, 'donations_-fnjgm_ Y

performance, the actors invite the audience -

geveloped some . -

- 1979.

nstraifts, - -

- their desire to join in th
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attendes, contributions-a_hd gifts, grants and contracts, "
extensive, use of volinteer help, philanthropic or tax

funds, and joint programs with other hospitals. The Ameri- .

".can Hospital Association’s 1978 Survey of Hospital Inpa- -
" tient Education revealed that 30 percent of the hospitals .

have health education and promotion budgets. Several
hospitals have separate foundation funds with some of the . -

 funding earmarked for educational uses. Policies.of third-
+ party payers, such as Blue Cross, make it essential for -

hospitals not to separate the costs of patient and com-

* munity health education if they desire payment for their

programs. In addition, the Advisory Council'on Education,
consultant to the health insurance industry, has begun a -

3-year study to demonstrate the feasibility: of providing -

health education as part of primary care.. Information on

policy and program jmplementatiOn can be solicited from -

the Center for Disease Control’s Bureau of Health Educa-

tion and the ‘Departmeni of Health, Education, and Wel- . ;

fare’s Office of Health. Information, Promotion and
Physical Fitness and Sports Medicine. = - -

-
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second Internatiorfil Congress on Patient Counselling
and Education, The Hague, The Netherlands, May 1-4,

Davis, K.E, .~ . . b 4 CE
Patient Counselling and. Health Education 1(2):89-90, Fall
"1978j" . “ P X . . :
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Members of the Second Ipternational Congress on Patient

Counselling and Education view these disciplines as close- *

ly related, but éssentially

ﬁfferent parts of health care.
Patient: education shoyld be

'cbe‘finéd as a method for

teaching a patient how to uriderstand ‘and handle life_

when afflicted by a certain illness: Patient counseling in-.
volves helping the. patjent to.cope with the-negative con-

notations of illness and treatinient.. In" patient education, . °

“the féractitioner looks: forinput from the social sciences

~ and ‘educational technology; ‘in- patient counseling, the -

. practitioner looks toward the models of. psychotherapy or -

.. clinical psychology. The Congress has also™included a
discussion section dealing with *Aspects of Implementa- - .-
tion,” which will ¢onsider such question? as the integra- ~ - -
tion of patient education in everyday medical care, means. . -

. of making it effective within the working structure, and -

patient education as ari issue of consumer tights. The Con-
gress feels that patient edugation and counseling are spe-- .
cifi¢ fields .of action requiring their. own methodology -
‘More than 300 people from 25 countries haye indicated
e deliberations at the Hague next

May. o . .
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" The Teaching Square. R '_t\ vﬁ _

. Fouts; ). ' -

Supervlsor Nurse 9(12) 12 13, December 1978

Growmg patuent dlssatlsfactlon wnth lmpersonal service
- and lack of patient educition provisic
- clinic .of North Carolina' Memorial Ho
the |ncorporat|on |nto the reeord keeping system of the
“teaching square,” a small piece of paper stapled to any ' .
existing maternal record which lists nine teaching catego-

at the obstetric

* ries that should be covered during the prenatal -period:

80-01 73 N\

“prenatal care, diet,”labor and delivery, infant care, feed-
ing,. post-partum care, contraception education, name

and agency of the assigned public health nurse, atd name

~ "and referral date of the assigned social worker. An in-
service meeting allowed the staff to familiarize themselves -

with each category of information; the experience was
reinforced in followup
square has (1) enabled a
see the extent of a patie
lowed charts to be revie
teaching can be planned;
of pat|ent education; (4) enhanced ¢

member of the health team to
s éducational progress; (2) al-

munication among

" the nursing staff, doctors, and social workers; (5) offered

an” indicator of patient accomplishments for use during
nursing_audits; ‘and.t6) personallzeo‘serwce to patients.

The square has -been expanded to. a full page. to make'
_, roomJor comments regardlng each item. - e

. r’
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Medication Chgskllst to Aid in Patlent Educatlon

" . Gerson, C. K.
*. American Pharmacy 19(8) 44 July 1979

: - The Personal Dru'g lnforqatlon Checkllst developed bx,‘-_
. .- the American Pharmaceutical Associatign (APhA) and the . .
© Amercuan Red Cross, is designed tg help.pharmacistg and

‘other health professuonals explain §rug therapy and to let
patients ask questions about their gwn drug therapy The

“most important characteristic offtheschecklist is that it

- APhA,

_supplements, rather than replacgs, oral communication.
. - Since the checklist contains -spate for-four drugs, it can ~
~ gprve as a record of the patient’s medlcatuo ‘Camera-.

-

‘ready photostats of the checklust are aval}l from the

80-0174 .

Teaching Successtul Use of the’ Dlaphrasm

~-Gorline, L-L; ‘

- American urnal of‘Nursmg 79(10)?1 732 1735, October,'
- 1979. : ‘
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ital encOuraged_ _

etings. In ltSéS' years of use, the )y

prior_to clinic hours so that -
) emghasized the importance .

Y

Types of dlaphragms and thelr correct use are described -

" to.aid in client education. Three types of diaphragms are —

most commonly used: the arching spring, the coil spring,
~and the flat spring. The arching spring assumes the arc-
~'shaped form when cbmpressed, making insertion easier
for the: woman with’ a})ostenorly pointed cervix. The -.
diaphragm's effectivenes is greatly enhanced when used

.- with a spermicidal agent. Failure of the dlabhragm, though
mfrequent is usually due to"improper fit, vaginal wall-
expansion during intercourse or dlslo'dgement due to fre- y
quent insertions of the penis or due to sexual position. The"
prospective client must show motivation to use the dia- -
~phragm every time she has intercourse, indicate willing-
ness to. touch " her - genitals, “demonstrate the’
self-confidence to insert the device, and have a sex part-
ner willing to accept this method. A satusfactory candidate .
.should beYaught the basic anatomy by using drawings and °

a plastic. model, taught how the diaphragm works with-.
emphasls upon the need to cover the cervix, given a pel- -
vic exam, fitted for a diaphragm, 1and tested for sllppage.

It is helpful to explain to the woman that the cervix feels
like the tip of the nose. The woman should practice insert- -
ing the diaphragm in the presence of the practitioper and
perform this same rehearsaf after 2 weeks. Nightly and -

- daily use should be e ouraged the cost of which is
approximately that of oral contraception. The device can

be checked during the yearly Pap test. Weight gains' or
losses of 15 to'20 pounds, vaginal delivery, or abdominal .

¢ -5 surgery require refitting.. Women" reporting, "allergic

"~ reactions to a spermiicide should be examined for vaglnms
before SW.ltChlng brands 5 references "
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. An Education Program for Hysterectomy Palients
', Hamilton, A. and Kelley, P. ' A
Superlllsor Nurse 10(4) 19- 21 25, Apnl 1979. E

G - o S . -

' -Arl organized education program for hysterectomy pa-. -
~ tients was initiated at Winter Haven:Hospital jn Winter
Haven, Florida. A “‘Hysterectomy Teaching Guide” was
- attached to the patient’s chart to provide a read outllne
of the material to be covered,a way to document the
learning activities completed, and an ‘effect®e means of
data retrieval for audit. Guide headings. |ncluded'$ aching
‘Material, Meaning of Hysterectomy, Consequences of
" Surgery, Activity and Limitations, Signs of Complications,
Medications, Post-Hysterectomy Myths, and Medical-Fol- . -
"#wup Guidelines were developed to, explain and .aug-
ment the guide by listing supplementary literature for
B patients and nurses. In-service mini-tourses were givento. -
the nurses covering topics such as group teaching meth-- .
.ads, proper content, and effective use of visual aids. After
: observnng the hospltal's patlent educator: conductln&,

>,

.
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i tient communication.. The -‘organized program, -
eneral core of information, .proved to be an effi-

cient and effectiye way of planning educati nal activities.
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classes, the nurses graduaily—took full responsibility'és dis-

“cussion leaders: Participating patiénts have offered praise

and positive feedback and the program is heing extended

‘to husbands: The grouip sessions save time, provide for an

exchange of ideas, and promote nurse-patient and -pa-

gl

800176 . -

tion. . .
Kallio, V:; Hamalainen, H.; Hakkila, J.; andsLuurila, O. .

Lancet- (London) 218152):1091-1094, 7 Nqvember 24,
1979, S
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Three Hdndrgd s_.even.ty-five consecutive patients beiow N
" age 65 who had had an acute myocardial infarction (AMI). .

- Infarc-.

took part in a randomized rehabilitation and secondary

prevention trial as part of-a World Health Organjzation-
coordinated project in Finland designed to study the ef-
fects of a multifactorial intervention program on morbidi-
ty, mortality, ‘réturn. to work, and other factors. The
program for“the intervention group was started 2 weeks
aftes discharge from the hospital and consisted of medical
exarninations by an iriternist at least monthly for the first
6 months, then approximately once every 3 months. /y\

.. interdisciplinary” team included a social worker, a psy-
. chologist, a dietician, and a physiotherapist. Health edu-

cation consisted of antismoking an_didietary advice and -
- discussion of psychosocial problems, and an appropriate’ .

physical exercise program was recommended. Control

- patients, on an average, were in cont'act with their doctors

about half as often as those in the intervention group. After

" 3 years of followup, the cumulative coronary mortality

~

“reduction was greatest during
'AMI. The number of patients with new Q-QS findings at
the end of the 3 years was, however, almost the same in .
boh groups. Results suggest that organized aftercare dur-
" ing the fitst six months following AMI with special empha-
. sis on optimum medical control and health education
_contributes significantly to a reduction in the number of

“was significantly‘smaller in the intervention group-than in

the cohtrol group. This difference was due mainly’to a
reduction of sudden deaths in‘%intarvention group. The

~ sudden deaths. 16 references. . " . = .. -

. 80-0177

British Medical ‘Journ
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Health a'nd_ Nutritidn'Edushtioh' Un_if in a' Children’s
Hospital. - - . T

Laurance, B. M: and' wrie, B..

..

* November 25,1 978. } ,
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e first six months after

(London)-"2(6150):1469-1471,. |
S - ber 1979. <
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The health and nutrition education unit established in the . .
Queen Elizabeth Hospital for Children in London in 1976
attempts to augment the work of health practitioners by

* &ucating parents who reside in the underptivileged'com- . N

_munity of the east end of the city. Run by a former ward_ -
sister, who was previausly a district nurse and health advi-
sor, the unit acgepts referrals from all hospital, depart- .

. ments, educatthg paréents’ on accident prevention,

nutrition, dental health, immunization, and play facilities.

" Special problems, particularly nutritional difficulties, en-

countered by the large immigrant population of the east
end receive emphasis. Unit activities ifclude home visits;
" telephone consultations; feetings with health practition-
ers, parent groups, and school children; maintenance of
liaisons with district health education-departments; and
creation of displays for exhibition in clinics and wards.
“The pnit hias been welcomed warmly by the professional
community, and visits by district health- visitors have in-
creased. Though the unit is located in the outpatient clinic,
the one-td-one format between advisor and clientwhich
emerged,would have, made. any available room suitable.
Finally, future unit activities must expand further ingthe

. __girecti()n of accident prevention, where referrals lag'be- - -

ind estimated needs. 4; references.
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~ Using the Health' Belief Model to Predict Patient Com- .
pliance. = oo : o
Loustau, A.. T

Health Values: /
245, Septemb,er-

L ad

hieving High Level Wellness 8(5):241+
ctober 1979. S

~ One approach to t problem of noncompliance among,
patients is to utilize osenstock’s Health Belief\Model to
analyze patients’ beliefs about “health and illdess. The
Health Belief Model i predicated upon the assumption .

~that the patient’s perception of susceptibility to an illness, -

severity of the illness, benefits of remedial or preventive
“action, and the costs of\such action will determriine the
decision to take action of-to refrain from taking action.
,Operationalizing the Health Belief Model allows identifi-
cation of noncomplying patients and means of assisting
these patients. A number of questions to be Asked of pa- -

" tients-are presented which dllow operationalization of the

model. This procedure allows the patients to become par-
ticipants in the management, of their care.and future ill-

“ness, with the likelihood of preventing complicatians. 16 %

_ references. o

Family Support Group ina Burn Unit. - '
" McHugh, M. L.; Dimitroff, K.; and Davis, N. D. o
American’journal of Nursing:79 12)._:.2 1}48-'2',1_ 50, Decem-
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. The burn unit at the University of Michrgan Hospltal estab

the patient’s condition,’ financial difficulties, travel ar-
rangements, the cunoslty of friends, and-other disrupti®ns

:brought on when-a family memiber ‘suffers®extensive -

" -ters to psychosocial issues. Therefore, the last sesstgn of

the program was focused on responses to the tragedy. -

* Topics' often must. be introduced indirectly due to the.’

sensitivity of family membe;s to the scars caused by burns.

. *Because family acceptance of the situation seems to fol- :

low stages similar tg-those of grief over the dying, groups -
often. must djvide into.subgroups to handle the different, -

* stages reached by differentgpersons. The support group’

attempts to buttress defense mechanisms, wj'ule the latter .

differs from a 'p{ychothera y group.in that the former

attempts to break these mechanisms down. Finally, the
relationships between families and hospital staff must be

d|scussed whenever posstbie 6 references

80-0180 © . -
Patient Package Inserts A New Tool for P@tlent Edu-

- cation.

glorrls, L. A.

ublic’ Healt_h Reports 92(5) 421 424 September Octo-

_ber. 1977 a . . :
.'. q

" overview of |

.-At the |nst|gat|on of the consumer movement and the -

patient education movement, the Food and Drug Ad-

prescrlptlon drug manufacturers to include, in addition to.

;the physician-griented label, a’patient pdckage insert,

(PPI).*Te prepare ind develop a public policy regarding -

" PPI's, the FDA initiated a Patient Prescription Drug Label-

ing Project entailirig input solicitation, research and deve-
lopment, and implementation. FDA meetings were held:

" ministration (FDA)-in the late 1960's began to . require .

with 10 individual physician and pharmacist-organizations -

rbetween, September 1974 and July 1975, and the Phar-

-~ maceutical Manufacturers Association heId special rq\eet-

‘a rlght-to-know d
.ment inténded to ifiprove compliance. It appeats. to be

---wrdely used drugs f@r

-ings with represen
groups. A second s of meetings Were held in 1975,
and a symposium on' PPI's in 1976 involved speakers

. representing almost every affected group. The babic issue

was whether the PPI constitutes

‘throughout the meetin
docu-

ument or a patlent educati
both. Surveys of ufrs- of oral contraceptives, the most

that though.users read PPl's, they o‘ten do Jot rem]ember

atlges of ¥11° copsumer advocacy
¢

" glidé show. Once the ¢
ich PPI's are required,” indicate”

- .
‘ .

v e L e

crucial |nformat|on'conta|ned in them. Most respondents
lished g “family support unit to aIIevuate stresscreated by - wished to see PPI's for-additional classes of drugs. Re-

search continues in the area of patients undergoing treat- -
‘ment for disease and in the area of the’ proper content of

PPI messages 6 references. _ , ‘e

. burns. The design team consisted of a staff nurse, a social- Y RS oo ;
. waorker, and a psychiatric nurse with experience in gr . U SR .
. “process. A prepared program.format with a nurse takﬁg 80-0181 ' e - ' ' _
" .'the rple of the teachel seemed successful. Nursés must _Fhe Breast Cancer Digest: A Gunde to Medical Care,
- assist the grolip to make the transition from technicalfnat-  *Emotional Support, Eduational p,og,ams' and Re-

sources. .
National Cancer Inst. (DHEW, NIH) Bethesda, Md Of-
fice of Cancer Communications.. , -

Bethesda, Md.the Institute (DHEW Publtcatron No.
(NIH) 79- 1691) 165 P., 1.979 . S

Informatlon and resources needed to plan, develop, and
implement appropriate educational programs on breast

’

. -

cancer for the-general public and breast cancer gatiénts -

are presented Through this objective and comprehensive

craIIy health progr.

reast ¢ancer for health professlonals, espe- . .
planniers and communicators, prac-,

.

tmt)ners are provjded with insights into all aspects of the.
disease and its effects..In addition, . public and “patient. . "

éducation programs’ are "suggested which may help
“‘achieve further progress, against the diséase. Areas cov-

¢

ered are ingidence, survival,-and mortality; rjsks; develop- .. _' "

- ment of breast cancer; breast ¢aricer tests and treatments;

. impact of breast cancer on the public, patients, and health .

professionals; and breast cancer programs and resources
297 references o
o — o
g.01d2 . - o |
Use of the Ambulatory Settmg for Patient Self-Educa-r
tion.’ . . y
-Newkirk, G.; Bass, R.; and Stein, M. -
/ournal of Medlcal Educatlon 54(7) 592 -5

4

¥ July 1979,

An audiovisual,nseIf-instructional program dealing'wjth in- -

fant and child nutrition was developed for use.in the wait-
.ing room of a university hospital’$ pediatric‘primary . care
facility. A self-contained slide- and tape presentation em-

phasized misconceptions about childhood nutrition, Over .

a 2-week period 30 parents wh@iewed the tape and 30 |
. parents, acting as ‘controls; who did not view the tape °
were tested. Though pretest results showed no significant -
. differences, parents who VIewed the sltye show exhibited
.a significant increas wledge on the posttest. ‘A
foIIowup test, given 6 months later, showed no significant
decliné in knowledge ar:;ong thase who had vre&ed
mpact-eqtipment was installed,
. the systgm delivered gontinuous ‘instruction-without in-"

voIvlng addtttonal time from cltmc staff members> and _

o Tt
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" without - upsetting the flow: of patient-appointments. A ed ,usi‘g"stat'istical infOrm_'atioﬁ to identify whether patiept

- posttest survey of aftitudes i_ndic'ayd that viewing the pro-

T -

&

- Evaluative Study of Provider and Consumer. Research

! R
L3

" cians

800184 .

~ In April 1977, a mail stirvey

themselves, the favorable results argue convingingly. for
imp
rooms. 3._references.’ ;
g0-0183 . T
Who'll Teach Patients Better Health Habits (Editorial)?
Peterson, l—k o : e

Patient.Care 12(3):8, 13;-February 15, 1978. - -

\

' P‘rgyéician§ are expected to give full and careful atterition

. .to "medical” problems that might well be handled by thé

- patient or family. To'teach the public simple health habjts

. _forbusy physicians. “Together: A Casebook of Joint Prac-
tices in Primary Care,” put’#ed last year by the National
* Joint Practice Cammission, 0

ers examples of patient edu--

- » education activities were
© gramtook ljttle extfa effort: Though experiment results are -
" limited due to the fatt that the subjects were well-educat-

- ed females and.parents of patients rather than patients

lementation of self-instructionral formats in waiting...

- and sensibye self-care for minor aitments, education inthe
Primary physician’s offte seems the best hope, and dele--
~ gation of much patient education to a nurse practitioner. -

- or a paraprofessional aide seems the best practical answer

cation t_ecfhniqu'es that might be-adapted by primary physi-

whether or not they are interested in working with
“a nurse practitioner. . : e

ospital Iripatient Education in: South"Charoli‘r\ai, An

(Dissertatiqn).
Prynne, T.A. L.~ - : L
~ Lolumbia, University of South Carolina, College of Educa-

tion~173 p., 1978. ! C

' v .

' <. was conducted to assess the operational depth of educa-

Al

i tional activities in South Carolina-from the viewpoint of

[

- tion was not'seen to be statistically.related
“*sion rate.

~ education progrars for the patient and his fagi

. atmosphere and procedure; (9) instruct the nwrses i

_ related to the variable of read-
mission; each reported a significant reductio
In the patient study, the independent varia

CInly 43 parcent-of the patientd reported that.
they were checked pn their understanding of the instruc-

tiongiven. Greater clarity of educatlonal/definitions, prac-
tice, and ~ evaluation is = suggested for . effective
development of the data base for patient education. Nu-
‘merous references. ./ Y

.

8p-g185 - . - -
- Inservice and Patient; Education. .
Salmond, S: W: _
' Sd_pe_rvis_or Nurse 9(5

- v .

g
o

):95:97,/101, May 1978. =,
An in-servicejnstructor in/a community hospital must set
“two. gqals‘- wei&)regard to/education of the chroni¢ally ill
patient: (1) to assist in th¢ development of planréd patient
Jy, and (2)
" to train’staff to teach-the programs. The process of reach-
ing these goals involves 10 steps: (1) analyze the problem. .
_to identify barriers to-effective teaching within the agency

by using a systems approach; (2):analyze particular needs .,

“of the agency; (3) form committee(s) using a m idiscipli-
_nary approach to assure input from all health personnel;
(4) set goals for each committee; (5) simplify the tasks by -
developing performance aids for nurses and patients; (6) .
educate the staff -concerning all program curricula;- (7)

- repattern the ongoing system so that the programs can be . - B

initiated and maintained; (8) employ a "“modelings ap-
_proach” to accustom the nurses to the group: teachin

lem-solving techniques so that intervention by the in-sers.’

~ vice instructor becomes unnecessary; and (10) implefment - .
a behavioreriented evaluation design. Unitil hospitals.in-

. . corporate effective budgefs for patient education depart-

' Mr the patient.. From 30 to 50 percent of the rgspondents .

2" more of the following program areas: die}, medicines, .-

* reported that they did not receive instruction -in one ‘or

exercise and activities, and aftereare procedures. Median

" . fength of stay in-a hospital' was 3 to 5 days longer than the

_average for general hospitalization in the state. Approxi-

"sions during the period’under study. DistrepancCy analysis

_of an Ameritan Hospital Associatigp survey of all member -

institutions and“the patient-study showed major- differ-

" ences between identification of the providers of patient ( _
- edycation; the institutions identified the nurse, while the = Ohio, by using questionnaires, interviews, and group dis- -
© patients reported the p‘hysiciant Very few patients report-

19 [t .

~

L

e o ‘mately 40-percent of the patients reported multiple admis- -

M

.

,r )
of 5,145 dischaged patients . ments, in-sérvice instructors'can take only the initial :step

_toward offering the consumer the support and education
needed to cope with health problems. 4 references. .

+ . .
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. spinal Fusion: Emotional Stress and Adjustment.
. Sthatzinger, L, H.; Brower,'E. M.; and Nash,™C. L., Jr.
_American Journal of Nursing 79(9):1608-1612, Septem-
ber1979. ., A ' '

: Des’criptiVe data gathered from oye}.200 spine fusion pa-
" tients at the University Youth Spine Center- in Cleveland,

cussions, showed that-application of the Risger-spica‘cast

L
%
W

e of instruc- . -
'the réadmis- -




‘,, involvement in therapy often helps ta aIIevrate such feel-

" ings. Surgery-related problems ‘perceived” as most.trou-
- blesome by-adolescent patients wére back photography,
~ washing hair, peer reactioris, bldod samples, bowel move:..
“fnents, enemas; duration of confinement jn the cast; trac; "
‘tion on'the Risser table, shots,,cast d|scurr)w0n

“that the patient will be .paralyzed from- the procedure.

- about:2 weeks after the procedure, requiring, coinseling
.. ‘= attentiqn, which must be periodicalty-repeated. through
out confrnement Those counseling the patient should’

optimistic or pessimistic expectations, detail what is ex-
-pected of the patient, and c}vey the necessity | of pat|ent
dependence as. normal 3 references
80-0187 DT !
. Patient Education Materials.

_-Sofrentino, $:; Goodchild; €. Y:; and Frerberg, ). .
‘Bulletin of thdg Medrcal Lrbrary Assocratron 67(2) 257-
260 Aprll 1979. , \_,_:‘ g
Upon recelwng a grant to deveIop a patrent and health
.~ education collection at Los Angeles County Harbor-UCLA
Medical Center, the task of
" these materials was address
It was decided that thetsar
- dures used:for medical libra

the medical library staff.
aterialshould be used for
- found to provrde more than a quate coverage of the

 ‘the two collections makes cataloging of this new. material
: edsier for the catalogers and makes thee catalogs in both

_  for various types of material were created in
“of both<libraries to draw the' patrofi’s attention td the

Ly
* 3 - avallability of this material and to facilitate the answeringy

- - -

" []

' .+ specific fomat. ‘Ancther.means of drawing the’ patron $
"\ library-rhaterial in the medical library cdtalog. Moreover,

catalog to check in order to ﬁr)d the matenal they need.

» . . . S
o . ,. Al'.. .. ‘ -’_« o .
. > S . ‘;1!. D,
)

cast odors .
,and bedriddance. Child life: workers have been successful~ :
. ly employed to allay young patients’ fears, such as the fear -
[Patients who retain a great deal of fluid afterthe operation, :

have been. observed to be irritable and unresponsive to -
paitr relievers. Postoperative depression often sets in."

" become aquainted with medical status, discourage overIy :

A Cataloglng. Procedﬂres and Catalog Organlzatlon for
: " switch ,roles if the patient. begins td\have difficulties, use * -

sing and organizing
cataloging tools and proce- * -
', « the patient fibrary collectionNThese procedtires were
- collection. in’additian, the uniformity of procedures for -~
. librarie eg.easier for library staff and patrons to uge. Sectrons” .

e catalogs -

of reference questions which are frequently directed to a -

(especnally" the heaith professional B attention  “to .this
" material is the integration of cdrds for.patient and medical -

- thisintegrated dataloging facilitates the location.of matefi-
~al, because the library” staff dmd patr6nis have™ only’one .

2rqferﬁnces TR o i

Patrent Education

T — —

o L R
Tis the event whrch mVolVes the most anxrety on t e part 80-01 88 > ’ ’
of the patient. Those who prevrously have \iorn Mit: v iulbeater ‘as Therapy. How Rehearsmg Your Paﬁents
waukee.brace toIeratethe cast better than others. Pafental  Can Help Them Cope, - EOERUNE
+ grief and gurlt must be ‘confronted as well; any parental - -Visintainer, M. and WoIfer, I. _ \‘ N

RN 42(])36 62 January 1979

"~.

Acttng out stressful srtuatrons that can resuIt from Surgery .
of-con-. .
i trolled studies with children indicates that such rehearsals .

~s.+or illness can alleviaté a patient’s anxiety. A seri
reduce patient stress during hospitalization and increase

sal must complement rather than replace procedural in--

"of problems which require confrontation, and help pa-
“tients make decisions .about their. behavior, .especially

decisions ‘with short-term consequences.- -The advantage ., -
which pervades albthese benefits is that rehedrsals allow ~* -
* “the patient, through imagination, to move to settings out-- - _

side the ‘hospital. Points to remémber when planning or

~enacting a rehearsal ate to establish'a trusting relationship,

choose™a. ‘location which will not inhibit the patient, ex-

- ’plarn the purpose of the rehearsals, learn about the pa-

compliance with medical treatments at home. The [ehear3

formation abdut the_ illness and: the recovery. process:. ", .
Rehearsals have been found to reduce surpriseé and stress, -
give support‘whenit is needed most, break down denial ..

tient’s -outside environment from the- -patient, emphasize .-« ’

;thé n,eed. for-precise detail, practice treatment-behavior,”

\he ‘pagient’s’ past experiences.as analqgues,.respect the
.~ patient privacy, and remind the patient that rehearsals
do not

80-0189 *
Palaver Over Pattent Package lnserts.
Wickware, D. S. '

)

'45 49 50'-95 57 February1 197]

v‘ . [

'_,An overview of the Jomt Symposrum on Druggnformation
* for Patients indicates that individuals and institutions-inter-
" :esfed"in or.affected.by the patient package insert (PPi)
e about its basic_purpose. Some say it should be a

“educatignal tool aimed at |mprovrn§ drug therapy-compli-

- toward Pﬁl's of the'soit proposed for estrogens. Many fear
that thisg

fects and™inderemphasizes befefits

Patient Caf® 113):22; 24, 27-28, 31 -32, 35'538 4@ 41 |

" ance and drug Use safety. Food and Drug Administration . -
- officials, contend that PPI's are drug labeling subject to; -
regulatory control, and the agency seems,to be moving. .-

réach'overemphasizes reaﬂrons and side ef- -
ealth-related- or- -

ganizations_cautiously endorse PPI's with a number of".
'reservations The "American’: "Medical Adsociation wants -,
evrdence that FPl's WI|| yreld patlent bénefrts at an acceptv -

nstitute fool- proof predictions of actual events.» . * -

dlsagrqc
full disclosure do¢ument designéd to satisfy the patients’ .~
right to kriow. Others believe the PPI should be solely an .
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) & cost. Manufacturers fear that PPI's will increase liabil-
ity for makers, prescribers, and dispensers of drd s. Phar-

_ macists wish to defer-development until the function of
.’ PPI's canbe agreed upon. Some malpractice éxperts insist
that inserts should-serve-only as_practical injury preven- '
tion ‘instruments. Others feel that PPI’s willfevolve-into

. ;'_*'jnformed-conseng_" documents, pIéCing;ggx/ patient in- .
"~ formation pressures on physicians. Expe

b ffecti tient education device, the PPI‘mustbe - - * o : ‘ e
b A e e Pussion| ewceét y ust be - The problems of.health manpower, specialty maldistribu- .

.~ supported by personal distussion by presctibers and phar- - -
"macists, a -practice which would stimu % one-to-one
drug therapy instruction: Experts also state that an effec-
tive PPl must be brief, carefiilly organized, make liberal
use of labels and summaries; consist of specific behavioral
instruction and decision rules, and offer a rinimum of (-~

- background data./Enough side effects and adverse-reac-
~ s tion data must be presented to allow patients toruse the
dryg with educated condent and to prepare for- possible
“side effects. - ' SR

B [§)

" "PROFESSIONAL EDUCATION AND TRAINING.

. } .
= 80-0190

o AHDP,.'Inc.:_He'alth.fof the -Older Adult o
- ~-Leviton, D. - . S ' LT .
. Health Education 10(4):8-10, July-August 1979.
" The Adult Health Development Program. (AHDP).at the B

. ** " University of Maryland each semester trains over 60 cof
" lege students, serves approximately 100 older adults with:
" a variety of health probfems, and provides the basis for a .
) res‘earqh program. Collage students are trained to work on -
_-an individual basis wit older adults (55 to 86 ygar f age)
to improve their health knowledge. Services of&d by
AHDP include ‘training, counseling, consulting, clinical -
health educatiop, ‘physical ffitness activities, and_health -
* ¢ yacation programs. The program allows university profes-

L4

. sionals to supp

versity educators to expand their parochial views by en-
- _countering problems. faded by the community at large. -
~‘e “This sort-of community and clinical health endeavor can- .
- . -gtirfulate the job market for health educators in industry, .
~ government, and «other areas wiere the role of educator
- % “is considerad ‘anachronistic: This relationship of .mutual

" could result-in industrial funding, of further prbguzajmséim_i-

.'._;
LY

.

~

- 80-0191

rts agree that to- -~

The program allows university projes-* . November-1979.
_ Iem_entth_elrmcomeswhnletranslatlngthe_lr- ST '

_health knowledge: into. structured activities which'benefit.
+: " the off-campus public, Moreover, the program allows uni- - -

. questidhnaire requ
corporate body . : ,
tor analysis procedures, employed to obtai

Yy ‘tompetency-functions

e

_*Provider Role in Health Promotion.. *~*
_Ma‘rine, W. M. o
" In: Proceedings
ence, January 12-13,
Geotgid Department of Human Resources,
" Physical Health, p. 17-26, 1978. '

of the Geotgia Health Promotion Confer: .
1977. Morris, )., ed. Atlanta, . ‘
"Division of -

tion, especially the huge deficit in primary. care, and geo-

~.graphic maldistribution of all health ‘professionals -will.

 continue to grow unless radical changes are made. Prov--
.iders must facilitate the movement from the complaint-
response system of today.td a health maintenance-pre-. -
‘ventive approach. The Health Field Concept, originated in S

.. Canada, constitutes the vanguard of this holistic approach - -~

" which ‘elevates environment and lifestyle to a level of
equality with human biology and.health care organization.

This view estimates the leading causes of death’by the -

. number of person-years lost, rather than by the number of -
. . deaths per
. America, fun

100,000. If this orientation were applied. in.’
ding priorities would fall into this order: mo-
‘tor vehicle accidents, coronary heart disease, all other.
accidents, respiratory disease and liing, cancer, and ssuii-
cide. Providers must help to avoid the polarization occur-

" ring between medical .care and health care if- these

priorities are to be addressed. Other changes which must -

.- bebrought aboutiftolistic healthiis to be redlized include:
(1) alteration of medical school
~policies to include humanistic values, (2) emphasts on-

admission akd curriculum -

preventive medicine in curricula, (3) further application of -
the health maintenance concept-in the delivery of primary - k
care, and (4) demonstration by health educatiopal instity- -
tionis of means of implementing community health promo-.
ton.” .. C : oo TR T

o ..

80-0192. - A
Identificafion and 'Evaluat®n of Competencies- of
Public Health Nutritionists. ' B
Sims, LS.

American Journa

| of Pabi_lc_',Hea/th 69(1 1):-109'9-1-1.(35;',' e

.

Thee Delphi technique was used to elicit essential cb_m'pe; o
tengies expected of the entry-lével public health nutrition-

“ist from members of graduate faculties programs in-public

h Cuestionnaires composed of ‘’competen-
¢ stagements” were constructed from these responses.
-and seiit to practitioners-in public shealth nuteftfon. The -
uested .evaluation of the reeessity 0
“each competency. Responses served as the basis for fag-. -
' ' clusters of

health-riutritton,

‘ex

pected of the nutel

.Y

nists. From 7.




. Professional Education andTrammg o

T

‘the 109 c0mpetency items orrgrnally identified, - 17

“competency scales were derived from the factor analysis., -
- A ranking from beth faculties and. practitioners revéaled .

that both' groups highly rated competencies to communi- -
cate, to counsel and deal with, clients-patients, and to

<" interpret scientific data in lay language. Less important in -
the ranking were competencies which dealt with adminis- -

. trative abilities, progeam planning, Ieglslatrve activism, and
consurner advocacy These findings have implications fbr

. the practitioner in public health nutrition as well as fof .
. <" academic groups who must plan and evaluate curricula‘in

_« public health nutrition, and in other frelds of publrc health '
. 22 references : . :

“Cultural Drversrty in Health and lllness.. '
Spector, R. E. '

'New Yorlg App[eton,Century—Crofts, 324 p. ,jl 979

The mtroductron of cuIturaI concepts |nto the educatlon-
_ ust begin if they are to’
- . become sensitized to the profund dimensions and com-~

of health care professionals

plexities involved in caring for persons from' djverse cul-
tural backgrounds. As the' consumer as passive patient is

- “superseded by the consumer as partlcrpatlng client, a -
sound understanding. of the consumer’s values and per- -
" ceptions regarding health and illness must influence the -
. -view,of the health proféessional. The provider. of health
. care has been socializetl into a distinct culture, which -
~ instills norms regarding-health and illneés, When the prov- -
ider-interacts with a person from a culture with differing -
. norms, there is often a conflrct in their beliefs. In an at-
" “tempt to deal with the issues that arise from this clash, four -
. dimensions need exploration: (1) provider sglf-awareness;
. (2) consumer-oriented issues surrounding delivery and ac-

ceptance of health care; (3) broad issues such as poverty

. as a barrier and health care as a bridge and a right; and-
(4) ,examples of traditional health beliefs and_practices -
o .among selected populations:

“become aware "of their personal cultural biases, accept- &

" ance and work with the cultural biases of others-becoimes -

easrer NU merous references

R REG.UI.A‘I’ION LEGISATION, AND -~
T AminisTeR ION'/--._“- ;o
800194 . A |

: Elements for an. Alcohol Control Pohcy

‘800193 L

Once #health providers - -

 evaluation of programs and

+.

Dekker,

- International /ournal of Health Educat/on (Geneva)
22(1) 14 24, 1979 _

L

An alcohol.control policy-geared.to healthy people.in the
- Netherlands would bring.into more precise focus available

information about alcohol consumptlon ‘Developing ef- -

fective prevention measyres in the area of alcohol control .

. should include: (1) theory formation and empirical re- .

search; (2) definition-of objectives  and development-of
. _policy instruments; (3) application of screntnfrc information
"and policy to set up and implement programs; and (4)
licy to give new impetus to -
theory formulation and research and to polrcy formulatron
“and programs, Recently, empirical research in the area of

_ alcoholism has increased due to the credibility gap. arlsrng
~ out of selective attention to the use of illegal drugs and to -
*"concernover the harmful social effec?s of alcoholism. The”

*-cental premise of the new theoretica approach is that the
major.concern of an alcohol program is not alcoholism as
_a disease, but the number of road accidents, damaged- -
relatianships, working ‘days lost, and. physical illnesses -

"caused by drinking. General policy ob;ectlves toward de-
~ creasing tMs trend incliide reduction in tHe average level

of consumption, stabilization of the number of settings

where drinking is acceptable, and provision of information -

and treatment for heavy and problem drinkers. Prepara-
tion for policy change requires researct‘ into both demarid
and supply sectors of alcohol healtly education experi-
mentg and preventive administrative measures. Effective
pollcy change must include: (1)‘cogrdinated measure at all
levels; (2) major, efforts by local and regional administra-

tors, institutions, 1nd associations; (3). national and inter- .
s

‘national measure related to economic and fiscal factors,
and (4) integration of information and educatron within a
broad’ preventrve policy. 30 references

. . P . - » .v'--
. . . ; '_ : a . .
80-0195 . =’ o .
Orgamzmg for Health ”Educatron. .
Gilbert, G. G* " -

Health Education- 10(3) 22 23 May ]une 1979

fterghe de(At'of a bill to_"provide in-service training in*

iealth @ducation for elementary schools in Oregon,-a bill -~
~ which had the unanimeus support of the education com- -
hittee as well as widespread support thfoughout the State, :
the. Oregon Assocratron for the Advancement of Health.

‘\2




I'Chrrént_AWarg ess in Health Education, o

* Regulation, Legislation, and Administration ~

L7

..‘

" Education created. a legislative steexng committee. The’
-+ committee developed strategies for taking political action -
. outside the legislature as well as tactics to.be used ‘within
" the legislature and other forums of direct polttical action.

_Though no candidate was endotsed in the race for state
“superintendent of public instruction, nominees were
‘asked to speak on-issugs related to health education. Two
standing subcommittees were established: one for estab- -
lishing a communication network and the ‘other to write
" - or encourage legislation. Other States or communities
wishing to follow the lead of Oregon-should: (1) plan initial
meetings with potential members, some definite goals,
“and a designated convener; (2) include a "’get-aquainted”’ .’
activity, a statement of rationale, a discussion of goals, and
an election of.a chairman; (3) establish operational proce-
" dures, goals,.and subcomiittees and review the political
situation during early meetings; and (4) establish and sup- "~
port issues, monitor progress, communicate to interested
‘parties, and-evaluate and revise operations at subsequent

_ meetings. . ‘
80-0196

" National Policy .in the Promotion of Healgh.
Green, L. W." o s, ‘ _
International Journal  of Health Education (Geneva)
- 2203):161-168; 1979. - . _ :

- . . )

Policy makers must recognize the limitations of govern-
mental actions if actions-are to be effective. To copé with -
the paradoxes of public policy, ane needs a process of-
information dissemination and decision-making that .al-
. lows relative risks, relative benefits, values, and time -
 frames to be weighed by an educated public. Facts can be.
_introduced into the information cycle during process -
- evaluation, during impact evaluation, and in relation to
~ long-term. outcomes. Two overlapping decision cycles,
‘one professional and the other public, -allow people to
.+ . participate in-'wei hing facts and- in’ assessing benefits,
"o~ risks, values; and time framés in relation to ‘perceived
problems and recopnmended ac'tcﬁ)ns. The profesgional-
organizational cycfe includes pdlicy ‘which influences
. practices, which ‘influences resea ch. .and evaluation;-
. which influences information and theofy. The public cycle
“Involves demands which: rdsult in. policy* fhitiatives
through -repiesentatives, Then. policy ‘initiatives " are. in- . -
fluenced. by faqts from the professional domain. As the -
?lblic comes t0 understand lts role, it begins to make its
“demands felt by practitioners. Health education is any
combingtion of learning experiences designed to facilitate
- volyntiry “adaptations of behavior ‘conducive to health. -
S Th; mass approach of government and the media make- .
- . *% their involvement in -health edutation programs prob-’-

kY

80-0197

Health and Health Insurance: The Public’s View. _' '
Health Insurance Inst.,. Washington, D.C. -

© Washington, D.C;, the Institute, 46-p., 1979.

L

Bublic opinion on the health Ce system are presented.
The public is by and large-satisfied with the quality of care
provided by the health care system,

health care, and with ‘access to health caré® However, a
‘majority.of Americans perceive serious problems in the
system, especially in regard to the rising cost of health

~ care. Government and the private sector- are currently

.Conflusiens derived from 2 yKars of survey research into

with the health insur- = *
- ance maghanism through which most people finance their-

exploring ways to' solve this problem, yet-any measure |

that might increase costs for the consumer in the short run,
such as greater.use of deductibles and co-insurance, is not
likely to win public approvak:Similarly, public enthusiasm
for a national health insurance program that would require

. atax increase is limited. Findings suggest that a majority
of the public endorses tougher bargaining by health insur-
.ance ‘companies with doctors and hospitals on the
grounds .that'more competitive behavior among. institu- .

tions can lower health-care costs. The public’s sensitivity
toward rising costs ‘and tax increasgs will shape future
discussions of the health cire system. 7 references.

80-0198 - S : cn _
‘Nutrition Education (Editorial). - - .

Hollingsworth, D:.E. =~ =~ . ° Qe
Journal of ‘Human - Nutrition (London) 32(3):209-211,

e

1978.-*

“The British-Nutrition-Foundation has expressed'the need .

for nutrition education in terms of: (1) gbvious contempo-

for a:sound-diet in order to cope with increasingly rapid-

changes in the social order; and (3) the need to make

informed decisions on gover’nmental policy in this area: =
- Wiith respect to dome_s\ic policy decisigns, domestic die- ..
_tary. habits carried over from the rationing period during
- World War Il lag behind current concepts. Furthermore,
. the need to aid former British protectorates in their nutri-
éi(_'mal policies demands knowledge of the dietary:needs of -

oreign -countries. Though these issues are pressing, no
agreed policy:for nutritional education'in Britain'has been

. developed. 4 committee Constituted so as to benefit from
~the experignce of practicing dieticians, health educatidn. -
officers, teachers, and government officials mi:st be or- -

ganized. to aid the Nutrition Foundation'and the Health

.'Educatidn Council to find a point of refererice to providé

lemafic.” - ‘ e simple _aclcur'a'\tevln_formatigp on nutrition. 8 references.
‘ _.:;__1 y \ ..‘. “f-, .\' o i 2~3 .\~ ."‘ RIS . : ‘ ' [ I . f.
N : ., 30‘ R

! .

rary health problems causéd by malnutrition; (2) the need -
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Evaluation of HSA' Health Educatlon-l’reventlon "Ac-

)
!

" ftivities, Final Report, - - .. )

o

}
H

1.
1

_ Horizon Inst. for Advanced Design, Inc., Rockvnlle, Md.

Rockville, Md:, the Institute, 132 p., September 1978, -

Avallable from NTIS Order No. PB- 295 808.

A study rnvolvrng rntervrews wrth central offlce staff of the -
~ Health Service Admlnrstratlon (HSA) who are responslble ,

f

.

frames for accomplishment, costs, evaluation, collabora:
tion, and specificity of |mpIementat|on Takrng patient '

- education as an example, a carefully. planned strategy

for health education and preventive.activities in major
. program areas provided an analysis and categorization of :

“major HSA educatlon-preventron components.,.Major

program. areas include the Emergency Medical Systems .

:Program, Federal Employee Health, Federal Bureau, of: ;
“ Prisons, Public Health Service Hosprtals and- Clinics,

.. Health - Maintenance, - Organizations, 314-d Program,.

Family Planning,  Maternal and Child ‘Health, Home
» -Health, Community Health Centtrs, Migrant Health, Rural

Health Service. Program, and Indian Health “Service.

‘mandstes, the Ieglslatrve references were found to be

" quite general, not requiring many specific program activi-

-ties. HSA activities focused on public information dnd

© Though the HSA was found responsive to all legislative .

: 80-0201
~1YC-A Challenge to Health Educators. :

promotrorL_o inform client groups, system utilization of

activities aimed at high-risk populations, motivational and
. educational programs linked to specific diseases, self-care
- programs, and screening programs. Study findings- suggest .

“that evaluation criteria should be more fully developed .

.and distributed; national clearinghouses sponsored by
. HSA should be coordlnated more fully; HSA information -
-systems should be reviewed to assure inclusion of appro-

priate evaluation ¢ériteria; budget- -accounting systems

Id be reviewed to provide'for appropriate line items;
tional training program should be initiated to continue

would involve: (1) discovery of the:illnesses most condu-

cive to patiént education efforts; (2) investigation and

evaluation of available teaching materrals (3)-experimen-

tation to discover optimal-teaching semngsandteachers,«-,., ';W

(4) survey of funding sources; and (5) design of eévaluation
components. The resulting national strategy would have-

to account for: (1) building on earlier patient: education .
- efforts; (2) stimulation of patient education in the training -

Qol

EE

of professionals; (3) involvement- of third-party payers to - _ |

cope with financing; (4) development of patient education .

“in subject matter not being:addressed now; and (5) crea-:
tion of teaching materials and other aids. Flnally, the com- -

mittment of the professlonals from all health spheres
would have to be enlisted

&

Kane, W. -
Health Educatlon 10(3) 24 26, May -June 1979

¢

;%,_

..q, e

Children’s Emergenity. Fund (UNICEF) have suggested se-

'The representatrve?of the Unlted Nations Internatronal

. veral activities thatfindividuals and grorps can undertake

staff education; each program should be reviewed to de- _

~ termine the adequacy of current guidelines; and the GSA

- Forward Plan should report HSA educational and preven-
tron activities. ' : .

T

80-0200 ' : '

~The Need for Health Educatlon .Pnontges and Strate-
' gies, - '

]ohnsdn, R. L ;
Preventive Medicine 6(3):4.,66'-

1Y

4)68, ‘September -1977.-' 8

Because unrealistic expectatlons are berng |mposed upon

" health. education,. because education is a complicated,

to heighten public awareness of the w

ighte de range of ptob-
lems. facing children. At thé local level, individuals and

- groups can; (1) establish an information base on available
programs and services; (2)-establish an International Year

of. the Child (IYC) chair person’s pgsition; (3) organize

" workshops and seminars for teachers, parents, ‘and other
. community members; (4) revitalize or organize children's -
.. programs in.the community; (5) urge new Iegislation on.

hildren; and (6) publish and display- creative works by
hildren. At the national level interested parties can:'(1) -
support private arid government organiZBtions concerned

- with the rights, health, and welfare of children; (2) support
" Federal legislation beneflttrngthe child; and (3) encourage

-~ long-term undertaking, and because health éducation has

* much-to contribyte, Iong-range national strategies must fif

‘developed. The Bureau of Health Education, the National
“Lenter for Health Education, and the Office -of Health
‘Information and Health Promotion must develop joint

plans*of attack which embrace prrori&es, objectrves, time: |

,__\-'

"dren;.(4) spo
~mote informytional exchange and cooperatrrg

corporations to publicize 1YC and.become child-oriented.

At the international level, interested parties can: (1) edu--. .

cate themselves on th needs of children; (2) encourage. -

chigren to corresponj with foreign pen pals; - (3) support

international organizations addressing the needs /of chil-
sor a UNICEF-assisted project; and (5) pro-.
among

organizations With child-oriented programs. Over 200 -

Resource agentsére listed along with malltng pddresses

‘nongovernmental organizations are working with.the U.5. o
" National. Commission to meet the challenges of the IYC, *.

3.
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. so0202  { v o
" The Responsibility of thé Individual. -

Knowles, }, H.

o Dacdalus 106;57-80; Winter 1977.

~ The.individual must realize that a perpetuation of the pre-
. sent system of high-cost, after-the-fact medicine will result

i even higher-costs and greater frustrations. For personal
prevention, the individual should follow B_resl,ow@ rules

“for healthy living:;(1) three meals'a day at regular times
. ~--and no snackinjg;\
.+ exercisetwoto thrge.ti.mQSé h week; (4) adequate sleep;
* (5) no'smoking; (6) maintgnance of moderate weight; and
© (7} moderate consumption of alcohiol: In.terms of public
* " policy, the individual should support: (1) increased fund- .
“* " ingJor the integration of health education into the school
“system; (2) research-in health education and preventive

(2) breakfast every day; (3) moderate

b

medicine with emphasis on epidemjologic studies, cost-

-, benefit analysis, and effective and inoffensive m of

influencing behavior; (3) increased taxes on the consdmp- -

~ tion of alcohol and cigarettes, restrictions-on their adver--
" tising, and educatign on the hazards of smoking and
~ drinking; (4) develoBment of genetic counseling services,

family -planning services, and selective abortion; (5) the

. development of -age-specific .preventive measures; (6)

conversion ‘of disease insurance to ‘health insurance to

. - allow coverage of preventive medicine and health educa-
. tion; (7) emphasis on the family as the basic social unit;

and (8) preventive medicine and health education’ pro-

. grams ainfed at the pogg. Producing these changes in. .

"~ personal responsibility an .public policy is a sense of pari-

*" ty between duty and responsibility on the one hand and.
“ right and freedom on the other. .10. references. ' :

800203 .

Sen. McGovern on Diet‘afy Goals: Without Nutritipn

B Education, “Everything -r:l_se Is Lost.” -

Leepet, E.' M. . o L
BioScience 28(3):161-T64, March.1978.

™

- The Senate Select: Committee on l\‘lut'rition and Human
.. need, which remained viable for 9'years, published ' Die- -
. tary Goals for the United States,” a comprehensive over-

view of the Wgesent state of the American’ diet and

- recommendatiohs for changes to improve health and low-
e risks of*disease. The widespread acceptance of the
" report:demonstrates a broad desire for prope® nutrition;

‘Comments from industry, from -medical personnel and .

I W.those who had .appeared ‘before the committee -

,ght about some changes in the second edition of the

_repott. The report listed four:recommendations to Con-
-gress covering nutrition educaion, |abe»_|lqg requirements,

-\ trition. An

" tion.program planning, but popul ould -
" not be raised too high'in areas-where}tyalth ed.u\cation s

", Knowledge of theinimical effec
rocessing and ?

equate labeling’ _ ,
" would make'advertising more'r sponsible would facilitate -

brebarat_io‘fgr institutions, an'(:fesearch into-human nu- -

* and the United Statés Department of Agriculture (USDA) -
" isrequired.. The USDA could expand its scope to cover

tions. Finally, the Committee on. Agriculture, Nutrition,

~* and Forestry has taken its impetus from the work of the
earlier copmittee and appears to be heading for.a suc- -

cessful tefure. . =" - .
.80-0204 - -
Theme 1: Public Policy.
* Player, D. , : o
. _In_ternational& Journal of Health Education (Geneva)
: 22(3):_170--]_7_3,‘ 1979, . ... T

t .

" The public boli'cy theme of the Tenth. International Confer- |

- ence on-Health Education comprises four sub-themes:

... government attitudes; training policy; support and evalua-,
tion; and policy and public involvement. Although health

. departments are the traditional focus of interest in health - o
education, there is a growing significant recognition that -
there are implications for other government departments. . -

" The two main types of training in health education are

_training of full-time professionals.in health education, and . .- -
_“training in health education for health and other profes- -
sionals. Conference participants distinguished four main .

2 types of health education research: basic research; pre--

testing -research; action and intervention research; and” -
evaluative research. Measurement of the effect of adver-- .

"_tising on children was identified as an area badly in need -
"of research: The advent of consumer and.self-help groups
*rmandates the involvement of the publig,in health educa-
expéctations: should

not a dominant factor. L
S A

RE T

go-0205 - - - - '; —
: The Nonsmoking Movement: Implications for Volun-.

tﬁy Health Organizations and Health Professionals.

Shireley, L. A. . o T
- Health Education 10(4):23-25, July-August 1979. o

. cigarette smoke by nonsmokerg and of the

LR

ogram with criteria that -

. S DK v R - T T ~
N L - . - P . T -
: N vl - . . . I .
. L . . . . - Lo [ . -, Yoot

: Reguléiio’h, : lqtgi#i'atioh,;- and Administration . . -

the nutrition education program. Provision for close coor- .
dination between the National Institutes.of Health (NIH) -~

. -résearch on risk factors in the tiet for aging and mental . -
" health. The $95 million program outlined for the USDA in
° . the report’s appendix would go along way toward meet- -
_ing such needs. These programs will be more attractiveas - . -
. more-persons recognize the high cost of medical solu- .. .




:Les‘éarc_h"and'_livaluatron oo

.ing by pregnant women on the unborn Zl:]rld has fomented

"a movement supporting the rights of ndnsmokers. Actrvr-
- ties' supported by the movement have. resulted in ‘more"
. -than 30 states enacting Iegrslatron restrrctrng smoking in,’
", public’ places. Other agencies and organizations have
developed: regulations or backed the movement. Health -
professionals carf support this trend by not smoking them
selves and by encouraginga ''no smokrng rule at profes-
~_sional health meetings. Again,a ‘study indicated tha*
_percent of teenage grrls and 73 percent of young women

_have yet to be cautioned by their personal docter or cI|n|C\

. as'to the effectg of-smicking on their health. It would seem
' that the physician could play an important role’in curtail-
- ing smoking.in. women, especially those who are preg-
“ - pant. Any "teachable” moment should be .utiliZed.
Voluntary health organrzations have contributed to public
areness that passive inhalation. congtitutes a potent|aI
" hazard through educational as well as legal means.
". However, the lack of coordination or cooperation with
. -other agencies and between organizations has Ied to frag-

.mentation. The campaign would be helped if these organi--

~zations were to help legislators on specific proposals, to
~ develop multimedia approaches to complerpent current
*. approaches, to follow up promotional campaigns to en-

-sure their effectiveness, and to evaluate that: effectrveness _

- more closely 26 references. .

‘RESEARCH AND,EVALUATION
. -t A L : ) ’ B
, 80-0206 . -
‘Health Profes'ronals and Antr-Smokmg Education.

-Lahcet (London) 2(8045) 990~99l November 5, 1977' '

A 1975 survey for the Department of Health and Social

. Security of Great Britain examined the smoking education. -

 attitudes of various health professionals, including hospital -
- doctors, general practitioners, retail pharmacists, primary 3
 school teachers, secondary school teachers, community *
" midwives and health visitors, and hospital nurses. The low .

incidence of smoking among these professionals (2010 30

__ percent lower thanghat of the gereral population) attests’
" to a'belief among these highly visible providers that mod-
eling proper health behavior is crucial. Allgroups believed
.- that anti-smoking messages on television would have the

. ables in

- Current A\Arareness'i".'l'lealth.Educat_ion
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‘sboz0r | Ve T
1979 Immunization Survey.

- Bureau of Health Education (DHEW CDC) Atlanta, Ga.

- Atlanta, Ga., the Bureau, 2 v. 416 p,, August‘l979

Frndings of a-study t:onducted by the Opinion Research

Corporatron of immunization among adults.and children -
Areas COv- "
_ ered included immunization and vaccination histories of .
the public, related medical histories, intent to be immu- -
nized, and attitudes toward and knowledge about certain , -

in the continental United States are presented.

‘diseases. The.U.S. sample was supplemented by statewide
~ samples of the adult populations of- Arkansas *and Cali-

fornia. Of those adults surveyed, 69 percent claimed to * -

" have been vaccinated against polio; 50 percent had had

: DTR shots; 25 percent had: had rubella shots; and 17 -

percent had had mumps immunizations. Almost all chil-
dren were reforted to have had polro and DTP vaccines.

_ " Adults believe, to a great degree, in the protection rate of -
.immunization for these diseases. Belief in high cure rates ~ .
“for flu, mumps, and measles is widespread among adults, . :

~ but significantly fewer. believe in the curability of polio,

typhord rabies, and smallpox: Flu is considered the dis-
~ ease: most likely to occur, followed by measles, mumps,

and rubella. The 1979. Influenza Immunization Program -~
- reached only 33 percent of the fargeted group of high-risk -
" adults. Nevertheless, messages addressed to that-popula- .

tion concerning their vulnerability to flu appear to be get-
ting through. Most high-risk adults claim to have had the
flu at some time in their lives. Adults recognize the vulner--

" ability of a pregnant woman who has neither been immu- .
““ nized against fubella nor contracted the disease "
* .. previously, and realize the threat of rubella to an unborn
infant. Parents claimed to.keep up-to-date immunization -

records on their ¢hildren. Finally, data from Cahfornra and
Arkansas generally confirm these frndrngs iy

)

80 0208 :

- Anti-Drug Abuse: Commercrals.
- Feingold, P. C. and Knapp, M. L.
/ournal of Commdnlcatlon 27(1) 20- 28 W|nter 1977

A study l(olvrng manrpuIatron of certain persuasrve vari-,
field setting tested the effects of antidrug com-

. ‘mercials on televisibn and radio. Three varrables appeared -

"0 be prevalent: (1) the threat of seridus versus minimal =

'greatest impact on smoking behavior, and- government. -_~harm, (2) explicit versus implicit conclusions; and (3) pre-

* health warnipgs on cigarette packets the least. Most. of .
. those surveyed felt giat. anti-smoking education should
- _concentrate on lung cancer fifst and. then on bronchitis or

heart disease. Midwives, health visitors, hospital nurses, -

-y . and school teachers, however, suggested that attention-
L should be directed to damage to: the fettfs ' .

PE

sentation as a monologue or a dialogue. Ten sophomore IR
. "and junior high school students were exposed to a variety

of such commercials or placed in a°coritrol group which .

saw_or heard none of the commercials. Groups exposed :

to the commercials designed to engender or geinforce.

o negatrve attrtudes toward:amphetamrnes and b rk ltuates _f_ '




.- .. the receiver realizes his new attitude differs fra
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significantly shifted in their attitudes fromt generally nega-
. “tive.to significantly less negative. Since the shift 'did not .
- occug until the second and third posttest,.a study desighed

with only-one pajttest. would not have been sensitive to"- .

the shift. The boomerang effect found in, this study. cannot-

t. +be explained by _dissonanCe.%eo’Y or'social judgment

. theory, since students already”’had negative -attitudes to-

\ ward the drugs. More adequate explanations include: (1)
the lack-of good arguments in a message delivered by a -
sourge of low credibility; (2) distance of message content
from the receiver's position; (3) use of norm communica-
tions which do not mesh with the receiver’s norm; (4)
conclusions drawn by a low-credibility sender counter to
the interests of receivers; (5) after influence by the sender,

i group

norms; and (6) inducement of aggression and unalleviated

arousal in the receiver. 31 references.’ * ~ - :

800209 .. .o
Suggested Evaluation Designs for School Health Edu-
.cation, - oot L
Fors, S. W. and Devereaux, M. J. T L
“Health Education 10(4):26-29, July-August 1979.
A variety of evalution designs is available :fo_r}determining
. - the effectiveness- of a school health education class or
*» <~ curriculum.- Before a design is chosen, however, evalua-
 tors must realize that data indicating that'a program.is
‘ineffectual might be the result of (1) an ihadequate leargs
ing theory at the base of the program, (2) faulty teaching
processes, or (3) a poor evaluation design. Any evaluation
+ design must include population controls such as use of
- control groups, random sampling, and generalized sam-
pling. Once these concepts are understood, the evaluator
can choose an experimental design or a quasi-experimen-
tal design. T:/e’tzyo types of experimental designs available
d

-

~are the pre- positest control group-design and the -
posttest-only design. True experimental designs, which
_produce’ résults least s

duct
Sch

ling_ limitations must be.considered before decid-

- ing dp a true experimental design. Id ally, students should
not know that a study is underway. Multiple observations

" . must be made to test for long-term retention of education- .
. al information, attitudes, and behavior,"The two types of
..___quasi-experimental desjgns afe the nonequivalent control.

X% group design, which is’identical to the pre- and posttest»

. % design except for the lack of randomization, and the insti- -

\@ tutional cycle design, which involves seyeral cycles of
~ - randomization, followed by observation, intervention,
. :and observation, respectively. Adherencg to the basic - *
- principles of research design will assure the generdtion of
- data that correctly.represent the effects of a school health
, -Q‘ducation program. 13 references. . - RN
. . ’ . . : .
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‘How to Eval

- modates logistical and economic limitations while sacrific-

- record-keeping approach involves' a-dummy graph that . -

* and a periodic charting of data to determine the direction
. requires’ periodic efforts to collect data, utilizing special -
 lations rather than a-continual acctimulation of data

" tive.approach ‘involves- identification of similar'data or

“the program under evaluation; (5) the. controlled experi- -

" _factorial designs and myltipfe measurements of intermedi-
- rigorous-the design, the more highly controlled the condi-

_ more unlikély it is to apply.to normal circumstances. 50 -

‘#leasurement and. Eva
. April 1977..

ubject to rival interpretations of -
posttest differences, perroit a good evaluation to be con- . Relationships
with a. minimum ‘amount of time and resources. -

“attitude and drug usewof men and women in large, inter-
-~ determine. if sex and school size function as moderator
_amodified Oakland Drug Use Questionnaire..

27

N
\
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80-0210 -

| uate Health Promotion.

Green, L W. -, . - e
Hospitals 53(19):106-108, October 1,'1979. " .

The following hierarchy of evaluation' designs.for hospitals
can help the evaluator attain a level of rigor that accom-

ing as little validity as possible: .(1) the histerical,

shows tHe inputs -and outcomes and their expected rela-
tions, -a record-keeping:procedure to accumulate data,

and the magnitude of change; (2) the inventory approach .-
surveys on carefully chosen target dates and sample popu-
through normal record-keeping systems;{3ythe compara-. '

similar programs in_other places, borrowing or copying -
records and making periodic comparisons on the same:
basis as the previous two approaches; (4) the controlled:
comparison. or quasi-experimental approach involves -
identification of a control population similar to.that within -

mental approach involves formal procedures of randomi- .
zation, ‘utilizing a. control group -and an experimental

group; and (6) the full:blown evaluative research-project .
“involves 'the strategies from the controlled experimental.
dpproach as well as randomization of multiple §roups in

ate variables, impact variables,-and outcomes. The more '
tions under which it must be applied, and, theréfore, the

references. .
' T A -

0211 . : el
s Between Drug Attitude and, Drug Use. .

Halpin, G, and Whiddon, T. L
luation, in Guidance 10(1):55:57,
THE relationships between attitudes and use of alcohol, :.
amphetamines, barbituatgg, heroin, LSD, marihuana, and: .
tobacco as measured by the evaluative, potency, 8nd ac: - -

tivity dimensions of the semantic differential scale were
investigated. Differences in the relationship between drug

mediate, and small schools were’ measured as well to

variables. Three hundred high school students completedé
Pdarson and
O




" Research and Evaluation

" multiple correlation procedures were used to analyze the

i Current Awareness in t’lealth‘ Education

. results. The analysissupports the conclusion that attitudes
toward a drug are significantly related to use of that drag. -

... In certain instances, sex-and school'size function as mod-

v
L Y

~.

~ erator variables, and generalizations about the relation- -

ships' between drug use and tttitude should take these

~ variables into account. Many students are retlceqt dbout

9dm|ttmg that they take drugs, but not about their attitudes
toward them. Since these attitudes are linked to drug con- .
sumption, surveys of attitudes ‘offer an excéllent indirect

__technique to evaluate the effectweness of drug programs '
6 references L v .

80—0212 '

““Channeling Health A Review of the Evaluatlon of
Televised Health Campaigns. '

Lau, R.; Kane, R.; Ware, J.; Berry, S.; and Roy, ),

- Santa Momca, Cahf Rand, 60 p., ]anuary 1979.
Ava||ab|e from NTIS Order No. PB 292 050.

E The re|at|onsh|p of Iocus of contro| to behefs about coro-
*"_nary lieart disease (CHD) was mvestlgated to determine -
the effects of experimental messages upon CHD beliefs;
and to assess the relationship of locus of control to self-".
" reported behavioral intentions. A total of 104:college stu-
" dents completed the Rotter I-E Scale, and those exhibiting - -
moderate-hlgh internality and moderate-high externality. . ¢

were given a 32-item-Likert scale questlonnalre goncern-

- ing beliefs associated with CHD. All groups heasd a taped

message on CHD, and three experimental groups also

heard patient case histories with successful, unsuccessful,:

or inconclusive results. kesults indicate no significant dif-
ference betwéen externa|s and internals on the suscepti-
bility, severity, _and - credibility. subscales. - However,
internals did dtffertslgmflcanﬂy from externals on the be-

" lief'subscale assessing personal responsibility. NG relation-
. ship was found between-locus of control. orientation and -

behavioral intentions. It appears that internals feel signifi-
cantly more personal rsponsibility for protecting against or
for attempting to reduce CHD, Therefore, it i not only the

perceived efficacy of the recommended actions, but the

- degree to which a person féels personal responsibility to

) Preliminary results bf Rand research into the impact of
- televised health.messages show that the literature to date

has featured primarily correctional studies which permit-
"ted no causal conclusions: The few expenmenta| studies -
available present.a mixed picture. Numerous methodo---
logical problems beset any-effort at assessmg\ﬁt«'of effec-
tiveness. Perhaps the greatest difficulty is operationalizing -
* a design that permits true experifnental manipulationon a
‘ relevant sample without contamination. Other methodo-
logical prob|ems that currently hinder assessment of tele- -
ised messages are related to the areas of breadth of
stlmulus, dose and duration of stlmu|us, pretest sensitiza- -
tion, measuremenbof dependent variables, and data-gath-

. efing technigues. Componenits of an ideal evaluation of a .

“‘'media health campaign are: (1) selecting a serious, preva-
lent problem that is conducive to effectivg remeédial or -
*preventive actions; (2) sticking to a single health topic; (3) .
" making the program as intensive and extensive as possi-
ble; (4) ensuring that sampling procedures offer a re-"
presentative' sample; (5) creation of an experimental or.
- quasi-experimental. design; (6) use of a telephone survey
.with a mail followup for data gathering; and"(7) use of
- self-reporting with direct observation of a subsample for

.- . validation of dependent varlable measurements 46 refer- -

énces -

80—0213 . ‘
How do People Respond to Health Mgssages?
" Sechrist, W. .
Heallh Educauon 10(4) 32-33, Ju|y-August 1979

lower the threat of CHD, that determines whether or not

- recommended.action will be taken. The lack of.an appar-

ent relationship betweefi Tocus of control-and behavitral

- intentions might be due to the preexisting hea|thy attltudes

exhlbrte‘d by the group. 2 references .

- x,
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The Canadian Forces l.lfe Quahty lmprovement Pro-
gramme.- - .

-Bardsley,. ] E.

In: Prospective’ Medicine Opportunltles in Aerospace

. Medicine. Triebwasser, )., ed. Neuilly Sur Seine, France,

Advisory Group for Aerospace Research and Develop-
ment (AGARD Conference Proceedmgs No. 231), P Al-
1-A1-6, September 1978. '

' Avallab|e from: NTI$, Order No. ADA 059 898

i K

T_he_Canadian Forces'has’i_ntrodUced a Life Quality Im-

provefffent Program to cougpteract’the ravages of diseases

. which arise from risks prevalent in most Westerj lifestyles. .
-Thege "diseases of cholce’’ must be seen as self-imposed - -
.risk® The program will evolve, under the direction of a

- Plannlng Cell, in-three phases: planning, tial, and genera|- L
-implementation. Central to the program wr|| be an in-.

dividual. assessment composed of various- bromeasure-

va .
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" “and an interview. In support of this central assessmen

be an educational campaign and a variety of syppbrtive

_ clinics; available to the participant to assist in changing
" " detrimental habits. These clinics, which will ‘cover su

" areas.as physical fitness, nutrition, alcohol and drug addie- |

“%tion, smoking, obesity, and mental health, will have edu-
cational and supportive elements-and will. use modern

‘cent of the target population participates in this voluntary
- program, $5.0 miflion would be saved from the Canadian
Forces budget each year. o : o

80-0215 L -
The Role of the Family and School.
Chenoweth, D. H. ‘

-

‘may lie in the ability of the parents to encourage lifetime’
~ application_of this behavior, especially through personal-
e h .
" ized modeling. Many parents and teachers may unknow-
~ingly limit the child’s potential for overall wellness -by

.+ reinforcing ‘particular behaviors for one specific function
such as an athletic event. The emphasis has been on-av-
" oiding behaviors to prevent unhealthy symptoms, but not-
on allowing children to express their frustrations, energies,
~ and creativity. Hence, schools and parents might benefit
" more from encouragément of activities that promote well-

* - ness than from programs aimed at prevention of activities -

that degrade health. Examples of promotional approaches
" relgkation periods to relieve stress, and (3) eating'an ade- .

in practicing wellness behavior and in rewarding itin their
children usually will be succegsful in passing these patterns
on to the children. During eariy childhood the opportunity
for modeling arises when children first learn the conse-

quences of their actions..In late childhood, the key issues

. t‘a" 4nd reinforcement from ‘others. Parents, myst take

" . palt in the attempt to teach children health knowledge
. andskills, gesponsibility, and-anappreciation for the hol=
ism"of'h'ea{th.' 23 ,'yaferénces. S

usneés: : Hgalth, 'Wellhess, , and ‘a:

- 80-0216 .

- Emerging Conscio
. . "Quality Lifestyle. - .. ,
Crase, D.; Hamrick, M. H.; and Rosato, F "

. : D
s Health Education} _1~0(S):‘4-‘_7, September-Oc\ober 1979. -

ments, a Health Hazard Appraisal, a-heeilth'questior'\na_ir /

principles-of behavior modification. Even if only 20 per- -

"% Health Education 10(5):23-26, Sept_ember-Octobér 1979. -

The potential for permanent high-level wellness behavior -

inchide (1) participation in physical “activities, (2) daily

“qufite amount of fruits-and vegetables. Parents consistent *

are a positiye self-concept, a view that wellness is impor-

b

. normal growth, fal

oL

_Several important issues are giving rise to an unprecedent-
ed consciousness of health, wellness, and a quality lifes-

/ “tyle. Adolescent health behavior studies indicate.acute
problems in the areas of teenage pregnancy and venereal -

4 disease, drug abuse, smoking, and alcoholism. Due to risk -
factors such as overweight ind poor nutrition, the physi-" .. -

* cal fitness of U.S. youth has declined. On the other hand, -
fitness-fads among adults, especially in the areas of walk- .

-ing and jogging, allow favorable estimates to-be made for °
the health of this group. Industrial fitness, another popular
concept, can boast large financial support from such or-
ganizations as General Motors, Blue Cross, and the Travel- -
~ American industry more than'$25 billion and 132 million
workdays each year. The expected growth of the elderly
. population to-a level of 31.8 million by the year 2,000 has
“spurred the President’s Council on Physical Fitness and -
Sports, the National Association for Human Develop-
ment, and several other agencies to increase budgetagy -
allotments for preventive.and rehabilitative programs %g)t
. this_ group. Finally, holistic approaches “toward the
" achiévement of healthy lifestyles and the concept of pre-

" task through passage of the Health Maintenance Organi-

zation Act, Public Law 94-317, and the Public Health . -

Service Act: Amendrents-of 1978. 13 references. .

A T
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-80-0217 ' ' .
Multi-Media Education About Infant Nutrition for
Physicians. L T -
Filer, L. ). and Calesa, E. F. o ‘
Journal of the Americari Digtetic Association 72(4):404-

- 406, April 1978. S T

Ay

R )
'.A 2-year multi-media continuing medical ‘education
course in infant nutrition was initiated in March 1976. The
. first component ‘consisted of a live 3-hour symposium
_ telecast-to 20 major cities in the U.S. and three cities in
"Canada. The telecast was followed by twq 40-minute
films -edited from the live show to-reinforce the informa- -
tion. Each film was accompanied by a monograph, essen-
tially the text of the film, and illustrations of the lectures
. with supporting documentation. Program objectives were - -
to identify relationships between infant nutrition and-c‘)- L
hibs

" rent feeding practices, to identify the clinical relations

. between .infant nutrition and infant health, and to clarify -

the relationship between infant nutrition and adult health, . -

Course content copsisted of physiology of infant:nutcition;
infant feeding prdctices; effects of feeding practices on .
lure to thrive, and obegity; feeding low-
birth-weight infanthutritibnal aspects of minerals; sodi- -
- um hypertension and eating, patterns of infants; and the

ers insurance companies. Premature deaths cost - - a

ventive education have encouraged individuals to take . .
charge of their health, and the government has eased this . ~
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S Sy

tion- of atherosclerosis. Scores on a pretest were low and

"~ physicians seemed to be aware of their inadequacies. The -
course content, speaker choice, and audiovisual aids were

" regarded htghly by the physlclans, ‘though the inclusion of
. well received. Unfortunately, the high cost of the telecast

physician with 16 months of additional exposure to edu-

‘impact of the course must await a posttest assessmentk
T references ‘ L o

80-0218 a

.A'Prospective Medicine Approach to the Problem of
- Ischemic Vascular Dlsease in the USAF ' :
Lancaster, M. C. -

ment (AGARD Conference Proceedungs No 231), p. A5-
1-A5-5, September 1978. .
Avarlable from: NTIS; Order. No. ADA 059 898

. &

A program for rschemrc vascular dlsease (IVD) risk factor

demonstration in the U.S. Air Force, Patients will enter the
program via the routine periodic physical’ examination.
Risk factor data to Be collected will- include age, £x,

habits, individual histdry
history of cardiovascular disease, height, weight, systolic
cholester ﬁ%' izrdm triglycerides, and fasting blooed sugar.
The coi risk assessment, including stress assess-
ment, will determine the individual risk modification pro-.

*-constructed for- Air Farce populations, the effect. of
.. changes_in risk factors achieved through intervention

.*. therapy, should result in an 18 percent decrease in the
’ incidence " of ischemic vascular disease. Nurses will be
" program managers, though many disciplines will partici-
- pate as ancillary péersonnel.- The plan calls for a group

- operations research model, an information system inte-
_-_--grated into the operations -research model, and ‘a core
- curriculum developed at a central location. The Advanced

ences- : L

'pediatrlc approach ih high nsk infants for primary preven-

- aquestion-and-answer session durmg the telecast was less -
prohibited an intermission. The course will provide the

gtron aboutinfants through films, monographs, and ques- .
-and-answer newsletters. Critical evaluation df the full

”' .

In: Prospective Medicine Opportunmes in Aerospace .
Medicine. Triebwasser, )., ed. Neuilly Sur Seine, France,
Advisory Group for Aerospace_Research and Develop- -

identification and intervention is being developed for

cigarette smokmg history, alcohol consumption, exerCise
f cardiovascular disease, family -

and diastolic blood pressure, electrocardiogram, serum S
A Connecticut- college, in association witr 28 other con-

gram.of each participant. By using a mathematlcal model

- nanced and supervised:

approach, sophisticated briefing materials, a sophrstlcated _

~ Development Program Office at the School of Aerospace

l Medicine will develop the plan components, to be tested-

at three Air Force bases fora l-year trial perlod 9. refer- "
: i years of age who smoke has decreased fron¥ 30,2 percent

0,“_.._ s
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80-021 9

-Accident Prevention and" Health JEducatnon. Back to '

the Drawing Board?

~Pless, I.B, . LT L o

Ped/atr/cs 62(3) 431 435 September 1978..

. .. : S . ‘ . N . .
‘Two issues central to pedlatncs,- ac’érdént prevention and “*

 health-education, come together in studies of car seat . -
* _ restraints. The subject provides an-endpoint that is observ- -

able and the behavioral change involved can be expected
“within a short interval. A re\s?gw of past studies in this area
‘demonstrates the usefulnesgof stressing the advantages of -

" restraints, the child’s position, and the ‘child’s age, :and

indicates the effectuality of face-to-face encountérs with

. a physician rather than written'communications. That’80-

percent of parents surveyed were ‘not offering restraint .
protection to their children seems to be related to the

. failure of pediatricians to exercise their.influence.as force-
* fully and persjstently as they ‘could. Many researchers .
"have concluded that the problem of behavior change

‘must be approached from a broader perspective, involv-
ing more authoritarian, directive efforts at enforcing speed
limits, or the use of air bags For other problents, education

-through social groups, using reinforcement strategies, the
" mass media, or a variety of social and psychological tech# By
, mques, has prove’n more effective. Overall, though physi-

cian education must continue. and expand, uneven

evidence as to its effectiveness calls for the development '

of a number of drfferent approaches. 22 referenc,es

80-0220 2
Youth Perspectives: Smokmg and. Health (Edltorlal)
Pool, §. L.

Chest 76(5) 500, November 1979.

‘ -
» o ’

cerned national organizations, held a conference in San -
JFrancisco on the subject of teenage smoking. The confer-

. ence emphasrzed the fact that cigarette advertising, not -
. peer pressure, is the principal factor encouraging young
"people to take up the habit. Reponstjuccessml educa-
ss the country, fi- =~

tion in nine high school projects.a

'(hr the Nationa| Interagency
ICouncil on Smoking and Health, showed the value of peer -
counseling by teenagers, the positive ifvage of nensmok-- .
ing school leaders, the objective tdemonstration of the

. body’s physiologic response to smoking, and long-term -

integration - ‘of eduflational, remedial,\and s pportive

" “measures aimed simultaneously at all body-abusing hab-

its. The problem remains large with 54 millign. known

smokers in the nation, of which 3.3 millk between -
ages 12 and-18. Though the number of b 7.and 18 .
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" to 19.3 percent, the percentage of girls who smoke re- -

mains high. Moreover, for unclear reasons, women seem
to have more difficulty than men in fulfilling 2 decision to
quit. . S S S

" 80-0221 - R
 The Queensland Melanoma Project--An Exercise in
Health Education. ' ' ' -
Smith, T. S S
British Medical'Journal (London) 1(6158):253-254, Janu-
~ary 27, 1979. | | T

= =

. A sustained program of health education. aimed. at early
detection ‘of melanoma has doubled. the 5-year survival
-rate. of those stricken with the disease in Queensland,

~ whereelseinthe world. All statistics indicate that melano-

ma is etiologically related to exposure to the sun. The
v Queensland Department of Health and the Anticancer
‘Council of Queensland have developed a sustained cam-

- greater awareness of risk factors,

E]

“ call .for an organized, intensive, and. comprehensive

paign aimed at teaching the public about the early.warning -

. signals of melanoma. Children are taught about skin-can-
_cer at school, and the message is reinforced by leaflets in
_clinics, doctors’ waiting rooms, libraries; and otherpublic

places. Broadcasting services and the press give regular

. Childhood Education
~ Health Education (Ottawa) 1

coverage to the campaign. Doctors receive continiing

educiation in the area of skin lesions dnd are warned \to
. refer all suspicious lesions to specialists. Professionals as:
sociated - with the effort believe that the success o

melanoma treatment in Queensland can be attributed to.\

the tradition of public and-professional edygation con-

-cerning skin.cancer. 4 references. -
s e ¥ .

‘80-0222 -

Assessing Awareness of Coronary Disease Risk Fac-

tors in the Black Comm’u_niv. o
_Williams, P. B. . * -
'Urban Health 8(9);34-38, Novgmber-1979. b

P

empted to assess the level of awareness of cqronary

%ftudy of 300 adult blacks in"a southern community

‘Reart disease (CHD) risk factors among this ethnic group. -

~ Subjects were tested for their competencies in the recog-

“nition of CHD, the signs and symptoms of CHD, as well .

" a& their basic knowledge of those conditions and lifestyles
that lead to CHD. The data obtained-reveal a low level of

tion,. with a meam score of 12.74but of a possible 33.

awareness of CHD risk factors ,aiggg the sample popula- -

Knowledge of CHD risk factors was greater for older par- .

\

¢ \the mean score for women was higher‘than for
men; level of education was directly proporti
and mid-

to the

dle-income participants were more aware of the factors )
~ than either low- or high-income participants. Low mean \
_ scores for-younger age groups, the low-income group;
" high school graduatés, and high school dropouts probably

_ S
_ Australia, where the malady occurs more often than any- .

. staff. Theoretically, health and’ cardiovascular curricula™
" ous assumption tha all students have an approximately
. similar development speed. In the afea of content, it -

“seems that wide disctepancies exist between school
. boards; schools, and teachggp in the same province con-

killers in Canada. The state of teach

‘Canada. 14 referen€es.

-y,

stems from inadequate CHD prevention - information
packages and ineffective health education programs for
the community. In gontrast to these four groups, partici-
pants.in the poverty and below-poverty groups exhibited
probably due to their
greater utilization of ‘public health clinics. These results

health education program that will support training of eth-

fic allied health manpower and implementation of pre-

ventive health services. 11, references. =~
o . L. e
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80:0223 o o
and Cardiovascular Health.
_é(3):9-1—0,~ October 1979.

A Canadian Heart Foundation report identifies the charac-
teristics of the underlying milieu of the educational sys{_em .
and provides a possible basis fqr future development of . °

the Foundation’s activities in th¥ area. In the area of re-

search and evaluation, the majority of studies reviewied
exhibited methodoldgical weaknesses and poor applica- -

bility to other populations. Curriculum is an omnibusterm

“\ised by educators to describe all of the factors having.to
.- dg with the instruction-learning process of education, in-

. ‘cluding programs of study, content and its sequencing, the -
. theoxy underlying the program, the methods of teaching

and ‘learning, the kind and use-of teaching aids, the size
and chaxacteristics of the learner group, the kinds of space ™ .
and facilities provided, and the #valuatiorrof leagning and -
program out¢omes. The three.central elements of a health
curriculum are theory, content, and -a trained teaching

are designed by age and grade levels;based on the errone-

atter ofghealth education. Moreover,
Ralth curriculum is allocated
and stroke, the leading
or traifiing is character- -
ized by self-education activities, in-Service training, train-
ing on health as _azecialized subject takes place in,

cerning the subjec
onlf 10 to 15 percent of the
to cardiovascular disease, cance
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' 80-0224 -
Acee, C. B. B

“«

- ber 1979\ ' ._ - e 2

' in.Or\eohta, New York, the lung association sparked a
" the Primary Grades Health Curriculum Project. The Pro-
ject employs a self-discovery, hands-on method, tested

lesson plans, and intensive teacher training. In addition,.

" and the creative arts. Materials for the Project, including
. filmstrips, books, tapes, and-models of the human body

. system, cost about $4,600- and teacher training in the .-

curriculum costs $3,500. During Superkids Day 1 to15
sports contests were "held which were designed tg-enlist
. the_support of parents, reIatwes, friends, and local mer-
~ chants, who contributed nioney for each- pomt scored by

a child participant. The "}3-member. civic committee,

radio station, convinced the mayor to declare the date
Superkids Day, and exposed,elementary schools in the

pals probably caused attendance at the“event and funds
raised to be somewhat lowey than expected. However, -
. money raised by the event fihded the teacher’s training

chlldren A

s
°p

80-0225.  \ . |
Testicular Self-Ex_ammatlon (TSE) ... A Currr
High Schools.

Breast-Testicular Self- Exammatlon Curr
" - tee, Madison, Wis. -
. Madison, Wis., the Committee, 39,p.

Cop

um Commit-

1979, &
The Breast-Testiéular Self Examination Curriculum .Com-_
mittee, formed in March 1976, developed a testicular
. sel_f-exam[nation (TSE). curriculum which was tested in

- of the biplg

of TSEas a monthly health care habit; and (4) feel comfort-

.. able about practicing TSE on himself.. The:prégram begins

with-a pretest to assess the student’s knowledge of Estlcu- _
"Jar cancer and attitudes toward preventide health care
Instructional components explain the gationale of the pro-

~* .Indiagnosis, and self- examination of the testes. The intruc-

.'ht

L N R . ¥ . .
) . i . . e

' ”Superkrds" Help Brmg Health Educatton to Sch&ols.,

" American Lung. Assoc:at/on Bu/letm 65(9):8-11, Novem- '

“Superkids Day” with sports and games to raise funds for -

the Project ehhances skills”in -reading, writing, science, /The Aerobics Program at Oral Roberts U"'

~areato the idea. Delay in contacting some school princi-

..program for the curriculum. In fall of 1979, 22 teachers -
. “offered the klealth Curriculum Project to the community’s .

um for ,

Dane County, Wisconsin, public schools. The turriculum -
allows the tudent to: (1) develop a basic understanding -
ical nature of cancer; (2) understand the varl-
- ous methods of testicular cancer detectlon, treatment, and -
" rehabilitation; (3) understand the concept and techmque _

" Health Programs.

gram, batriems-to practiting TSE, consequences of delays '
| 220p ‘August 1979 e

o Current Awareness in l.-lealth Educatlon

; L -
.- ’

' tional phase aIso mvolves a drscusslon perlod Iaboratory _
exercise, distribution of Ilterature, and announcement of *
the posttest. The posttest assesses changes in behavior, -
" barriefs to practicing TSE, knowledge of testicular cancer, -
and reactions to the Iearmng experiencé. The evaluation -
component alloys comparison of pretest and posttest re-
sults as well as periodic folowup assessments. Sources of .
addltlonal mformatlon and a teachlng gulde are lncluded -

-

e

- 80-0226 S
rsity._

Brynteson, P. S

In: Implementatlon of Aeroblc Programs, Presen d at the' SR &
-National Conferance on ‘'Aerobic Exercise: Scientific Ba- .
_ sisand Implementation of Progrgms”’ Held at Oral Roberts -

Unlverslty, Tulsa, Okla., 1978. %sh on, D.C., Ameri-’ C&
can Alliance for Health Physical td tlon, and Recrea-

_tioh, p 90-105 1979. . <o o R

)

*which organized the elent, enlisted the support of a locale “The requlred PhYSICéﬂ education program at Oral Roberts

University in Tulsa, Qklahomga, represents part of the insti- -
__tutlon s orientation towards the whole person, imple- -
“ments the medical health goals of the university, and

~ follows the Biblical teaching. that the body'is the temple-

of God. These rationales led to the- developrhent of -
" health and physical fitness program by the Health, Physi-

cal Educati&u, and Recreation Department, together with

the Human Performance Laboratory and the Student . :
Health Services. The Department provides the Aerobics . . -
Instructional and Activity Programi; the Services medically

. clear ‘all students and faculty for ‘exercise and make
modifications in requirements for persons needing adapta-

tions; the Laboratory provides support services to the De-" *
partment and the Sgrwces By hdnfinistering ECGs, blood ~.*

* pressure tests, anthropometric tests, and bloed analyses '

All full-time students must pass a Depa¢ment activity -
‘course every semester. Two health fitness .courses are

w krequlred which emphasize the concept of lif§style, health,

physical fitness, the cardiorespiratory system, nutriton »
"and- ‘body composition, the musculoskeletal system, -
smoking, and certification in cardiopulmonary resuscita- . =~ .
tion. Students who ‘complete both health fitness courses L
“begin to take elective individual or'team activities during. :* *
" the remainder of -their attendance. WHen students com: = - .~ ‘

. pared their experience ‘at Oral Roberts with-these durigg %\ '

- high'school, the unlverslty was favored in every catego ‘
: SR f‘*l'l'“'“s, IR /
_80-0227 . . B -
School Health in Amerlca' A S&rvey of State School_ .

Castile, A. S. and Jerrick,S. . o -
2nd ed. Kent, Ohio, American School Health Assocratlon,‘

-y
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The A_meriéan School Heaith Association initiated a sur- -
 vey to determine the status of ‘State-level- school health
- programs in 1978. Results from

~*completed between April 1974 and the end of 1978, offer

~ the first major review of school health program
" United: States in 10 years. All 50 States-“eve

“‘sponded; 22 States reported mandatory schopl nursing
- certification requirements; 9 States reported permissive
. requirements; 3 States reported they were developing cer- -
“tification requirements; and 13 States réported .that.no

ally re-

plans were underway to develop certification require-

"~ ments. Only 32 States certify teachers of health'in hehlth

. éducation with 10 of these States offering dual certifica-’
tion in health and physical education.-Four States add the
. District.of Columbia offer only dual certification in health-

and physical educatfon. Louisiana offers certification in

health and $aféty education, Theremaining 13 States have,

" either no requirements or general teacher certification're-

" quirements for ‘school health educators. Concerning-

_school health education programs, 5 States require com-

- States have either no requirements.or have no program. .

prehensive curricula; 13 States have general laws requir-
ing health education Jbut no specific provisi’oni; and 5

Instruction in venereal disease_is required in 9 States.
Many States require instruction in specific health content

" areas such as safety, nutsition, fental health, and con-
“sumer health. Standards for environmental . quality of .
“schools exist in 32 States, usually enforced By the State -
Department of Heakh. Standards ranged from minimal -
- reguirements for toilet facilities to specifically outlined
standards for all phases of the-school environment.

. ~a

1

80:0228

The Role of the School in Heahh Pr._oqtotion._

- Chamberlain, N.-H. *

_In: Proceedings of the GebrgiaﬂeqlthPromotionCo;ﬁér- ,

"~ ence, January- 12-13, 1977. Morris, |., ed. Atlanta,

Georgia Deparyment of Human Resources, Divisign of .

~ Physical Heal%h,hp., 27-31, 1978.

. education teaching within families was illustrated by a .

The importan .of'dsing'children as condl’lts' for health

2-year heajth education and promotion program deve:
loped for"an inner-city elementary school in Washington,

'D.C; During Parent’ Teachers ‘Associdtion meetings the .
project, its goal, and the followup were discussed. Parenits

- were asked to encourage their children. The Urban Health
“Cadre had'a three-member faculty-staff and had the fol-
. lowing objectives: (1) teaching information on community

L4

health problezits; (2) providing practice in communication-
N o'health programs; {3) investigating availa- -

\ble rommunity resources; {4) providing ledning experi- .
“ences requiring organizational skills; (5) using professional

skills ds relate

\J .
o sets of surveys, .

in the

4

~_role models to provide i_nfo,rrﬁatipn on health careers; and
(6) providing community service utilizing the information

- School Health Education

acquired in the project. At the end of the first year, chil- -

" dren in the health cadré gave physical examinations to

preschoolers and talked ‘with. other pupils concerning
health ‘matters. Local health agencies Were. eager to in-

struct the, c.adré members in manyhealth areas, ah’d the
. program successfully eluded the typical lecture andfilm -

format. The second year ended with a conférence indbr-
porating the following health principles: (1) the relevance

 of health edugation; (2) the importance of feedback; (3)

the importance of applying health knowledge; and (4) the
need for teinforcement.thtough.pub.lic approval. ~

T o

In: Implementation of Aerobic Programs; Presented at the

" National Conference on ‘“Aerobic Exercise: Scientific Ba-’
sis andmplementation of Programs’’ Held at Oral Roberts

University, Tulsa,-Okla., 1978. Washingtan, D.C., Ameri- -

.

can Alliance for Health, Ptfysiqal,E?iucation, and Recrea- -
tion, p. 78-83, 1979. ~ o o

»

_ The health-related aspects-of physic_alfitne§s,‘namely,’car- o
diovascular fitness, strength, muscular endugance, flexibil- -

ity, and body fatness, should receive explicit- emphasis in
any secondary school’s physical education program. Stu-

~ dents.who possess kmowledge related to these aspects of

physical fitness are Jess likely to develop hypokinetic dis-

dases, Regardless of the level of skill a person possesses,

he can benefit from programs designed to promote these

- aspects: Thefollowing objectives might aid in the institu-
tion of a pHysical fitness program: physical fitness vocabu-

lary, exercising, achieving fitness, patterns of ‘ regulan, 3
exercise, evaluating physical fitness, and fitness and exer~ -
cise problem sglving. Concept approaches, which have .

80-0229 T Wl Y | _
Teachiiig” Health-Related  Fitness in the Secondary - -
* Schools. S b
Corbin, C. B.»

proven successful at the university level, should be imple- - .

- mented rwde‘ly in secondary. s¢hools. Those schools
ken such measures have departed from the

typical physical education approach.by jncluding lectures,

which haveta

discussion periods, textbooks, student self-evaluation ex-

eicises, sample exercise programs, student experiments, o
. grading based on leamed concepts rather than fitness,
. development of lifetime fitness programs for each student,
- and a' much broader range of topics. ‘Approaches”that .-
_-have worked well in the segondary.school setting are thé
‘unit'or modular approach, the integrated approaeh, and-
the mini-lecture approach. These programs have demon-
- strated ease of accountability and have beneficially intro-
~ duced coeducational classes into physical .education.

. ! T
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3 N ?I;lucatton pmi‘r la Sante: Preventlon'du Tabaglsme " fied dlets and carefut thor -of their ngtritiorl status; .
ealfh: Education: Smoking Pre entlon) " ““and (3) increased e€mphsis of self-care and’ personal re-
. 'Ducommun, S. and Mounoud, R{ C sponsnﬂtty for %ellnes -and use of delivery systems. Sug:
o . Bulletin ,der Schweizerischen Akademle der Medlzmlsc- gested’nutrition tasks for-school health personnel are (1),
5 hen Wlssenschaften (Bakel) 35(1 -3): 119-1ﬁ1 March. ~asgessment, managemeht “and monitoring -of nutritional ~ ...\ -
397’9 : o , stdtus; 2 an eptdemtologlc search for causes of nutrition-
. (French). e " al problems; (3)- nutrition- education; (4) counselmg, and.”
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+. 1> effects of publicity by making the students aware Of the‘ cular curriculum, is effective in “increasing, ‘students’

- ,g risks assoaated with smoktns . R *. - 'knowledge of CVD; cancer, and the risk factors assocﬁted S
T AT U s withthese diseases. The program,mvolved 3;111 seventh -~ =", .
D ‘ e ' LT .‘and eighth-grade students-m New York City. The multi--

\ 231 SO o . plicity-of learning experiences which constftuted the cur-
! Nutrition and chool Health ._ ': Jﬁulum concentrated-on teachlnaf erminology relatedMo® -
" Egan, M. C. /8 ' ronic disease prevention, ‘iden ying factors that influ- o
.\ Journal of School Health 49(9) 515 513 November"h- .ence risk-taking behaviors, and examining individual lifes- .
- 1‘979 v tyle pggterns known:to “®ontribute to tisease. A-health
s - - questionnaire was developed by a panel of physiciansand = - .
o l K . educators who ‘identified 100 key concepts related to - ‘
K4 ThOUSh adolescence is one of the healthiest stages inhu- " . chironic disease prevention. Teachers were trained ata - *»
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. . anemia, vision' difficulties, upper respiratory’ problems, - factors, with the result that.the greatest relative increases®

.- elevated blood levels, genitourinaryinfections, and hear-  in knowledge occurred in this area. Subsequeht studig§ . .«

' ing problems. Obesity: for various groups ranges from 9 should investigate the effect of patticipation mas{f:reé‘ g "

: ~ I percent for black females to 16 to 29 percent for wh|te _ prs)gram on behawor vis-a-vis risk factors. 15 referen o
=~ - males. The National School Health Conference viewed .~ ' -0 . o 2 e
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© - $tudentinvolvement in health education experierices out- . -

side the classroom continyes to be a pressing need in *.
. health education. Alist of such expefttential learning activi-
o ties, developed for use in-a personal Realth course, sug--

-

" Hamrick, M. H. and Stone, C.

- early se;

-, would focus.gn AN aw _
. "of the naturé and magnitude of job-related hazards; (2)

- '80-0234 .

. Health Education 10(4).38-41,

c\. | .-
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(Zi_’}sécdndéry .SChOOI _éi\il_drem_".a_ré a captive
audience; and'(3) youngsters should be able to explorethe

- disease and accigdentrécotd of various occupations before -
ter; Instruction in job safety and ‘health.

selecting a ca

: (1) creating an awareness among students
‘helping youngsters develop skills needed as employees to

“youn

- analysis df the basic: process of learning, involving expo- -~ '

) iderytify{sé_'fet'_y arid health hazards on the job; (3) enabling .
{efs to.identify .and evaluate the health and safety

“risks of occupations that interest them; and (4) promoting .
" student attitudes which ericdurage protecting their health

and safety at the workplace. By reading a number of vig- -

nettes related tooccupationalhealth and safety topics, the

teacher will familiarize the students with pertinent issues. .
After the readings, students-should explore their own atti- -

.- tudes and those of their peers, after which the teachier can.

. demonstrate how their current héalth-related attiturdes will
- contribute to the formation of attitudes related to occupa-
tional_ health and safety. ' : s

S . N v

Promoting Experiental I.earning.' |

' July-August 1979,

N 'Y

< gests: ways to broaden. student ex eriences and to

“that are difficult to accomplish in the classroom. The list

~ should be duplicated and distributed to students so.that .

the activities.can be structured into courge-requiremeats.

portunities to exercise specific talents in areas 'ney'/v to

N ’ tﬁem. 4, D

A .

80-0235 -

-~ Adolescent ‘Smol'(ihg: Onset and Prevention. .
‘McAlister, A. L; Perry, C; and.Mac’cobx’,_-N. ST
o Pediatrics 63(4):650-658, Apiil1979. % . L ’

""The problem of disease prevengion is presented from the
‘behavioral stientist's perspective, with particular empha-

-~ influenced the entire social atmqsphere regarding smok:- _
ing. Similar curricula aimed at alcohol and.drugs have

© “facilitate awareness of attitudes, behaviors, and lifestyles

-, Some projgcts require several months, while others in- .
" volve only several minutes of -concentration. Students

sis an smeking and other behaviors detrimental to health.

hs beenhindered by the lack of

s .

' .Pro%')r'ess-in the :prevention of health-impairing behaviors .
he lack of a well-established systern
ntive and febdback and by the dependence upon .

of in . ,_
the'i':goi‘mation_ and the rationality of the. audience. One .

1 . : : . . '

*through peer pressuré. The psychological "'fnoculation” -

 sessions-aim-at strengthening the students’ committment
‘not to become dependent, demonstrating social forces

. 80-0236

'- In 1975 the Northern Ireland Schools
mittee funded fivé questionnaire surveys tor examine "

should be‘encouraged to select projects:which offer op-~ - health etlucation practices in primary and post-primary

_ the staff should be responsible for planning and coordinat-

School Health Education

P

sure to powerful madels, offers a good theoretical frame-
work for the adoption of cigarette smoking by adolescents

" theory suggests that if one is exposed to a-weak pgycho;™ -
logical analogue for.a germ, one will resist' infectfon by
‘stronger psychological forces. A seven-session peer lea-
dership curriculum designed for sixth- and seventh-grade
pupils follows the lead of this: strategy. The first three

toward dependency, teaching verbal or- cognitive re- -
~ sponses appropriate to various pressurgs, and role playing -
to allow students to Practice these responses. Sybsequent-
‘ly, peer leaders from a nearby high school are trained to
offer role modelsto.the students during the last four ¢e-
sions. Intensivg interviews with students who participafed

produced positive results as well. Measurement problems
associated with eliciting possibly self-incriminating infor-. -

mation from adolescents can be solved through the use of -

physical or archival indices of behavior, anonymous self-
reporting, a “’randomn response’’ procedure, or a ""bogus
"\ pipeline’”’ approach. 67 references. - C
ot
- T - . _ [
Recent Development in Health Education in Schools
~-in Northern Ireland.. - ' oL
McGuffin,.S. }. T R
‘Ulster Medical Journal (Belfast) 47(1):88-94, 1978.! e

Curriculum Com-

schools and health attitudes of teachers in post-primary
- schools, of pupils in their-last year of compulsory school- .
ing, and of parents. The surveys examining education

"™ . practices produced several recommendations: (1) health ,
* education in itswidest.sense should be seen as an essential-

component of all education; (2) a designated member of
ingo the program;. (3) special teacher training programs
* should be implemented to assure adequate co etence;
_and (4) the use of a wide variety of visual aids should be
continued. Teachers surveyed overwhelmingly approved °
~ of inclusion of health education in the curricula; the qnly .
topics that mere than 25 percent of the 500 téachers -

- surveyed disapproVgd of ‘were mental ‘health and con-

traception, topics .about which'the majority of the 733
students polled wished to learn. The survey o? parents of
247 fifth form students indicated that they were reluctant

in the curriculum indicate that such intervention may have .
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. .80-0238 & SN
" “feaching Physrcal- {tness Concepts in Publrc Schools -
- Pate, R.R, -
- ln Implementatmn of Aeroblc Pfograms, Presented at the
.National Conference on ’Agrobic Exercise: Sgientific Ba- -
sis and Implemen tion of Programs" He’ld at Oral Roberts .
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~.

therr children in hygiene, road safety, and smoking, and

66 percent wished their children to regeive instruction in :
+-séx education in school. The:Health Education Project, set
teachers’-guides and identified
sypporting material for health education purposes. The
‘Health:Education Council, which initiated the project as
. well as a curriculum development project, set up a cur- -
.~ riculum in Strammillis, College to rectify an apparent lack

- in health knowledge of matriculating students.. An over-
view of the health education situation iri Ireland suggests :
.the need for.a muItrdrscrplrnary, multlprofessronal dp- .

up in 1973, has develop

pr0ach 21 references

A

80-0237
" Nutrition Educatlon, K 6

* Montana State Office of Public Instructlon Helena Drvr- ;

- sign of School Food Services.

. Helggra, Mont., Office of Publrc lnstructron (F4752 409-_
©10-7

Rev A), 64 Py 1978, -,

Gurdelrnes for nutrition educatron for chrldren in kinder-
~ garten through sixth grade were developed by staff mem--
bers of the Department of Health and ‘Environmental -
--Sciences and the Office.of Public Instruction. These two -
agencies- will provide leadership to schools to assist in -

to dtscuss sexual toptcs, though 90 percent rnstructed

developing comprehensive nutrition education programs. -

" Much of the gdro‘elrne material was adapted from “"Nutri- -

tion Education Guides,”. developed by the Nutrition Edu-
. cation Project afid Model Neighberhood schools in Fargo

ences which have been tested in Montana elementary and
junior high schools. Majn areas covered include kinder-

,and suppliers for grades one through'six experiences. The

4 ‘ classroom teacher.is the logical person to direct the'learn-
o 1 ing- experiences "The. basic layout of each of the main

.areas is: (1) a broad general concept; (2) specific behavior:

al.objectives; (3) teachingaids that answer the behavioral -
. objectives and supply the teacher with additional informa-

The guide lists suggested learning experi- -

.. -garten learning experiences, supplters for krndergarten ex- -
" periepces, grades one thgough six: learmng experrences, :

‘tion; (4).learning experiences that are relative to each

‘behavioral gbjectlve, and (5) possible subject areas in .

~ which the Iéarning experiences can be included. A ligf of

¢ _ S
. . ..‘_(_. .. -

.0

a supplres that can be used; samplés of worksheets, game.
.. .explanations, sketches, and-activity sheets; and addresses’
~for sources of nutntron educatron Yems are rncluded '

LI

spectrum

e

¥ h . ) . . " ‘. .

.-._'Unwersrty, Tulsa, Okla 1978. Washington, D. C,, Ameri-
~can Alliance for Health Physrcal Education, and Recrea-
- 'tron, PP 65- 69 1979 S :

Due fo drsregard for the cognltrve domarn on the part of

" traditional physical education, students have graduated
- from the nation’s-public schools essentially uneducated
- concerning the concept of physical fitness. The resolution -,
“to. this“problém ties-in the |mplementat|on of, physical -
- education ‘curricula that recognize the cognitive domain . .
‘as coequal with the affective and-psychomotor comp(hs
'nents ‘An effective curriculum.on physical fitness con-
“cepts “should include: (1) definition’ of :physical fitness .
. -componeénts, health-relited fitness components, and ath-
...~ letic components; (2) examination of cardiorespiratory’ -
* endurance, iricluding definition of terms, délineation of - "

benefits. of health maintenance in this area, .physical
evaluation of participants, and identification bf methods

* of improvement; (3) study of body composition, including - . 3
skinfold evaludtion and discussion of obesity, caldric bal- -

ance, weight-loss programs, and consumer topics; (4) dis-
cussion of factors -related to -body flexibility; and (5

- discussion of the role-of muscular strength and endurance

in fitness and .athletlc abrlrty

kS
—y . IR}

. 800239 | __
School Health Educatlon in Conlunctron Wrth Medr- .

_cal Schools: A-Model. :
'Roush, R. E Weinberg, A, D Spiker; C. A,; and Whrte v

R. C. ,

' Phr Delta Kappan 60(4) 300*301 December 1978

Hdlrston"ﬂ' exas, area school districts have collaborated'

‘with a center at the Baylor College of Medicine to produce ;
an effective curriculum focusing on- cardiovascular dis-
." ease. One of the goals of the educational division of Bay-

lor's National Heart and Blood Vessel Research -and

_Demonstration Cénter is to increase high school students
- knowledge abéut and awareness of the generally- accept-

ed risk’ factors associated with cardiovascular disease.
Collectively, thé nine Houston-area school districts enrolf

- 150,008 students in high schools. Each district hasa coor- =~
- dimator to work with Baylor staff. These teachers comprise .
- a Teacher AdvrsoryoCommtttee that works ‘with
- cal school,- and tdgether the: committee and the school
- have produced the joint Cardlovascular Curriculum Edu-
.. cation. Project. Teachers ad¥ised on 'such aspects as read- -
s+ ~ing level and appropriatdy
‘students, through a Studen 'Advisory Committeg,
" ‘tributed to early drafts of thercurriculum. This coq eratwe .
; -relatroolhrp permitted pllo‘&and field-testing of materials -
e districts represent a broad
tethnlcity, socroeconomrc backgrounds, and;-

ess- of content.

con-

in the schools. Sinte' the

e medi- ©

Selected' '
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" earning rates, field-tested materials should be replicable

" elsewhere. A'programmed instruction method was.chos-

_ enin which self-instructional materials form independent
" study- units. Each unit contains a. set of instructions, an

- overview of the unit, behaviorally stated objectives, a.

_pretest, content in_formati%ch ‘b‘oimst\hprovide feed-
" back,.and 3 posttest. The cbre curriculum has-been field

" tested and will soon be ready f?r dissemination.”

Py

\

80-0240
. A Description and Evaluation of TRENDS: A Subst

" Abuse Education Program for Sixth Graders.
-Sadler, O. W. and Dillard, N. R. IR

~ Journal of Educational Research 71(3):171-175, January-
- February 1977. -© : R '

nce

_In an evaluation of a substance abuse education program
(TRENDS) for sixth-grade students, 25 classrooms of stu-
.dentsiwere assigned to either the experimental education

_programs or the no-treatment situation. The-experimental -
- “classrooms were objectively taught information on sub- -

_ Nutrition. Education in Wisconsin Public Schools.

-Wisconsin Food

R

Wisconsin State @ept.. of Public. Instruction, ‘Madison. -
d Nutrition Services. o

Madison, Wis., th§ Department, 64 p., 1978.

© Available from: NTIS; Order No, PB-294 516.« o
‘The prevalence of -school food service programs which . =
_ignore basic nutritional knowledge and the eating habits of -~

. involved students.encouraged a study of nutrition educa- * .
tion in Wisconsin public schools, Specific objectives of the.

- study were: (1)'to obtain basic data on the attitudes-and

b

practices related to nutrition education in schools as seen
by school principals, téachers, and food service supervi-
sors.and cook managers; (2) to obtain current information
about the food selection practices of Wisconsin studeats,
froth kindergarten- through-twelfth grade; (3) to-improve

the nutrition education provided students in primary and-

" _venereal disease; sexuality,'cknsumer health, health ca=* '+
. reers, safety education, and health planning. 3 references, . - .-

;- stance abui‘e by either their regular teachers or teams of -
two specially trained teenagers. Half of the instructors.
used a standard lecture rpethod, while the other teachers

~ and teenagers employed a spécially designed values pro-

‘gram which embedded the information within values

~ Autrition education among all school populations positive-
~ Jy. A stratified randomly selected sample of three p lic

school populations, principals, teachers, and all cook* = -
- ymanagers and district supervisors was surveyed. Results - -

“secondary schools; and (4) to influence the intereiin

. glarification exércises. Both sixth graders and adults who _ ‘indicatea strongly-felt ieed for nutrition education. Princi- -
i/orked with them-strongly favored the use-of teenagers . pals thought the Visconsin Department of Public Instruc-
.over teachers. There' was a modest preference for thg * tiond should p:':yde_a nutrition education curriculym - 7
values clarification’ methods. A ‘knowledge ‘test given = guide, Approxin tely two:thirds of the teachers indicats

".-a willingness to improve their knowledge and teaching -~ -

before and aftér the program did not re'v'ea) any significant -
- difference among instructors or methods; however, it did
- show a. significant imp‘rom‘ment for the experimental

_group over the no-treatme group. 16 references, . -

o

-* .Annotated Bib_libgtaphy of ;’(Simuléﬁions-ahd'cames in

'Health Education. :
*Sleet, D. A.'and-Stadsklev, R.

' Hea/th.Educali'On Mono__graphs 5(Suppl. 1):24-90', 1_'977..__

I3 - .

N An annbtated"bibliography,déSCribes 66 _Simijlatic‘in garﬁés

.¥se and abuse, ecology, family planning and human sexu-

!v health education under the headings of diseases, drug ..
N

ity; health gare planning; mental health, nufging, nutri- -
tion, physical- fitness, and-safety. The games .feviewed -
j’ number -/

. include the more useful ones from among a larg
_available.. Few health education games are suitable for

~ “tlassroom use arid few include social modeling through
simulation. Games in drug educatian and mental health
 areas may contaig-distorted, out of- date, or false/informa-

.- tion. Prdmising areas for development -inclyde aging, -

g0-0243 ¢ - ]

skills through in-service meetings, workshops, or college

_ credit courses. Only-one-third of the food service person-

* nel_perceived their role as resource-persons forteachers.
~ - Many students’ eating habits did not meet the daily nutri-
’. tional requirements. High school students exhibited poor-
' er-eating habits than did elementary school ch’dr'e'n,_, and
.girls grades 10-12 hffd the-poorest eating hab ts of both.
sexes and all age groups. Copies of the questionnairep are

included. 32 references. -+~ . o
Senator Hogwash. - )
Young, N ‘ '

" Health Education 10(3):36, _Tay-ll_lne 1979, ¢
. . . ~ ] ) . . .... ‘. o '-. . - -

Simulation games in the classroom can be usedfo help .~ S
* clarify values or to introduce factual information. *‘Senator ..
" Hogwash* is such a game, designed to.educate:students
~on the hazards of smokitg while revealing the economic,
+ social, andl political forces that make quick elimination of -
! ’cigarette_' smoking*unlikely. The mock senate committed
N ot . o ’ o .




. - to the committee. This ga
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|ncIu esa weII mtentuoned senator from a tobacco-grow-
te, a doctor strongly against. smoking, a tobacco -

ing
company executive, a satisfied smoker, a tobacco farmer,

"a nonsmoker’s rights advocate, and a publrc health educa- .

‘tor. Students are assigned to play the various characters,
discussing all aspects of the tobacco issue. Other students
- can bé assigned to various advisory committees or can be
members of the-interested public who address questions

o pants rather than slmply passrve Iearners

' 80P-0244

. — .
. Acolol and Drug Educatlon in West Afnca
" Smyke, R. }.-

~ World Confederation of Organlzatlons of the Teachlng
Profession, 5, avenue du Moulin, 1110 Morges, Swrtzer-
land : o

-~ Funding Source Unesco, Parls (France)

°Cont|nu|ng

The World Con'federatlon of Organlzatlons of the Teac—h- _

_. *ing Profession’s QVCOTP) alcohol and drug education
- program uses the inflyence of teachers in the classroom.

who are in touch with children and through them deve-:

~lops positive approaches to juvenile and adolescent prob-

~ lems of _alcohol and . drug use:
- nongovernmental organization of five million teachers in
- 81 countries, works through its West African affiliates in

- implementing the program and cooperates as well with
- the All Africa Teachers’ Organization (AATO). The "’Study
.. on Drug Problems and Drug Education in Aftican Schools
.- from the Point of View of Teachers and the Teaching
o Professron includes surveys of the varigus drugs being -
" used; the attitudes of parents, teachers, young people,

churche "and governments; and current educatlonal pro<”
: grams in six Afrlcan countrles

CASPAR Alcohol Education Program ¢
" CASPAR, Inc., 226 Hrghland~ Avenue, Somerwlle, MA
- 02143

80P- 5245

- .Fynding: Source: National inst. on Alcohol Abuse and A’l

- coholism (DHEW, ADAMHA) Rockvnlle, Md.
- .1974 - Contlnumg

V

- Alcohol educatlon can prepare chlldren to make responsr- :

- ble decisions about aleohol use and nonuse; it can also
* jdentify and help yourfgsters who" have problems with-
their own drinking or that of a cjpse relative or friend. The,
“Alcohol Education Program of CASPAR (Cambridge and

'Somervi.IIeUPrqgram for Alcoholism Rehabilitation), a pri- §

i

“offers an altérnative to the .
- lecture mode, encouragirig students to be active partici-

WCOTP, a. .

" tive effects of 'two_ S

" vate nonprofit comprehenslve aIcohoIrsm agency, offers'

aft. alcohol-specific, action-oriented, sequeéntial -cur-

-~ riculum for the third through twelfth grades which can be

~adapted to a number of courses. **Decisions About Drink-

ing” includes discussions of facts .and. attitudes about al-- ~~ o

cehol, reasons people drink, responsible decisions about
drinking, and alcoholism as a family illness. A field test by

trained teachers 'involving. over 1600 students reveals that: -
(1) significant gains were made by students in knowledge
and attitudes; (2) gains were dependent’ upon teachers

following |mp|ementat|on guidelines; (3) gains were great-

- -er than those achieved in a control community using an

alternate curriculum; (4) teaching the curriculum has led - -
- to a marked increase in the number$ of. students seeking - . -

. -help for alcohol-related problems; and (5) teachers, ad--
: m|n|strators, and students have been enthusrastlc |n the|r

feedback

e

89P-0246
apa Project..
haps, E.’

“Pacific Institute for Research and Evaluatjon, 39 Quall Ct, ..

Suite 201, WaInut Creek, CA 94596 =
-. Funding Source: National Inst. on Drug Ahuse (DHEW
ADAMHA) Rockville, Md, _

August 1 1978 Contmulng

The Napa Project is a multifaceted drug abuse breventlon'

: pfogram and includes an attempt to evaluate the program

. rigorously and carefully. The project serves students en-

rolled in'the Napa Valley Unified School District in Napa,

the incidence of drug abuse in Napa, and to provide accu-
rate information regarding the program’s gffectiveness to
“policy makers and program developers in the preventlon

field. During the first'3 years of the project, services will
be provrded to students in the Dlstrlct's elementary and'

junior high schools. These services are part of a larger
program spanqing third through twelfth grade, which will
befullyrmple&h\ted as the project continues. Thre nds
of services will be provided:.(1) in-sérvice teacher t

" COUrses; (2) a school-based drug education course fo

students; and (3) opportunities fol elementary school stu-

. dents t6 teach their classmates in small groups and j junior -

high students to provide importafit services to yolinger
. ~students, peers, and the general comgunity. Evaluation of
the substance. abuse prevention{

groups of youngsters.at the appropriate age level will be "

- assessed (called Shortgg m studies). $econd, the cumula-

uences of ‘prevention strategies

- California. The ultimate goals of this effort are to reduce

trategies described
above will-be accomplished by two Histinct research ap- .
~proaches. First, the inmediate arid delayed effects of six - -
.individual - preventlon‘ strategies de:;//ered to- separate .
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 delivered over 2 and 3 year periods to cohorts of elemen- ..
" “tary and, junior’ high_school
' (called Cohort studies). In-cembinfijion, the results of the
“Short-Term studies and the- longitudinal Cohort studies;
. should provide compléme
.garding the effectiveness of the prevgption strategies. -

studﬂwts will be evaluated

ary bodies of information re-

s0P0247. o . R
National Preventive Dentistry. Demonstration ' Pro-

Bohannan, HoM.

Lexington, KY 40502

" Funding . Source:- Robert 'W_ood _]ohrison".l_:oundation,'

~ August 1976 - July

N
)
LR

N
LA

" - ed States,-who are being followed for a 3-year period. Five "

~‘sonnel. Procedures include the application of fluorides, -

“plague control techniques, applicatioh. of sealants,” diet
" regulation; and M®alth education.-Data is collected on
children participating in the program in order to provide -

T

LI

4

-ed prevegtive

.parents; teachers, and other important groups,

. -program and to report ¢ :
" ... iniclude written reports issued by the American Fund for . -~

_ment,:and other factors.

Princeton, N.J.”. " R
1982.

The National Prever{tive ‘Dentistry Demonstration Pro-
gram, created by the. American. Fund for Dental Health :

. (AFDH) and funded by the Robert Wood Johnson founda-
tion, provides data on the effectiveness of already validat- . -
dentistry procedures. Additionally, the. .
esigned to show the costs involved in adminis- -
tering relatively inexpensive preventive regimens on a

project is

large scale, and whether or not savings- can resul(.frpm_
their use when compared with the costs of restorative or*

' therapeutic-dental services. The demonstration program s
_being conducted duging a 44-month period and is imple-

personnel were recruited and support was obtained from -
js, and-(2) the
actual clinical phase now underway that includes collec-
tion of the baseline data, the application of the preventive
program, and final data callection. The programt:involves
some 25,000 elementary school.childrenacross the Unit- -

combinations of preventive dental progedures gre_'being
applied in- classrooms by teachers, aides, and dental per-

informatigh op which combination of procedures is. most

effective in: oral disease. During the life of the program, -

informatiogal materials'are being produced to explain the

to report on its progress. These materials will

Dental Health, The-Rand Corporation, -and The Robert

" \Wood Johnson Foundation. They will include data on the
~ overall oral health of children living in the 10.commupities”..
_evaluated, information on the project methods, equip-

_ ctors. Ultimately, the fgGject will pro--
duce a final report suppored by data- on ‘the cost

effectiveness of e_afh of the.various combinations of pre-
ventiv,eygr_ocedure Lo ‘ ot
V20 B )

" 'New Futures thool.

* Education, and Welfare research grants provide most

- component of the services, but the

; : . - “responsibilities o
mented in two phases: (1) a developmental phase, when = P

°80-0249 o
.Self-Help in the Human Services.

R

80P-0248
Albuquerque Public Sch
Albuguerque, NM 87110 |

3 - “sgu."c_qre;' |

ools, 2120. Louisiaha Blvd;,-N.E';.',_ o

Funding Source: Albuquerque PUinc'S'c'hoqu,_N. Mex.; -'_

"New Futures, Inc:, Albuquerque, N. Mex.
- 1970 - Continuing. .

A

.“New Futures School, a cOd\préhensive..prdgrém for
. A ~"school-age parents in Albugierque, New Mexico, offers-. -

nar ! e S - a wide variety of services including continuing regular
American Fund for Dental Health, 3319 Tates Creek P_|ke__"-. ' ‘

S - . o

education, health counseling and social services, infant -

~"and day care, -counseling for the father and extended .
. family memibers, and’ community eutreach. About 4

- young mothers aged 13 to 19 are served in regular classgp,
“and an additional 300 receive individual couinseling. Over
half of the clients are of Hispanic heritage and about 30

funds, Titles X and XX funds, and Department of Hea

!

percent are Anglo. School districts, vocational 'educ-at'c)\:\
h

f

the $346,000 annual budget. Family planning is a major -

planning is not Simply the provision ducation or ser--
vices, but rather. a.program which supports self-concept
and understanding of relationships.: Thus, in gddition to.
basic factual information on reprodictive anatomy, preg-

ment, developmant of positive self-image, pel
causing pregnancies, rélationships with father and family,

~and women'’s role$ today. In 1977, results of a longitudinal
“evaluation study ifdicated a repeat pregnancy rate of 2
- percent after 6 mo th& % percent after one year, and 19-
. percent after 2 years, Many of the latter, however, were

roach to family.:

. nancy, and-birth control measures, ‘the program covers
beinga parent, infantand child develop- =~ .
personal needs -~ - .

planned pregnancies. Outreach to the community is an S

. important part- of the New. Futures Program. In 1978, .
nearly' 100" community presentations. directly reached -
‘about 2,800 teenagers. Presentatiogs were ‘made to

®,

groups such as Future Homemakers of ‘Argerica confer-

ences, Planned Parenthood -affiliates, church -youth
groups, and the March;of Dimes. - o

.
“«
v
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" SELF:CARE

Gartner, A. and Riessman, F.

. L sa'n_ _Fl’anCiSC:Q, ]_ossey;BasS,_Z-]o.p."..:1 9]7 .- | ‘. .-..
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_ | -youth groups, a the' various he haqnented groups, are_
. " discussed. Consumef-based self-h rodhms in‘'mental

forms of practicefthat -are productlve, nonbureaucratic,
and aprofessional. (Aprofessional in this context means. .

~ based on expejience, intuitiori, and common sense, rather

- than on systegnatic knowledge) General topics. include:

" (1) examinatign of the major developments and practical

o models; (2) delineation of a theoretical explanation for the
. mechanisms rprocesses that make self-help effective; (3)

" discussion offissugs and future dévelopments within self-

* help and caused by self-help and the relevance of these.

*. developments for low-income, undersetved populations;
' “and (4) condideration of-various criticisms of- self-hélp,
such as the argument that self-help diverts energy away
" .from the pressure for profesSuonaI responsobtllty Numer-

" ous referenc _s
E "y ‘

\ . . \ .
80-0250 . o * ) '
Developme tof an Instrument to Measure Exerclse of

. Self-Care Agency. - r o

- Kearney, B: Y. and FIelscher, B. J

L Research in /\(urs/ng and Health 2(1) 25- 34, March 1979

A study waslundertaken to develop an mstruhvent to

" measure a person’s exercise of self-care agency. Self-care
 agency is defined as the power. of an:individual to engage B

in-estimative and productlo_n ogeratlons essential for sélf-
- care. Content validity was established through a rating of

each item of the:questionnaire by five nursing’ experts:
~~practicing under the self-care- concept. .The Adjectlve‘

Check List and Rotter’s Internal-External Locus of Cantrol

- of Reipforcement Scale’ were used in -establishing con-

_struct validity. Subjects ‘consisted of 84 associate degree

. nursing students ‘and 153 psychology students. Results - .
~ show (1) a posltwe correlation of . self-confidence,
achlevement and intraception with exercise of self-care -

agency and (2) a negative correlation between abasement
and exercise of self-care agency. The test-retest reliability

- was 0.77 for the nursing students; split-half reliabilities. -
0.80.and 0.81, \respectively, for the first and second ;

te igs of the nursing\stddents, and 0 77 for the psychdlo-
_gy students 22 refer nces. : ,

. _ \

'80-0251 oA .
- Self-Care: An lnternatr nal Perspectwe.
Levin, L. S. - K
"+ In: Consumer -Self-Care in Hedlth. Natlonal Center for

" Health Services I(esearch( HEW, HRA), Hyattsville, Md.
- (NCHSR Resedrch. Proceedings). DHEW Pubhcatlon No..

N (HRA) 77- 31 1, p 13 18 977 :

A
- Two mternatlonal meetlngs h&ld int 975 focused attehtion
on the self-care movement and concept. The first; held inf -
- Switzerland in- March, featured Ivan lllich’s thesus on
medicine as an institution of social control and a reexami-
. nation of the role &f medfﬁqe within the framework of - .-
total social resource in health: The second, held in Copen--
hagen' 5 months later, involved the role of the indlividual
in primary health care. This meeting explored the lay re-
-source in primary health care, attempted to clarify as-
sumptqons of role and function, drew attention to relevant:
issues surrounding the self-care movement,-and identified
" areas of potential research. Discussions that evolved dur- ~ - -
ing the second meeting were divided into three categories: -~
* (1) an unsuccessful attempt to. locate tife driving forces
-behind the emergence of self-care as a conceptandasa = .
- movement; (2) issues relating to self-care, including its.
- present status and future potent|al and (3) the lack of data.
on sélf-care suggesting research in the areas of historical-
-social studies, clinical implications, economic and' ad- .
.ministrative studies, and educational studies. Issues relat-

.ed to- self-care - felll into seven categories:

philosophical- politlcal professional-lay 'relationshlps
economic-organizational-administrative; ethical; legal; -
" quality assurance:and cost-effectiveness; and p0|ICY and
procedural problems 6 references

Self-Care° Lay | |t|at|ves in Health. . -
L L.S.;Katz{A. H.;and Holst, E. = .
. New Yor K, Prodist, 146 p.,'1979. =

80-0252 '*

~ In, August 1975, 29 s'choiars'fr’om four European coun- * .°
tries, Israel, and the United States met in Copenhagen for
\:he first international symposium to give ‘exclusive atten-

ion to theJole of. fndnvuduals and families in the primary -

- care proceds. The gathering of socnalscnentnsts,ﬁ)hysucuans, o

health ad;nnlstrators, and educators attempted-to: (1) gx--. . -

_plore thefconcept of the lay contribution in primary care;
(2) clarify assumptions of role and function; (3) draw at--
~ tentidn to relevant technical and social issues; and (4)
identify priority research needs. The symposium was con-
centrated fn three groups, each of which discussed one of
the followmg subject areas: (1) economics, social plan-’
ning, and administrative practice; (2) health and eduction
practice; and (3) social and behavioral sciences. Theoreti- -
cal excursionf were foregone in favor of gaining an overall-..
picture. The resulting inability to elaborate basic theoreti-
“cal parameters, however, diminished some op'portunmes '
for consensus and occasionally obscured the basis’of dis-
senit. The symposium involved an overview of self-care . -

. and discussions of its function in primary care, some of the \ '

" main issues that arise in considering its future develop-_
ment and the chaIIenges rt”gbses ln researcﬁ The new L

[
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 Sex Education

" .t Current Awareness in Health Education

" . public impetus in support: of health care, especially- the
- political and social implications of "this- movement, re- .
©. " ceived particular _emphasis.a’N‘umer'ous,references. v

T

- \ 700 -SEX.EDUCATION
800253, - - S |
.77 A Human Sexuality Program in‘a Residential Treat- -

ment Center. A C
Carrera, M. and-Juliana, ). L. A.

.4..

A milfidisQiplinary approach was developed to deliver '
,sex education to the residents of the- Graham*Home for -
.+ "Children, a residential center for orphans in Greenwich
" Village,; New York. The training group consisted of fon.? :
' ‘social service workers, three child care workers, and three
“teachers The program has cognitive, affective, and skills
components. Staff ‘training groups conducted nine ses-
© " .sions in each of the home’s cottages. Each of the first two
sessions ifvolved a film of 4dolescents talking about sexu-
al tepics and a discussion by cottage members. A sugges-
" tion bax was set up to allow students to ask arfonymous

questions and eath child rece!¥d a personalfzed folder

- with sexual information and visyal aids. Sybsequent ses- -
“sions involved discussion and the use of Visual. aids. to
~ cover the male ang female reproductive system, birth "~
. control, and veriereal disease. At the residents’ request,
~ the final session was a combined male-female meeting .
" .centeririg on relationships, feelings, the double’standard
-, -the pill, and pregnancy. Males-were curious, questioning, -
* *: and directive, while f males were reticent and uncomfort-
able. Staff trainers sedmed satisfied with the effectiveness
" - of the prggram, and a biweekly. review session with the

" .. outsifle consultant proved .an invaluable adjunct to their == "=, L C Earit Lif L o
" efforts. A second staff trainiing program-has been organ-- ‘P(epqll'.lngﬁsrofg§5|_qq‘als for Family Life .a'“\’.\' Human
_“ized with the goal that each cottage will have an ongoing vfieax;;rlr?;sh chac\l/on.. ,‘ B
‘program .each year. 3 references. A - p Fo W 8 -
p gra _ ’--Y_;__r R nee o ‘Lansing, Michigan Dept. of Public Health, Bureau aof Pere
e DI ~ .. onal HealthServices, 244 p., 1978. = . ' \\ i

... Theli rarian’s Role in Young Adult Sex Education, .
_--Cunningham, }, and Hanckel, F. S :

ly 14(1):53-64, January 1978, '

- Drexel Library Quarte
" 'Within'the framework of traditional library services, the.
. " librarian can play an important role“in educating .adoles-
cents about sexuality by incorporating a.strohg commit- .
', a ment to effective séx education into book selection, -
" . collection development, reader’s advisory, -referral ser--

T ey et N B ’ -. : .
A% e . . e

* be'resolved by cosponsoring programs with su¢h groups-
as Planned Pi_r'enthood.on/ Family Services, «
“sionals in the flelds of social work, mental |

by which the library c3n support librarians should a\con-
troversy develop. In‘addition, librarians should enc

- ing information and eveloping programs on sexuality for

The Myth of the/Normal Outlet.
Gordon, S. and Scales, P.. .

~ Past research on human sexuality has been|too preoc- :
~“cupied with qu ntitative aspects and has thus been in
danger of setti

*_ partners, and gther such

 through sex edcation, to bring research findings and their * -
“implications tq the publi¢, particularly young people: Sex .

80-0256

* A training package for teaching family life and sex eduta-- . -

- -tion seekg to meet the neéds- of two groups of teachers, ™ - -

" basic premises: {1) huriian sexuality education rgquires-the\ ¢
integration of biological facts, gogi | concepts, and ledtn-\ ",
" ing processes; and (2) curricula in amily life and sex edu- \
_cation’ must be gélevant to the student’s immediate and

* model ,in-ser_vicgpr pre-service classroom.session which

) *
vices, library programm_i"'ng[and staff development. In the. -
area of library programming, the controversy r; ised can

ith profes- - A
f ,ormedi- "
cine. Staff development programs can egucate ibrarians
on the need for a commitment to serveouth by providing
traditional library- services " around’ sex-related \topics.
Equally important, howgver, is the néed toexplore peans. -

library “assogiations tq issue policy statements on provid-

v
1

80-0255 - |
%' !
‘Journal of Pediatric Psychology '2(3:10_1-1 3,1977.:

up “performance standards{ for age of ,
first intercourse), frequency of sexual contacts, number ¢

| fuperﬁcial matters. ‘Researchers .
s field have a responsibility, .

and professionals in th

"education shopld hot beé narrow in its scope but should
inform people jof the wide range of normal sexual behav-
jor, teach the ab'ou'é contraception’and the prevention of
venereal disease, and help them connect their under-
stancﬁr of sex with feelings and relationships with others.
11 réferences. AT

: e PR o A\

T

. ] ) \ .
DN L . ST
B . ; ) .

specialists and nonspecialists. The:program reflects twd . o

future needs, Edch of the units in the manual presents a

A

A
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may last from 90 m|nutes t05 hours. The overall sequence_
presents a balance of content-oriented and methodologi-

cal sessions, and r‘)gnltlve and affective learning. After -
‘assessing. the needs-of trainees, instructors may select the

'units to emphasize and those to omit. All of the units _ .
- overlap and emphasize common :skills. Categories dis-

“cussed include sexual growth and development thirough-

. out’ the ‘life cycle, psychosexual development, values- -

" education, group process-arid other approaches con-
traception, problem pregnancy counseling for teachers
and counselors, sexual behavior and functioning, evalua-
tion, .use of available resources, parenting and partnerlng,
- venereal disease, curnculum development and communi-

{

' .ty planning, and f|e_Id .experiences. Numerous references.

80-0257

* Human Sexuality: Expandmg Self-Awareness |n a Lel-l :

| sure Setting.
Lebrun S. and Hutchinson, P.
jdurnal of Lelsurab/l/ty (Ottawa) 4(2) 6-8, Apnl 1977

"An interview with the director of Camp Kohai Ontario,
Canada, @ summer camp which integrates Ilvmg and
“learning for persons of all ages who have Iearnlng and

emotional disabilities, offers insights into the ¢camp's ap-

“proach regardlng human sexuality. Initially, one must ..

- remember that in order to enhance total personal deve-
Iopment sexuality cannot be neglected. The leisure settlng
- of the camp allows educational, tactile; and social experi-

. ences, which facilitite campers’ body awarehess and feel-
ings. After campers become comfonable touching their

own bodies; they .are involved in games in which they‘ * guide are flexible, merely providing wOrk;:EJe suggestions

- gently touch others. Those who ask are offered specific

~ information on sexuality, and attempts are imade to relate -
this information to camp experiences. Staff training in sex -
education’ mcludes self-awareness s?sssmns, yoga, and

“movement exercises. Qverall, a hollstic approach has

come to replace the typical blologlcal and factual instruc-

tion tethniques of the past. Though. some parents have

" expressed anxiety over relating facts concerning human .

.+ sexuality to reSIdents, most hke the self—awareness ap-
proach _ .
v ¢

'

80-0258 g
Creative Approach to Sex Educatlon and Counselmg
. Schiller,. P 4 -
2nd ed New York AsSocnatlon Press, 256 p " 1977

T
e

v

. Ser educatiQn is,essentially a part of education for human
~ relations, and to be. effective requires a group-centered -
~- approach-in whith the teacher acts as catalyst. This inter- -
" disciplinary approach has been used extensively in the.
training of professionals worklng in sex education -and
" counseling since 1967. The professionals and parents are' ¢
trained in content, attitude, and skills. The approach has -
been publicized and demonstrated- with the sponsorship
—of ‘several professnonal organizations.”The method com- -
b|n§s, at various.educational levels, knowledge about hu- -.

séxuality; - attitudes, and SR' lls in education and
counseling. Aréas covered in sequéence include the hlstory "

. of sex education and counseling, a gynchronic view of sex

. educatiori and counseling, adolescent pregnancy and par- -

- enthood, development of commurication skills, teaching
technigjues, settings conducive to teaching.and counsel- -
ing, rrJodeI training programs, sex education curriula, and

contemporary sex theraples Numerous refe,ences '

1
S

~ 80- 0259 / - :
' Venereal Dlsease' Teacher’s Currlculum‘and Resource
" Guide. "

Texas Dept. of Health Resources, Austin and Venereal
Disease Action Council of Texas, Inc., Austin,
Austln, the Department 194 Pe 1977

A currlculum and resource gulde almed at the preventlon
of venereal disease (VD) are offered which include teach-
ing concepts, léarning objectives, a content outline, learn-
ing adllvities, . evaluation instruments, and resource
materials. Resource materials encompass medical as-
pects, public health control aspects, a glossary, a hlstory

- of VD, teaching charts, and statistics. Materials ifi the

for VD education in any ‘school district. Mo attempt has
been made to develop a total unit or lesson plan for each
. grade. Though VD education should be introduced into
the school curriculum no later than the seventh grade,
some communitiés will find it necessary to include a basic - -
VD unit as early as the fifth grade. The learning activities
offered suggest many vatied and exciting opportunities for -
students to interact and *Earn ffom each othey. No attémpt
* has been' made to offef guidelines as to the time during
student development the activities, concepts, or-learning
jectives should be implemented; this decision is left to
th teacher. Teachers should gain an understagding of the -
operations of their focal public health de{lf?ments and

VD contral programs so that students at risk can be re- -

ferred. The statistics, which should be updated annually,

'offer a‘vital resource . for educatlng parents about the .
' nece’ssnty of the: progr‘am o
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